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cmiseil     fail    »'i   jivove    an    inv.iluiibli*  aid   t"- 
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Enured,  Aooordisg  to  Um  Aoi  of  Congreu,  in  tlio  jmt  1866, 

Br  Gsomoi  B.  Wood,  H.D., 

In  the  awk*t  Oflloe  of  tlio  DSitriet  Court  of  the  United  States  in  end  for  the  Eaetem 
Bietriet  of  PenniylTanie. 


\4 


v  i    V 


W05' 

'^'''  PEACTICE  or  MEDICINE. 


PAET  II.,  OB  SPECIAL  PATHOLOGY, 

OOXTmUSD. 


CLASS  III.,  OB  LOCAL  DISEASES, 

COHTIMUBD. 


SECTION  m.,  ox  DISEASES  OF  THE  RESPIEATORT  ORGANS, 

OOMTIXUXD. 


SUBSECTION  III. 

ORGANIC  DlftXASIS   OF  THK  PULHONABT  TIBStTl  AlTD  PLIVXJL. 

Jh^tide  I 

INPLAi£MATION  OP  THE  LUNGS,  or  PNEUMONIA. 
S/n.  -^Per^pneummia, — Pneum&nUii. — Pukn&mtu, 

The  name  of  pneomonia  is  now  oniTeraallj  applied  to  inflammation  of  the 
spongy  tissue  or  parenchyma  of  tlie  longs.  There  are  nomeroiis  rarietiea  of 
this  disease,  which  it  will  be  most  convenient  to  notice  in  the  present  place, 
because  reference  will  be  frequently  made  to  them  thronghbat  the  subsequent 
remarks.  These  yarieties  are  founded  upon  the  different  portions  of  the  lungt, 
or  the  dififerent  constituents  of  any  one  portion,  which  may  be  inflamed,  upon 
the  relation  of  the  disease  to  other  diseases  with  which  it  may  be  associated, 
and  upon  the  character  of  the  accompanying  fever  or  general  state  of  system.* 
The  inflammation  may  occupy  a  considerable  extent  of  the  lungs  continuously, 
embracing  a  whole  lobe  more  or  less,  or  even  one  whole  lung.  This  is  the 
common  &rm  of  the  disease,  and  the  one  usually  meant^  when  the  simple  term 
pneumonia  is  employed.  For  the  sake  of  distinction  it  is  sometimes  called 
lobar  pneumonia.  Sometimes  small  isolated  portions  of  the  lungs  are  in- 
flamed, as,  for  example,  distinct  lobules  or  parte  of  lobules,  with  sound  lung 
intervening.  In  this  case,  the  complaint  is  denominated  lobular  pneumonia. 
Though  the  inflammation  is  usually  confined  to  one  lung,  it  occasionally  in- 
volves both,  and,  in  the  latter  case,  is  distinguished  by  the  name  of  double 
pneumonia.  In  some  rare  instances,  it  appears  to  i^Bfect  chiefly  or  exclusively  ^ 
the  air-cells,  and  may  then  be  called  vesicular  pneumonia,  though  Billiet 
and  Barthes  name  it  veeicular  bronchitie.  Again,  the  inflammation  is  some- 
times seated  more  especially  in  the  areolar  tissue  intervening  between  the  dif- 
ferent air-vesicles,  or  between. the  lobules,  in  which  caae  it  £u  been  proposed 
to  name  it  intervenoular,  xxt  interlobular  pneumonia.  Most  generally,  how- 
ever, it  occupies  the  whole  of  the  constituenu  which  form  the  pulmonary 
parenchyma,  inoliidio|f  the  air-cells,  the  smaller  bnmchial  tubes,  the  inter- 
vening areolar  tissuSi  and  the  vascular  ramifieationa.    The  pleura  is  very  fre- 
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qaetitly  involved  with  the  substance  of  the  longs;  but,  when  the  inflammation 
10  confined  to  that  portion  of  the  investing  membrane  which  is  in  contact  with 
the  diseased  palraonary  tissue,  it  is  not  generaUy  deemed  worth  while  to  give 
the  aCFection  a  distinct  title.  When  large  portions  of  the  pleura  are  affeeied^ 
the  disease  receives  the  name  of  pleuro-pneumonia.  The  complaiot  is  fre- 
quently primary;  but  it  ia  also  frequeutly  a  mere  accompanimeut  of  other 
diseases,  in  which  case  it  is  called  nevondary.  When  associated  with  a  low 
or  typhous  condition  of  the  system,  It  is  named  typhoid  pneumonia ;  and  when 
With  bilious  disorder,  whether  dependent  on  simple  derangement  of  the  liver, 
or  upou  a  concorrent  bilioos  fever,  bilious  pneumonia.  Finally,  the  disease 
may  be  of  short,  or  of  protracted  duration,  or  in  other  words  may  Ije  nettle  or 
chrome.  In  the  following  remarks,  the  ordinary  arrangement  pursued  in 
this  work  will  be  deviated  from  by  treating  first  of  the  anatomical  characters 
of  the  complaint;  because*  without  a  knowledge  of  these,  we  can  have  no  just 
idea  of  the  valae  of  many  of  the  symptoms. 

Anatomical  Characters. 

1.  Common  or  Lobar  Pneumonia. — There  are  three  well-marked  stages 
in  acute  pneumonia;  viz.,  L  that  of  congestion,  2.  that  of  fully-developed  in- 
flammation, and  S.  that  of  suppuration. 

In  thajirst  atage,  or  that  of  congestion,  the  affected  portion  of  the  lung  is 
of  a  decp*red  colour,  crepitates  under  pressure,  though  less  than  in  health, 
retains  the  impression  of  the  finger,  and,  when  cut,  exudes  copiously  a  bloody, 
turbid,  and  somewhat  frothy  serum.  It  is  more  compact  and  heavy,  but  less 
tenacious  than  in  health,  and,  notwithstanding  its  increased  density,  still  floats 
in  water.  The  cells  are  not  yet  obliterated,  and,  though  somewhat  obstructed 
by  extravasation,  still  contain  air*  The  condition  altogether  very  much  re- 
sembles the  mechanical  congestion  occasioned  by  the  gravitation  of  the  blood 
after  death,  or  at  the  very  close  of  life;  but  the  colour  ia  usually  of  a  brighter 
red,  and  the  softening  greater.  The  posittou  of  the  congestion  may  also  some- 
times aid  in  the  formation  of  a  correct  judgment;  as,  if  mechanical,  it  must 
occupy  the  most  dependent  part  of  the  lung,  which  is  not  necessarily  the  caae 
when  it  is  vital.  If  the  disease  is  arrested  in  this  stage,  the  long  reassomea 
the  healthy  appearance;  if  not,  it  pasiies  into  the  condition  described  in  the 
following  paragraph.  Dr.  Stokes  maintains  that  the  congestive  stage,  with 
the  characters  above  mentioned,  is  preceded  by  another,  marked  by  intense 
arterial  injection  with  dryness;  in  other  words,  a  condition  of  irritation,  which, 
as  taught  in  this  work,  always  precedes  inflammation. 

The  second  stage,  named  by  Laennec  that  of  red  hepatization,  by  Andral 
that  of  red  so/lening^  is  characterized  by  a  deep- red,  reddish -brown,  or  gray- 
ish-red colour,  the  al>6eDce  of  crepitation  under  pressure,  a  density  so  much 
increased  that  the  diseased  lung  wilt  sink  in  water,  and  a  diminution  of  cohe- 
sion still  greater  than  in  the  flrst  stage.  The  grayish  colour  sometimes  ob- 
served is  owing  to  an  intermixture  of  particles  of  the  black  pulmonary  matter, 
and  to  the  lighter  hue  of  the  interlobular  tissue,  which  is  occasionally  less  con- 
grated  than  the  other  parts.  The  softening  is  so  great  that  the  lung  may  be 
rMulily  torn,  and  the  finger  may  be  passed  through  the  parenchyma  with  little 
realstance.  It  ia  greater  in  proportion  as  the  inllammation  has  been  more 
acnte  and  re<;ent.  When  cut  into,  tlie  lung  bears  a  striking  resemblance  to 
liver;  and  on  this  account  is  said  to  be  hepattzed.  When  pressed  between 
the  fingers,  it  exudes  a  reddish  fiuid,  which  is  thicker,  less  frothy,  and  in  leas 
amount  than  that  observed  under  similar  circumstances  in  the  congestive  stage. 
Tha  cut  or  torn  surface  of  the  Jung  generally  exhibits  numberless  minute 
fftanules,  which  are  probably  the  air-oells  filled  and  distended  with  concrete 
nbrinoos  exudation,  though  Dr.  Williams  ascribes  them  to  interstitial  deposit 


of  )ji0|>h  io  the  parietes  of  portions  of  the  bronchial  ttibes  and  vesicles.  The 
f raxiaUr  appear^Dce,  however,  is  not  alwoys  observed.  The  surface  is  some^ 
liinea  quite  smooth  and  nniforra,  especially  in  the  pnoamoDia  of  adTanced  life 
mbd  that  of  infaDcy,  probably  in  consequence  of  the  obliteration  of  the  culls 
bjr  the  pressure  of  exaded  matter  without  them.  The  same  appearance  is 
pnsseuted,  when  a  portion  of  Inn^  compressed  by  pleuritic  eHusion  has  be- 
oomft  iollamed.  Dr.  Williams  supposes  the  absence  of  the  granular  character 
to  oeetir  in  those  eases  in  which  the  intlammation  is  situated  without  the  air- 
ttseba»  in  the  areolar  tis:?ae  between  thera,  and  which  he  distinguishes  by  the 
MOM  of  int^  ar  pneumonia.     This  affection  has  also  bven  called  in- 

Ufriobular  i^  ^a,  though  with  less  propriety.    In  the  red  hepatization^ 

*  tk«  bronchial  tubes,  the  b]ood*ves.sels,  and  the  interlobular  areolar  tissue  are 
■mi  obvious  to  examination.  The  lung  does  not  collapse  upon  exposure  to 
IImi  Atmosphere,  as  in  the  healthy  state. 

Ill  ihe  third  or  su]ypurative  stage,  there  are  two  conditions,  one  of  which 
aad  iaiiiltety  the  most  common,  is  that  denominated  by  Laennec  gray  hepa^ 
Mmikm  and  by  Andral  gray  softening^  and  the  other  is  ahaceBs.  In  the  for- 
mm^  the  luo^  ia  compact  and  dense  as  in  the  red  hepatization,  but,  instead  of 
th0dAric*red  colour,  presents  externally  and  within  a  yellowish  or  grayish  ap- 
paaimace,  and,  when  eut^  exudes  a  yellowish,  opaque,  purulent  fluid  sometimes 
tioged  with  blood.  It  is  much  softer  too  than  in  the  second  stage,  so  much  so 
Ihat^  if  pressed  between  the  fingers,  it  is  almost  wholly  resolved  into  a  puru- 
lent fluid,  with  only  shreds  of  the  solid  tissue  remaining,  A  very  moderate  de- 
gree of  force,  even  a  slight  violence  in  handling  or  otherwise  examining  it,  occa- 
sionally produces  a  cavity  in  its  sabstance,  which  gradually  fills  with  pas,  and 
D»y  easily  be  mistaken  for  an  abscess.  It  generally  still  preserves,  when  cut  or 
lorn,  the  granular  aspect,  but  sometimes  exhibits  a  uniform  surface,  as  in  red  he- 

Si^atioQ.  The  second  condition  above  alluded  to,  or  that  of  a6«ce«s,  is  exceed- 
\y  rare  in  adults.    Not  unfrequently  the  pathological  anatomist  meets  with 
bclious  of  pus  in  the  lungs.    Sometimes  metastatic  abscesses  are  found  after 
from  violent  injuries,  or  severe  surgical  operations.     Abscesses  of  the 
1^1  i  — ;.^  parts,  as  in  the  pleural  eaviiy,  between  the  adhering  lobes  of  the 
D;.^  uediastinum,  liver,  Ac,  occasionally  open  into  the  lungs,  and  form 

ttriut^s  m  itfl  substance.    Tuberculous  vomicae,  and  enlarged  bronchial  tabes 
with  pua,  seem  to  have  sometimes  been  mistaken  for  abscesses.    But  it  is 
'  imeommoa  to  meet  with  collections  of  pns^  as  the  result  of  ^he  variety  of 
ftatiia  At  present  under  consideration.   Chomel  states  that,  during  twenty* 
Ivc  |ea'  1  seen  only  three ;  and  of  several  hundred  cases  examined  by 

Xmmm^  ,  .  ^  i^  were  of  this  kind.  ( DicL  de  Mf^d.,  xxv,  15 1. )  These  absoesses 
•0OelUn«R  appear  to  be  mere  excavations  in  the  hepatized  mass,  being  every* 
vbert  forroaaded  by  the  diseased  parenchyma  of  the  lungs,  which  ia  in  some 
CMit  naogreuous.  In  others,  the  walls  of  the  cavity  are  lined  by  a  smooth, 
friflab  false  membrane.  Sometimes  there  is  only  one  cavity,  sometimes  several, 
vUeh  nay  remain  separate,  or  run  together.  The  abscess  may  either  be  closed, 
or  oair  communicate  with  the  bronchia,  pleura,  pericardium,  mediaaiinum,  or 
•fiH  tae  peritoneum,  or  may  open  externally  betw  een  the  ribs.  Such  purulent 
eolliSliODS- are  occasionally  observed  around  tubereuluus  deposits,  or  foreign 
hojiei  ift  the  longs.  But,  though  true  pneumonic  abscess  is  rarely  observed  after 
4ettlk^  Ihera  is. reason  to  believe  that  it  is  more  common  in  cases  which  recover* 
WIma  large  poKions  of  the  lungs  are  hepatized,  the  patient  dies  before  the  tis- 
wnm  to  far  breaks  down  a^  to  form  an  absce&s ;  but  when  a  small  portion  only  is 
afbeleii,  i&«affleient  to  destroy  life,  there  is  time  for  this  result  Hence  abscessea 
ifte  taora  apt  to  oeeur  when  the  tion  is  moderate  than  when  extensive ; 

1^  aad  lieaee,  too,  recoveries  not  n       ^    litly  take  place. 
^B      Oaafraoe  ta  a  very  rare  T^m\x  of  ordinary  pneumonia^  though  it  does  occa- 

IP""" 


6  LOCAL  DISEASES. — ^BESPI&ATORT  STSTEM.  [PART  U. 

The  three  diffsrent  oonditioDS  jost  described  are  Bometimes,  bnt  not  al- 
ways, distinct  Thej  are  in  fact  often  more  or  less  intermingled.  Thus,  in 
the  midst  of  a  congested  portion  of  the  lun^s,  some  spots  of  red  hepatization 
may  appear,  and,  in  the  midst  of  the  latter,  some  spots  of  gray  hepatization, 
which  give  a  mottled  appearance  to  a  section  of  the  diseased  lang.  Some- 
times the  three  conditions  exist  at  the  same  time,  the  gray  hepatization  being 
in  the  centre,  the  red  aronnd  it,  and  the  congestion  on  the  borders  of  the  latter, 
though  the  boundary  between  them  is  not  accurately  defined.  In  relation  to 
the  pathology  of  these  different  conditions,  it  may  be  sufficient  to  state  that,  in 
the  first,  the  yessels  are  merely  engorged  with  blood,  and  the  air-cells  partly 
filled  with  a  sero- mucous,  somewhat  bloody  effusion ;  in  the  second,  a  plastic 
extravasation  has  taken  place,  and  the  cells,  as  well  as  the  intercellular  tissue, 
are  filled  with  a  more  or  less  concrete  and  bloody  lymph;  in  the  third,  the 
place  of  the  plastic  secretion  has  been  supplied  by  a  purulent  fluid.  The 
pleura  is  very  frequently,  but  not  always,  inflamed  over  the  hepatized  portion 
of  the  lung.  Coagulable  lymph  is  often  thrown  out,  forming  a  false  membrane 
upon  its  surface;  and  sometimes  the  two  opposite  surfaces  adhere;  while  a 
little  turbidt  serum  is  found  in  the  pleural  cavity.  In  some  instances,  the  in- 
flammation of  the  pleura  is  much  more  extensive ;  and  then  the  disease  comes 
under  the  designation  of  pleuro-pneumonia.  (See  Fleuro-pneumonia.)  The 
bronchia,  both  large  and  small,  are  almost  always  inflamed,  containing  mucus, 
and  exhibiting  a  reddened  surface ;  and  if  one  lobe  is  inflamed,  the  bronchial 
tubes  going  to  that  lobe  are  also  affected.  The  bronchial  glands  are  often  en- 
larged, reddened,  and  softened.  The  right  cavity  of  the  heart  frequently  con- 
tains red  and  soft,  or  yellowish  and  firm  coagula. 

In  a  great  majority  of  cases,  the  morbid  phenomena  are  confined  to  one  lung ; 
and  the  right  lung  is  much  more  firequently  affected  than  the  left.  From  a 
comparison  of  1430  cases,  collected  by  M.  Orisolle  from  various  authors,  it  ap- 
pears that  the  cases  of  double  pneumonia  were  about  18  per  cent  of  the  whole 
number,  those  of  the  left  side  about  80  per  cent.,  and  those  of  the  right  side 
about  52  per  cent.  In  secondary  pneumonia,  the  opposite  sides  appear  to  be 
about  equally  affected.  In  relation  to  the  part  of  each  lung  attacked,  Laen- 
nec  stated  that  the  lower  portion  was  most  frequently  the  seat  of  the  inflam- 
mation, and  that  when  this  occupied  the  whole  lung,  it  almost  always  began 
in  that  portion.  Some  have  considered  the  lower  and  middle  parts  as  almost 
the  exclusive  seats  of  the  incipient  inflammation.  It  is  probably  true  that 
these  are  most  frequently  affected ;  but  observation  has  shown  that  the  disease 
not  unfrequently  also  begins  in  the  upper  lobe;  and  in  certain  seasons  this  ap- 
pears to  be  oftener  the  case  than  in  others,  without  any  known  cause  for  the 
difference.  Of  264  cases  investigated  by  M.  Orisolle,  the  inflammation  began 
in  the  lower  lobes  in  183,  at  the  summit  in  101,  and  at  the  middle  in  80. 

2.  Lobular  Pneumonia, — ^In  this  variety,  which  is  most  common  in  children 
under  six  years  of  age,  and  is  comparatively  rare  in  adults,  the  inflammation 
occupies  distinct  spots,  surrounded  by  healthy  tissue.  These  little  islands  of 
inflammation  may  be  distinctly  defined,  occupying  one  or  several  lobules,  and 
abruptly  bounded  by  the  interlobular  areolar  tissue ;  or  they  may  gradually 
run  into  the  surrounding  parenchyma,  so  that  their  limits  cannot  be  precisely 
fixed ;  or,  finally,  they  may  run  together,  and  thus  form  one  continuous  mass 
of  inflammation,  as  in  the  common  form  of  the  disease.  Of  these  three  forms, 
the  first  is  less  frequent  than  the  other  two ;  and  sometimes  all  are  found  in 
the  same  patient  (Billiet  and  Barihez,)  The  patches  of  inflammation  are  ex- 
ceedingly diversified  in  size,  form,  number,  and  position.  Those  with  definite 
boundary  may  vary  in  magnitude  from  the  size  of  a  millet-seed  to  that  of  an 
egg;  may  be  spherical,  elongated,  or  quite  irregular;  may  number  f^om  one 
to  thirty  or  more  in  the  same  lung;  and  may  occupy  both  lungs,  or,  what  is 
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comparatirelj  rare,  may  be  confined  to  one,  and,  in  either  case,  are  most  fire* 
qaentlj  met  with  in  the  posterior  part  of  the  lung.  In  consequence  of  the  red 
colour  of  the  inflamed  spots,  they  often  contrast  strikingly  with  the  healthy 
structure,  and  give  the  lung,  both  on  its  external  andcnt  surface,  a  marbled  ap- 
pearance. They  are  more  prominent  than  the  neighbonring  tissue,  from  not 
collapsing  when  exposed  to  atmospheric  pressure,  and  ha?e  a  firmer  feel  under 
the  finger.  In  fatal  cases,  they  are  sometimes  found  almost  filling  up  both  lungs, 
and  leaving  but  a  small  portion  permeable  by  the  air.  (Oerhard,)  They  pre* 
sent  the  same  stages  of  congestion,  red  hepatization,  and  suppuration,  as  occur 
in  ordinary  lobar  pneumonia.  In  the  third  or  suppurative  stage,  when  the  pus 
is  disseminated  equably  through  the  diseased  structure,  they  do  not  differ  ma- 
terially in  colour  firom  the  healthy  parenchyma;  but  may  be  distinguished  by 
their  greater  prominence  and  density,  and  by  exuding  a  purulent  liquid  when 
pressed.  Abscesses  are  not  unfrequent  in  this  variety  of  pneumonia,  probably 
in  consequence  of  the  small  extent  of  the  inflamed  patches.  These  are  some- 
times single  and  isolated,  sometimes  run  together,  and  generally  have  a  tend* 
ency  to  approach  the  surface.  They  may  communicate  with  the  bronchia,  or  a 
neighbonring  cavity,  or  may  have  no  outlet  In  the  latter  case,  there  is  reason 
to  believe  that  the  pus  is  sometimes  absorbed.  They  may  occupy  both  lungs, 
but  are  more  firequently  found  in  one  only.  (Billiet  and  Barthez,) 

It  has  been  demonstrated  by  MM.  Bailly  and  Legendre  that,  in  many  in* 
stances,  what  has  been  taken  for  lobular  pneumonia  in  infants  is  not  true 
hepatization,  but  a  consolidation  of  the  lobule  such  as  exists  in  the  fetal  state. 
This  consolidation  they  believe  may  be  wholly  independent  of  inflammation, 
and  the  consequence  merely  of  the  contractility  of  the  pulmonary  tissue,  or 
may  be  the  result  of  compression  of  the  vesicles  by  vascular  congestion  ex- 
terior to  them.  Dr.  Gairdner  has  rendered  it  probable  that  the  condition  is 
generally,  if  not  always,  the  result  of  bronchitis,  in  which  the  viscid  mucus  so 
clogs  certain  bronchial  tubes  as  to  allow  the  exit,  but  to  prevent  the  access  of 
air,  in  conseqnence  of  which  the  air-cells,  supplied  by  the  tubes  thus  closed, 
collapse ;  and  he  has  shown  that  the  same  result  not  unfrequently  takes  place, 
from  the  same  cause,  in  adults.  That  the  consolidation  is  produced  by  col- 
lapse, and  not  by  inflammation  of  the  pulmonary  tissue,  is  proved  by  the  fact 
that  the  solidified  parts,  unlike  hepatized  lung,  may  often  be  expanded  by  in- 
sufflation. As  the  afifection,  however,  is  connected  with  an  inflammatory  con- 
dition of  the  tubes,  it  is  easily  conceivable  that  this  may  have  extended  into 
the  solidified  portion  before  collapse,  which  may  thus  sometimes  put  on  the  ap- 
pearance of  parenchymatous  inflammation.  But  we  may  attach  full  credence 
to  the  observations  of  MM.  Bailly  and  Legendre,  and  of  Dr.  Gairdner,  with- 
out surrendering  our  previous  convictions  in  relation  to  the  existence  of  the 
lobular  pneumonia  of  children.  It  is  sufficient  to  admit  that  many  cases  have 
been  mistaken  for  that  affection  which  wefe  of  a  different  nature.  It  is  scarcely 
possible  that  the  most  accurate  observers,  who  have  investigated  what  they 
deemed  lobular  pneumonia,  could  have  been  altogether  mistaken ;  and  the  pro- 
gress of  the  insolated  and  defined  patches  of  inflammation  has  been  too  often 
traced  through  its  different  stages,  to  admit  of  a  denial  of  their  occasional  and 
even  frequent  existence.  The  pneumonia  of  children,  however,  is  much  more 
apt  than  that  of  adults  to  result  from  a  propagation  of  inflammation  from  the 
bronchial  tubes  to  the  vesicular  structure ;  and  it  is  probable  that  the  lobular 
pneumonia  generally  originates  in  this  way. 

3.  VeBicular  Pneumonia, — Under  the  name  of  vesicular  bronchitis,  Rilliet 
and  Barthez  describe  a  variety  of  pneumonia  in  which  the  inflammation  appears 
to  be  confined  to  the  air-cells,  and  perhaps  small  portions  of  the  communicating 
bronchial  tubes,  without  extending  to  the  intervening  areolar  tissue.  When 
the  lung  is  cut,  it  exhibits  a  vast  number  of  gray  or  yellowish  granules,  of  the 
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me  of  ratllet-seed,  and  bearing  do  incouaidcrable  resemblance  to  miliary  tuber- 
cles, bein^  about  equal  In  size,  aod  like  tbem  disaemiuated ;  but  difitinguiahable 
bj  tbeir  want  of  hardneis,  and  by  exuding  a  drop  of  pus  and  callapsiug  when 
cut.  (Maladies  de^  EnfaiUSy  L  21.) 

i.  Typhoid  Pneumonia. — When  pDOumonia  is  associated  with  a  low  or 
aatbenic  state  of  systemf  the  diBease  appears  sometimes  scarcely  to  pass  the 
Btftge  of  cougestiou ;  or,  if  it  does  so,  the  blood  rcmalus  liquid,  and  yields  none 
of  the  plastic  secretion  which  gives  soliiltty  to  ordinary  hepatization  ;  and  the 
inflammation,  if  it  continae,  is  apt  to  run  into  gangrene  or  toiperfect  suppu* 
ration.  Of  this  nature  appears  to  bo  the  condition  of  the  lung  called  apleni- 
iQlion,  in  which  the  diseased  portion,  though  gorged  with  blood,  and  so  dense 
as  to  sink  in  water,  is  quite  soft  like  the  apleeu.  The  pneumonia  in  such  eases 
is  usually  secondary,  or  assiociated  with  other  diseases  of  a  low  and  feeble  cha- 
racter. Under  this  bead  may  also  be  arranged  the  hypoHfaiic  pneumimim 
of  some  writers,  which  results  from  the  pnlraonic  congestion  produced  by  lying 
long  and  constantly  on  the  back,  in  debilitated  states  of  the  system* 

5.  Chronic  Pneumonia. — Under  this  head  might  be  placed  the  abscesses 
which  occasionally  follow  acute  piieumouia,  and  continue  sometimes  for  many 
months  before  coming  to  their  termination  iu  health  or  death.  But  there  is 
another  form  of  chronic  pneumonia,  in  which  the  hepatization  consequent 
upon  acute  inflammation,  instead  of  undergoing  resolution  or  passing  into  the 
suppurative  stage,  assumes  a  permanent  character.  Id  such  cases,  the  lung  is 
found  compact  and  heavy,  pitting  little  or  none  upon  pressure,  not  crepitant, 
tearing  with  dilBeuky,  sometimes  almost  cartilaginous,  and,  when  out,  exuding 
only  a  little  serous  fluid.  The  cut  surface  is  soraetiraes  smooth  and  uniform, 
sometimes  finely  granular,  and  occasionally  striated  or  Teined.  The  colour 
is  dull-red,  reddish  or  yellowish-brown,  or  grayish.  When  distinct  lobules  are 
affected,  the  lung  has  an  irregular  surface,  and  a  knotty  feel.  The  volume 
of  the  lung  is  somewhat  diminished,  and  the  chest  consequently  contracted 
The  pleura  is  often  adherent.  Sometimes  abseeases  exist  within  the  hardened 
structure,  and  in  one  instance  gangrene  was  observed  by  Andral  Ellliet  and 
Barthez  describe  a  condition  of  the  lungs  in  the  pneumonia  of  infants,  whicb 
they  call  carnificaiion,  and  consider  ^a  the  result  of  chronic  inflammation. 
The  diseased  portion  of  the  lung  is  depressed  on  the  surface,  soft,  aod  flaccid, 
not  crepitant^  and  of  a  violaceous  or  pale-red  colour,  marbled  with  white  lines 
which  define  the  lobules.  Its  cut  surface  is  red,  glossy,  and  penetrable  with 
diU^culty,  and  when  pressed  exudes  a  bloody  serum.  Its  appearance  is  like 
that  of  a  muscle  with  close  and  indistinct  fibres.  (Maladies  des  EnfanU,  1  73. ) 
This,  however,  is  undoubtedly  the  state  of  collapse  described  by  MM,  Bailly 
and  Lcgendre,  and  which  Dr.  Gairdner  has  shown  to  exist  occasionally  in  adults 
as  a  consequence  of  bronchitis. 

6.  Secondary  Pneumonia, — It  has  been  already  stated  that  pneumonia, 
besides  existing  independently,  as  in  the  preceding  forms,  very  often  also  oc- 
curs in  the  course  of  other  diseases,  as  typhus  and  enteric  fevers,  bilious  re- 
mittent and  intermittents,  rhenmatism,  and  catarrhal  fever.  In  such  cases,  the 
disease  is  often  much  modified  in  its  symptoms,  and  even  in  its  anatomical 
characters.  These  peculiarities,  when  oot  already  pointed  out  in  the  articles 
on  the  difl'erent  diseases  referred  to,  will  be  particularly  noticed  hereaf^r. 

Sympiomif  Courm,  Terminalioii^  Sc, 

I.  Common  or  Lobar  Pneumonia. — This  is  nsually  ushered  in  with  a  chill, 
often  vei7  decided,  followed  by  febrile  reaction,  difficult  hreuthiug,  cough, 
aad  sofere  pain  iu  the  side  or  back  part  of  the  chet^t.  Sometimes  the  fever  and 
local  symptoiDs  occur  without  an  antecedent  chill,  especially  in  infants ;  and 
ionatimes  the  local  symptoms  precede  for  a  short  time  the  general     Occa- 
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rioDftllj  the  characterUtio  sjmptoms  of  the  disease  are  preceded  for  some  days 
bj  general  oDeasiness,  lassitude,  loss  of  appetite,  and  more  or  less  fever.  Not 
anfh^qaently  the  disease  commemses  with  catarrhal  symptoms,  which  continne 
for  several  days  before  signs  of  pneamonia  become  manifest  In  secondary 
pneamonia,  the  disease  often  begins  obeonrely,  without  pain,  cough,  or  fever, 
unless  this  has  previously  existed,  and  is  recogniiable  only  by  the  hurried  res- 
piration, depression  of  strength,  and  the  physical  signs.  Pneumonia  is  apt  to 
assume  this  obscure  form,  when  complicated  with  cerebral  disease. 

When  folly  developed,  the  complaint  is  characterized,  in  most  cases,  by  fe- 
ver, qnickened  breathing,  pain  in  the  chest,  cough,  and  a  scanty  viscid  expec- 
toration often  intimately  mixed  with  blood.  On  each  of  these  symptoms  it  is 
necessary  to  dilate;  as  they  are  liable  to  great  diversity. 

The  pain  may  either  precede,  accompany,  or  follow  the  commencement  of 
the  fever.  It  is  often  in  the  beginning  very  acute  and  severe,  is  much  in- 
creased by  a  full  breath,  coughing,  or  pressure  between  the  ribs,  and  is  situ- 
ated either  in  the  side  or  back  part  of  the  chest,  or  in  the  mammary  region. 
When  both  lungs  are  inflamed,  it  is  sometimes  felt  on  both  sides,  and  some- 
times referred  to  the  vicinity  of  the  sternum.  The  sharp  pain  is  probably 
owing  to  the  participation  of  the  pleura,  covering  the  affected  portion  of  the 
lung,  in  the  inflammation.  It  is  in  general  qnickly  subdued  by  depletion,  or 
by  the  othei  remedies  employed,  and  only  an  obtuse  pain  remains.  But,  in 
many  instancee,  there  is  no  acute  pain  either  in  the  beginning,  or  in  the  coarse 
of  the  disease.  Instead  of  it,  the  patient  complains  of  a  doll,  aching  sensa- 
tion, or  ot  soreness,  oppression,  stricture,  weight,^ or  heat,  sometimes  referred 
to  the  side,  sometimes  to  the  anterior  part  of  the* chest,  and  often  to  the  epi- 
gastrium. Occasionally  the  pain  is  rendered  sensible  only  by  a  deep  inspira- 
tioQy  or  is  evolved  by  percussion  when  otherwise  latent.  It  sometimes  nap- 
pens  that  no  uneasiness  whatevei  is  felt;  calculated  to  excite  suspicion. 

The  breathing  is  always  quickened.  The  number  of  respirations  may  be 
increased  from  between  sixteen  and  twenty  in  a  minute,  the  average  standard 
of  health,  to  thirty,  forty,  fifty,  or  even  sixty.  At  the  same  time  there  is 
almost  always  a  feeling  of  oppression,  which  is  increased  by  speaking,  or  other 
vocal  effort.  The  dyspnoea  is  sometimes  very  urgent,  necessitating  an  erect 
position,  and  rendering  it  difGicuit  for  the  patient  to  speak.  It  is  increased 
usually  with  the  extent  of  inflammation,  and  of  the  consequent  consolidation 
of  the  lung.  But  it  differs  very  much  in  different  individuals,  even  with  the 
same  amount  of  local  disease.  Inflammation  in  the  upper  lobe  is  said  to  be 
attended  with  more  of  it  than  in  the  lower.  {Wataon.)  Violent  dyspncea, 
with  short  and  quick  respiration,  and  a  pnrple  or  livid  colour  of  the  face,  is 
indicative  of  very  great  danger. 

Cough,  in  a  greater  or  less  degree,  is  almost  always  present  in  the  course 
of  the  disease.  I  have  known  it,  however,  entirely  wanting  for  several  days 
after  the  commencement  of  a  very' severe  attack,  involving  the  greater  part 
of  the  left  lung.  It  is  in  some  instances  violent  and  painful,  in  others  mode- 
rate and  with  little  or  no  pain.  At  first  it  is  usually  dry,  or  attended  with 
only  a  little  mucous  expectoration,  if  the  disease  is  uncomplicated.  But  very 
soon,  often  in  a  day  or  two,  a  viscid  semi-transparent  matter  is  thrown  up, 
which  either  is  in  the  beginning  or  very  soon  becomes  stained  more  or  less 
with  blood,  so  as  to  have  a  reddish  or  rusty  colour,  sometimes  inclining  to 
yellow  or  green,  according  to  the  quantity  of  blood  present.  As  the  disease 
advances,  these  properties  of  the  sputa  become  more  striking.  The  tenacity 
is  so  great  that  the  matter  adheres  to  the  vessel  containing  it,  when  this  is 
turned  bottom  upward.  Sometimes,  when  more  copious,  it  runs  together,  so 
as  to  form  a  kind  of  tremulous  jelly.  This  viscid  and  rusty-coloured  expecto- 
ration is  probably  the  most  characteristic  general  sign  of  pneumonia,  and 
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sometimes  indicates  its  existence  even  when  the  physical  signs  fail.  In  some 
instances,  nearly  pare  blood  is  expectorated ;  bat  this  is  comparatively  rare, 
and  very  generally  the  blood  is  intimately  incorporated  with  the  viscid  semi- 
transparent  matter.  The  spatom  is  thas  distingoished  from  that  of  bron- 
chitis, which  is  often  streaked  with  blood.  The  expectorated  matter  comes 
from  the  minate  tubes,  and  is  the  resalt  of  a  slow  exadation  from  the  inflamed 
vessels,  daring  which  the  intimate  admixture  of  its  constitoents  takes  place. 
It  contains  a  large  proportion  of  coagulated  fibrin.  Dr.  R.  Remak  has  ob- 
served that  the  expectoration  of  pneumonia,  if  carefully  examined  in  a  dark- 
coloured  flat  vessel  filled  with  water,  or  upon  a  dark  glass  plate,  will  always 
be  found  to  contain  ramifying  tubular  coagala,  corresponding  with  the  minute 
bronchia  in  which  they  have  been  formed.  (Brii.  and  For.  Med.  Rev.,  April, 
1847,  p.  505.)  Dr.  J.  Da  Costa,  however,  states  that  he  has  frequently  sought 
for  them  in  vain  both  in  the  sputa  and  the  air-cells.  {Am.  Journ.  of  Med.  Sci., 
Oct.  1855,  p.  302.)  When  the  catarrhal  symptoms  are  mingled  with  those  of 
pneumonia,  there  is  often  a  more  copious  expectoration  of  transparent  and 
sometimes  frothy  mucus ;  and,  in  such  cases,  portions  of  the  true  pneumonic 
expectoration  may  be  seen  mixed  with  the  catarrhal  in  the  cup,  one  being 
thrown  up  at  one  time  and  the  other  at  another.  As  the  complaint  advances, 
the  secretion  increases,  but  is  seldom  very  copious  in  pure  pneumonia.  In 
the  latter  stages,  the  expectoration  sometimes  again  becomes  more  scanty. 
Occasionally  it  is  purulent,  in  consequence  either  of  a  changed  secretion  of 
the  bronchial  tubes,  or  of  the  discharge  of  the  pus  of  the  vesicles.  In  some 
rare  cases,  it  becomes  all  at  once  purulent  and  copious,  from  having  been  pre- 
viously scanty  and  fibrinous.  The  quantity  of  matter  is  sometimes  so  large 
as  to  overwhelm  the  debilitated  lungs,  and  thus  to  prove  suddenly  fatal.  This 
result  occurs  more  especially  in  young  children.  It  indicates  the  opening  of 
an  abscess  into  the  bronchial  tubes.  This  was  formerly  thought  to  be  com- 
mon ;  but  has  been  proved  by  dissection  to  be  a  rare  event  in  pneumonia. 
Sometimes,  instead  of  the  characteristic  viscid  sputa,  we  see  a  copious  expec- 
toration of  a  uniform  liquid,  like  mucilage,  which  is  more  or  less  tinged  with 
blood.  Towards  the  close  of  bad  cases,  this  assumes  occasionally  a  dark  ap- 
pearance, like  that  of  liquorice  dissolved  in  water,  to  which  it  is  compared  by 
AndraL  This  is  usually  a  fatal  symptom.  A  fetid  odour  of  the  expectoration 
indicates  gangrene,  but  is  very  rare.* 

In  relation  to  the  decubitus^  the  patient  most  frequently  lies  on  the  back, 
with  his  head  and  shoulders  somewhat  raised.  Sometimes,  however,  he  pre- 
fers lying  on  the  side,  and,  in  the  case  of  inflamed  pleura,  on  the  one  oppo- 
site to  that  affected. 

Fever  is  an  almost  uniform  accompaniment  of  severe  cases;  and,  in  some 
instances,  constitutes,  with  increased  frequency  of  respiration,  the  only  obvi- 
ous affection.  It  varies  extremely  in  degree,  being  sometimes  so  mild  as  al- 
most to  escape  notice,  and  sometimes  in  the  highest  degree  intense.  It  is  very 
often  attend^  with  flushed  cheeks  and  pain  in  the  head,  especially  about  the 
brows  or  forehead,  from  which  the  patient  may  even  suffer  more  than  from 
the  pain  in  the  chest.  Occasionally,  the  headache  is  the  only  symptom  of 
which  the  patient  complains  for  the  first  few  days.  Delirium  now  and  then 
occurs,  and  is  usually  an  unfavourable  sign.     The  fever  often  has  a  remittent 

*  Dr.  Boling,  of  Montgomery,  Alabama,  has  noticed,  in  many  oases  of  pneumonia,  an  ap- 
pearance in  the  mouth  which  he  considers  characteristic.  *'lt  consists  of  a  deposition  on 
the  teeth,  just  along  the  margin  of  the  gums,  of  a  matter  of  different  shades  of  colour,  from 
a  light  orange  to  a  doll  Termilion,  forming  a  line  about  the  sixteenth  of  an  inch  wide,  of 
a  deeper  tint  at  the  gums,  and  paler  as  it  recedes."  He  suggests  that  the  miasmatic  poi- 
soning of  the  system,  in  the  pneumonia  of  the  South,  may  lead  to  its  production.  (Am. 
Jowm.  of  Med.  ScL,  N.  S.,  xziv.  p.  278.) 
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ckaraeler;  the  exaeerbatioDs  occorring  dnily,  for  Iho  most  part  towards  even* 

iag^  acid  ocrr r\  with  increase  of  pain,  cough,  dyspnasa,  and  bloody  ex- 

poctoration  e  is  uaually  full,  strong,  and  only  moderately  accelerated ; 

twi  ft  is  Bonienojt  H  very  frequent  even  from  the  be^inniujr,  and  in  the  latter  case 
if  mpt  to  be  smaller  and  less  vigorous.  It  eometimtfs  reaches  one  hundred  &ad 
iOfCy  in  the  ji  .iod  drawn  frora  the  arm  is  almost  always  buffed,  and  not 

■■freqaeoti  <  v  cupped ;  or,  if  it  ha«  not  this  character  at  the  commence* 

■Mit»  very  soon  ac^juires  it.  The  ekin  is  usually  hot  and  dry,  though  occasion- 
liljTiDoiHt  The  urine  is  generally  scanty  and  high-eolciured.  Thirst  ond  loss 
of  mppetita  are  alaiost  nniversal.  The  tongue  is  generally  moist,  and  coated 
wilh  m  »hite  or  yellowish-white  fur;  but  is  sometimes  clammy,  or  dry  and  red, 
Tomfltng  and  diarrbcea  are  occasional  symptoms,  the  latter  more  especially 
10  tlia  advanced  stage ;  hot  both  are  accidental  Frequently  the  patient  is  proa- 
tTBled  from  the  commenceraent;  but,  in  mild  cases,  he  sometimes  keeps  upon 
hta  feet  for  sereral  days  before  taking  to  his  bed. 

An  obserTation  originally  made  by  Dr.  liedtenbacher,  in  relation  to  the  ab- 
of  chloride  of  sodium  from  the  urine  in  pneuraoma,  has  been  confirmed 
lif  Dr.  L,  S.  ileale,  of  London,  The  salt  disappears  from  the  urUie  when  hepa- 
tic* ins.  Dr.  Beale  ascertained,  as  the  result  of  namerous  trials,  that 
Uife  ri^turns  soun  after  resolution  has  taken  plaee,  that  during  its  ab- 
U.  re  than  the  normal  proportion  of  the  salt  in  the  scrum  of  the 
'^  ^pnfa  contain  a  larger  proportion  than  heahiiy  mucus;  and 
that  iu  nl  nx  the  urine  depends  on  its  dcterminatiaii  to  the  in* 
lane,  (  L"  I'O.-ckirurg.  T/^a??^.,  xxxv.  374.) 
The  .  igfiii  are  of  the  highest  importance  in  the  diagnosis  of  pneu- 
L,„  u.-uaae  is  often  very  obscure;  and,  before  the  discovery  of  the 
of  percoBsion  and  auscultation,  many  eases  ran  their  whole  course 
onlle  nnfiospected.  Cough  and  pain  in  the  chest  are  sometimes  wanting;  and 
m9tf  with  headache  and  hurried  respiration,  which  are  common  to  this  with 
iMUDeroQB  other  diseases,  are  the  only  observable  phenomena.  Even  the  symp- 
looi  of  viscid  and  rusty  gpata  often  fails  us.  Either  the  patient  swallows  the 
tjqpectof&ted  matter,  as  generally  happens  in  infants;  or  no  expectoration 
vliAtever  may  take  place;  or  the  discbarge,  from  a  predominance  of  catarrhal 
"  fion,  may  want  the  characteristic  properties.  In  many  of 
ca  w  and  auscultation  combined  afford  sure  evideuce  of  the 
siliire  (  Y'et  even  these  do  not  always  succeed ;  as,  for  example, 
vfcto  th'  >n  occupies  an  interior  portion  of  the  lung^  and  is  every- 
wbeni  sarroi                 healthy  structure. 

!■  tbe  firs'  ^  ,  jr  that  of  congestion,  percussion  affords  little  evidence  of 
yii  eoodition  of  the  lung.  There  is  usually  a  slight  diminution  of  the  healthy 
rtiOiiane&  bat  not  so  decided  as  to  serve  for  a  ground  of  diagnosis.'*'  A  sense 
of  dtttioiabed  elasticity  is  imparted  to  the  finger,  when  this  is  used  as  the  plexi- 
Bal  aobcultation  is  much  more  decisive.  By  this  it  may  be  discovered 
liie  healthy  vesicnlar  murmur  has  given  place  to  the  crepitant  rale,  though 

iaflt  io  Skodft,  aliisTftiion  of  the  sound  does  not  take  place  from  mere  congestion, 

—   .    i  '• '    '^  *-'  *'0Q  ha«  begun,  and  is  then  aomewliat  tymp&nitio,  fto  long 

OQiaiDS  nir  ;  and  Lliin  tympanilic  characi«r  oi  the  per- 

,  ©Ten  after  it  has  become  quite  dull.   No  chnngo  will 

lid,  or  in  the  sense  of  resistance*  unless  the  iafiltrated 

lie  wall,  aud  at  least  an  inch  thick.  The  probability  is 

f^euf^uoe,  wAiich  Rometimes  replaces  the  normal  percu stolon  sound  in 

-'.  ill  srtfne  inftanceR,  to  the  conveyance,  through  the  consolidated  lung, 

iuiach  or  colon  Jn  others,  to  a  similar  conveyance  from 

remaining  open  while  the  vesicular  tissue  ia  filled  up 

LMtu,  c-iLMEtiiL  liUL  iiupuit  j^omethmg  of  the  tubal  ortympauiiio  character  to  the 

•QUtid»  lliMUgh  tt  may  be  feeble.  (.¥(>(«  |o  the  fourth  and  fifth  editiora  ) 
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the  former  majr  be  sometimes  beard  mingliDg  feii^blT  with  the  latter,  before  i^i 
ii  qoite  lost.    The  crepitation  is  more  di^liiicilj  audible  tiie  nearer  Ibe  diseftsti 
happens  to  bo  to  the  surface  of  tbe  luug.     It  is  gonerallj  etated  to  be  beard  j 
only  doriDg  inspiration^    Though  it  may  at  first  be  eonGucd  to  the  beginning  J 
of  the  inspiration^  it  soon  extends  throughout  that  moTement.   It  is  certainly  j 
extremely  rare  in  expiration;  and  the  analogous  aoood  of  capillary  bronchitii  I 
and  resolving  hepatization,  which  belongs  to  the  subcrepitant  rale,  has  probfi*  1 
bly  been  mistaken  for  the  true  primary  crepitant  rale  by  those  who  suppose 
they  ha?e  observed  it  in  expiration.     It  should  be  recollected^  as  meulioneii 
In  the  preliijiiinary  observations,  that  a  full  inspiration  will  often  develops  th»| 
crepitus,  when  not  perceptible  in  ordinary  breathing.     This  is  the  character^! , 
iatic  sonnd  of  pneumonia.  Whenever  it  is  heard,  the  existence  of  pubnonary  \ 
iDflammation  is  indicated;  and  the  progresij  of  this  affoctiuu  can  betraccdf^j 
with  cunsiderable  accuracy,  by  marking  the  progress  of  its  attendant  sound. 
In  some  cases,  however*  of  ordinary  genuine  pneumonia,  it  cannot  be  disco- 
vered, even  though  the  disease  may  bo  observed  from  the  commencement;  pro*  ' 
bably,  as  suggested  by  Dr.  Walshe,  in  consequence  of  the  rapidity  with  which  ' 
the  vesicles  are  filled  with  the  exudation.    About  the  inflamed  part,  when  ere-  j 
pitation  has  not  yet  become  manifest,  a  weakness  of  the  respiratory  murmur 
sometimes  indicates  the  commencement  of  congestion.     Id  other  parts  of  lbs  I 
chesty  the  respiration  is  often  puerile;  and  Dr.  Stokes  observed  that  thjftl 
greater  loudness  of  the  natural  murniiir  precedes  tbe  occurrence  of  the  crepl-^  I 
tant  rale,  an  effect  probably  ascribable  to  the  narrowing  of  the  minute  tublea^ 
while  tbe  vesicles  yet  remain  empty,  so  that  the  air  has  a  more  than  usually] 
rapid  raovemeuL     There  is  often  also  increased  resonance  on  percussion  over  i 
tbe  onaftected  part  of  the  lung.     According  to  Dr.  Boling,  a  fine  mucons  cm  J 
crepitant  rule»  heard  in  the  larynx^  even  at  some  distance  from  the  patient,  ptfr-r  ] 
aisting  notwithstanding  eGTorts  at  expectoration,  and  without  evidence  of  dis* 
eftie  or  of  the  presence  of  mucus  itself  in  tbe  larynx,  is  a  sign  of  pneomonis  { 
aflSscUng  the  apex  of  the  lung.  One  of  the  characters  by  which  this  sound  may  j 
be  distingaished  from  that  produced  by  mucus  in  tbe  larynx,  is  the  perfect  in-^j 
dilTerence  of  the  patient,  who  makes  no  effort  to  clear  his  throat,  unless  prompted 
to  do  BO.  (Am.  Journ.  of  Med.  Set,  N.  8.,  xiv.  135.) 

As  tbe  disease  advances  into  the  second  stage,  the  crepitation  ceases;  and, 
the  respiratory  murmur  having  been  previously  abrdisbeil,  either  no  sound  is 
heard,  or  only  that  of  bronchial  respiration,  which  Is  one  of  the  characteristic 
signs  of  hepatization.  Dr.  James  Jackson,  of  Boston,  observed  that  tbo  ex- 
piratory murmur  became  prolonged  and  somewhat  blowing,  before  the  true 
bronchial  respiration  was  established ;  and  Orisolle  states  that,  of  twenty-four 
eases  which  he  carefully  examined,  twenty  one  presented  the  expiratory  sound 
exclusively,  before  the  respiratory  murmur  became  in  any  degree  bronchial. 
It  is  only  in  a  comparatively  few  instances^  that  the  ear  is  sensible  of  no  other 
Impression  than  the  one  produced  by  the  rise  and  fall  of  tbe  walls  of  the  che«t 
This  happens  sometimes  when  the  inflammation  occopies  the  lowest  portion  of 
the  lung,  where  there  are  no  large  tubes,  or  the  whole  lung,  so  that  respiration 
ceases  on  the  side  affected.  Usually  tbe  bronchial  respiration  is  beard  dis* 
tinctly.  It  is  loudest  when  the  parts  surronnding  the  larger  tubes  are  inflamed, 
as  near  the  root  of  the  lung.  The  sound  is  owing  to  the  consolidation  of  the 
inflamed  structure,  enabling  it  to  convey  to  tbe  ear  the  tubal  vibrations,  which, 
in  the  ordinary  condition  of  the  pareocbyma,  are  arrested  in  its  spongy  texture. 
In  some  instance.^,  during  the  passage  of  the  congestion  into  hepatization,  be- 
fore the  latter  condition  is  fully  established,  the  crepitant  rale  and  bronchial 
respiration  are  mingled  together,  and  give  rise  to  a  sound  which  has  been  com- 
pared to  that  produced  by  the  tearing'of  taffetA.  Not  uncommonly,  while  the 
bronchial  sound  is  heard  in  one  part,  generally  near  the  centre  of  inflamma- 
tion, crepitation  is  audible  in  another^  which  is  usually  on  the  boundaries. 
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Besides  the  bronchial  respiration,  there  is  also  a  stronger  vocal  resonance 
in  the  stage  of  hepatization ;  the  Tibration  prodoced  in  speaicing  being  con- 
Teyed  more  readily  throogh  the  condensed  structare.  Bronchophony  is,  there- 
fore, another  characteristic  of  the  second  stage.  Should  the  patient  be  unable 
to  speak^  it  is  asserted  that  the  resonance  occasioned  by  the  operator's  own 
Toice  is  couTeyed  more  distinctly  to  the  ear  applied  to  the  chest,  than  in  a 
healthy  state  of  the  langs.  Still  another  important  character  of  this  stage  is 
the  greater  Tibration  of  the  walls  of  the  chest  when  the  patient  spealu  or 
GOQghs,  rendered  sensible  by  placing  the  hand  upon  the  chest  o?er  the  part 
affected.  Should  the  hepatization,  howcTcr,  be  very  extensive,  I  have  noticed 
that  this  impression  is  scarcely  felt  in  the  more  distant  parts.  But  quite  as 
important  as  either  of  the  above  signs  is  that  yielded  by  percussion  in  this 
stage.  Instead  of  the  slight  diminution  of  clearness  observed  in  the  state  of 
congestion,  we  have  now  decided  dulness,  and  sometimes  even  perfect  flatness 
in  the  parts  most  cousolidated.  The  dividing  line  between  clearness  and  dul- 
ness is  often  well  marked,  and  may  be  considered  as  representing  the  boundary 
of  the  consolidated  lung;  and,  as  the  consolidation  is  frequently  confined  to 
a  single  lobe,  it  is  obvious  that  an  obliquity  in  this  boundary  line,  corresponding 
with  the  division  between  the  lobes,  may  serve  as  a  means  of  diagnosis  be- 
tween the  solidification  of  pneumonia,  and  the  compression  from  fluid  effbsed 
into  the  pleural  cavity,  as  in  pleurisy,  in  which  the  line  of  dulness  is  usually 
horisontal  in  the  erect  position.  Dr.  Austin  Flint  was,  I  believe,  the  first  to 
call  attention  to  this  means  of  diagnosia 

In  some  instances,  the  bronchial  respiration  and  bronchophony  are  wanting, 
perhaps  in  consequence  of  the  filling  up  or  obstruction,  at  some  particular 
point,  of  the  bronchial  tubes  entering  the  hepatised  portion  of  the  lung,  or  the 
obliteration  of  the  bronchia  and  air-cells  by  compression,  as  in  pleuritic  eflfb- 
sion,  so  that  the  condition  on  which  those  sounds  depend  does  not  exist  Oo- 
casioually  the  sounds  referred  to  may  be  heard  at  one  time  and  not  at  another, 
in  the  same  condition  of  the  hepatization.  This  may  be  owing  to  an  alternate 
obstruction  and  opening  of  the  tube,  through  the  alternate  presence  and  re- 
moval of  concrete  mucus,  or  from  other  cause.  Dr.  Walshe  states  that  he  has 
traced  it,  in  one  case,  to  a  pressure  on  the  main  tube,  acting  at  different  times 
with  different  degrees  offeree.* 

Should  the  disease  be  arrested  in  the  stage  of  congestion,  the  crepitant  rale 
gradually  ceases,  and  the  respiratory  murmur  of  health  is  restored.    After  the 

*  AocordiDg  to  Dr.  Woillei,  H  not  unfreqaentlj  happens  that  bronchial  respiration  and 
bronchophony  cannot  be  perceived  in  oases  of  hepatization,  though  abnormal  respirator/ 
Sounds,  such  as  the  sibilant  and  sonorous  rales,  and  prolonged  expiratory  sound  are  heard; 
so  that  none  of  the  ezplanationt  hitherto  given  of  the  absence  of  the  characteristic  soonds 
of  pneamonio  consolidation  are  satiafaotory,  as  they  all  imply  exclusion  of  the  air.  Dr. 
Woilles  offers  an  explanation  baaed  on  his  views  of  the  existence  of  a  normal  state  of  di- 
latation (biance)  in  the  pulmonaiy  air-space,  in  other  words,  in  the  air-cells  and  passages. 
In  the  cases  referred  to,  the  mass  of  pulmonary  tissue  is  increased,  as  shown  by  the  non- 
eollapse  or  over-expansion  of  the  lungs,  on  being  removed,  after  death,  from  the  restraint 
of  the  oheat-walls.  By  the  increase  in  Tolume  of  the  solid  tissue  the  alr-spaoe  is,  of  course, 
diminished :  and,  in  these  pariieolar  oases,  to  such  an  extent,  as,  while  the  entrance  of  ab 
is  permitted  so  fiur  as  to  cause  abnormal  resmratory  murmurs,  yet  to  interfere  with  the 
transmission  of  the  vibrations  necessary  to  the  production  of  the  bronchial  sounds.  The 
abnormal  respiration,  such  as  deficient  murmur,  sonorous  rales,  prolonged  expiratory 
munnar,  fte.,  arise  f^om  the  narrowing  of  the  tubes  through  which  the  air  passes;  while 
their  production  proves  that  the  lung  is  to  a  oertain  extent  permeable,  and  consequentiy 
nullifies,  so  Car  as  these  oases  go,  the  theory  which  ascribes  the  absence  of  the  ordinary 
auscultatory  signs  of  consolidation,  to  the  non- entrance  of  the  air  into  the  diseased  tis- 
sue. On  the  theory  of  M.  Woillei,  the  air-space,  while  sufficient  to  permit  the  abnormal 
sounds  shove  ref^nred  to,  is  not  sufficient  to  glTc  rise  to  the  bronchial  sounds,  which  re- 
quire a  certain  amoont  of  open  spaoe  for  their  prodnotion.  {Arch,  Gin.^  Oct.  1866,  p.  4SS.) 
— JTefs  le  fAi  MBCA «  '  ' 
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establishment  of  hepatization,  should  resolntion  of  the  disease  take  place,  the 
bronchial  respiration  and  bronchophony  Tanish  bj  degrees,  and  the  crepitation 
ntams,  in  general,  however,  somewhat  modified,  and  assuming  the  character 
of  the  snbcrepitant  rale,  in  consequence  of  the  more  flnid  natare  of  the  secre- 
tion. This  sound  in  its  turn  gives  way  to  the  respiratory  marmnr,  the  return 
of  which,  together  with  the  healthy  resonance  upon  percussion,  is  evidence  of 
a  restoration  of  the  lung  to  its  healthy  state.  In  some  instances,  there  is  a 
direct  passage  from  the  bronchial  respiration  to  the  healthy  murmur,  without 
the  intervention  of  crepitation. 

The  third  stage  cannot  be  distinguished  by  the  physical  signs,  so  long  as 
the  pus  remains  diffused  in  the  parenchyma,  constituting  the  gray  hepatiza- 
tion of  Laennec.  It  presents  the  same  flatness  on  percussion,  and  the  same 
respiratory  sounds.  The  supervention,  however,  of  a  mucous  rale  upon  the 
bronchial  respiration  might  sometimes  lead  to  the  suspicion,  that  the  concrete 
exudation  with  which  the  cells  are  filled  in  the  second  stage,  has  been  replaced 
by  the  pus  of  the  third  stage.  Should  an  abscess  have  formed,  and  opened 
into  the  bronchia,  a  gurgling  rale,  if  the  cavity  contain  a  liquid,  and  pecto- 
riloquy, with  cavernous  respiration,  if  it  be  empty,  will  be  the  diagnostic  signs. 

To  revert  to  the  ordinary  symptoms,  should  the  disease  yield  to  treatment 
in  the  congestive  stage,  as  it  sometimes  begins  to  do  on  the  second,  third,  or 
fourth  day,  the  pain  disappears,  the  expectoration  becomes  more  copious  and 
more  of  the  character  of  ordinary  mucus,  the  frequency  of  the  pulse  and  other 
febrile  symptoms  diminish,  the  tongue  begins  to  clean,  and  convalescence  may 
be  established  in  less  than  a  week ;  though  the  disease  may  run  on  for  two  or 
three  weeks,  before  all  the  symptoms  disappear.  A  fatal  result  very  seldom 
happens  in  this  stage,  and  only  when  a  large  portion  of  the  lungs  is  involved 
at  once.  In  the  great  majority  of  cases,  the  first  stage  advances  to  that  of 
consolidation.  This  comes  on  at  various  periods  from  the  commencement  of 
the  attack,  but  generally  in  from  one  to  four  days,  and  seldom  so  late  as  a 
week.  The  change  is  not  marked  by  any  very  obvious  general  symptoms. 
There  may  be  some  increase  of  dyspncea,  frequency  of  respiration,  fever,  and 
debility,  and  the  countenance  may  assume  a  duller  expression,  and  a  darker 
red  or  more  dusky  hue.  The  pain,  instead  of  increasing,  is  not  unfreqnently 
diminished.  If  the  disease  now  advances,  it  passes  into  the  stage  of  suppu- 
ration. This  happens  at  a  variable  period,  usually  some  time  in  the  course 
of  the  second  week,  though  occasionally  in  old  persons  so  early  as  on  the  fourth 
or  fifth  day,  and  in  other  cases  not  before  the  end  of  the  third  week.  There 
is  no  certain  sign  by  which  the  accession  of  the  third  stage  can  be  distinctly 
marked.  But,  generally  speaking,  the  diflBculty  and  frequency  of  respiration 
increase,  so  that  the  patient  is  compelled  to  lie  with  his  shoulders  elevated,  or 
to  maintain  a  half-sitting  position;  the  pain  often  quite  vanishes;  the  expec- 
toration diminishes  in  quantity,  or  becomes  purulent,  or  assumes  the  appear- 
ance of  a  dark  turbid  liquid,  or  ceases  altogether  in  consequence  of  the  de- 
bility of  the  patient,  which  disables  him  from  coughing  up  the  matter  formed ; 
the  countenance  becomes  pale  and  haggard,  and  Uie  pulse  extremely  feeble  and 
rapid;  the  skin  is  bathed  with  a  cold  sweat;  and  death  occurs,  preceded  by 
the  rattling  of  accumulated  mucus  in  the  chest,  while  the  mind  usually  re- 
mains clear  to  the  last.  Such  is  often  the  course  of  fatal  cases ;  but  much 
Bore  frequently  the  disease  takes  a  favourable  turn  in  the  second  stage,  per- 
haps at  the  end  of  a  week  from  the  commencement;  and,  in  four  or  five  days 
more,  convalescence  is  established,  though  not  nnflrequently  the  ease  is  pro- 
tracted to  two  or  three  weeks,  and  occasionally  the  patient  retains  one  or  more 
of  Ihe  symptoms  for  a  considerable  time,  such  as  cough,  dyspncsa,  pain  upon 
full  inspiration,  or  a  frequent  pulse.  It  has  been  doubted  whether  recovery 
ever  takes  place  from  the  state  of  diffused  suppnratioiii  utoaliy  constituting 


GLASS  III.]  PKIUIfOHIA.  15 

the  third  sta^ :  bat,  when  not  yet  advanced  to  complete  disintegration  of  the 
tiMoe,  I  can  see  no  impossibilitj  in  this  result;  and  the  course  of  the  symp- 
tomSy  snch  as  we  occasionally  observe  them,  including  night  sweats  and  pura- 
lent  expectoration,  in  severe  and  protracted  cases  which  nevertheless  recover, 
has  convinced  me  of  the  fact  That  when  the  inflammation  terminates  in  ab» 
scess,  recofery  frequently  takes  place,  cannot  be  doubted ;  and  the  reason  ob- 
vionsly  is,  that  abscess  is  only  apt  to  occur  when  the  extent  of  inflammatioo 
Is  moderate.  Such  instances  are  more  frequent  than  the  rarity  of  abscesses 
in  post-mortem  examination  might  lead  us  to  imagine.  Laennec  states  that 
he  met  with  more  than  twenty  cases  of  abscess  in  one  year,  all  of  which  re* 
covered  except  two. 

The  return  to  health  in  pneunomia  is  frequently  marked  by  the  occurrence  of 
certain  discharges,  or  of  other  phenomena  considered  criti(»Ed.  Among  these 
is  a  disposition  in  the  urine  to  let  fall  a  sediment  upon  cooling,  and,  as  has 
been  asserted,  to  coagulate  with  heat  and  nitric  acid,  showing  the  presence  of 
albumen,  which  is  sometimes  very  abundant.  But  Dr.  Walshe  states  that, 
though  albumen  may  exist  in  the  urine  in  small  quantities  at  different  periods 
of  the  disease,  his  own  observations  prove  that  there  is  no  connection  between 
its  appearance  and  the  occurrence  of  convalescence.  A  return  of  chloride  of 
sodium  to  the  urine,  after  its  absence  during  the  progress  of  the  inflammation« 
may  be  considered  a  favourable  sign.  Copious  perspiration,  diarrhoea,  epis-^ 
taxis  and  other  hemorrhages,  cutaneous  eruptions,  especially  herpes  about  the 
Dps,  boils,  and  large  abscesses  are  also  mentioned  among  the  critical  symp* 
toms.     Relapses  are  not  uncommon  in  this  disease. 

Various  modifications  of  the  symptoms  above  enumerated  occur,  some  of 
which  will  be  noticed  under  the  heads  which  immediately  follow,  but  others 
may  be  more  conveniently  considered  here.  In  double  pneumonia,  the  dys- 
pnoea is  usually  much  greater  than  when  only  one  lung  is  affected,  the  general 
strength  is  more  depressed,  and  the  countenance  mora  expressive  of  anxiety. 
As  the  pain  is  often  felt  only  upon  one  side,  the^case  is  liable  to  be  mistaken 
for  single  pneumonia;  but  the  physical  signs  will  always  enable  the  practitioner 
to  come  to  a  just  conclusion.  It  should  he  recollected  that,  as  the  dnlness  may 
be  about  equal  over  both  lungs,  we  are  deprived  of  the  advantage  ordinarily 
derived  from  a  comparison  of  the  two  sides. 

In  some  cases,  the  inflammation  is  situated  in  the  centre  of  the  lung,  or  at 
the  mediastinum,  so  that  it  comes  into  contact  at  no  point  with  the  exterior 
surface.  The  symptoms  are,  in  these  cases,  the  same  as  in  the  ordinary  forms  of 
the  complaint,  except  that  the  acute  pleuritic  pain  is  wanting.  The  physical 
signs  here  sometimes  fail,  in  consequence  of  the  intervention  of  the  healthy 
tissue  of  the  lung  between  the  diseased  portion  and  the  ear.  Perhaps  a  very 
expert  hand  may  elicit  by  percussion  the  flat  sound  from  its  depths ;  perhaps 
a  very  acute  and  exercised  ear  may  distinguish  the  far-off  crepitant  rale  through 
the  superficial  vesicular  murmur;  but  most  operators  will  be  unable  to  detect 
the  hidden  disease  by  these  means.  When,  therefore,  all  the  ordinary  symp* 
toms  of  pneumonia,  inclnding  the  viscid  and  rusty  sputa,  and  excepting  only 
the  acute  pain,  are  observed  in  any  case  in  which  percussion  and  auscultation 
ikil  to  yield  any  signs,  we  may  conclude  that  the  disease  occupies  the  interior 
of  the  lung.  Such  instances  are  rarely  observed  in  dissection;  for,  when  the 
inflammation  is  sufficientlyextensive  to  prove  fatal,  it  almost  always  reaches 
the  surface  before  death.  Widshe  considers  exaggerated  normal  respiration^  in 
these  cases,  in  the  intervening  healthy  lung,  as  a  sign  of  some  value. 

Poeumonia  is  somewhat  modified  in  its  symptoms  when  it  occurs  in  persons 
grsady  debilitated  by  old  age  or  other  cause.  It  often  happens,  under  these 
cifDumstances,  that  ttiere  is  no  acute  pain,  and  little  or  no  expectoration,  and 
that  any  matter  that  may  be  coughed  up  wants  the  appearance  which  charao- 
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lerf zes  tbat  of  ordinarj  pneumonia.  The  ouly  local  iymptoms  are  a  littk  eoogh, 
[djspuo^a.  and  harried  breathing,  with  boido  fever;  and  even  these  are  some* 
\  titneB  wanting.   Great  prostration,  a  small  and  irregular  pulee,  saoken  fcatartfl^  I 

ft  pale  or  liFid  complexion,  and  a  certain  degree  of  mental  aberration  mmf 

generally  be  observed,  but  afford  an  insufficient  basis  for  a  certain  diagnoiis. 
[  The  crepitant  rale,  moreover,  is  apt  to  l>e  obacored  by  mucous  rounds,  and 
I  bronchial  reRpiration  is  from  the  same  cause  less  observable ;  but  the  dulness  on 
IpercnBftioD,  taken  ia  coiinectioii  with  the  other  pheuomena,  will  be  sufficient!/ 

distinctive.  This  form  of  th«  disease  is  very  fatal.  The  puUent  sometimet 
[sinks  with  groat  rapidity;  and  cases  now  and  then  occarp  in  which  the  systeoi 
luever  efficiently  reacts  after  the  depression  of  the  chill.  The  cases  denomi-* 
I  nated  hypoBtatic  have  something  of  the  same  character.  They  arise  from  a 
I  mechanical  congestion,  consequent  upon  a  long<continued  position  upon  tha 
[back,  in  states  of  great  debility*  A  low  inflammation  ia  produced,  with  fe# 
\M  the  general  signs;  and  the  physician  has  to  rely  chiefly  on  the  absence  of 
llUe  respiratory  murmur,  the  occasional  presence  of  bronchophony,  and  the  flat- 
raess  on  percussion*  The  same  remarks  are  applicable  to  the  pneumonia  whicti 
hometimes  comes  on  near  the  termination  of  other  diseasei^  and  occasionally  al 
llhe  very  close  of  life.  Inflammation  of  the  lungs  is  often  complicated  with  othef 
[pectoral  diseases,  and  especially  with  bronchitis,  pleurisy,  and  pericarditis,* 

'^  Beaides  the  TarietioB  of  pn©amonia  dee^ribed  in  the  text,  tiiero  are  o*her»»  distin* 
^^iabed  le8*«,  perhaps,  bj  anatomioal  chamcicrs  tban  by  their  origin  and  Daturc,  whtoli 
Yequire  a  brief  notico.    They  may  be  oonaidered  as  modificatioQB  of  the  first  f  aricty  of 
the  text,  or  lobar  paeumonia. 

Bhfttmatic  Pneumonia.  Gouty  Pneumonia,  Thei^  ftre  fbrms  of  the  ditoase  recogaiiod  hj 
eoveral  writers,  and  of  the  exi«tcoce  of  which  I  have  no  doubt.  In  this  work,  it  is  inughl 
that  rheuGiatism  and  gout  are  coQstitutional  affecUoua,  capable  of  expressing  tbemseWet 
ria  local  inflaoimatioD  of  a  peculiar  cbaraoter  in  any  one  of  thetiesuef*,  thotigh  more  di»* 
'  oaed  to  seite  on  the  fibrous,  as  the  joiuts  and  tnuftoles,  than  on  any  other.  There  i«  00 
oubt  that  pneumonia  is  an  oooaaional  attendant  on  aoute  rheumatism,  and  adds  10  thf 
fAaoger  from  the  heart  affecUoDS  in  that  diisea^e.  There  i«,  I  think,  as  little  doubt,  thai 
acute  rheumatism  sometimes  Bhowa  itself  in  the  form  of  pncunionia^  as  an  original  alfeo- 
tioQ ;  and  the  same  may,  I  belieTo,  be  said  of  gout.  I  am,  however,  aware  of  no  special 
symptoms,  whether  rHtional  or  physical,  by  which  pneumonia  of  thi;*  origin  oim  be  dls- 
IIDgaiBhed  from  the  ordinary  lobar  form  of  the  disease.  Bui  inflammation  of  the  lungSi 
alternating  with  altack»i  of  external  rheumatism^  or  paroxysms  of  gout,  may  fairly  be  a»* 
Bumed  to  be  of  this  character;  and,  even  without  iuch  alieraation.  If  simply  occurring 
in  rheumatic  or  gouty  persons,  would  probably  be  so.  On  the  whole,  thi»  form  of  pneu- 
monia may  be  considered  milder  than  the  ordinary  disease,  generally  of  the  Bthenie  cha- 
racter, indisposed  to  pass  into  the  suppurative  stage,  and,  therefore,  less  Ukel>  to  end  fl^ 
laily,  onle*«,  poaaibly,  from  overwhelming  violence  of  the  congestion  at  its  onset. 

Catarrhal  Pneumonia.  This  term  is  applied  to  cases  either  originating  in  catarrh,  or  hav« 
ing  a  certain  superficial  character  similar  to  that  of  catarrhal  affcotions.  Under  the  fin| 
of  these  divisions  would  be  includcil  the  vei^lculiir  pneumonia  treated  of  in  the  text,  tha 
▼esleutar  bronchitis  of  Rilliet  and  Barthei.  The  latter  embraces  certain  mild  cases  of  pul- 
monary inflammation,  occurring  espeeially  under  epidemic  Influence,  which  oaa  soorealy 
be  ranked  with  bronchitia,  and  yet  want  the  full  characters  of  ordinary  pneumonia,  aod 
may  be  considered,  perhaps,  as  intermediate  between  thvsc  affections.  Xmong  the  earlieefc 
»ad  most  characteristic  aymptoma  are  oAen  neuralgic  or  rheumatic  pains  in  the  side,  hav- 

S;  no  immediate  connection  with  the  pulmonary  Teaion;  aa  they  aometimes  occupy  both 
_  es  of  the  cheat,  or,  if  confined  to  one,  nerhaps  not  that  of  the  diseased  lung.  There  tt 
Qsuftlly  a  slight  cJiill  or  aacoesaloa  of  chills,  followed  by  a  moderate  fever,  of  a  remitieal 
oharaoter,  ;vith  ooni^iderable  oppression,  a  cough  somewhat  paroxypuinl,  and  a  moeout 
•xpeotoraii<'i«  ^*n>t  v  at  first,  but  afterwards  more  copiout.  and  only  in  the  smaller  nuio- 
her  of  ca^i  ^vtth  blood.    The  countenance  has  an  expression  of  dejection,  with 

icmc  rediir  fioeks,  but  without  the  dark-red  suffusion  ao  often  met  with  in  pneu- 

monia. The  tongue  is  but  slightly  furred.  The  whole  aspect  of  the  case  b  that  of  mild- 
nam.  Its  duration  also  is  short,  except  thai  oonvaleacenee  is  oftaa  protracted,  and  at- 
tended with  a  remarkable  weakaesa,  recalling  one  of  th«  prominent  ohoructera  of  influ- 
enxa«  Percassioa  is  dull,  and  the  vocal  vibration  observable;  but  both  in  a  leis  degree 
than  in  ordinary  pneumonia.  The  rale  heard  in  auscultation  is  rather  finely  aubcrepitant 
than  strictly  crepitaat,  though,  like  the  latter,  generally  confined  to  inapiratioa,  and  ia 
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2,  Lobular  Pneumonia. — Infaixiile  Pneumonia. — The  diagnosis  of  this 
fariety  of  pneainoDia  is  much  more  obscure  thao  that  of  the  preceding.  It 
occara,  as  shown  conclasivelj  by  Dr.  Gerhard,  most  commonly  iu  children  nn^ 
der  the  age  of  six;  and,  though  it  may  iu  some  rare  instances  be  observed  in 
adults,  it  may  be  emphatically  entitled  the  pneumonia  of  infancy.  After  the 
age  mentioned,  the  disease  almost  always  assumes  the  common  or  lobar  form. 
{Am.  Journ.  of  Med.  Sci.,  xiy.  330.)  The  age  of  the  subjects  has  a  great  effect 
in  embarrassing  the  diagnosis  in  lobular  pneumonia.  Children  seldom  expecto- 
rate, or  at  least  they  are  apt  to  swallow  what  they  raise  from  the  lungs,  so  that 
the  pulmonary  secretions  are  not  brought  to  light  It  is  difficult  to  ascertain 
whether  they  have  pain,  and  what  is  the  seat  of  it ;  and  their  constant  move- 
ment and  frequent  cries  often  render  the  results  of  percussion  and  auscultation 
uncertain.  Besides,  the  symptoms  of  the  disease  itself  are  often  obscure.  The 
matter  of  expectoration,  when  visible,  instead  of  having  the  peculiar  proper- 
ties of  that  of  ordinary  pneumonia,  rather  resembles  the  mucus  of  catarrh.  Pain 
is  often  wanting.  The  disease  too  is  very  often  a  mere  consequence  of  other 
diseases,  and  is  apt  to  escape  especial  notice,  because  the  attention  of  the  phy- 
sician has  received  another  direction.  It  has  not  nnfrequcntly  been  unknown, 
and  even  unsuspected,  until  revealed  by  dissection  after  death.  It  is  probable, 
however,  that  many  of  the  cases  which  have  been  considered  as  pneumonia  only 
upon  post-mortem  examination,  were,  in  fact,  merely  instances  of  the  fetal  conso- 
lidation of  the  pulmonary  tissue,  described  by  Bailly  and  Legendre,  and  referred 
to  under  the  head  of  the  anatomical  characters  of  the  disease.  (See  page  7.) 

Sometimes  the  disease  begins  frankly  with  fever,  hard  cough,  hurried  breath- 
ing, and  pain  indicated  by  the  crying  of  the  child  wbeu  he  coughs.  Bat  much 
more  frequently  the  disseminated  points  of  inflammation  are  at  first  insufficient 
to  bring  the  constitution  into  decided  sympathy,  or  the  slight  symptoms  pro- 
duced are  confounded  with  those  of  some  previously  existing  disease,  such  as 
catarrh,  measles,  hooping-cough,  &c.  But,  when  the  complaint  is  somewhat 
advanced,  fever  sets  in,  with  a  very  rapid  pulse,  frequent  respiration,  flushed 
face,  contraction  and  expansion  of  the  alsB  nasi,  often  great  restlessness,  and 
a  frequent  and  sometimes  painful  cough,  in  some  instances  hard  and  dry,  in 
others  loose,  but  generally  without  expectoration.  The  pulse  is  scarcely  ever 
under  120,  sometimes  as  high  as  140,  160,  or  even  180  in  the  minute,  but  usu- 
ally regular.  The  number  of  respirations  varies  ordinarily  from  40  to  60,  or 
70,  but  is  sometimes  considerably  greater,  and  has  been  known  to  exceed  100. 
If  the  complaint  now  advances,  the  powers  of  the  system  begin  to  fail,  and  the 
cough  becomes  feeble  or  quite  suppressed.  The  voice  can  scarcely  be  heard; 
the  cries  grow  faint  or  cease  altogether ;  the  pulse  becomes  exceedingly  small 
and  weak,  the  respiration  irregular  and  sometimes  interrupted  with  deep  sigh- 
ing, the  extremities  cold,  the  face  pale  or  livid;  and  death  soon  takes  place, 
usually  preceded  by  a  period  of  drowsiness  or  stupor.    Should  the  disease,  on 

U!«ually  beard  over  hot  a  small  portion  of  the  lung.  It  is,  moreover,  fiigitiye,  occurring, 
as  it  were,  in  puffin,  is  rarely  mixed  with  sibilant,  and  still  more  rarely  with  mucous  rales, 
and,  in  the  minority  of  cases,  continues  to  the  end.  Bronchial  respiration  is  heard  in  less 
than  half  the  cases,  when  it  occurs  is  soft  though  high-toned,  and  very  difrerent  i'rom  the 
tubal  sound  of  common  pneumonia,  and  is  confined  to  a  space  scarcely  exceeding  that  of 
the  palm  of  the  hand.  It  is  usaally  of  short  duration,  often  lasting  less  than  t  wenty>four 
hours,  and  is  followed  by  the  suborepitant  sound  of  resolution,  though  moistcr  than  this 
soand  usually  is.  These  rales  are  gradually  exchanged  for  the  mucous,  or  disappear  alto- 
gether; though  sometimes  recalled  at  a  later  period  in  convalescence  by  efforts  at  cough- 
iog:  and  it  is  worthy  of  observation  that,  under  these  circumstances,  tonics  and  a  good 
diet  will  cause  them  to  disappear.  For  most  of  the  statements  in  this  brief  account  of  oa- 
t nrrhal  pneumonia,  I  am  indebted  to  a  paper  by  M.  Ferrand,  in  the  Archives  G^n^ralea  ( Ju- 
illel,  180S5,  p.  67).  They  are,  I  believe,  of  considerable  value,  and  will  probably  bo  recog- 
nized by  most  praotitionert  at  representing  a  mild  peotoral  disease  which  they  have  occa- 
sionally  met  with,  especially  during  the  prevalence  of  influenza.  (No(e  to  the  sixth  edition.) 
VOL.  IL  2 
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the  contrary,  take  a  favourable  tarn,  all  the  symptoms  begin  to  improve  in 
aboat  a  week,  more  or  less,  and  the  child  gpradnaJly  returns  to  health.  The 
duration  of  the  disease  is  almost  always  longer  than  that  of  the  ordinary  form 
of  pneumonia,  often  extending  to  two  or  three  weeks  before  death  or  recovery. 
Sometimes  it  is  much  more  protracted.  Occasionally  abscesses  are  formed, 
and,  discharging  suddenly,  either  overwhelm  the  lungs  and  produce  sudden 
death,  or  are  followed  by  purulent  expectoration,  severe  cough,  night  sweats, 
hectic  fever,  and  emaciation,  until  at  length  the  child  sinks  exhausted,  or,  as 
sometimes  happens  under  judicious  treatment,  returns  gradually  to  health, 
after  a  struggle  of  several  months'  duration. 

In  the  earlier  stage  of  the  disease,  the  physical  signs  often  fail  entirely  to 
detect  it;  but  at  a  more  advanced  period,  they  become  important  and  even 
indispensable  aids  to  a  just  diagnosis.  The  crepitant  rale  is  rarely  heard,  be- 
ing covered  by  the  mucous  sounds  which  are  always  audible  in  a  greater  or 
less  degree.  The  most  characteristic  auscultatory  sign  is  the  subcrepitant 
rale,  which  is  usually  heard  throughout  the  complaint,  here  and  there  all  over 
the  lungs,  and  is  sometimes  so  fine  as  to  approach  closely  to  the  crepitant. 
Should  the  proper  crepitation  of  pneumonia  be  detected  in  distinct  spots  of 
the  chest,  with  healthy  respiration  around  them,  it  would  be  i^  clear  indica- 
tion of  the  nature  of  the  complaint.  In  the  advanced  stages,  bronchial  res- 
piration may  be  heard  in  the  upper  part  of  the  lung,  and  there  is  an  unhealthy 
resonance  of  the  cry  over^the  chest,  which  is  one  of  the  characteristic  pheno- 
mena. Dr.  Gerhard  describes,  as  a  peculiarity  of  this  form  of  pneumonia,  a 
modification  of  the  respiration,  ponsistiog  in  ''a  short,  obscure  blowing"  in- 
spiration, ''almost  without  the  vesicular  murmur,"  with  an  indistinct  expira- 
tion. (Am.  Journ.  of  Med,  Sci.,  xv.  1 00.)  Percussion,  which  is  wholly  useless 
in  the  early  stage,  now  becomes  a  valuable  sign.  There  is  dulness,  and  often 
perfect  flatness,  on  the  posterior  part  of  the  chest,  usually  equal  on  both 
sides.  Should  the  operator  be  doubtful,  in  consequence  of  the  equality  of 
the  sound  on  the  two  sides,  and  the  want  of  a  point  of  comparison,  he  may 
compare  the  sounds  elicited  with  those  of  a  healthy  chest.  Both  in  ausculta- 
tion and  percussion,  he  should  direct  his  examination  especially  to  the  poste- 
rior part  of  the  chest.  In  some  cases  of  the  disease,  especially  those  occur- 
ring in  the  course  of  chronic  complaints  of  debility,  the  general  symptoms 
are  so  very  slight  and  nncertain,  that  the  physical  signs  afford  the  only  posi- 
tive evidence  of  the  existence  of  the  affection. 

8.  Bilious  Pneumonia. — Bilious  Pleuriny. — Miamaatic  Pnevmonia, — 
Malarial  Pneumonia. — Pneumonia  is  not  unfrcquently  associated  with  symp- 
toms of  bilious  derangement.  These  may  arise  from  different  causes.  When 
the  inflammation  occupies  the  Tower  portion  of  the  right  lung,  an  irritant  if  not 
inflammatory  action  is  sometimes  extended  to  the  upper  portion  of  the  liver, 
and  the  symptoms  of  pneumonia  become  complicated  with  those  of  hepatitis, 
or  at  least  of  deranged  hepatic  function,  such  as  pain  and  tenderness  on  pres- 
sure in  the  right  hypochondrium,  pain  in  the  right  shoalder,  nausea  and  vomit- 
ing, yellowness  of  the  eyes  and  skin  sometimes  amounting  to  jaundice,  and 
deep-coloured,  yellowish-brown  urine.  In  other  cases,  a  similar  complication 
occurs  in  consequence  of  pneumonia  supervening  upon  hepatic  disease,  as  not 
unfrcquently  happens  during  the  colder  seasons  in  malarious  countries. 

But  by  far  the  most  frequent  form  of  bilious  pneumonia  is  that  which  oc- 
curs as  an  associate  of  remittent  or  intermittent  miasmatic  fevers,  and  which 
may,  with  great  propriety,  be  distinguished  as  miasmaticpneumonia.  This 
is  a  very  common  disease  in  the  miasmatic  regions  of  the  United  States ;  and 
is  especially  prevalent  in  the  cold  seasons,  in  the  low-ljing  parts  of  the  west' 
em  and  southern  sections  of  our  country.  The  pneumonia  may  either  be  se- 
condary, making  its  appearance  after  the  fever  has  set  in,  or  it  may  be  pri- 


CLASS  ni.]  PNEUMONIA.  19 

nuuy,  and,  by  the  distnrbatiee  which  it  excites  in  the  system,  call  the  pre-exist- 
ing tendencies  to  the  miasmatic  fever  into  action.  It  occnrs  nsaallj  in  the 
latter  part  of  the  antnmn,  in  the  winter,  or  in  the  early  spring  months,  and 
appears  to  be  caused  by  vicissitudes  of  the  weather,  acting  on  a  predisposi- 
tk>n  acQoired  by  exposare  to  malarioas  influences  during  the  summer  and 
early  fieul.  It  is  most  frequent  and  fatal  in  seasons  which  follow  an  unusual 
prevalence  of  bilious  fever.  It  is  very  common  among  the  black  and  coloured 
population  of  the  South.  The  name  by  which  this  complicated  disease  has 
perhaps  been  most  generally  known  in  out  conntrj  i^  biliotis  pleurisy .  From 
the  frequency  of  acute  pain  at  the  commencement,* there  can  be  no  doubt  that, 
as  in  ordinary  pneumonia,  the  disease  of  the  lung  is  often  attended  with  in- 
flammation of  the  pleura;  and  it  is  possible  that,  in  some  instances,  the  in- 
flammation may  be  confined  chiefly  to  that  membrane ;  but  generally  the  lungs 
are  most  deeply  involved,  as  shown  by  the  bloody  expectoration,  the  physical 
signs  during  life,  and  the  results  of  post-mortem  examination. 

The  pectoral  symptoms  and  physical  signs  do  not  materially  differ,  in  this* 
form  of  pneumonia,  Arom  those  already  described  as  characteristic  of  the  un- 
complicated disease.  It  is  not  necessary,  therefore,  to  repeat  them.  The  pe- 
culiarities are  those  derived  from  the  miasmatic  complication.  In  those  cases 
in  which  the  fever  is  the  primary  affection,  the  chill  and  febrile  symptoms  gene- 
rally precede  those  proper  to  the  pneumonia  for  one,  two,  or  three  days,  and 
sometimes  a  longer  period.  In  other  instances,  the  pneumonia  and  bilious 
symptoms  pursue  an  even  march.  When  the  complicated  disease  is  established, 
we  have  usually,  besides  the  signs  of  pulmonary  inflammation,  more  or  less  of 
the  following  symptoms:  viz.,  headache,  a  yellowish  or  yellowish-white  fur  on 
the  tongue,  nausea  and  vomiting  sometimes  of  bile  and  sometimes  of  the  ordi- 
nary gastric  fluids,  a  more  or  less  yellowish  tinge  of  the  skin  and  conjunctiva, 
often  a  brownish  colour  of  the  face  arising  from  the  mixture  of  the  pneumonic 
reduet»  with  the  icterode  hue,  and  a  deep-coloured,  yellowish-brown  urine.  The 
fever  is  always  remittent,  generally  with  daily  paroxysms,  which,  however,  are 
often  more  severe  on  the  alternate  days ;  and  occasionally  tha  remission  is  so 
considerable,  that  the  disease  appears  almost  in  the  form  of  a  quotidian  or 
tertian  intermittent  In  the  latter  case,  we  may  consider  any  existing  fever  in 
the  intervals  as  sustained  by  the  pulmonary  inflammation.  The  grade  of  in- 
flammatory action  is  in  general  less  elevated  than  in  ordinary  pneumonia,  and 
sometimes  the  fever  assumes  a  typhoid  character;  the  pulse  becoming  feeble, 
the  tongue  brown  and  dry,  and  the  mind  often  somewhat  wandering.  In  such 
instances,  the  expectoration  is  apt  to  be  less  adhesive  and  plastic  than  in  ordi- 
nary pneumonia,  consisting  rather  of  a  bloody  mucous  or  serous  liquid  than  of 
fibrinous  exudation.  The  cases  of  intermittent  pneumonia,  spoken  of  by  ^Ti- 
ters, belong  to  this  variety  of  the  disease.  Under  proper  treatment,  bilious 
pneumonia  generally  terminates  favourably ;  though  it  may  prove  very  fatal, 
when  associated  with  the  more  malignant  forms  of  miasmatic  fever. 

4.  Typhoid  Pneumonia, — Occasionally  pneumonia,  occurring  in  persons 
with  enfeebled  constitutions,  or  who  have  been  exposed  to  certain  depressing 
Influences  calculated  to  impair  the  condition  of  the  blood,  puts  on  that  cha- 
racter of  feebleness  and  depravity,  which,  for  want  of  a  better  term,  is  usu- 
ally denominated  typhoid.  More  frequently,  perhaps,  it  is  developed  in  the 
coarse  of  an  attack  of  typhus  fever,  or  other  malignant  disease,  which  neces- 
sarily influences  the  nature  of  the  local  affection.  In  either  of  these  cases, 
the  pulmonary  inflammation  is  distinguished  by  the  name  of  typhoid  pneu- 
monia. It  was  a  mistake  to  attach  the  title  o{  pneumonia  typhoides^  as  was 
done  by  some  of  our  medical  writers,  to  the  malignant  epidemic  which  pre- 
vailed in  many  parts  of  the  United  States,  between  the  years  1807  and  1820. 
It  is  irae  that  the  disease  was  in  many  instances  attended  with  pneumonia; 
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but  80  also  WM  it  attended  with  other  inflammations,  and  very  frequently  ran 
its  whole  course  without  any  inflammation  whatever.  It  was  properly  typhus 
fever,  and  the  pulmonary  affection  was  merely  an  incidental  accompaniment. 
In  all  such  cases,  we  may  speak  of  the  pneumonia  as  typhoid,  but  we  must 
guard  ourselves  against  considering  it  as  the  main  disease,  and  especially 
against  the  practical  error  of  treating  it  as  such. 

In  typhoid  pneumonia,  most  of  the  local  symptoms  do  not  materially  differ 
from  those  of  the  disease  in  its  ordinary  form.  There  are  pain,  dyspnoea,  and 
cough ;  and  the  pain  may  be  either  acute  or  obtuse ;  but  there  is  occasionally 
this  peculiarity,  that  severe  neuralgic  pains  are  superadded,  which  are  not 
necessarily  confined  to  the  exact  seat  of  inflammation,  but  may  be  felt  even 
on  the  opposite  side,  and  sometimes  extend  beyond  the  chest,  down  the  back 
or  sides,  and  even  to  the  extremities.  In  many  instances,  however,  painful 
sensations  are  quite  wanting ;  and  the  local  symptoms  are  in  general  masked, 
to  a  considerable  degree,  by  the  obtuseness  of  sensibility  consequent  upon  the' 
«state  of  the  brain.  Another  very  striking  peculiarity  is  the  character  of  the 
matter  expectorated.  Even  in  the  early  stage,  it  is  generally  bloody,  and 
sometimes  almost  pure  blood.  In  all  stages,  it  is  less  viscid,  and  usually  more 
copious  than  in  ordinary  pneumonia.  Not  unfrequently  it  is  brown  or  even 
blackish,  and  sometimes  fetid.  Either  from  want  of  energy  in  the  vessels, 
or  from  the  character  of  the  circulating  blood,  there  appears  to  be  an  oozing 
of  this  fluid,  little  changed,  through  the  capillaries,  instead  of  the  somewhat 
plastic  lymph  that  is  exuded  in  vigorous  inflammation.  The  general  symp- 
toms are  those  of  depression.  The  pulse,  though  sometimes  sufficiently  full 
in  the  beginning,  is  weak  and  readily  compressible,  and  sinks  rapidly  under  the 
loss  of  blood.  Further  on  in  the  disease,  it  is  frequent,  small,  and  very  feeble. 
The  skin  is'hot  and  dry,  or  cold  and  clammy,  and  pot  unfrequently  covered  with 
petechias.  The  pneumonic  flush  of  the  face,  if  existing,  is  dark  and  dusky.  The 
tongue  is  covered  with  a  brownish  fur,  and  in  the  advanced  stages  is  dry ;  while 
the  teeth,  gums,  and  even  lips  are  Often  incrusted  with  a  dark  sordcs.  The 
evacuations  are^  generally  dark  and  offensive.  There  is  throughout  an  obtuse 
condition  of  intellect,  often  expressed  in  the  countenance,  and  degenerating  to- 
wards the  close  into  stupor  or  low  delirium.  The  physical  signs  are  dulness 
on  percussion,  and  the  loss  of  the  respiratory  murmur,  with  little  or  none  of 
the  crepitant  rale,  the  place  of  which  is  supplied  by  the  mucous  sounds,  or  those 
arising  from  diminished  caliber  of  the  tubes.  The  consolidation  of  the  lung 
is  most  commonly  found  in  the  posterior  portion  of  the  chest.  Drs.  Graves 
and  Stokes  have  observed,  in  certain  cases  of  pneumonia,  especially  of  the  ty- 
phoid form,  a  tympanitic  sound  of  the  chest  succeeding  dulness,  and  accompa- 
nied with  an  absence  of  respiratory  murmur,  which  they  ascribed  to  air  in  the 
cavity  of  the  pleuVa  (Stokes,  Diseases  of  the  Chest,  p.  333) ;  and  a  similar  case 
occurred  to  myself  in  the  Pennsylvania  Hospital,  not  precisely  typhoid,  though 
with  a  feeble  state  of  system,  in  which  the  tympanitic  sound  extended  above 
the  nipple.  This  patient  recovered.  Recovery,  though  not  unfrequent,  is 
generally  slower  than  in  the  sthenic  forms  of  the  disease  ;  and  the  solidified 
portion  of  the  lung  is  longer  in  undergoing  resolution. 

This  affection  occurs  most  frequently  in  the  course  of  malignant  epidemics ; 
but  sporadic  cases  of  it  are  now  and  then  observed,  as,  for  example,  under 
those  influences  which  produce  a  scorbutic  state  of  system,  or  from  the  action 
of  the  sedative  and  poisonous  gases,  among  which  sulphuretted  hydrogen  is 
perhaps  the  most  deleterious.* 

*  Dr.  Samuel  (Gordon,  of  Dublin,  describes  a  variety  of  typhoid  pneumonia  baying  pecu- 
liar characters  which  render  it  worthy  of  notice.  From  his  account,  it  would  appear  not 
to  be  uncommon  in  Ireland,  often  occurring  epidemically,  and  sometimes  superTening  on 
other  diseases.    In  tome  oases,  the  attack  is  extremely  Tiolent,  with  great  prostration  at 
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5.  Chronic  Pneumonia. — This  is  comparatively  rare,  and  some  doubts  even 
of  its  existence  have  been  expressed.  But  cases  of  protracted  disease  of  the 
luDgs  following  acute  pneumonia,  and  running  on  for  months  or  even  jears, 
do  occasionally  occur ;  and  physical  exploration  shows  that,  in  these  cases, 
the  laug  still  remains  consolidated  in  the  situation  of  the  original  hepatiza- 
tion. Id  a  case  of  this  kind  occurring  in  a  young  woman  under  my  care,  the 
disease  was  confined  exclusively  to  the  upper  lobe  of  the  right  lung,  which  was 
in  00  degree  taberculated.  There  is  occasionally  pain  in  the  part  affected ; 
but  it  is  seldom  steady,  and  is  often  quite  wanting.  There  is  always,  how- 
ever, when  the  disease  is  at  all  extensive,  more  or  less  dyspncea,  which  is  occa- 
sionally considerable,  and  is  greatly  increased  by  exertion.  In  the  case  of  a 
female  which  occurred  to  me  in  the  Pennsylvania  Hospital,  in  whom  the  whole 
of  one  lung  appeared  to  be  consolidated,  it  was  the  only  prominent  symp- 
tom. The  cough  is  usually  moderate,  either  with  or  without  expectoration, 
and  the  matter  thrown  op  is  mucus  or  pus,  but  not  viscid  or  rusty.  There 
Is  generally  some  frequency  of  pulse,  with  a  little  febrile  heat  towards  even- 
ing. The  appetite  is  impaired  but  not  lost.  The  patient  has  usually  suffi- 
cient strength  to  enable  him  to  walk  in  the  apartment,  and  sometimes  to  keep 
i^out  Occasionally  hectic  symptoms  set  in,  'and  pus  is  expectorated  in  con- 
siderable quantities.  When  tubercles  are  not  generated,  there  may  always 
be  hope  for  the  patient  The  physical  signs  are  dulness  orentire  flatness  on 
percussion,  the  absence  of  the  respiratory  murmur,  and,  when  the  consolida- 
tion is  extensive,  the  want  of  all  respiratory  sounds,  and  even  of  vocal  reso- 
nance in  the  distant  parts  of  the  lung.  But,  near  the  borders,  bronchial  respi- 
ration and  bronchophony  may  be  heard,  and  the  hand  upon  the  chest  perceives 

the  commenoement.  The  sjroptoms  are  hurried  diaphragmatic  respiration,  with  little 
cough ;  often  pain  in  the  side,  not  always  referred  to  the  real  seat  of  disease;  a  small,  fee- 
ble, and  very  frequent  pulse;  coldness  of  the  surface,  with  purple  lips,  and  a  dark  suffu- 
sion of  the  face ;  and  great  general  prostration,  ending  often  in  fatal  collapse.  This  con- 
dition, however,  occurs  only  in  persons  preTiously  enfeebled.  In  ordinary  cases,  there  is 
little  heat  of  the  skin,  which  has  a  yellowish  hue;  the  cough  is  short,  frequent,  without 
effort,  and  wholly  different  from  that  of  ordinary  pneumonia ;  there  is  seldom  expectora- 
tion, and  when  it  does  occur,  the  sputum  is  not  tenacious;  the  pain  is  not  seTere,  never 
sharp  as  in  pleurisy,  and  often  referred,  as  in  the  cases  of  collapse,  to  a  part  of  the  chest 
where  there  is  no  other  CTidence  of  disease ;  the  pulse  is  seldom  very  frequent,  always 
feeble,  and  soon  acquires  a  jerking  character;  constant  Tomiting  is  a  frequent  symptom; 
and,  in  addiiibo,  thicre  are  complete  anorexia,  great  thirst,  restlessness,  want  of  sleep, 
and  often  oonsideriible  modification  of  the  voice,  amounting  sometimes  to  aphonia.  The 
physical  signs  are  dulness  on  percussion,  feebleness  of  the  yesicular  murmur,  ending  in 
bronchial  respiration  and  bronchophony,  without  the  crepitant  rale  at  any  stage.  If  the 
patient  recovers,  the  bronchial  sounds  rapidly,  sometimes  within  twenty- four  hours,  give 
way  to  the  vesicular.  The  progress  of  the  affection  is  rapid,  and  if  it  does  not  end  favour- 
ably, the  lungs  seem  to  pass  into  a  state  analogous  to  gangrene,  effusion  takes  place  into 
the  bronchia,  and  the  patient  dies  of  asphyxia. 

The  Ittog,  after  death  in  the  early  stages,  has  at  first  a  dark-blue  colour,  which  disap- 
pears in  three  or  four  hours,  is  firm  like  muscle,  heavy,  and  sinks  in  water,  but  presents 
no  appearance  like  that  of  hepatization,  and  never  crepitates.  If  death  takes  place  at  a 
•ODMwhU  later  period,  the  lung^  are  tough,  heavy,  and,  when  cut,  of  a  light-gray  colour. 
In  the  advanced  stage,  they  are  of  a  dirty-gray,  softened,  and  apparently  in  the  com- 
mencement of  decomposition,  but  with  no  well-marked  suppuration.  '^ 

A  marked  feature  of  the  disease  is  that  it  is  **not  amenable  to  any  of  the  usual  modes 
of  treatment."  Bleeding,  tartar  emetic,  and  mercury  are  useless,  or  worse  than  useless. 
Wine  and  other  diffusible  stimulants  are  useful  by  supporting  strength,  but  have  no  con- 
trol over  the  disease.  Sulphate  of  quinia  is  the  great  remedy.  Under  its  use,  if  resorted 
to  before  effosion,  the  patients  always  recover,  and,  even  after  the  commencement  of  col- 
lapse, are  sometimes  saved.   The  average  dose  is  five  grains  every  three  hours. 

J>r.  Gordon  considers  these  cases  to  be  characterized  by  the  seat  of  the  inflammation  be- 
ing eiaentially  in  the  pulmonary  capillaries,  which  become  engorged  with  imperfect  fibrin, 
and  are  thus  disabled  ttoin  carrying  on  the  pulmonary  circulation.  (Dublin  Quarterly 
Jmim,^  Aug.  1866,  p.  W^)^NoU  to  the  fifth  edition. 
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a  decide- II7  stronger  vibration  frogi  the  Toice  than  upon  the  healthy  side.  In 
&T0urable  cases,  the  return  of  respiration  is  generally  first  perceived  in  the 
upper  portion  of  the  chest,  and  gradually  extends  downward  with  the  resoln- 
tion  of  the  solidified  long. 

A  variety  of  chronic  pneumonia  has  been  described,  characterized  by  the 
conversion  of  the  interlobular  areolar  tissue  into  an  indurated  structure,  caus- 
ing contraction  of  the  lung,  obliteration  of  the  air-vesieles,  and  siuking  in  of 
the  side.  It  is  the  "cirrhosis"  of  Dr.  Corrigan,  and  is  probably  rather  fibroid 
degeneration  than  the  result  of  inflammation.  It  will  be  more  particularly 
described  among  the  non-inflammatory  organic  affections  of  the  lungs. 

Dio^osis. 

The  diseases  with  which  pneumonia  is  most  liable  to  be  confounded  are 
bronchitis,  pulmonary  oedema,  pleurisy,  and  certain  states  of  phthisis.  It  will 
be  sufficient  here  to  mention  the  characters  by  which  the  disease  may  be  distin- 
guished from  bronchitis.  In  reference  to  the  other  afifections,  the  reader  is  re- 
ferred to  the  articles  respectively  in  which  they  are  treated  of.  It  is  in  cases 
of  bronchitis  extending  to  the  minute  ramifications  of  the  bronchia,  that  the 
g^reatest  resemblance  is  presented  to  pneumonia.  But,  in  the  former  affection, 
the  sensations  are  more  those  of  soreness  than  acute  pain,  and  are  usually 
seated  in  the  anterior  and  upper  part  of  the  chest,  behind  and  in  the  vicinity 
of  the  sternum ;  the  expectoration,  though  sometimes  streaked  with  blood, 
never  has  the  extremely  viscid  and  rusty  character  of  the  sputa  of  pneumonia, 
and  when  it  once  begins  is  much  more  copious;  no  true  crepitant  rale  is  heard; 
but  instead  of  this  the  dry  and  mucous  rales;  there  is  no  bronchial  respiration 
or  resonance,  and  very  seldom  a  permanent  want  of  the  respiratory  murmur 
in  any  part  of  the  chest;  and  finally  there  is  no  considerable  dulness  on  per- 
cussion. But  not  unfrequently  the  two  diseases  are  combined ;  and,  when  the 
pneumonia  is  in  the  centre  of  the  lung,  or  disseminated,  it  is  sometimes  diffi- 
cult if  not  impossible  to  distinguish  bietween  them. 

Prognosis. 

In  cases  of  primary  pneumonia,  of  the  common  or  lobar  kind,  occupying 
only  a  portion  of  a  single  lung,  occurring  in  persons  of  a  good  constitution, 
and  without  complication  of  aqy  kind,  there  is  every  reason  to  hope  for  a 
&vourable  issue.  Cases  of  this  kind  almost  always  end  in  rf^^overy  under  pro- 
per treatment,  and  not  unfrequently  even  without  remedies,  or  with  such  as 
are  improper.  The  disease  appears  to  be  remarkably  mild  between  the  ages 
of  six  and  twenty-one.  Of  forty  cases  observed  by  Dr.  Oerhard  and  M.  Rufz, 
in  the  Children's  Hospital  at  Paris,  occurring  in  children  from  six  years  old  to 
the  age  of  puberty,  only  one  terminated  in  death.  (Am.  Journ.  of  Med.  Sci,, 
xiv.  330.)  M.  Barthez,  moreover,  has  found  the  uncomplicated  pneumonia  of 
children  by  no  means  a  very  serious  disease;  as,  out  of  212  cases  treated  by 
him  in  the  hospital,  only  two  proved  fatal,  and  in  both  of  these  the  pneumonia 
was  double.  Nor  did  he  ascribe  the  result  to  the  treatment,  at  least  except 
negatively,  as  one-half  were  not  put  under  treatment  at  all,  and  in  not  more 
than  one-sixth  of  the  cases  was  it  deemed  expedient  to  have  recourse  to  ac- 
tive remedies.  (Med.  T.  and  Oaz.,  May,  1862.  p.  490.)  In  debilitated  persons, 
and  in  those  above  fifty  years,  the  disease  is  much  more  fatal.  In  very  advanced 
Age,  it  is  extremely  dangerous.  It  is  said  to  be  more  unfavourable  in  its  ter- 
mination in  the  upper  than  in  the  lower  lobes.  The  danger  is  much  increased 
when  the  whole  of  one  lung  is  affected,  and  in  double  pneumonia  is  always  very 
great.  In  subjects  having  the  tuberculous  or  scrofulous  diathesis,  pneumonia 
is  sometimes  attended  with  copious  tuberculous  deposition,  which,  under  these 
circumstances,  may  be  considered  as  inevitably  fatal,  and  often  runs  a  very  rapid 


Alt. 


e<>ursa.  Secondary  pueQcnouia  h  more  fatal  than  the  primarj,  and  tlie  lobular 
tkw  the  lobAT  vamtj ;  bat  the  greater  danger  of  the  lobular,  iudepeudeully  of 
the  fact  that  it  is  more  liable  to  escape  notice,  and  therefore  not  to  be  treated 

Vfij.  13  owing  to  the  circomstances,  that  it  ia  generally  Becoodarj,  and  apt 
ur  10  debilitated  coastimtiona.    la  bilious  pneumonia,  the  fatality  proba- 
peads  more  upon  the  febrile  disease,  of  which  it  in  a  mero  accompanimeut, 
jpon  the  pnliuonarj  inflammation.  Though  it  generally  yields  very  hap- 
yet,  if  improperly  treated,  it  is  sometimes  extremely  dtinger- 
cases  in  which  a  malignant  or  pernieiuns  tendency  compli- 
-  same  remark  may  bo  made  of  typlioid  pneumonia.  When 
-u^n^nt  epidemic  it  ia  often  very  fatal.  But  when  origiuat- 
ideatal  caaees,  it  may  be  comparatively  mild.  It  has  occurred 
i^ween  twenty  and  thirty  persons  of  variuua  ages,  from  child- 
lie  life,  in  an  institution  in  Philadelphia,  all  afft'cted  in  one  season 
1  pneumonia  of  various  grades,  and  all  of  whom  recovered.    The 
of  the  disease,  so  far  as  could  be  ascertained,  was  an  excessively  offen^ 
frxhmlation  which  filled  the  whole  houi^e,  and  proceeded  from  a  cellar  into 
fvhieli  the  contents  of  a  priv^y  had  been  discharged  by  tJje  giving  way  of  a 
»epatiUing  wall.    But  the  mortality  of  typhoid  pneumonia  depends  much  on  its 
managetaeDt     If  treated  with  the  same  energetic  depletion  which  h  adapted 
t9  ihm  ordinary  ft^rtn  of  pneumonia,  it  mny  be  enormously  fatjiK     ITerpes  oc- 
caning  in  the  courKe  of  the  disease  may  be  regarded  generally  as  a  favoura- 
ble ffgn.  though  i  H  sometimes  in  caaea  which  end  fatally. 

In  any  rn^o  of  ia,  an  exceedingly  harried  respiratioa,  inability  to  lie 

dowQy  T  stent,  or  thin  brownish  or  blackish,  or  fetid  expec- 

torsUoL  I  or  colliquative  sweata,  and  an  extremely  frequent, 

hiMe,  or  irregaiar  puke,  amouuting  m  the  adult  to  140  ia  the  minute,  are  all 

dacfrerous  fevrnptoms. 

Causes, 

TicimtQdca  of  the  weather  are  amongf  the  moat  frequent  causes  of  pneu- 

noiitiw     Sadden  exposure  to  cold,  when  the  body  is  warm  and  perspiring,  is 

frry  mpt  to  induce  it.    This  is  especially  the  case,  when  the  individual  exposed 

bivt    '  '  '        lug  under  a  catarrhal  aitack.     Direct  violence,  acrid  or 

pji  ,  tiiG  exces&ive  use  of  the  voice,  violent  exertion  of  any 

kiikil  A^  1 -^  blood  in  the  lungs,  powerful  emotions,  excesses  in 

driJikiOp  .of  habitual  discharges,  the  retrocession  of  gout  or 

(lib  iiuddeti  disappearance  of  cutaneous  eruptions  are  ranked 

f  I  miiX  causes.   A  lung -cou tinned  position  upon  the  back  Is  said 

to  glfe  rintt*  to  tbe  disease  in  debilitated  persons.     It  sometimes  follows  accl* 

dt&ta]  ]:i\  iirifrt,  or  surgical  operations  of  a  severe  character  \  at  least,  abscesiies 

hi  :  Uavu  been  observed  under  these  circumstances,  though  it  may  be 

.  iher  tli«^y  are  nut  rather  the  result  of  purulent  infeetiun  of  the 

mi  of  proper  pulmonary  inflammation.    Various  diseases  are  apt  to 

panicd  with  pneumonia,  and  are  thought  to  fav<mr  its  production* 

Amtmg  tbosii  in  which  it  most  frequently  occurs  is  bronchitis;  but  it  is  alao 

ffcqofst  IQ  measles  and  h  ough.    It  is  an  occtisional  attendant  upon 

tHAll^pox.  scarlatiun,  and  %  I'hthisis  can  scarcely  run  its  course  with* 

oot  »or         "         ■   i     Attcctiuii5  of  the  heart  not  unfrequeudy  occasion  it,  by 

tht  pal'  -'ion  to  which  they  give  rise.  It  is  not  uncommonly  aaso- 

utcd  »•  c  of  the  kidueys,  and  under  these  circumstances,  has 

htta  oV  '   McDowel,  of  Dublin*  to  have  a  tendency  to  the  sup- 

MifiliT^  i:iou.  (DuIk  QnarL  Journ.,  May,  1856,  p.  322.) 

hlmo:  ,  or  typIioid  fever,  and  is  occasionally  associated 

ibo  with  the  isiasaiaiic  and  typhus  fevers.   Chronic  diarrbtsa  appears  to  pre* 
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dispose  to  it  in  young  children.  (Gerhard.)  It  is  one  of  the  most  common 
inflammations  which  attend  reaction  after  the  collapse  of  cholera.  It  is  occa- 
sionally epidemic,  but  probably  only  as  an  associate  of  other  diseases.^ 

Of  the  predisposing  causes,  cold  may  be  ranked  among  the  most  efficient 
Hence,  the  disease  prevails  most  in  cold  countries,  and  in  the  colder  seasons. 
It  is  probably  as  common  in  cold  and  dry  as  in  moist  climates.  It  is  not  un- 
common in  the  mountainous  regions  of  this  country.  It  is  especially  apt  to 
occur  towards  the  end  of  winter,  and  in  spring.  Those  occupations  are  be- 
lieved to  predispose  to  it  which  expose  the  lungs  to  injury  from  over-exertion, 
or  the  inhalation  of  irritant  substances,  and  which  render  necessary  an  expo- 
sure to  the  vicissitudes  of  the  weather,  without  due  protection.  Some  persons 
have  a  peculiar  tendency  to  the  disease,  without  any  known  cause,  and  suffer  , 
from  repeated  attacks.  Age  and  sex  do  not  appear  to  have  any  very  conside- 
rable influence  over  its  frequency.  In  the  first  five  or  six  years  of  life,  it  is 
not  uncommon;  but  it  is  then  apt  to  be  connected  with  other  diseases,  which 
are  probably  its  real  causes.  Perhaps  the  period  of  life  at  which  it  is  most  fre- 
quent is  from  20  to  80  or  85,  when  the  body  has  attained  its  full  height,  but  is 
still  spreading  laterally.  The  disease  is  more  frequent  in  men  than  women ;  but 
the  reason  of  this  probably  is,  that  the  former  are  more  exposed  to  the  vicis- 
situdes of  the  weather  and  to  other  exciting  causes. 

TrecUmenL 

In  no  disease  is  it  more  important  to  make  a  proper  discrimination  in  the 
treatment.  The  measures  which  are  salutary  and  even  essential  under  cer- 
tain circumstances,  are  injurious  and  may  be  fatal  under  others.  In  order  to 
make  the  importance  of  this  distinction  in  the  mode  of  practice  more  obvious, 
it  will  be  best  to  treat,  under  distinct  heads,  of  the  varieties  of  the  disease 
which  most  differ  in  the  measures  they  require. 

1.  Common  Pneumonia. — In  persons  with  vigorous  constitutions,  bleeding 
is  the  most  efficient  remedy.  No  disease  bears  the  loss  of  blood  better  than 
open,  well-developed  pneumonia.  This  evacuation  is  called  for,  not  only  in 
reference  to  its  direct  effect  in  relieving  inflammation,  but  also  with  the  view 
of  diminishing  the  labour  of  the  lungs,  and  thus  procuring  rest  for  the  diseased 
organ,  so  far  as  this  is  possible.  As  all  the  blood  in  the  body  must  pass 
throQgh  the  lungs  after  reaching  the  heart,  before  it  can  be  again  distributed, 
and  as  in  pneumonia  a  considerable  portion  of  the  lungs  performs  the  duty  but 
imperfectly,  a  greater  burden  necessarily  falls  upon  the  remainder;  and  thus, 
not  only  is  the  sound  part  of  the  lung  unduly  loaded  with  blood,  but  the  move- 
ments of  respiration  must  be  accelerated  in  proportion.  By  diminishing  the 
amount  of  blood,  we  relieve  the  lung  of  a  portion  of  this  duty.  In  deciding 
upon  the  quantity  to  be  taken,  we  must  be  guided  by  the  stage  of  the  disease, 
the  state  of  the  pulse,  and  the  constitution  of  the  patient  In  a  vigorous  pa- 
tient, in  the  earlier  stage,  with  a  strong  pulse,  and  before  hepatization  has 
decidedly  commenced,  from  sixteen  to  thirty  ounces  may  be  taken  at  the  first 
operation.  There  is  some  reason  to  hope,  in  this  stage,  that  we  may  arrest 
the  progress  of  the  disease  by  decided  measures.  I  am  entirely  certain  that 
I  have  witnessed  this  result  in  my  own  practice.  Should  the  symptoms  have 
in  no  degree  abated,  we  may  bleed  again  at  an  interval  of  from  twelve  to 

*  From  the  obserrations  of  Dr.  Woillez,  it  appears  that  in  most  acute  febrile  diseases 
there  is  an  attendant  pulmonary  congestion,  evinced  by  expansion  of  the  chest  ?rith  di- 
minished elasticity,  feebleness  of  the  respiratory  murmur  with  or  without  sonorous  rales, 
and  some  degree  of  dulness  on  percussion,  especially  behind.  The  sonorous  rales  he  con- 
oeives  to  be  much  more  frequently  a  siyrn  of  congestion  than  of  bronchitis.  This  condition 
of  the  lungs  may  readily  pass  into  inflammation,  and  hence  the  not  unfk^quent  occur- 
rence of  this  affection  in  acute  febrile  diseases.  (ArcMvet  Qhi,^  Mai,  1854,  p.  578.) — Nou 
to  th$  fourth  edition. 
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tweotj-foar  hoars,  and  the  operation  may  even  be  again  repeated,  shonld 
the  palse  not  have  been  reduced,  nor  the  inflammatory  symptoms  decidedly 
checked.  In  the  sabseqaent  bleedings,  it  will  seldom  be  proper  to  take  as 
mtKsh  as  at  the  first;  bat  the  poise  and  general  condition  of  the  patient  most 
be  the  guides.  The  occurrence  of  naasea  or  faintness,  while  the  patient  is 
bled  in  the  sitting  posture,  should  be  a  signal  to  stop  the  discharge.  Cases 
aometimos  occur  in  which  the  loss  of  blood  is  necessary,  though  the  pulse  may 
not  seem  to  indicate  it.  The  lungs  are  overwhelmed  with  the  sudden  and  ex- 
tensive congestion,  and  the  function  of  respiration  consequently  so  much  im- 
peded as  to  occasion  a  partial  asphyxia,  in  which  the  surface  becomes  pallid 
or  parplish,  and  the  pulse  very  small,  firequent,  and  feeble,  suggesting  the  idea 
of  great  prostration  of  the  vital  forces.  In  these  cases,  however,  the  fault  is 
not  in  debility,  but  in  excessive  action  in  a  vital  organ ;  and  the  remedy  is  not 
stimalation,  but  abstraction  of  blood.  It  is  proper  to  excite  the  surface  by  irri- 
tants ;  but  the  important  object  is  to  nnload  the  lungs.  It  generally  happens 
that  the  pulse  rises  under  the  lancet,  and  this  affords  an  indication  that  the  re- 
medy has  been  rightly  employed.  There  may  be  difficulty  in  discriminating 
between  such  cases  and  those  of  true  debility.  Should  the  apparent  prostra- 
tion come  on  suddenly  in  the  first  stage,  when  no  typhous  epidemic  is  preva- 
lent, in  persons  previously  in  tolerable  health,  and  the  respiration  exhibit  evi- 
dences of  great  oppression,  it  is  much  the  safer  plan  to  treat  the  case  as  one  of 
active  pulmonary  congestion,  an^  to  try  the  lancet .  Should  the  pulse  become 
itill  weaker,  the  bleeding  must  be  stopped;  but  should  it  rise,  the  operation 
ooght  to  bo  continued  until  the  symptoms  are  relieved,  or  the  patient  can  bear 
BO  farther  loss.  Laennec  proposes,  as  a  test  of  the  propriety  of  bleeding  under 
inch  circumstances,  the  application  of  the  stethoscope  to  the  heart.  Should 
the  cardiac  pulsation  be  foiund  proportionably  much  stronger  than  the  arterial, 
he  considers  it  an  indication  that  bleeding  is  proper. 'i' 

*  The  reader  ia  probably  aware  that  a  oontroversy  has  been  carried  on,  of  late  years,  in 
relation  to  the  value  of  bleeding  in  the  treatment  of  pneumonia.  After  carefully  consider- 
ing what  has  been  said  on  the  subject,  and  guided  by  the  lights  of  my  own  experience 
and  observation,  I  have  seen  no  reason  to  change  what- has  been  said  in  the  text.  It  will 
have  been  perceived  that  I  am  no  adrocate  for  iudiscriminate  or  excessive  bleeding;  but, 
employed  with  a  due  regard  to  the  stute  of  the  system,  the  stage  of  the  disease,  and  the  cha- 
racter of  the  affection,  it  is,  I  believe,  a  most  valuable  remedy,  capable,  in  many  instances, 
cf  faviog  life,  and  not  likely  to  endanger  it  in  any.  I  cannot  recall  a  case  of  uncompU- 
eat«d  pneumonia,  in  which  I  was  able  to  use  the  lancet,  under  the  circumstances  men- 
Uoaed,  which  did  not  eventuate  favourably ;  while  I  have  often  had  occasion,  when  pre- 
MfibiBg  for  oases  in  the  advanced  stage,  to  regret  that  it  had  not  been  employed.  One 
oase  is  prominent  in  my  recollection,  that  of  a  young  lady,  whose  parents  had  an  unfor- 
tunate predilection  for  homoeopathy,  and  to  whom  I  was  called  merely  in  time  to  see  her 
die,  a  victim,  as  I  fully  believed,  to  a  neglect  of  proper  depletion  in  the  early  stage.  Bat 
St  should  be  remembered  that  many  cases  are  so  mild  that  bleeding  may  bo  dispensed 
with,  M,  indeed,  may  all  other  treatment;  and  others  are  of  such  a  character,  in  conse- 
quence of  old  age,  the  asthenic  state  of  the  patient,  or  complication  with  typhoid  tenden- 
oies*  as  to  contraindioate  all  reducing  measures,  and,  indeed,  to  call  for  support. 

Perhaps  the  strongest  evidence  against  the  necessity  of  the  lancet  is  that  given  by  Prof. 
J.  Hughes  Bennett,  of  Edinburgh.  In  the  Royal  Infirmary  at  Edinburgh,  Prof.  Bennett  bad 
the  opportunity,  in  the  course  of  about  six  years  of  service,  of  treating  129  cases  of  acute 
pntamonia,  of  which  only  4  proved  fatal,  and  those  ccwnplicated.  The  treatment  was 
mainly  supporting,  consisting  in  the  moderate  use  of  wine  and  nutritive  food;  while  an- 
timonials,  acetate  of  ammonia,  sweet  spirit  of  nitre,  &c.  were  used  when  apparently  in- 
dicated, and  ocoasionally  recourse  was  had  to  leeching  and  blistering,  and  in  a  few  in- 
■tances,  9  in  all,  to  venesection.  Now  it  appears  to  me  that  all  that  can  fairly  be  inferr^ 
from  this  statement,  is  that  the  pneumonia,  prevailing  among  the  poorest  classes  of  peo- 
ple at  Edinburgh,  is  eminently  a  mild  disease,  requiring,  in  consequence  of  the  general 
axiating  asthenia,  a  sopporting  treatment.  In  the  text,  I  have  alluded  to  a  similar  experi- 
•ooe  of  my  own,  on  a  smaller  scale,  in  which  between  20  and  80  cases  of  pneumonia  oo- 
earred  in  a  public  institution,  exposed  at  the  time  to  peculiar  asthenic  influences,  all  of 
which  ended  in  recorery  under  moderately  stimulant  measures,  not  one,  to  the  best  of  my 
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After  the  first  bleeding,  or  immediately  if  bleeding  does  not  seem  to  be 
called  for,  the  bowels  shoald  be  thoroughly  evacaated  by  an  active  cathartic, 
as  calomel  and  jalap,  the  compound  cathartic  pill,  infusion  of  senna  with  Ep- 
som salt,  &c.;  but  subsequently,  throughout  the  case,  it  will  be  sufficient  merelj 
to  keep  them  open  once  or  twice  a  day,  which  may  be  effected,  if  necessary,  by 
small  doses  of  a  saline  cathartic,  castor  oil,  or  magnesia,  or,  what  may  some- 
times be  preferable,  by  enemata.  Bat  it  very  often  happens  that  the  remedies 
employed  to  meet  other  indications  have  the  effect  of  sufficiently  loosening 
the  bowels,  so  that  measures  are  ndt  required  for  that  purpose  especially. 

The  bowels  having  been  evacuated,  recourse  should  be  had  to  small  doeea 
of  tartar  emetic,  repeated  at  short  intervals ;  from  the  twelfth  to  the  quarter 
of  a  grain,  for  example,  every  hour  or  two  hours  during  the  day.  When  the 
skin  is  hot  and  dry,  this  may  be  accompanied  with  the  neutral  mixture  or  ni- 
tre, if  borne  well  by  the  stomach.  In  cases  attended  with  vomiting,  the  effer^ 
vescing  draught  shoald  be  substituted  for  the  antimoniaL 

After  two  or  three  days,  when  the  force  of  the  circulation  has  been  Buffi* 
ciently  subdued  by  the  lancet,  a  mixture  consisting  of  a  grain  of  opium,  a  grain 
of  ipecacuanha,  and  two  or  three  grains  of  calomel,  may  be  given  at  nights  in 
the  form  of  pill;  the  treatment  above  pointed  out  being  continued  through 
the  day.  Sometimes  it  may  be  deemed  proper  to  increase  the  dose  of  the 
anodyne,  when  the  system  is  not  very  susceptible  to  its  influence.  In  such 
cases,  twice  the  quantity  of  materials  just  mentioned  may  be  made  into  four 
pills,  two  to  be  taken  at  bedtime,  and  one  at  intervals  of  an  hour  or  two  af- 
terwards, until  the  soporific  effect  is  produced.  The  advantages  of  this  com- 
bination are,  that  it  procures  rest  for  the  patient,  obviates  the  injurious  effecta 
of  the  cough,  directs  action  to  the  skin,  and  lays  the  foundation  for  a  mer- 
carial  impression,  if  this  should  subsequently  be  deemed  advisable. 

Should  the  pain  continue  after  general  bleeding  has  been  carried  as  far  as 
may  appear  admissible,  and  especially  if  the  physical  signs  indicate  the  an- 
ehecked  progress  of  inflammation,  blood  should  be  taken  by  cups  or  leeches 

recollection*  haying  been  bled.  Upon  a  oarefal  examination  of  the  tables  given  by  Dr. 
Bennett  (Reparative  Treatment  ofPneumonia^  8d  ed.,  p.  12),  I  find  that  the  average  time 
which  elapsed  between  the  commencement  of  the  disease  and  that  of  the  treatment,  in  all 
the  oases  in  which  the  time  is  recorded,  namely  119,  was  6*38  days;  that,  of  the  whole 
number,  11  were  prescribed  for  at  the  end  of  one  day,  6  at  the  end  of  two  days,  and  18 
at  the  end  of  three;  so  that,  in  accordance  with  the  recommendation  in  the  text,  even  had 
the  oases  been  of  a  decidedly  sthenic  character,  venesection  would  hare  been  employed 
only  in  80  cases;  and  it  is  probable  that  my  own  practice  would  not  have  materially  dif- 
fered from  that  of  the  Edinburgh  professor,  except,  perhaps,  that  I  might  have  used  mer- 
cury cautiously  in  some  of  the  worst  cases.  It  is  obvious  that  this  experience  at  Edinburgh 
should  not  be  a  guide  for  the  practitioners  of  this  country,  where  pneumonia  is  a  mudh 
more  serious  disease,  carrying  off  a  large  proportion  of  the  population,  and,  1  fear,  a 
somewhat  larger  proportion  now,  when  the  profession  seems,  in  some  measure,  to  par- 
ticipate in  the  European  fear  of  the  lancet,  than  formerly,  when  this  remedy  was  mora 
f^reely  resorted  to.  I  find  that  the  number  of  deaths  from  inflammation  of  the  lungs,  !b 
Philadelphia,  in  the  year  1868,  as  given  by  Dr.  Wilson  Jewell,  in  his  Keport  to  the  Col- 
lege of  Physicians,  was  743,  out  of  16,788,  the  whole  number  of  deaths  from  all  caueee 
in  that  year,  or  about  one  in  21. 

Prof.  Gairdner,  now  of  Glasgow,  but  formerly  of  Edinburgh,  who  was  also  physician  of 
the  Infirmary  of  the  latter  city,  states  that,  during  five  years  from  1805  to  1859  inclusiTtt, 
only  11  deaths  from  pneumonia  occurred,  of  which  but  one  was  an  uncomplicated  caaa^ 
and  that  in  an  excessively  intemperate  person.  In  none  of  the  fatal  cases  had  the  anti- 
phlogistic treatment  been  used;  and  of  4  or  6  cases,  in  whieh  the  lancet  had  been  em- 
ployed, all  had  done  well.  The  disease  had  been  treated  on  no  general  system ;  but  such 
remedies  wore  used  as  each  case  seemed  to  call  for,  and  the  loss  of  blood  among  the  reft 
when  apparently  indicated.  (Edin.  Med.  Journ.,  March,  1860,  p.  888.)  This  is  further  •▼!• 
deuce  of  the  extreme  mildness  of  the  di'^i'ase  as  it  occurred  during  those  yeors  in  Edin- 
burgh ;  valuable,  no  doubt,  as  a  proof  that  pneumonia  does  not  always  call  for  energetie 
treatment,  but  not  to  be  received  as  an  unquestioned  guide  to  the  practitioner,  at  ^bar 
times,  and  in  other  places.  {Note  to  the  eixih  edUum,) 
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Sreoi  Uio  cbci*t  to  an  extent  correbpontling  with  the  strength  ot  the  patleat. 
fWuo  fuor  to  tea  ounces  may  be  abk^lraeted  in  thia  waj,  and  sometimes  with 
gffat  advaotago*  Largre  emullieut  cataplasm*  are  also  gometimes  useful;  but 
Uitir  tt^*»  If nuirvg  great  cautiou,  lest  they  may  render  the  paiient  liable  to 
eotd  bf  ejcpogare  of  the  wet  ^urfaco. 

V''  V,  uuder  this  trealmetit,  the  fivmptoms  of  inflaramaiion  will 

,  aud  the  padetit  reeuver  without  further  remedie>.  But, 
li^t'tis©  prove  obsliiiatei  it  will  be  proper  to  resort  to  the  mercurial 
The  combmatioa  of  calomeJ,  opium,  aud  ipecacuanha,  before 
o£Tj  at  night,  may  uow  be  continued  through  the  day,  in  smaller  dosea^ 
repealed  at  short  iDterval*?.  The  relative  quantity  of  the  ingreJienta  must 
TMj  according  to  c  ire  am  stances;  the  ipecacuanha  being  increased  or  dimin- 
Ukii  ac«:ording  as  it  is  well  borne  by  the  stomach  or  nauseates  it,  and  the 
OpbUB  luid  calomel  proportioned  to  the  susceptibility  of  the  patient  Gene* 
n peaking,  half  a  grain  or  a  grain  of  calomel,  one- quarter  of  a  grain  of 
nanha,  and  the  same  quantity  of  opium  maybe  given  at  intervals  of  one, 
ve,  or  four  honrs,  so  tbat  not  more  than  from  two  to  four  grains  of 
5liall  bo  adminiijtered  in  twenty-four  hours.  When  the  symptoms  are 
ig»  and  a  si>eedy  mercurial  impre^ioni^  requisite,  three  or  four  graiua 
i  with  half  a  ij^raiu  or  a  grain  of  opium  may  bo  given  every  four 
raetimes  oven  thu«  combined,  calomul  |>r«jduces  pur^nng,  and  wor- 
litt  the  bowdi.  In  such  cases,  the  mercurial  pill  lihould  be  ^substituted,  in 
profKirtiouate  dcines,  with  the  same  addition.  It  is  important  to  push  the 
neieurial  plan  nniH  the  gums  become  somewhat  afifocted,  when  the  symptoms 
will  |C€ti«rall  to  improve.   A  profuse  ptyalism  is  never  requisite;  and, 

ai#oon  an  lm  .  given,  by  the  state  of  the  gums,  that  the  system  is  af- 

feetad  with  racrtiury,  it  should  be  sujipeoded,  or  continued  in  diminished  quan- 
tilit^,  ui  a^  m^N'i'ly  to  sustain  the  effect  produced,  until  all  symptoms  of  pec- 
tmi^  :t  shall  cease^    It  will  often  be  proper  to  begin  the  mercurial 

lb  day,  if  the  symptoms  have  not  begun  to  decline  before  that 

;  but  th«r  precise  time  may  be  earlier  or  later  in  any  particular  case, 
mait  b©  left  to  the  judgment  of  the  practitioner. 
the  same  timo  that  this  plan  is  in  operation,  a  blister  may  with  great 
ietjr  be  applied  to  the  cheat.  It  should  be  large,  not  less,  as  a  general 
mUi,  thao  six  inches  by  eight,  and  orten  as  much  as  eight  by  ten.  Before  this 
period  it  would  be  improper  j  as,  witliuut  unseating  the  inflammation,  it  might 
ugnrtotttlj  aggravate  the  ft^ver.  Should  thecu^e  linger,  the  blister  maysome- 
tiilies  be  repeated  with  advantage. 

In  tlio  decHfiing  ^^tagt*  of  the  disease,  expectorants  are  often  nsefnl    The 
ffnipe  of  sq  ka  may  be  combined  with  a  little  tartar  emetic  aud 

Ofte  oS  the  »n  ;    ia,  and  given  in  such  doses  as  the  stomach  will  bear 

vttlioat  beiij  td.  If  the  pulse,  as  sometimes  happens,  remain  frequent, 

the  lincrturL-  is  may  be  added.    Not  unfrequently  it  will  be  found  best 

to  omit  '  ! ,  in  consequence  of  i  ts  depressing  properties ;  and  in  such 

e§^^">-  '"  m ha  may  be  substituted. 

h  li  fall  in  the  advanced  stages^  it  will  often  be  found  very 

Wk:t  V  u(  iioaate  of  ammonia,  in  two  and  a  half,  five,  or  ten*grain 

i^  ;  of  \  wo  hours.    Wine  whey  may  alj^o  be  added,  and,  if  hectie 

fympi-ms  itHMjhi  set  iUi  or  copious  night  sweats  occur,  recourse  should  be  had 
(o  suJpbate  of  quinia.  Oil  of  turpentine  has  also  sometimes  proved  highly 
Biifiilf  giveTM*  '     i'B,    The  timely  employment  of  moderate  atima- 

kau,  with  a  rui#*r  j^nch  circumstances,  lias,  I  believe,  often 

lared  lift.      Gnu.  :  be  met  with  rhloride  of  lime,  opium, 

qelida«  and  the  u  ;  the  jiitromuriaiic. 

It  U  bighljr  ioipurtant^  in  the  cased  of  intemperate  individuals,  not  entlrely 


mi 
mi 
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/ 
and  at  once  to  abstract  their  accustomed  stimulns.  It  should  be  diminished, 
bat  not  quite  cut  oflf.  Otherwise,  delirium  tremens  would  be  likely  to  set  io, 
and  the  patient  might  sink  under  the  requisite  depletion.  In  such  persons, 
alcoholic  drinks  in  moderated  amount  cease  to  be  stimulant.  Thej  are  only 
one  of  the  agents  requisite  to  the  support  of  their  nervous  system  at  the  pro- 
per point  of  elevation.  The  rif2:ht  plau  is  to  allow  the  stimulus,  and  at  the  same 
time,  if  necessary,  to  bleed.  The  nervous  system  is  thus  supported,  while  the 
inflammation  is  combated.  % 

If  pneumonia  is  not  seen  until  it  has  reached  the  stage  of  hepatization, 
bleeding  should  be  employed  with  more  hesitation.  Still,  moderate  quanti- 
ties of  blood  may  sometimes  be  taken  with  advantage  both  generally  and  lo- 
cally; and,  if  there  be  any  doubt  about  the  propriety  of  the  lancet,  cups  or 
leeches  will  usually  be  proper.  It  is  the  continued  spreading  of  the  inflamma- 
tion, as  indicated  by  the  extension  of  the  crepitant  rale  around  the  borders  of 
the  hepatized  part  that  especially  demands  this  treatment  After  four  or  five 
days,  there  is  little  hope  of  cutting  short  the  disease  by  direct  depletion.  It 
will  run  its  course,  and  the  strength  must  be  husbanded  for  the  future  struggle. 
Fatal  consequences  have,  I  am  convinced,  often  resulted  from  profuse  bleeding 
under  these  circumstances.  Still,  as  stated,  it  may  be  employed  in  moderation, 
if  called  for  by  the  state  of  the  pulse,  and  of  the  local  symptoms.  Nor  can  co- 
pious bleeding  always  be  employed  with  propriety,  even  at  the  commencement 
When  the  disease  occurs  in  persons  enfeebled  by  previous  ill-health,  or  by 
extreme  old  age,  or  when  it  is  associated  with  diseases  of  a  low  grade  of  Yital 
force,  as  scarlet  fever,  malignant  erysipelas,  Ac,  the  loss  of  blood  is  badly 
borne,  and  one  moderate  bleeding  is  at  most  all  that  is  admissible.  Indeed, 
it  will  often  be  prudent  to  omit  even  this,  and  employ  leeching  or  capping 
in  the  place  of  it  In  very  young  children,  too,  local  bleeding  by  leeches  is 
generally  preferable. 

Such  as  above  described  is  the  course  of  treatment  which  I  have  generally 
employed  in  ordinary  pneumonia.  But  other  means  have  been  recommended, 
which  it  would  be  improper  to  pass  over  without  notice.  Among  these  is  the 
use  of  tartar  emetic  in  large  doses.  This  plan  was  in  modern  times  introduced 
by  Rasori,  of  Italy,  was  subsequently  employed  and  highly  recommended  by 
Laennec,  and  has  been  much  in  vogue  both  in  America  and  Europe.  It  haa 
undoubtedly  great  influence  over  the  disease,  and,  even  unaided  by  the  lancet, 
has  probably  often  effected  cures.  Some,  indeed,  have  relied  upon  it  to  the 
exclusion  of  blood-letting.  Others  bleed  moderately  once  or  even  oftener  in  the 
early  stage,  and  then  give  the  antimonial.  Others,  again,  treat  ordinary 
cases  with  blood-letting,  and  have  recourse  to  the  antimonial  in  cases  deemed 
unsuitable  for  the  lancet,  and  yet  denlanding  a  sedative  treatment  The  anti- 
monial does  good  probably  in  various  ways.  It  depletes  by  its  frequent  emetie 
and  cathartic  efiect,  acts  as  a  derivative  to  the  alimentary  canal  from  the  lungs, 
and  immediately  reduces  arterial  excitement  by  its  powerful  sedative  agency. 
Though  it  generally  vomits  at  first,  and  often  purges,  the  stomach  and  bowels 
not  unfrequently  become  subsequently  reconciled  to  it,  so  that,  in  some  in- 
stances, it  scarcely  produces  nausea  in  doses  in  which  it  originally  vomited. 
Rasori  gave  it  in  enormous  quantities ;  for  example,  f^om  one  to  three  drachms 
in  twenty-four  hours,  in  divided  doses.  Laennec  gave  a  grain  of  tartar  emetic 
in  three  ounces  of  liquid  vehicle  every  two  hours,  suspending  it  in  mild  cases, 
after  the  sixth  dose,  for  seven  or  eight  hours;  but,  in  those  of  a  threatening 
character,  continuing  steadily  on  until  amendment  was  evident;  and,  in  the 
worst  cases,  increasing  the  dose  to  a  grain  and  a  half,  two  grains,  or  even  two 
grains  and  a  half.  Other  practitioners  use  the  medicine  in  smaller  quantities. 
The  safest  plan  is  probably  to  begin  with  small  doses,  and  gradually  increase 
to  the  larger  if  necessary.    From  one-quarter  of  a  grain  to  two  grains  may  be 
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girea  erery  two,  three,  or  four  hoars,  in  from  a  fluidonnce  to  two  fluidounces 
of  water.  The  vehicle  may  be  pure  water,  or  water  rendered  demulcent  by 
gnm  arable  and  loaf  sugar,  or  some  mild  aromatic  infusion.  A  little  laudanum 
should  be  added,  when  the  antimonial  shows  a  disposition  to  produce  exhaust- 
ing purgation.  Dr.  Williams  recommends  the  addition  of  a  few  drops  of  hy- 
drocyanic acid,  if  it  continue  to  vomit.  Its  effect,  even  when  it  does  not  vomit, 
which  occasionally  happens  even  from  the  beginning,  and  frequently  after  the 
admioistration  of  two  or  three  doses,  is  to  produce  great  depression  of  the 
pulse  and  coolness  of  the  skin,  which  are  often  attended  with  a  striking  amel- 
ioration of  the  disease.  As,  if  the  remedy  is  now  omitted,  the  inflammation  * 
is  apt  to  increase,  it  is  necessary  to  continue  it,  though  in  somewhat  moderate 
quantities,  for  some  days  after  the  beginning  of  amendment.  M.  Trousseau 
prefers  kermea  mineral  to  tartar  emetic,  as  less  apt  to  disturb  the  stomach, 
and  otherwise  to  produce  unpleasant  effects.  But  the  antimonial  plan  is  not 
without  its  dangers.  The  depression  may  be  too  great,  or  gastrointestinal 
inflammatioa  may  be  induced,  or  the  patient  may  be  exhausted  by  the  exces- 
sive vomiting  and  purgation.  A  patient  who  is  put  upon  its  use  should  sel- 
dom be  long  from  under  the  oversight  of  the  practitioner,  as  serious  evils  may 
happen  in  the  intervals  of  his  visits,  if  long  protracted.  The  plan  is  alto- 
gether unsnited  to  cases  in  which  there  is  already  gastro-intestinal  irritation. 
It  ia,  I  believe,  upon  the  whole,  less  manageable  than  the  lancet,  and  less  safe 
than  the  mercurial  plan,  when  the  lancet  is  not  admissible.  Having  witnessed 
fatal  effects  from  the  abuse  of  tartar  emetic,  I  have  been  from  the  first  averse 
to  the  plan ;  and  the  result  of  the  few  cases  in  which  I  had  seen  it  employed 
has  not  tended  to  reconcile  me  to  it.  In  one  instance,  it  appeared  to  me  to 
have  hastened,  if  not  occasioned  the  fatal  issue.  The  late  Dr.  J.  F.  Peebles, 
of  Petersburg,  Virginia,  recorded  several  cases,  in  which  a  hemorrhagic  tend- 
ency seemed  to  have  been  generated  by  the  antimonial  treatment,  which  re- 
sulted fatally  after  all  signs  of  the  pulmonary  inflammation  had  disappeared. 
(Am,  Joum.  of  Med,  Sci.,  N.  S.,  xv.  338.)  Dr.  Boling,  of»Montgomdry,  Ala- 
bama, repeatedly  witnessed  death  occurring  rather  suddenly  in  pneumonia, 
after  a  rapid  subsidence  of  the  pectoral  symptoms,  which  he  ascribed  to  a  trans- 
lation of  inflammation  from  the  lungs  to  the  alimentary  mucous  membrane,  con- 
sequent, on  the  irritant  revulsive  influence  of  tartar  emetic.  {Ibid.,xx\l  331.) 
In  small  doses,  it  is  a  safe  and  useful  adjuvant  to  the  lancet;  and  I  have  ha- 
bitually used  it  in  the  early  stages,  when  not  contraindicated  by  the  existence 
of  nausea  or  vomiting. 

Yeratrum  viride,  or  American  hellebore,  has  recently  been  much  used  in 
this  country  in  the  treatment  of  pneumonia,  especially  in  the  miasmatic  re- 
gions, and,  according  to  the  reports  published  in  the  journals,  with  extraor- 
dinary success.  So  given  as  to  reduce  the  pulse  to  the  normal  standard,  and 
to  maintain  it  there,  without  vomiting,  it  appears  to  moderate  the  inflamma- 
tion, and  to  a  considerable  extent  to  supply  the  place  of  the  lancet,  in  those 
cases  in  which,  from  the  state  of  the  system,  this  remedy  may  be  considered 
of  doubtful  applicability.  For  the  dose  and  mode  of  administration,  the 
reader  is  referred  to  the  U.  S.  Dispensatory,  or  the  work  of  the  author  on 
TherapetUics  and  Pharmacology,  The  same,  to  a  certain  extent,  may  be 
said  oi  the  alkaloid  veratria,  which  has  been  used  in  Europe,  with  great  as- 
Krted  success.  I  do  not,  however,  believe  that  it  exerts  on  the  circulation  the 
same  depressing  effect,  relatively  to  the  dose,  as  the  American  hellebore,  which, 
from  recent  examinations,  there  is  reason  to  believe  possesses  a  sedative  prin- 
ciple quite  different  from  the  alkaloid  of  the  veratrum  album. 

Other  remedies,  which  have  been  used  with  asserted  benefit  in  pneumonia, 
are  acetate  of  lead,  hydrocyanic  acid,  digitalis,  muriate  of  ammonia,  the 
alkalies  and  their  carbonates  in  the  earlier  stage,  and  iodide  of  potassium 
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in  the  advanced  stage,  when  the  lang  remains  consolidated,  and  fever  has  dis- 
appeared. When  opinm  disagrees  with  the  patient,  hjoscjamns  or  cooiam 
may  be  substituted ;  and  small  doses  of  camphor  in  addition  to  opium  and 
ipecacaanha,  after  due  depletion,  have  been  highly  recommended.  Dr.  Madi- 
son, of  Petersburg,  Ya.,  has  found  pneumonia  to  be  cut  short  by  the  exhibi- 
tion of  emetics  at  the  commencement  (Stethoscope^  iv.  63.) 

Varentriipp,  of  Frankfort,  Germany,  has  employed  chloroform  by  inhala- 
tion as  the  main  or  exclusive  remedy,  with  remarkable  success,  having  lost 
only  four  and  one-third  per  cent.,  while  of  cases  previously  treated  by  him  in 
the  ordinary  mode  he  had  lost  fifteen  per  cent.  About  sixtv  drops  were  placed 
on  compressed  cotton,  and  the  vaponr  allowed  to  enter  tne  Inngs,  for  ten  or 
fifteen  minutes;  and  the  dose  wag  repeated  every  two,  three,  or  four  hours. 
It  was  not  permitted  to  produce  unconsciousness.  There  was  a  gradual  amend-  ' 
ment  of  the  symptoms,  which  ended  in  recovery  on  the  twelfth  or  thirteenth 
day  of  the  disease.  (See^m.  Journ.  of  Med.  Sci.j  N.  S.,  xxiii.  617.) 

The  outward  application  of  cold  to  the  chest  is  recommended  by  Prof. 
Ni^meyer,  of  Magdeburg,  who  has  found  this  remedy  to  produce  a  marked 
amelioration  of  the  symptoms,  both  in  pneumonia  and  pleurisy,  not  cutting 
short  the  disease  abruptly,  but  causing  an  earlier  cessation  of  exudation,  and 
enabling  patients  to  return  to  their  avocations  seven  or  eight  days  sooner 
than  under  other  treatment.  Nor  has  he  witnessed  any  evil  from  the  remedy. 
(Dub.  Ebap.  Oaz,,  Jan.  1,  1858,  p.  15.) 

But  the  course  of  treatment  would  be  very  imperfect,  without  attention  to 
various  points  of  management  not  yet  particularized.  It  is  important  not  to 
disturb  any  of  those  actions  which  may  be  considered  as  critical,  but,  as  a 
general  rule,  rather  to  follow  the  lead  of  nature,  and  encourage  them.  Should 
the  disease  have  arisen  from  repelled  eruptions,  or  translated  irritations  of 
any  kind,  efforts  should  be  made  to  restore  them  to  the  surface,  or  exterior 
parts,  by  the  warm  bath,  hot  pediluvia,  and  blisters  or  rubefacients.  The  pa- 
tient should  lie  with  his  shoulders  somewhat  elevated,  and,  in  protracted  or 
debilitated  cases  especially,  should  have  his  position  changed  occasionally,  in 
order  to  prevent  the  settling  of  blood  into  any  one  portion  of  the  lungs,  under 
the  influence  of  gravitation.  This  remark  is  peculiarly  applicable  to  infants. 
In  the  physical  examination  of  the  chest,  care  should  be  taken  to  expose  the 
surface  as  little  as  possible.  Percussion  should  not  be  made  so  strongly  as  to 
occasion  pain.  The  air  of  the  apartment  should  be  of  a  uniform  temperature 
and  warm,  but  purified  by  sufficient, ventilation.  In  the  early  stage,  the  diet 
should  be  of  mucilaginous  or  farinaceous  drinks,  such  as  gum-water,  barley- 
water,  thin  gruel,  &c.,  to  which  may  be  added  the  decoction  or  infusion  of  the 
dried  fruits,  and  the  juice  of  oranges  or  fresh  grapes,  the  indigestible  poi^ 
tions  of  these  fruits  being  rejected.  At  a  more  advanced  period,  when  the 
fsver  has  been  somewhat  subdued,  tea  and  toasted  bread  or  crackers,  with  a 
little  rice  or  Indian  mush,  may  be  allowed;  after  these,  milk ;  and  finally,  in 
convalescence,  broths,  and  the  lighter  meats,  eggs,  oysters,  &c.  In  cases  of 
debility,  it  is  highly  important  to  resort  to  these  nutritious  substances  before  , 
convalescence.  There  is  reason  to  believe  that  patients  in  pneumonia  have 
sometimes  l>een  starved  to  death. 

It  would  scarcely  be  just  to  the  existing  views  on  the  treatment  of  pnea* 
monia,  to  pass  over  without  notice  the  expectant  plan,  which  appears  at  pre- 
sent to  have  not  a  few  advocates ;  but  it  is  very  certain  that  the  opinion  of 
these  practitioners  is  based  upon  a  class  of  cases,  not  very  uncommon  in  pnea- 
monia,  in  which  the  disease  is  disposed  to  end  favourably,  and  will  often  do 
80  onder  almost  any  kind  of  treatment,  or  under  no  treatment  whatever;  and 
it  is  equally  certain  that  the  practice,  if  generally  adopted,  and  extended  to 
all  cases,  will  be  followed  by  the  most  deplorable  consequences.     It  is  better, 
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I  think,  to  ran  the  risk  af  nnnBcessary  treatment*  which,  in  judiciatis  hantis, 
csii  seMnm  be  hurtful,  and  may  often  give  material  aid  to  the  elfortij  of  na- 
tupe»  ihAn  to  neglect  ueedfnl  measures  in  the  serioua  cases,  of  which  ihe  lists 
of  mortality  aloue  glv«  fearfal  evidence  that  the  naralwrs  are  very  larg^e. 

Lobular  or  Infantile  Pneumonia. — There  is  nothing^  so  pocaliar  in  this 
form  of  nia  as  to  call  for  a  different  set  of  remedies.     The  treatment 

to  to  h*'  n1  opon  the  same  j^cneral  plan  as  in  the  ordiriarj  varietj. 

B^i'  ^e  had  especially  to  the  origin  of  the  disea,SL*,  and  the 

•tft    ._  Mnt.     Ariainj;!^  frequently  in  debilitated  subjecrs,  and  in 

Uio  course  of  other  diseancs,  it  will  not,  in  many  instances,  bear  the  depletory 
melMcift*^  80  strongly  culled  for  in  the  more  frank  and  unco m plicated  cases. 
Til©  A^  of  the  sul>jcct  abo  reqairert  attention.  In  very  yonng  infants,  leeches 
nay  be  >  '^'"^L'eously  substituted  for  the  lancet.  Emesis  isoflen  beneficial-, 
•ikI  tft'  e  may  be  employed  for  this  purpose.     It  may  also  be  con- 

tinaed  ttr.t  rv*  u'ia  in  ainall  doses;  but  the  gigantic  plan  of  administering  this 
mnedy.  recomraeuded  in  cases  of  adults,  is  too  hazardous  in  children,  Calo- 
atl  w  ft         '  '    ible  remedy,  and  may  be  given  in  the  same  combinations 

ttS  alrei'  !.     But  there  is,  perhaps,  no  point  in  the  pneumonia  of 

chEdren,  to  vibich  it  is  more  important  to  direct  attention,  than  to  the  trcat- 
mtokt  of  the  advanceil  stages.  Debility  is  here  a  prominent  character,  and 
often  demands  the  use  of  stimulants.  Carbonate  of  ammonia,  winc*whey, 
with  a  uutriiious  diet,  and  the  addition  of  sulphate  of  qulnia 
>toraB  appear,  are  the  chief  remedies.  A  mistake  at  this  stage 
d  the  substitution  of  depletory  for  supporting  measures,  would 
lainly  fatal.  In  cases  of  the  fetal  stale  of  lung,  simulating 
pii  ''^''Y  treatment  is  inadmissible,  and  stimulating  and  support* 

lOiT  li  required. 

,  nnvjnta. — Miatfmalic  Pneumoma. — If  this  owe  its  pecnliari- 
an  association  of  hepatic  with  pulmonary  inflammation,  no  modi- 
'    '      recommended  will  bo  necessary,  except  that  the 
1  at  the  beginning,  and  continued  uitlil  they  af- 
t;uL  il  tiiti  disease  be  associated,  as  it  generally  is  in  this  conn- 
tic  fever,  or  a  miasmatic  state  of  system,  it  will  require  other 
Mumonia  does  not  bear  bleeding  so  well  as  the  uneompli- 
qnently,  the  loss  of  twelve  or  fifteen  ounces  at  the  com- 
mas, and  sometimes  the  operation  may  be  repeated, 
Hodb  d  ,  ^  ^^Tade  of  constitutional  force  in  the  febrile  affection. 

A  good  plan  is  to  place  the  patient  erect  in  bed  during  the  operation,»and, 


wiih  *ht 

or 


t-<  r  on  the  pulse,  to  stop  the  discharge  when  this  begins  to  falter, 
jvn  no  longer  be  supported,  and  in  cases  which  do  not  admit 
I  .V.  •"  •  ?onecally  safe  and  nscful   It  is  best,  in  eases  in  which 
et  is  doubtful,  to  commence  with  an  emetic,  or  an 
^^^|K  iiJis  purpose,  a  dose  of  tartar  emetic  has  been  prescribed, 

^^^B*  ve  dose  of  calomel ;  or  a  mixture  of  ipecacuanha  or  preei- 

^^^^HH  !9Ltny  with  calomel  may  be  given  at  first,  and  the  mer- 

^^^^HHf  uff  by  sulphate  of  magnesia,  or  a  combination  of  this 

^^^^Bwu^iaa  of  ^enau.  In  this  affection,  when  the  bowels  are  not  irritable,  ca* 
^^^^iHici  into  whtHi  erilomel  enters  may  in  general  be  occasionally  employed 
^FSraif  boat  '  1 ,  or  at  least  until  evidences  of  debility  are  presented, 

^V  Bli«l«rs  mav  o  at  an  early  period,  and  may  often  be  repeated  with 

tdrontaggt.  In  other  respects,  with  a  single  erxception,  the  treatment  may  be 
aoftdmrti^  ii»  ^n  nrrlinury  pneumonia.  That  exception  consists  in  the  early  use 
of  mijphate  Whenever  the  remission  is  decided,  after  the  thoroogh 

fT.«'--'     "  •''^.  and  the  abstraction  of  whatever  amount  of  blood 

no  matter  at  what  stage  the  remission  may  occur, 
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recourse  shoald  be  had  to  this  medicine,  as  in  remittents  without  the  same 
complication.  Bj  arresting  the  paroxysm  we  do  infinite! j  more  good,  in  rela- 
tion to  the  inflammation,  than  the  stimulant  action  of  the  qulnia  can  do  harm. 
There  is  no  stimulant  so  powerful  as  the  paroxysm  itself,  and  each  recurriag 
one  has  a  strong  tendency  to  sustain  the  inflammation.  Indeed,  the  pneumo- 
nic symptoms  are  almost  always  worse  in  the  exacerbation  of  the  ferer,  aod 
decline  as  that  remits.  From  twelve  to  eighteen  grains  of  the  sulphate  of  qui- 
nia  should  be  given  between  the  paroxysms,  usually  in  divided  doses  of  odb, 
two,  or  three  grains,  according  to  the  length  of  the  interval.  Some  prefer 
larger  doses,  as  of  five  grains ;  and  these  should  be  given  where  it  is  necessary 
to  produce  a  speedy  impression.  Should  the  disease  put  on,  as  it  not  onfre- 
quently  does,  a  typhoid  character,  this  medicine  becomes  still  more  proper,  and 
in  malignant  or  pernicious  cases  it  is  absolutely  indispensable.  In  these  latter 
cases,  it  must  be  administered  unsparingly ;  for  it  is  of  the  utmost  importance 
to  prevent  the  recurrence  of  the  paroxysm.  The  quinia  may  often  be  advanta- 
geously combined  with  calomel,  opium,  and  ipecacuanha.  Very  commonly,  the 
pneumonia  subsides  along  with  the  fever,  and  requires  little  further  treatment . 
when  the  paroxysms  have  been  superseded.  Should  it  remain,  however,  it  may 
then  be  managed  as  if  an  original  affection.  Should  the  disease  be  intermit- 
tent, the  propriety  of  employing  this  remedy  is  still  more  obvious.  In  low 
cases,  it  may  be  necessary  to  stimulate  as  in  the  following  variety. 

Typhoid  Pneumonia. — Bleeding  is  not  usually  well  borne  in  this  variety  of 
the  disease,  and,  if  pushed  far,  is  not  unfrequcntly  fatal.  Occurring  generally 
as  an  attendant  upon  malignant  epidemics,  and  assuming  in  its  onset  fealnres 
which  to  the  inexperienced  eye  are  not  strikingly  dififerent  from  those  of  ordi- 
nary pneumonia,  it  is  apt  to  be  treated  at  first  in  a  similar  manner,  by  blood- 
letting and  other  evacuants,  until  the  practitioner  becomes  alarmed  by  its  ter- 
rible fatality,  and  finds  it  necessary  to  change  his  measures.  When  there  is 
doubt  as  to  the  nature  of  the  disease,  in  any  particular  case,  attention  shoald 
be  paid  to  the  character  of  any  epidemic  that  may  be  prevalent  in  the  same  or 
some  neighbouring  region,  and,  if  this  be  typhous,  great  caution  should  be  ex- 
ercised in  the  use  of  ihe  lancet.  In  some  cases,  a  moderate  loss  of  blood  may 
not  be  unsafe,  and  may  even  be  advantageous ;  but  these  are  to  be  considered 
as  rather  the  exceptions  than  the  rule;  and,  in  general,  leeching  or  cupping  Is 
the  most  that  should  be  done  in  the  way  of  direct  depiction.  The  best  plan  is 
usually,  if  the  disease  is  seen  in  its  earliest  stages,  to  commence  with  an  emetic 
of  ipecacuanha  or  sanguinaria,  and  to  follow  this  with  a  purgative  dose  of  calo- 
mel, pr  of  calomel  and  rhubarb  conjointly.  Afterwards,  the  patient  should  be 
put  immediately  upon  the  use  of  opium  and  ipecacuanha  with  calomel,  a  dose 
of  which,  containing  half  a  grain  of  each  of  the  first  two  ingredients  and  one 
or  two  grains  of  the  third,  should  be  given  every  three  or  four  hours ;  and  per- 
severed in  until  the  gums  become  affected ;  the  mercurial  pill  being  substituted 
for  the  calomel,  should  the  latter  purge.  So  soon  as  decided  signs  of  debility 
or  prostration  appear,  stimulants  should  bo  resorted  to,  the  milder  being  first 
employed,  and  the  more  energetic  afterwards,  if  these  should  not  answer  the 
purpose.  Infusion  of  serpentaria,  small  doses  of  carbonate  of  ammonia,  aod 
wine-whey  may  l)e  first  used;  then,  if  necessary,  compound  infusion  of  Peru- 
vian bark  or  quinia  with  wine;  and,  lastly,  brandy  in  the  form  of  milk-punch, 
or  beat  up  with  the  yolk  of  eggs  and  sugar.  When  the  debility  is  considera- 
ble, wine  and  sulphate  of  quinia  are  the  standard  remedies,  and  should  be  used 
freely,  without  intermission,  until  the  danger  is  passed.  Ardent  spirit  must  be 
resorted  to  in  the  cases  of  those  in  any  degree  accustomed  to  it.  Oil  of  tur- 
pentine very  freely  given  is  also  serviceable,  and  may  be  considered  as  espe- 
cially applicable  when  there  is  considerable  bloody  discharge  from  the  lunge. 
Musk  has  been  highly  recommended  in  the  dose  of  twenty  or  thirty  grains.  Dry 
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copping  and  blistering  are  important  adjnvants.  If  the  bowels  are  confined, 
they  should  be  kept  daily  open  by  means  of  rhubarb,  in  the  form  of  aromatic 
iaftision  or  tincture.  The  diet  should  be  nutritious,  and  sometimes  even  stimu- 
lating. In  the  earlier  stages,  tapioca,  sago,  arrow-root,  &c.,  prepared  with  nut- 
meg, sugar,  and  a  little  wine ;  in  the  advanced  stages,  milk,  egg  and  wine,  rich 
broths  and  jellies,  and  even  essence  of  beef,  should  be  employ^. 

In  asthenic  cases  of  pneumonia,  known  to  be  such  from  the  commencement, 
the  free  employment  of  sulphate  of  quinia,  given  so  as  to  suppress  the  febrile 
movement,  will  probably  be  found  one  of  the  safest  and  most  efficacious  methods 
of  treating  the  disease.  It  has  the  advantage,  that  its  depressing  effects  are 
produced  through  an  excitation  of  the  cerebral  centres  so  great  as  to  repress 
their  functions,  and  those  of  dependent  organs,  without  producing  fatal  pros- 
tration on  the  one  hand,  or,  in  this  state  of  system,  a  dangerous  cerebral  con- 
gestion on  the  other. 

Chronic  Pneumonia. — In  this  affection,  the  treatment  must  be  directed  by 
circomstances.  If  the  consolidation  of  the  lung  continue,  without  evidence  of 
suppuration  or  abscess,  it  may  sometimes  be  proper  to  take  a  little  blood  from 
the  arm  or  chest,  especially  when  there  is  pain  or  exacerbation  of  fever.  But 
the  remedy  should  be  used  with  caution.  The  most  efficacious  measure  is  pro- 
bably a  steady  course  of  the  mercurial  pill,  in  small  doses,  so  repeated  and  con- 
tinned  as  to  produce  and  sustain  the  slightest  visible  impression  on  the  gums  for 
a  considerable  time.  Should  mercury  fail,  iodide  of  potassium  may  be  tried. 
Squill  and  seneka,  with  or  without  ipecacuanha,  tartar  emetic,  or  sanguinaria. 
Will  be  found  valuable  adjuvants.  These  medicines  may  in  general  be  most  con- 
veiiiently  combined  together,  in  the  form  of  their  officinal  liquid  preparations ; 
ftod  advantage  will  accrue  from  adding  to  them  some  preparation  of  opium,  es- 
pecially one  of  the  salts  of  morphia,  or,  as  a  substitute  for  this,  extract  of  hemp, 
byoscyamua,  lactncarinm,  or  conium.  Blisters  should  be  applied  in  rapid  suc- 
cession to  the  chest;  or  a  steady  external  irritation  should  be  kept  up  by  means 
of  tartar  emetic,  croton  oil,  an  issue,  or  a  selon.  When  suppuration  has  taken 
place,  and  hectic  symptoms  appear,  infusion  of  wild-cherry  bark  with  one  of 
the  mineral  acids;  morphia,^or  one  of  the  other  narcotics,  with  expectorants,  to 
allay  cough ;  and  the  inhalation  of  tar  vapour,  are  the  chief  remedies.  In  this 
condition  no  mercurial  should  be  given.  In  infantile  cases,  especially,  I  have 
found  the  greatest  apparent  advantage  from  causing  the  child  to  inhale  con- 
slaiiilj,  for  weeks  or  months  together,  the  air  of  an  apartment  more  or  less 
impregnated  with  the  vapours  of  tar.  This  may  be  effected  by  exposing  tar, 
in  a  water-bath,  to  a  moderate  heat  by  means  of  a  nurse  lamp.  The  diet  must 
be  regulated  by  circumstances,  being  exclusively  of  vegetable  aliment  wheb 
there  is  increase  of  inflammatory  symptoms,  of  this  with  milk  in  moderate 
cases,  and,  when  there  is  debility,  of  the  more  nutritious  and  digestible  forms 
of  animal  food. 

Article  II. 

GANGRENE  OF  THE  LUNGS. 

This  occurs  sometimes,  though  rarely,  as  a  consequence  of  ordinary  pneu- 
monia. Whea  this  disease  is  sufficiently  extensive  and  violent  to  prove  fatal, 
death  results  before  the  parenchyma,  even  if  it  has  lost  vitality,  has  had  time 
to  undergo  that  puti:efactive  decomposition  which  characterizes  gangrene. 
Heoce^  this  affection  is  most  frequently  connected  with  cases  of  circumscribed 
p06iimo&i%  which  eometimes  ends  in  abscesses,  and  in  which,  on  account  of 
the  smaller  extent  of  the  disease,  life  is  in  less  immediate  danger  than  when 
the  Inflammatioa  is  more  extensive.    It  is  probable,  too,  that  gangrene  is  less 
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freqaently  dependent  on  the  mere  violence  of  the  inflammation,  than  on  a  pecu- 
liar predisposition,  derived  from  a  vitiated  state  of  the  blood,  or  a  depraved  . 
and  debilitated  condition  of  the  system. 

Bat,  in  most  cases  of  gangrene  of  the  lungs,  the  antecedent  or  attendant  in- 
flammation is  so  slight  as  to  have  led  to  the  suspicion,  that  it  is  not  the  cause, 
nay,  that  it  is  sometimes  even  the  effect  of  the  mortification,  and  quite. aoalo* 
gous  in  its  origin  to  that  which  surrounds  an  eschar  resulting  from  the  exter- 
nal use  of  caustic.  This  may  be  true,  in  some  cases,  in  which  the  gangrene 
results  from  mechanical  causes  interfering  with  the  circulation  in  portions  of 
the  lung.  But  the  probabilities  are,  that,  as  some  degree  of  inflammation  is 
always  present,  and,  where  examinations  have  been  made,  has  usually  been 
found  to  precede  the  evidences  of  gangrene,  it  is  in  fact  generally  the  cause  of 
this  state.  Ttie  inflammation,  however,  is  so  modified  by  its  cause,  or  by  the 
condition  of  system,  as  to  be  peculiarly  disposed  to  run  into  gangrene;  and 
thus  modified,  it  deserves  to  be  considered  as  a  distinct  variety,  which  might 
very  properly  be  designated  as  gangrenous  iuflammation  of  the  lungs,  as  we 
speak  of  gangrenous  erysipelas,  sore-mouth,  &c. 

Two  varieties  of  gang^ne  of  the  lungs  are  admitted  by  Laennec  and  moat 
subsequent  writers,  in  one  of  which  the  disease  occupies  a  large  portion  of  the 
lung,  and  is  without  definite  boundary,  in  the  other  is  of  comparatively  small 
extent,  and  has  a  precise  outline.  The  former  may  be  called  diffused,  and  the 
latter  circumscribed  gangrene.  The  diffused  is  comparatively  rare ;  only  six 
out  of  sixty-eight  cases,  collected  from  various  sources  by  M.  Laorence,  hav- 
ing  belonged  to  that  variety.  (Did.  de  MM.,  xxvi.  48.) 

Anatomical  Characters. — In  the  diffused  gangrene,  the  greater  portion 
of  one  lobe  or  of  a  whole  lung  is  usually  involved ;  the  mortified  and  healthj 
portions  Ijeiug  insensibly  blended,  or  separated  by  inflamed  parenchyma  in  the 
stage  of  congestion,  or  more  rarely  of  hepatization.  The  lung  is  more  moist 
and  less  cohesive  than  in  health,  has  the  density  of  the  congestive  stage  of 
pneumonia,  and  presents  dirty-whitish,  greenish,  brownish,  and  blackish  hues, 
variously  intermixed,  and  sometimes  still  further  diversified  by  portions  of  a 
livid  redness.  Here  and  there  parts  of  the  lungs  are  softened  and  completely 
disorganized,  and  when  cut  exude  a  greenish-gray  and  excessively  putrid  sanies. 
Among  the  lesions  present  are  sometimps  also  diffused  infiltration  of  blood,  and 
small  spots  of  sanguineous  extravasation. 

The  circumscribed  gangrene  generally  occupies  only  a  small  portion  of  the 
lung,  but  is  sometimes  very  extensive.  In  either  case,  it  is  characterized  by 
having  a  definite  boundary.  Three  stages  are  distinguished  by  Laennec;  the 
first,  that  of  recent  mortification,  the  second,  that  of  deliquescence  or  break- 
ing down  of  the  tissue,  the  third,  that  of  a  cavity  or  abscess.  These  stages 
preseqt  the  following  characters.  In  the  first,  the  mortified  portion  is  of  a 
black  or  greenish-black  colour,  of  a  firmer  and  denser  consistence,  but  moister 
than  in  health,  and  of  an  offensive  odour.  In  the  second,  the  slough  has  either 
been  softened,  and  converted  into  a  greenish -gray,  sometimes  bloody,  and  ex- 
cessively fetid  pasty  matter,  or  much  more  rarely  has  been  separated  from  the 
pulmonary  tissue,  and  lies  unconnected.  In  the  third,  the  putrid  colluvies  has 
been  discharged  through  the  bronchial  tubes,  and  a  cavity  exists,  sometimes 
traversed  by  blood-vessels  whieh  have  escaped  destruction,  and  generally  con- 
taining a  purulent,  or  blackish,  sanions,  and  extremely  offensive  matter,  secreted 
by  the  walls  of  the  cavity,  and  sometimes  blood  proceeding  Arom  the  open 
mouths  of  divided  vessels.  Around  the  cavity  is  a  portion  of  inflamed  lung,  sel- 
dom more  than  an  inch  in  thickness,  and  in  the  stAge  osually  of  hepatization. 
A  newly  organized  secreting  membrane  generally  lines  the  cavity,  but  some- 
times no  soch  membrane  exists,  and  the  walls  consist  of  the  inflamed  pulmo- 
nary tissue.  They  are  in  some  instances  firm,  dense,  and  dry,  in  others  soft 
and  fiingoas. 
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Instead  of  opening  into  the  bronchia,  the  cavity  sometimes  forms  a  com- 
manicatioa  with  the  pleura,  into  which  its  contents  are  discharged.  In  other 
instances,  it  communicates  with  the  bronchia  and  pleura  at  the  same  time.  In 
both  cases,  pleurisy  and  pneumothorax  are  produced ;  the  air  in  the  former 
being  deriVed  from  the  decomposition  of  the  disorganized  tissue  of  the  lung. 
Oceasionally  the  layers  of  the  pleura  are  consolidated  by  adhesion,  and  the 
matter  makes'its  way  into  the  areolar  structure  beneath  the  skin.  A  case  is 
recorded  in  which  a  large  portion  of  mortified  lung  escaped  through  an  ab- 
scess formed  in  the  walls  of  the  chest  beneath  the  mamma,  and  the  patient 
nhimately  recovered.  (Lond.  Med,  Times  and  (?az.,iv.  578.) 

Besides  the  form  of  gangrene  above  described,  this  condition  is  sometimes 
fonnd  in  the  walls  of  abscesses,  or  of  tuberculous  cavities. 

Symptoms, — In  the  diflfused  gangrene,  great  prostration  takes  place  at  the 
commencement,  with  much  oppression,  a  small,  frequent,  and  feeble  pulse,  and 
a  copious  fetid  greenish  or  dark  bloody  expectoration.  But  the  patient  soon 
loses  the  power  of  throwing  off  the  matter,  which  accumulates  in  the  lungs, 
and  produces  suffocation.  In  the  circumscribed  variety,  a  great  diversity  of 
symptoms  precedes  those  which  indicate  the  existence  of  gangrene.  Usually 
tliere  are  soum  signs  of  inflammation ;  but  a  degree  of  prostration  and  anxiety 
is  exhibited,  altogether  disproportionate  to  the  extent  of  local  disease,  as  in- 
dicated by  the  symptoms,  or  by  physical  exploration.  The  patient  expecto- 
rates a  rather  opaque  mucus,  and  sometimes  blood.  But  nothing  characteris- 
tic of  the  affection  is  perceived,  until  the  matter  coughed  up  begins  to  have  a 
putrid  smell.  The  cavity  has  now  opened  into  the  bronchia ;  and,  if  the  ear  be 
applied,  a  gurgling  sound,  or  cavernous  respiration  and  pectoriloquy  will  be 
heard,  according  as  the  cavity  contains  liquid  or  is  empty.  These  physical 
signs,  connected  with  the  excessive  fetor  of  the  breath,  and  the  character  of 
the  expectoration  which  now  takes  place,  are  sufficiently  distinctive  of  the 
affection.  The  matter  discharged  is  purulent  or  sanious,  of  a  greenish,  yellow- 
ish-brown, or  ash-gray  colour,  and  intolerably  fetid.  According  to  Dr.  Stokes, 
the  breath  may  not  be  offensive,  while  the  spnta  are  very  much  so ;  and  Ril- 
liet  and  Barthes  state  that,  out  of  sixteen  cases  in  children,  five  only  were  ac- 
companied with  a  gangrenous  odour  of  the  breath,  and  three  others  with  a 
limply  fetid  odour.  Blood  is  frequently  expectorated,  and  sometimes  disorgan- 
iied  portions  of  the  lung.  Pain  of  the  most  violent  character  occasionally 
attends  the  progress  of  the  complaint.  The  patient  often  sinks  rapidly,  and 
dies  In  the  second  or  beginning  of  the  third  stage.  SometiiHes  he  is  cut  off 
■nddenly  by  hemoptysis.  But  occasionally  the  first  shock  is  survived,  and  the 
disease  runs  on  for  weeks  or  months.  In  this  case,  the  expectoration  becomes 
qoite  pomlenty  though  still  extremely  offensive,  and  hectic  fever  sets  in,  with 
Bight-sweats,  great  debility  and  emaciation,  and  all  the  obvious  symptoms  of 

SImonary  consumption,  under  which  the  patient  at  length  sinks  exhausted. 
le  termination,  however,  is  not  always  unfavourable.  After  a  severe  struggle, 
Che  qrstem  sometimes  rallies,  the  matter  discharged  gradually  diminishes,  be- 
comea  mocous  instead  of  purulent,  and  ceases  to  be  offensive ;  the  hectic  symp- 
toms disappear,  and  the  patient  is  restored  to  health.  From  the  researches  of 
Lanrenee,  it  appears  that,  out  of  sixty-eight  cases  recorded  by  various  authors, 
eight  ended  favourably.  Yalleix,  however,  upon  analyzing  the  reported  cases 
of  care,  found  them  rery  defective  in  precise  details. 

The  offensive  odour  and  purulent  expectoration  are  not  alone  sufficient  evi- 
deoees  of  gaopene,  without  the  sig^s  of  a  cavity.  Cases  have  occurred  pre- 
■eatiog  the  two  former  symptoms,  which,  after  death,  have  exhibited  no  ap- 
pearance of  mortiSeation ;  though  Laennee  observes  that,  in  two  instances 
of  the  kind  which  he  had  seen,  there  was  an  unusually  strong  tendency  to  pu- 
txdhetioii  in  the  body  generally.    It  is  very  possible  also,  as  already  stated. 
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that  gangrene  in  the  Inngs  may  exist  withoat  evincing  itself  by  fetor  of  the 
breath.  An  example  of  this  we  have  in  eases  which  terminate  in  death,  be- 
fore the  gangrenous  abscess  has  communicated  with  the  bronchia.  Bnt  we 
have  no  means  of  certainly  ascertaining^the  existence  of  this  condition  during 
life.  It  may  be  suspected  when  great  prostration  comes  on,  along  with  evi- 
dences of  a  moderate  extent  of  pulmonary  inflammation,  and  without  any 
general  typhoid  tendency.  Gangrene,  supervening  upon  tuberculous  vomicflSp 
may  be  known  by  the  antecedent  symptoms.  Should  the  signs  of  a  cavity 
have  been  presented  before  the  gangrenous  odour  of  the  breath,  and  without 
the  marks  of  pneumothorax,  it  may  be  taken  for  granted  that  either  an  in- 
flammatory or  tuberculous  abscess  preceded  the  occurrence  of  gangrene.  Ril- 
liet  and  Barthez  look  upon  expectoration  of  blood  as  one  of  the  most  cou- 
clusive  signs  of  gangrene  in  children,  having  observed  this  phenomenon  in 
six  out  of  sixteen  cases ;  a  very  large  proportion,  when  the  rarity  of  pulmo- 
nary hemorrhage  in  children  is  considered. 

Causes, — These  have  not  been  well  ascertained.  The  difi'used  variety  is 
said  sometimes  to  be  produced  by  exposure  to  deleterious  vapours,  as  when 
persons  die  from  descending  into  old  privies.  Whatever  greatly  debilitates 
the  system  and  depraves  the  blood,  may  act  as  a  predisposing  cause.  Hence, 
the  affection  is  apt  to  occur  in  the  intemperate,  and  those  exhausted  by  de- 
pressing diseases.  Dr.  Fischel,  of  Prague,  found  it  peculiarly  prevalent  among 
the  insane,  having  noticed  it  in  more  than  seven  per  cent,  of  his  autopsies 
among  that  class  of  patients.  (Med,  Exam.,  N.  S.,  vi.  334)  There  is  no  doubt 
that  it  occasionally  depends  upon  the  obstruction  of  one  of  the  branches  of  the 
pulmonary  artery  by  a  fibrinous  clot,  either  formed  in  the  vessel,  or  carded 
thither  from  the  heart  It  is  said  sometimes  to  have  followed  pulmonary  apo- 
plexy. According  to  Dr.  Stokes  it  may  be  induced  by  tumours  pressing  on  the 
nutrient  vessels  and  nerves  of  the  lung.  It  attacks  preferably  persons  in  mid- 
dle life.    The  very  young  and  very  old  are  rarely  affected. 

Treatment. — This  must  be  directed  chiefly  to  the  support  of  the  general 
strength,  until  the  diseased  lung  shall  have  gone  through  the  requisite  process 
for  throwing  off  the  slough,  and  repairing  the  consequent  loss  of  substance. 
At  the  same  time,  it  is  important  to  counteract  the  morbid  tendency  of  system 
by  improving  the  quality  of  the  blood.  Both  of  these  indications  are  met  by 
the  use  of  tonics  and  stimulants,  and  a  generoua  diet.  It  is  obvious  that  the 
degree  of  stimulation  must  be  proportioned  to  the  apparent  exigencies  of  the 
case.  It  is  not  altogether  incompatible  with  this  plan,  that  a  little  blood 
should  be  taken  by  cups  from  the  neighbourhood  of  the  affected  part,  when 
the  pain  and  other  evidences  of  inflammation  are  considerable.  A  depraved 
blood  may  be  quite  capable  of  supporting  the  inflammatory  process,  even 
more  so  than  the  same  fluid  properly  constituted.  We  may,  therefore,  very 
properly  attempt  to  produce  good  blood  by  nutritious  food,  and  a  degree  of 
stimulus  necessary  at  once  to  a  proper  assimilation  of  that  food,  and  the  sup- 
port of  the  nervous  power,  while  we  abstract  a  certain  quantity  of  the  diseased 
fluid.  But  experience  has  shown  that  depletion  must  be  used  very  cautiously 
in  such  cases.  Carbonate  of  ammonia,  wine,  and  even  ardent  spirit  may  be 
necessary  when  the  debility  is  great;  and  these  should  be  conjoined  with 
opium  or  camphor,  or  both.  Bark  or  quinia  is  also  an  excellent  ac^uvant,  in 
order  to  give  a  more  permanent  support  When  the  case  runs  on  to  suppa- 
ration  and  hectic,  the  mineral  acids,  and  especially  the  nitromuriatic,  are  ap- 
propriate remedies.  In  this  stage,  sulphate  of  quinia,  or  infusion  of  wild- 
cherry  bark  should  also  be  given  freely ;  and  malt  liquors  are  perhaps  prefera- 
ble to  the  more  concentrated  forms  of  alcohol.  Chloride  of  soda,  or  creasote, 
may  be  used  internally ;  and  chlorine  gas,  as  it  issues  from  moistened  chloride 
of  lime,  may  be  inhaled  with  the  air  of  the  apartment    The  gas  is  nsefol  also 
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bj  sweetening  the  air.  Dr.  Probart,  of  England,  haa  met  with  great  success 
from  the  nse  of  chlorate  of  soda  and  common  salt,  which  he  was  indaced  to 
give  originally  from  discovering  that  a  patient,  affected  with  the  disease,  had 
abstained  from  the  use  of  salt  for  fire  years.  (  Trans,  of  the  Prov,  Med.  and 
Surg,  Assoc.,  zvii.  851.)  Professor  Skoda  has  found  inhalation  of  the  vapour 
of  oil  of  turpentine  successful.  He  pours  the  oil  on  boiling  water,  and  causes 
the  patient  to  inhale  the  vapour  for  fifteen  minutes  every  two  hours,  using  sul- 
phate of  quinia  at  the  same  time.  (See  Lond.  Med.  Times  and  Oaz.,  April, 
1854,  p.  382.)  It  is  highly  probable  that  the  inhalation  of  a  dilute  solution 
(4  grains  to  f^')  of  hypermanganate  of  potassa,  brought  into  a  state  of  minute 
division  by  means  of  an  atomiser,  would  prove  very  beneficial  both  in  correct- 
ing fetor,  and  in  favourably  modifying  the  state  of  the  diseased  surface.  The 
cough  and  nervous  irritation  should,  throughout  the  disease,  be  allayed  by 
opium,  hyoscyamns,  lactucarium,  or  one  of  the  other  narcotics.  The  diet 
should  be  at  once  easy  of  digestion  and  highly  nutritious.  The  farinaceous 
substances,  fresh  fruits,  milk,  oysters,  soft-boiled  eggs,  soup,  and  the  lighter 
meats  should  be  employed. 

Jlrtick  III. 

INFLAMMATION  OF  THE  PLEURA,  ob  PLEURISY. 

Bjn.—PleuritU, 

This  is  one  of  the  most  frequent  of  the  inflammatory  diseases.  There  is 
reason  to  believe  that  it  often  occurs  without  being  recognized,  or  perhaps 
even  attracting  serious  attention ;  as,  in  most  cases  of  post-mortem  examina- 
tion, no  matter  what  may  have  been  the  cause  of  death,  adhesions  of  the 
pleura  are  found,  which  must  have  resulted  from  inflammation  of  that  mem- 
brane at  some  period  more  or  less  remote.  In  treating  of  this  disease,  as  in 
the  case  of  pneumonia,  it  will  be  most  convenient  to  notice  first  its  anatomi- 
cal characters ;  because  a  knowledge  of  these  is  necessary  to  a  proper  appre- 
ciation of  its  signs.  The  pleura,  being  less  complex  in  structure  than  the 
pulmonary  parenchyma,  offers  less  diversity  in  its  inflammatory  affections.  It 
will  be  sufficient,  for  practical  purposes,  to  treat  of  these  under  the  two  varie- 
ties of  acute  and  chronic  pleurisy.  The  disease  may  be  associated  with  bilious 
fever  or  other  form  of  bilious  disorder,  or  with  a  typhoid  state  of  system,  and, 
in  sn^  cases,  may  be  denominated  bilious  and  typhoid  pleurisy;  but  these 
are  very  frequently  complicated  with  pneumonia,  and  all  that  is  peculiar  in 
them,  as  regards  either  character  or  treatment,  may  be  sufficiently  learned  by 
referring  to  the  account  of  the  latter  disease  similarly  modified.  (See  vol.  ii., 
pages  19  and  32.)  The  inflammation  may  occupy  both  pleura,  or  may  be 
confined  to  one;  but  the  former  event  is  comparatively  very  rare,  unless 
where  the  disease  is  associated  with  phthisis.  The  right  side  is  more  fre- 
quently affected  than  the  left.  Sometimes  the  whole  membrane,  and  some- 
times only  a  part  of  it  is  involved. 

Anatomical  Characters. 

ActUe  Pleurisy. — The  first  observable  deviation  from  the  healthy  state  is 
redness  of  the  membrane,  which,  however,  is  dependent  on  the  injection  of  the 
subserous  blood-vessels  rather  than  inherent  in  the  proper  serous  tissue.  This 
ii  in  most  cases  speedily  followed  by  increased  secretion.  The  product  is  either  . 
concrete,  or  liquid,  or  both.  Sometimes  a  serous  fluid  is  poured  out  by  the 
inflamed  rassels,  which  are  relieved  by  this  depletion,  and  the  surface  of  the 
membrane  remains  smooth.     On  the  other  hand,  an  exudation  occasionally 
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takes  place,  which,  becoming  concrete  immediately  after  elimination,  adheres 
in  the  form  of  false  membrane  to  the  surface  of  the  pleora,  and  is  attended 
with  no  liquid,  or  with  a  qoantitj  too  small  to  be  appreciated.  But  more 
frequently  the  two  forms  of  extravasation  are  associated,  if  not  at  the  begin- 
ning of  the  disease,  yet  very  soon  afterwards. 

At  first  the  coating  of  concrete  matter  is  very  thin  and  soft,  and  OTer  a 
great  portion  of  the  long  is  scarcely  visible,  being  rendered  sensible  only  by 
scraping  it  from  the  surface.  It  afterwards  becomes  thicker,  and  has  a  gray- 
ish, grayish-white,  or  slightly  reddish  hue ;  but  is  still  soft,  paste-like  and 
easily  detached.  I  have,  however,  seen  it  almost  black,  probably  in  conse- 
quence of  the  simultaneous  deposition  of  melanotic  matter.  Somewhat  later, 
it  has  acquired  a  firmer  consistence,  and  become  more  adherent.  Its  surface 
is  usually  somewhat  rough,  from  the  inequality  of  deposition,  as  well  as  from 
the  friction  of  the  opposite  portions  of  membrane,  though  in  some  instances 
it  is  nearly  smooth.  Its  extent  corresponds  with  that  of  the  inflammation, 
and  it  sometimes  covers  the  whole  of  one  pleura,  though  not  always  equably. 
It  is  of  a  fibrinous  nature,  and  is  susceptible  of  organization,  exhibiting  first 
red  points,  then  red  lines  ramifying  here  and  there,  and  at  length  forming  a 
close  vascular  connection  with  the  pleura.  At  first  there  is  little  liquid  with 
this  concrete  substance;  but  the  quantity  gradually  increases, and  sometimes 
becomes  very  great,  varying  from  a  few  ounces  to  several  pints.  Occasionally  it 
is  traversed  by  filaments  or  bands  of  the  plastic  matter,  running  between  the 
costal  pleura  and  that  of  the  lung.  When  copious,  it  fills  up  the  cavity  of  the 

f)Ieura,  and,  in  some  rare  cases,  has  been  known,  in  the  course  of  a  few  days, 
argely  to  distend  the  chest,  and  by  its  pressure  to  displace  very  considerably 
the  neighbouring  viscera,  whether  of  the  thorax  or  abdomen.  But  it  is  more 
frequently  in  the  protracted  or  chronic  cases,  that  these  results  take  place ;  and 
they  will  be  particularly  noticed  hereafter.  In  acute  pleurisy,  the  distension  is 
not  often  very  striking.  In  relation  to  the  character  of  the  liquid,  it  is  usually 
a  yellowish,  limpid,  or  slightly  clouded  serum,  with  flocculi  of  concrete  matter 
floating  in  it.  Often,  however,  it  is  more  turbid,  like  whey ;  sometimes  is  sero- 
purnlent  or  purely  pus,  and  occasionally  bloody,  with  or  without  coagula.  In 
ordinary  cases,  it  has  little  or  no  odour.  It  is  usually  free  in  the  cavity,  chang- 
ing its  position  with  the  movements  of  the  patient;  but  it  is  sometimes  limited 
and  confined  by  old  or  recent  adhesions  of  the  pleura. 

The  lung  is  compressed  by  the  fluid,  and  forced  from  its  ordinary  position, 
generally  towards  the  mediastinum  or  spinal  fossa.  The  degree  to  which  it 
is  compressed  and  displaced  depends  upon  the  quantity  of  the  liquid ;  and, 
when  this  is  very  great,  it  is  sometimes  reduced  to  a  sort  of  flattened  cake, 
scarcely  larger  than  the  hand,  which  is  confined  to  the  upper  and  back  part 
of  the  chest  This,  however,  is  more  common  in  chronic  than  acute  pleurisy. 
The  air-cells,  though  compressed,  do  not  in  recent  cases  contract  adhesions^ 
and  may  be  readily  expanded  by  the  insuflSation  of  the  lungs. 

During  these  changes,  the  proper  serous  membrane  is  not  thickened  or  ma- 
terially softened;  and,  if  it  sometimes  appears  swollen,  this  is  owing  to  the 
injection  or  infiltration  of  the  areolar  tissue  beneath  it,  or  to  the  superposi- 
tion of  false  membrane.  It  may  sometimes  be  peeled  off  from  the  lung  or 
chest  more  easily  than  in  health.  It  almost  always  happens  thnt,  when  a  por- 
tion of  the  pleura  is  coated  with  concrete  exudation,  that  opposite  to  and  in 
contact  with  it  is  similarly  affected.  Sometimes  a  small  portion  of  the  sur- 
face of  the  lung  is  gangrenous,  in  which  case,  the  fluid  of  the  cavity,  as  well 
as  the  false  membrane,  has  an  extremely  offensive  odour.  Occasionally  the 
pleurisy  has  been  caused  by  the  opening  of  a  tuberculous  or  gangrenous  cavity 
of  the  luuff,  communicating  with  the  bronchia,  into  the  pleural  cavity,  which 
thus  contains  air  along  with  purulent  fluid.  (See  Pneumothorax.) 
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In  cases  which  terminate  faronrablj,  the  effased  liquid  is  gradually  ab- 
sorbed, and,  if  no  false  membrane  has  been  formed,  the  parts  are  restored 
vithout  change  to  their  original  condition.  But  this  is  probablj  a  compara- 
tirelj  rare  result  More  commonly,  the  opposite  surfaces  unite,  inconsequence 
of  the  adhesion  and  organisation  of  the  coagulable  lymph  with  which  they 
were  coated.  When  no  liquid  exists  in  the  cavity  to  prevent  the  contact  of 
these  surfaces,  the  union  often  takes  place  in  a  very  short  time.  But  when 
liquid  is  present,  it  roust  be  removed  by  absorption  before  such  a  union  can 
be  effected,  and  more  time  is  of  course  necessary  for  the  cure.  The  whole  of 
the  inflamed  surfaces  do  not  unite  at  the  same  time ;  but  those  parts  first 
which  first  come  in  contact^  and  afterwards  other  parts  successively,  as  the 
fluid  undergoes  absorption.  Occasionally,  portions  of  the  flaid  are  retained 
here  and  there  in  the  meshes  of  the  false  membrane.  The  changes  do  not  end  . 
with  the  mere  junction  of  the  pleural  surfaces.  The  organized  lymph  under- 
goes a  vital  process  by  which  its  superfiuons  parts  are  removed,  and  at  length 
the  connecting  medium  is  reduced  to  a  delicate  tissue  of  cellular  membrane. 
Sometimes  the  whole  cavity  of  the  pleura  is  thus  abolished ;  in  which  case, 
the  patient  cannot  be  again  attacked  with  pleurisy  of  the  same  side.  In  other 
instances,  the  adhesion  is  only  partial ;  and  sometimes  filaments  of  cellular 
membrane  run  from  the  pleura  of  the  nbs  to  that  of  the  lungs,  having  been 
formed,  probably,  during  the  plastic  state  of  the  exuded  lymph,  by  the  move- 
ment of  the  lung  upon  the  wall  of  the  chest  during  respiration^  drawing  it  out 
into  slender  connecting  bands.  With  the  absorption  of  the  liquid,  the  lung 
again  expands ;  but,  if  the  compression  has  continned-  long,  the  air-cells  do 
not  at  first  yield  completely  to  the  expanding  force,  and  the  long  consequently 
does  not  immediately  recover  its  original  dimensions.  The  walls  of  the  chest 
are,  under  these  circumstances,  forced  inward,  and  the  contents  of  the  abdo- 
nen  upward,  to  supply  the  deficiency.  But  this  rarely  happens  to  any  con- 
siderable extent  in  acute  pleurisy ;  and,  even  when  the  chest  is  at  first  some- 
what contracted,  it  in  time  usually  resumes  its  former  shape,  in  consequence 
of  the  recovered  expansibility  of  the  lung.  In  chronic  pleurisy,  the  case  is 
sometimes  much  otherwise.  Occasionally,  the  lesions  resnltiog  from  inflam- 
■lation  are  confined  to  the  interlobar  and  diaphragmatic  pleura. 

Chronic  P/etimy.— As  this  form  of  pleurisy  is  in  general  nothing  more 
than  a  continuation  of  the  acute,  the  same  anatomical  appearances  are  pre* 
sented,  though  somewhat  modified  by  the  influence  of  time.  The  false  mem- 
branes are  usually  thicker,  and  often  exhibit  several  layers  of  different  con- 
sistence, those  first  deposited  being  firmest  and  adherent  to  the  pleura,  and 
the  recent,  softer  and  nearer  the  surface.  The  liquid,  though  sometimes 
limpid,  is  less  frequently  so  than  in  the  acute  disease.  It  is  generally  turbid 
with  abundance  of  fibrinous  flocculi,  or  quite  purulent,  and  not  nnfrequently 
has  a  disagreeable  odour.  Sometimes  it  is  of  a  consistence  like  that  of  thin 
Jelly.  The  quantity  of  the  fluid  is  usually  much  greater  than  in  the  acute 
form.  It  is  sometimes  enormous,  producing  great  dilatation  of  the  thorax, 
and  compressing  the  lung  into  a  very  small  space  along  the  spine  and  medi- 
astinum in  the  upper  portion  of  the  chest.  In  consequence  of  the  length  of 
time  during  which  it  is  thus  compressed,  the  lung  changes  its  texture,  ceases 
to  be  crepitant,  and  assumes  an  appearance  somewhat  similar  to  that  of  the 
same  organ  in  the  fostus.  It  is  scarcely  penetrated  by  air  or  blood ;  and  is 
sometimes  bound  down  in  its  confined  position  by  organized  fabe  membrane, 
so  that  it  could  not  expand,  even  were  its  cells  not  obliterated.  The  medias- 
tinum, heart,  and  upper  abdominal  viscera  are  displaced  much  more  than  in 
acute  pleurisy.  In  some  instances,  instead  of  this  great  distension,  the  lung 
is  here  and  there  adherent  to  the  wall  of  the  chest,  forming  one  or  more  sacs  in 
which  fluid  is  contained ;  and  bands  of  false  membrane  frequently  pass  Arom 
one  part  of  the  pleura  to  another. 
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When  the  effasioQ  is  not  parnlent,  and  the  disease  is  not  complicated,  ab- 
sorption of  the  liquid,  under  proper  treatment,  generally  takes  place  in  tha 
end.  and  the  cose  advances  towards  a  cure.  But,  as  the  lung  cannot  now 
readily  expand  by  the  admission  of  air,  the  walls  of  the  chest,  the  mediasti- 
num,  and  the  diaphragm  are  forced  by  the  atmospheric  pressure  into  the  space 
before  occupied  by  the  liquid.  A  portion  of  the  space  is  also  filled  up  with 
false  membrane,  which  is  sometimes  very  thick,  so  much  so  that  it  cannot  be 
couTcrted  wholly  into  areolar  tissue,  as  in  acute  pleurisy,  and  therefore  as- 
sumes a  fibrous  consistence,  and  occasionally  becomes  the  seat  of  varioos  mor> 
bid  processes,  resulting  in  the  production  of  cartilaginous  or  bony  platei, 
tubercles,  abscesses,  hemorrhagic  effusions,  and  even  gangrene.  In  certaia 
rare  cases,  the  ribs  themselves  undergo  a  peculiar  change,  their  internal  aur- 
.  face  being  replaced  by  a  new  bony  formation,  which  gives  them  a  prismatio 
or  triangular  form.  (Parise,  ^rc^.  O^n.,  4e  s^r.,xxi.  320  and  478.)  Some- 
times the  walls  of  the  chest  are  forced  inward  contrary  to  their  elasticity,  so 
that,  when  a  puncture  is  made  from  without,  the  air  rushes  in  to  supply  tbe 
vacuity  produced  by  their  resilience. 

In  some  instances,  effusion  goes  on  as  rapidly  as  absorption,  and  the  liquid 
accumulation  remains  for  a  great  length  of  time.  This  is  especially  the  caae 
in  empyema,  or  collections  of  pus  in  the  cavity  of  the  pleura.  Sometimes  the 
pus  makes  its  way  into  the  substance  of  the  lung,  and  a  fistulous  commnnicar 
tion  is  formed  between  the  bronchia  and  the  pleural  cavity,  through  which  pu 
is  discharged  and  air  admitted.  In  other  instances,  thd  liquid  takes  an  ex- 
ternal direction,  and  by  means  of  ulceration  escapes  into  the  areolar  tiame 
without  the  chest,  and,  travelling  occasionally  for  considerable  distances,  pro* 
duces  subcutaneous  abscesses  in  various  parts  of  the  chest,  which  ultimately 
open,  unless  life  is  previously  worn  out.  In  thus  travelling,  the  pus  has  been 
known  to  occasion  caries  of  the  ribs  and  vertebrae.  Sometimes  the  purulent 
collection  is  found  to  be  connected  with  a  tuberculous  vomica. 

FleurO'pneunionia, — It  has  been  stated,  under  pneumonia,  that  this  die* 
ease  is  very  frequently  attended  with  inflammation  of  that  portion  of  the 
pleura  which  immediately  covers  tlie  inflamed  part  of  the  lung.  Strictly 
speaking,  the  name  of  pleuro-pneumonia  might  be  conferred  upon  it  under 
such  circumstances;  but,  as  it  is  seldom  attended  with  liquid  effusion,  and  the 
pleurisy  does  not  extend  beyond  the  hepatized  tissue,  the  cases  are  not  usually 
considered  otherwise  than  as  simple  pneumonia.  To  constitute  a  case  cf 
pleuro-pnenmonia,  in  the  sense  in  which  it  is  here  considered,  there  must  be 
an  extension  of  the  pleuritic  inflammation  beyond  the  hepatized  structure; 
or  at  least  such  an  amount  of  it  as  to  produce  observable  effusion.  Sudi 
cases  are  not  very  uncommon.  Out  of  247  patients  with  pneumonia  who  came 
under  the  notice  of  M.  Orisolle,  31  exhibited  signs  during  life  of  more  or  \tm 
pleuritic  effusion,  or  about  one  in  eight.  The  liquid,  unless  confined  by  oU 
adhesions,  is  found  in  the  most  dependent  part  of  the  cavity,  no  matter  what 
part  of  the  lung  may  be  inflamed.  Tbe  appearances  are  those  already  de- 
scribed as  characterizing  the  two  diseases,  with  this  difference,  that,  in  con- 
sequence of  the  consolidation  of  the  lung  by  inflammation,  it  is  less  compresaedy 
and  for  the  same  reason  the  quantity  of  effusion  is  less  than  in  simple  pleuriay. 
A  peculiar  condition  of  the  lung  was  observed  by  Laennec  in  cases  in  which 
pneumonia  had  supervened  upon  copious  pleuritic  effusion,  and  was  named 
by  him  camification,  from  its  close  resemblance  in  appearance  to  muscle  that 
has  been  beaten  to  render  it  tender.  The  affected  portion  of  the  lung  is  more 
compressed  than  in  ordinary  pneumonia;  the  air-cells  are  obliterated;  the 
granular  appearance  is  wholly  wanting ;  the  colour  ia  redder ;  and  the  tex- 
ture is  more  flabby  and  less  solid.  Resolution  ia  effected  more  slowly  than  in 
hepatization,  but  the  part  seldom  advances  to  auppuration,  probably  becaoee 


CLASS  lU.]  PLEUBI8Y.  41 

the  iDfiammation  is  moderated  by  the  pressure.  Dr.  Williams  says  that  this 
form  of  pneumonia  sometimes  proves  a  cause  of  dilatation  of  the  bronchia,  at 
the  period  of  convalescence.  The  compressed  air* cells  do  not  yield  readily 
to  the  expanding  force  of  the  air,  when  the  liquid  effusion  has  been  absorbed, 
mod  the  bronchia  are  dilated  to  supply  the  deliciency. 

Symptoms,  Course,  £c. 

Acute  Pleurisy. — This  disease  commences  usually  with  a  febrile  chill,  and 
sharp  pain  in  the  side;  and  the  characteristic  symptoms  subsequently  are 
pain  in  the  aide,  cough,  short  and  quick  breathing,  and  fever.  Each  of  these 
reqniree  a  more  particular  notice. 

Thepatn  may  come  on  before  the  chill,  or  along  with  it,  or  a  short  time  after 
it.  In  character,  it  is  severe  and  sharp,  as  if  from  the  thrust  of  a  sharp  instru- 
ment, and  hence  it  is  frequently  designated  by  the  term  stUch  in  the  side.  It 
is  Qsaally  confined  to  one  spot,  most  commonly  somewhere  in  the  mammary 
region ;  though  it  is  occasionally  felt  elsewhere,  as,  for  example,  near  the  lower 
margin  of  the  chest,  when  the  pleura  of  the  diaphragm  is  inflamed.  The  rea* 
■oo  of  this  concentration  of  the  pain  is  probably  that,  when  nervous  trunks  are 
inlamed,  the  soffering  is  referred  to  the  part  in  which  the  nerves  are  distributed 
rather  than  to  the  real  seat  of  disease ;  and,  as  the  nerves  coming  off  from  the 
ipinal  marrow  are  distributed  over  the  anterior  part  of  the  chest,  the  inflam- 
mation affecting  them  in  their  course  makes  itself  felt  in  the  latter  position. 
Sometimes,  however,  it  is  diffused  over  the  side,  and  is  then  less  severe.  It  is 
increased  by  inspiration,  cough,  pressure  in  the  intercostal  spaces,  and  gene- 
rally by  lying  upon  the  affected  side,  probably  in  consequence  of  the  weight 
of  the  lang  bearing  upon  the  inflamed  membrane.  It  may  often  be  suspended 
bj  holding  the  breath.  Sometimes  it  is  observed  to  increase  and  diminish  with 
the  exaceirbations  and  remissions  of  the  fever.  Occasionally  it  is  attended  with 
a  burning  sensation.  It  generally  moderates  considerably  in  one,  two,  or  three 
daya,  as  the  effusion  increases ;  and  the  difficulty  of  lying  on  the  affected  side 
now  greatly  diminishes  or  ceases.  In  some  cases  it  is  scarcely  felt  from  the 
banning,  unless  with  full  inspiration  or  coughing,  and,  in  others,  is  quite 
wanting,  or  felt  only  as  soreness  when  pressure  is  made  between  the  ribs. 

The  cough  is  at  first  short  and  dry,  or  attended  with  a  slight  mucous  or 
finothy  expectoration,  and  may  remain  so  throughout  the  compjaiot.  Fre- 
qnently,  however,  in  consequence  of  the  existence  of  some  bronchial  inflam- 
mationi  the  discharge  is  more  copious ;  and  occasionally  it  is  streaked  with 
blood.  In  some  cases,  it  is  exceedingly  painful ;  and  the  patient  often  en- 
deavoors  to  restrain  it,  though  not  always  successfully.  It  is,  however,  much 
In&oenced  by  these  efforts,  sounding  as  if  interrupted  and  unfinished,  in  con- 

a Hence  of  the  partial  contraction  of  the  muscles  concerned  in  it.  Cases  now 
1  then  occur  in  which  it  is  wholly  wanting ;  and,  as  pain  is  also  sometimes 
waotiog  at  the  same  time,  the  disease  has,  under  these  circumstances,  been 
designated  by  some  writers  as  latent  pleurisy. 

The  breathing  is  almost  always  more  or  less  difficult  or  embarrassed.  In 
consequence  of  the  pain  produced  by  a  full  expansion  of  the  lungs,  the  inspi- 
ration stops  short  before  it  is  completed.  The  patient  is  said  to  have  a  catch 
la  his  breath.  As  lees  air  is  thus  taken  in  at  one  inspiration,  the  deficiency 
must  be  supplied  by  a  more  frequent  repetition ;  and  hence  the  breathing  is  not 
only  short  but  rapid,  though  the  patient  is  often  scarcely  aware  of  the  change. 
The  dyspnosa,  instead  of  diminishing  with  the  pain,  often  increases  as  the  dis- 
ease advances;  but  it  now  arises  from  the  compression  of  the  lung  by  the 
effoMed  fluid.  The  function  of  one  lung  is  always  cramped,  sometimes  entirely 
BUspeDded ;  and  the  other  lung  is  scarcely  adequate  to  the  increased  duty.  The 
patienti  therefore,  feels  a  want  of  breath,  which  is  sometimes  distressing.   This 
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IB  especially  the  case  when  the  effasion  is  at  once  sadden  and  copious.  When 
it  is  gradual,  the  system  accustoms  itself  to  the  new  condition  of  the  respira- 
tory organs,  and  the  want  is  less  felt  The  dyspncea  also  differs  greatly  in  dif- 
ferent individuals,  according  to  their  constitutiooal  pecnliarities.  It  is  often 
the  most  prominent  symptom  in  the  latter  stages. 

The  decubitus  is  generally  at  first  on  the  sound  side;  but,  when  the  acute 

Sain  has  subsided,  and  considerable  effusion  has  taken  place',  this  becomes  dif- 
cult  in  consequence  of  the  dyspnosa  excited,  partly  by  the  interference  of  the 
weight  of  the  body  with  the  movements  of  the  ribs,  but  chicBy  by  the  pressure 
of  the  contents  of  the  chest  upon  the  sound  lung,  the  only  one  now  capable  of 
performing  the  office  of  respiration.  Hence  the  patient,  in  this  stage,  gene- 
rally lies  on  the  back,  or  on  the  diseased  side,  or  in  an  intermediate  position. 

The /ever  is  usually  considerable,  and  attended  with  all  the  characteristio 
phenomena  of  this  form  of  disease,  such  as  a  chill,  followed  by  heat'of  skin,  fre- 
quent pulse,  loss  of  appetite,  furred  tongue,  scanty  urine,  &c.  The  pulse  iis 
gmerally  frequent,  full,  and  tense ;  but  sometimes,  when  the  pain  is  exceed- 
gly  Tiolent,  it  is  contracted.  Occasionally,  though  very  rarely,  there  is  de- 
lirium. The  fever  often  nndergoes  a  daily  remission  and  exacerbation,  the 
fbrmer  occurring  in  the  morning,  the  latter  towards  evening.  It  usually  mod- 
erates considerably  in  four  or  five  days. 

The  physical  signs  are  often  of  the  highest  importance  in  forming  a  correct 
diagnosis.  The  motion  of  the  affected  side  is  observably  less  thun  that  of  the 
sound  side.  At  the  commencement  of  the  attack,  before  effuision  has  taken 
place,  percnssion  is  quite  clear,  and  no  other  auscultatory  sign  is  given  than 
some  diminution  of  the  respiratory  murmur,  consequent  upon  the  deficient  ex- 
pansion of  the  lung,  which  is  rendered  more  evident  by  a  comparison  of  the 
two  sides.  But,  as  this  depends  merely  upon  the  pain  of  inspiration,  it  is  ob- 
tIous  that  the  same  result  must  take  place  in  all  other  cases  in  which  the  pain 
Is  equally  acute,  and  especially  in  pleurodynia,  so  that  the  sign  is  of  no  great 
Talue.  But,  very  soon  after  the  onset  of  the  disease,  when  the  concrete  exu- 
dation has  had  time  to  cover  in  some  degree  the  surface  of  the  membrane  a 
peculiar  and  characteristic  sound  may  generally  be  heard,  especially  iu  the 
middle  portions  of  the  chest  This  is  the  friction  sound,  produced  by  the 
rubbing  of  the  opposite  roughened  surfaces  a^^ainst  each  other.  It  has  been 
thought  by  some  that  the  sound  may  be  developed  even  before  the  commence- 
ment of  exudation,  by  the  rubbing  together  of  the  pleuritic  surfaces,  rendered 
dry  by  the  commencing  inflammation,  or  uoequal  by  the  enlarged  vessels.  The 
grating  movement  which  gives  rise  to  the  sound  may  be  felt  by  the  hand  applied 
flatly  to  the  side.  But,  as  the  conditions  upon  which  the  sound  depends  are 
usually  of  short  continuance,  the  sign  must  also  be  evanescent  It  must  vanish 
whenever  union  of  the  opposite  surfaces  takes  place,  or  as  soon  as  they  are  se- 
parated by  the  liquid  effusion.  Though,  from  its  uncertain  occurrence  and 
fugitive  character,  it  cannot  be  always  depended  on,  yet,  when  perceived,  it  ii 
a  valuable  sign,  especially  incases  unattended  with  liquid  effusion,  such  as  have 
sometimes  been  called  dry  pleurisy. 

But  the  most  decisive  signs  are  those  afforded  after  liquid  effusion  has  com- 
menced. A  diminution  of  the  healthy  resonance  upon  percussion  may  very 
soon  be  perceived  by  a  comparison  of  the  opposite  sides;  and  the  dulness 
goes  on  increasing  with  the  increase  of  the  effusion,  until  at  length  it  often 
amounts  to  perfect  flatness.  At  first  it  is  observed  in  the  most  dependent  parts 
of  the  chest,  and  rises  higher  and  higher  with  the  advance  of  the  disease.  It 
usually  varies  with  the  position  of  the  patient,  following,  of  course*  the  posi- 
tion of  the  liquid,  which  necessarily  gravitates  to  the  most  dependent  part, 
while  the  lung,  which  is  lighter,  has  a  tendency  to  float  above  it  The  only 
exceptions  to  this  rule  are  the  cases  in  which  the  lung,  and  consequently  the 
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liqaid,  are  confined  bj  adhesions,  and  those  in  which  the  whole  cavity  is  filled. 
In  the  latter,  flatness  is  ani?ersal  over  the  affected  side  of  the  chest  The  last 
part  to  lose  its  resonance  is  generally  the  snbclavicalar  region.  In  percussing 
the  left  side  in  plenriUc  effnsion,  allowance  must  be  made  for  the  resonance  of 
the  stomach,  which,  when  that  organ  is  full  of  air,  often  modifies  the  sound 
for  a  considerable  distance  np  the  chest.  Sometimes,  when  a  small  portion  of 
the  lang  is  in  contact  with  the  walls  of  the  chest,  while  all  the  rest  is  separated 
from  them  by  the  effnsion,  a  tympanitic  sound  is  yielded  on  percussion,  which 
might  be  mistaken  as  a  sign  of  pneumothorax  or  a  pulmonary  cavity.  (Notta, 
Arch,  Gin,,ie8ir.,xxiL  437.)  Skoda  states  that,  "when  the  lower. portion 
of  the  Inng  is  entirely  compressed  by  pleuritic  effusion  and  the  upper  portion 
reduced  in  rolume,  the  percussion  sound  at  the  upper  part  of  the  thorax  is 
distinctly  tympanitic."  This  phenomenon,  which  has  long  been  noticed  as  an 
oecasional  event,  is  ascribed  by  Dr.  Williams  to  the  increased  conducting 
power  of  the  lung,  which  causes  the  vibratory  movements  excited  in  the  trachea 
and  bronchial  tubes  to  reach  the  ear. 

The  respiratory  murmur,  somewhat  enfeebled  by  the  defective  movement  of 
the  lung  from  pain,  is  still  more  so  when  liquid  effusion  takes  place,  and  goes 
on  diminishing  with  the  increase  of  effusion,  and  of  the  consequent  compres- 
sion of  the  lung,  until  it  entirely  ceases  in  those  cases  in  which  the  liquid  is 
abandant  Where  the  lung  is  still  in  contact  with  the  chest,  the  healthy  murmur 
is  often  superseded  by  bronchial  respiration,  dependent  npon  the  compression 
of  the  air-cells,  which  thus  more  readily  convey  the  vibrations  of  the  bronchia  to 
the  surface.  This  sound  is  usually  greatest  near  the  root  of  the  lung,  and  dimi- 
ikishes  as  we  recede  from  that  part,  though  it  often  extends  more  or  less  over 
the  whole  side  of  the  chest  According  to  Behier,  cavernous  and  amphoric 
respiration,  and  amphoric  resonance  of  the  voice  are  sometimes  heard  under  si- 
milar circumstances.  (Arch.  O^n,,  Aout,  1854,  p.  129.)  But,  when  the  effnsion 
is  very  abundant,  these  sounds  are  also  quite  lost,  except  in  the  region  between 
the  scapulflB,  and  sometimes  even  there.  On  the  opposite  side  of  the  cheRt,  the 
respiration  is  louder  than  is  usual  in  health,  and  often  becomes  puerile.* 

*  There  is  little  diffiouUy  in  explaining  the  abnormal  sounds  of  respiration  upon  the 
tide  affected ;  but  how  account  for  the  puerile  respiration  or  exaggerated  respiratory  mur- 
mur of  the  sound  side?  The  explanation  generally  given  is  that,  in  order  to  supply  the 
dcSeienoy  in  the  diseased  lung,  respiration  is  carried  on  more  Tigorously  in  the  sound; 
the  quantity  of  air  entering  the  lungs  being  greater,  and  its  moTement  through  the  air- 
pasMgea  more  rapid.  But  this  explanation  is  not  considered  by  M.  Woillez  as  satisfac- 
tory in  easea  in  which  the  muscular  effort  of  inspiration  is  not  increased;  for  there  is  no 
inherent  power  in  the  lung  itself  to  modify  the  moTcment  of  the  air  within  it.  By  thia 
writer  it  is  thought  that  the  phenomenon  may  be  better  explained  by  the  dimioution  in 
the  normal  dilatation  (b^ance)  of  the  air-passages,  consequent  upon  the  pressure  of  the  ef- 
fused fluid  forcing  the  mediastinum  towards  the  sound  lung,  and  thus  diminishing  its  ca- 
pacity. From  this  reduction  in  the  air-space  of  the  lung,  extended,  of  course,  throughout 
all  the  bronchia  and  air-cells,  the  walls  of  these  air- passages  are  relaxed,  and  their  inner 
torface  less  tense  and  smooth.  The  friction  of  t  he  air  in  its  passage  is  consequently  greater, 
and  the  sound  resulting  from  this  friction  louder.  This  yiew  is  confirmed  by  the  exist- 
ence of  the  same  exaggerated  respiratory  sounds  in  children,  in  whom  this  normal  dila- 
tation is  less  than  in  aaults,  as  proved  by  the  less  amount  of  collapse  of  their  lungs  when 
removed  from  the  chest.  The  same  principle  is  applied  by  M.  Woilles  to  the  explanation 
of  the  abnormal  sounds  in  the  diseased  side.  The  feeble  respiration  depends  on  the  lesa 
amount  of  air  which  reaehes  the  ultimate  cells,  in  consequence  of  the  diminution  in  the 
nurmal  expansion  (b^anoe)  of  the  passages;  the  tibUant  and  tonorow  rales,  sometimes 
beard,  on  the  same  narrowness  of  the  passages;  the  bronchial  retpiration^  on  the  complete 
abolition  of  the  oarity  of  the  ultimate  ramifications  of  the  tubes  and  of  the  cells,  so  that 
the  air  not  reaching  these  parts,  is  reflected  by  the  larger  tubes,  and  thus  gives  the  bron- 
chial character  to  the  resonance;  the  amphoric  retpiration  occasionally  heard,  on  the  com- 
plete suppression  of  the  biance,  except  in  a  few  larger  bronchia,  from  which  the  reflected 
resonance  is  like  that  produced  by  the  air  entering  large  cavities.  {Arch.  Gfn.,  Ao(it,  1865, 
pp.  164-1 67. )  For  the  viewa  of  M.  Woillez  upon  the  normal  bounce  of  the  lungs,  the  reader 
IS  referred  to  the  note  objm^«  894  of  the  first  Tolume.  {you  to  the  tizth  edition,) 
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The  Yocal  resonaDce,  increased  at  first  while  the  exadation  is  plastic,  be- 
comes at  a  somewhat  more  advanced  stage  of  the  disease  quite  pecaliw: 
When  a  moderate  evasion  has  taken  place,  and  a  thin  stratum  of  liquid  inter- 
yenes  between  the  long  and  side  of  the  chest,  the  tremulous,  quivering,  or 
bleating  sound  of  the  voice  denominated  segophony  is  heard.  The  bronchial 
sound,  conveyed  outward  by  the  compressed  parenchyma,  was  supposed  by  L»- 
ennec  to  be  modified  as  it  passed  through  the  liquid,  and  to  acquire  the  strik* 
ing  character  alluded  to  before  it  reaches  the  ear.  The  peculiar  sound  is  heard 
especially  between  the  third  and  sixth  ribs,  in  the  interscapular  region,  and  be* 
tween  the  scapula  and  the  mamma.  It  is  most  obvious  in  women  and  children, 
in  consequence  of  the  higher  tone  of  their  voice.  Over  the  larger  bronchia^ 
near  the  spine,  for  example,  it  is  often  mingled  with  the  bronchial  resonancOp 
and  the  sound  acquires  a  peculiar  complex  character.  As  the  effusion  in* 
creases,  segophony  diminishes,  and  at  length  ceases.  Dr.  Williams  is  of  opin- 
ion that  little  sound  of  the  voice  is  transmitted,  when  the  stratum  of  interven- 
ing liquid  exceeds  an  inch,  except  over  the  larger  tubes.  When  the  quan- 
tity of  liquid  is  very  great,  no  vocal  resonance  is  heard,  unless  in  a  narrow 
space  upon  the  side  of  the  spine.  These  results  are  of  course  modified,  when 
the  lung  adheres  more  or  less  extensively  to  the  sides  of  the  chest  In  soch 
eases,  the  bronchial  resonance  is  usually  loud  and  distinct  at  the  adhering 
parts,  in  consequence  of  the  compression  of  the  air-cells.  When  the  extent 
of  adhesion  is  small,  the  compressed  lung  forms  a  column,  or  kind  of  internal 
stethoscope,  for  conveying  the  sound  to  the  ear.  The  vibration  of  the  walls 
of  the  chest  is  affected  similarly  with  the  sound  of  the  voice,  being  somewhat 
increased  while  the  effusion  is  plastic,  gradually  diminished  with  the  increase 
of  liquid,  and  suppressed  when  the  intervening  effusion  is  copious,  but  still 
distinctly  observable  where  the  lung  adheres.  Hence,  when  one  hand  is  placed 
upon  the  sound  side,  and  the  other  upon  the  diseased  one,  and  the  patient  is 
told  to  speak,  little  or  no  movement  is  felt  in  the  latter,  with  the  exception 
just  meniioned;  while  in  the  former  the  thrill  is  distinct* 

Besides  the  above  signs,  there  are  others  derived  from  the  movements  and 
shape  of  the  chest,  and  the  relative  position  of  neighbouring  organs.  Thus, 
the  affected  side  may  sometimes  be  observed  to  be  quiescent,  while  the  other 
moves  in  respiration.  When  the  effusion  is  great,  the  chest  may  be  visibly 
distended,  and,  if  measured  by  a  tape,  in  the  direction  of  a  line  around  the 
body  at  the  scrobiculus  cordis,  will  be  found  to  be  larger  on  the  diseased  than 
the  sound  side.  This,  however,  is  not  common,  to  any  great  extent,  in  acute 
pleurisy.  Any  difference  that  may  exist  will  be  most  readily  detected  by 
making  the  measurement  at  the  moment  of  full  expiration,  as  it  is  then  greatest^ 
in  consequence  of  the  non-contraction  of  the  distended  side.  But  the  fact 
must  always  be  taken  into  account,  that  the  right  side  in  health  ordinarily 
measures  from  a  quarter  to  half  an  inch  more  than  the  left  The  displace- 
ment of  the  heart,  liver,  &c.  is  much  more  frequently  to  be  observed  in  the 
chronic  than  the  acute  form  of  the  disease. 

The  course  of  acute  pleurisy  is  variable  and  uncertain.  There  is  reason  to 
believe  that,  if  vigorously  treated  by  depletion  at  the  beginning,  it  may  often 
be  arrested  almost  at  the  threshold,  before  it  has  exhibited  any  other  symptoms 
than  pain,  decubitus  on  the  sound  side,  a  little  cough,  and  a  chill  followed  by 

*  From  Tocent  obserrationB  it  seems  to  have  l>een  proyed,  that  the  ascripfion  of  the 
sound  of  fiBgophony  by  Laennec  to  modifications  produced  by  passing  through  the  stratum 
of  liquid  was  incorrect;  for  the  sound  is  heard  in  these  cases  even  after  the  removal  of 
all  the  liquid,  if  the  presence  of  false  membrane  prevent  the  lung  fW)m  expanding.  The 
sound  thus  appears  to  depend  not  directly  on  the  liquid,  but  on  the  state  of  the  lung  pro* 
dneed  by  its  presence  in  the  cavity.  It  is  even  louder,  and  leemiDgly  nearer  the  ear  when 
observed  through  a  layer  of  false  membrane  after  the  liquid  has  been  withdrawn  by  tap- 
ping. (Landouxy,  Arch.  Qin,^  I>6o.  1861,  p.  669.)— Abte  to  tk$  tixih  edition. 
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fertr.  Ezndation  sot  haying  yet  taken  place,  the  physical  signs  are  wanting. 
Should  a  catarrhal  cough  have  preceded  the  attack,  or  shonld  no  coagh  exist, 
u  Bometimes  happens,  there  are  no  means  by  which  the  disease  could  be  cer- 
tainly distingQished  from  febrile  pleurodynia,  which  has  the  general  symptoms 
aboTo  mentioned,  and  the  same  diminution  of  the  respiratory  mnrmar,  arising 
from  the  restrained  movements  of  the  chest  Hence  the  doubt,  in  these  cases, 
whether  it  was  pleurisy  or  rheumatism  of  the  intercostals  that  was  cured. 

In  other  cases,  along  with  the  general  symptoms  mentioned,  there  is  the 
friction  sound  upon  auscultation,  which  is  sufficiently  decisive  as  to  the  nature 
of  the  complaint  The  exudation  of  coagnlable  lymph  has  probably  taken 
place,  and  a  longer  period  is  necessary  for  the  cure.  Sometimes,  however, 
the  morbid  phenomena  wholly  disappear  in  from  three  to  five  days,  leaving 
no  unhealthy  sound  in  the  chest.  In  such  cases,  the  opposite  surfaces  of  the 
pleura  have  united,  and  the  fHction  sound  ceases  of  course. 

In  a  third  set  of  cases,  the  signs  of  liquid  effusion  are  perceived  sometimes 
OQ  the  first  day,  sometimes  not  until  the  second,  third,  or  even  fourth  day, 
when  the  severe  pain  abates.  In  these  cases,  the  friction  sound,  if  observed 
at  all,  ii  soon  followed  by  feebleness  and  gradual  cessation  of  the  respiratory 
omrmur,  by  bronchial  respiration,  segophony,  and  dniness  on  percussion. 
Should  the  progress  of  the  disease  be  now  arrested,  the  general  symptoms 
abate,  and  the  morbid  sounds  gradually  give  way  to  the  healthy,  as  the  fluid 
is  absoriied.  The  friction  sound  is  sometimes  heard  for  a  brief  period  after 
abaorption  has  taken  place,  and  before  union  between  the  opposite  surfaces 
has  been  eifected.     The  disease  is  usually  cured  in  five  or  seven  days. 

But,  instead  of  the  farourable  turn  at  the  period  above  alluded  to,  there  is 
often  a  continued  advance  of  the  disease;  the  effusion  goes  on  increasing; 
«gophony  ceases ;  the  bronchial  respiration  becomes  more  and  more  distant, 
until  this  also  ceases,  or  is  but  faintly  heard;  flatness  upon  percussion  prevails 
to  a  greater  or  less  extent  over  the  affected  side  of  the  chest,  generally  vary-* 
ing  with  the  position  of  the  patient;  the  dimensions  of  the  side  are  sometimes 
even  visibly  enlarged;  and  the  healthy  vibratory  movement  of  its  walls  in 
speaking  is  much  lessened  or  quite  wanting,  as  may  be  ascertained  by  apply- 
ing the  band  to  the  surface.  The  pain  has  nearly  ceased,  and  the  fever  mod- 
erated; but  the  dyspncea  is  often  great,  and  the  patient  is  unable  to  lie  upon 
ihe  sound  side.  The  disease,  in  this  form,  continues  for  a  very  variable  period. 
Sometimes  recovery  takes  place  in  two  or  three  weeks,  sometimes  not  for 
months ;  and  the  complaint  not  unfrequently  assumes  the  chronic  form.  Sbottld 
it  terminate  favourably,  the  fever,  cough,  and  dyspnoea  gradually  disappear, 
die  dulneia  on  percussion  diminishes,  segophony  occasionally  returns  in  the 
progress  of  the  absorption,  the  respiratory  murmur  is  again  heard,  the  friction 
sound  may  be  noticed  for  two  or  three  days  or  more,  and  health  is  at  length 
re-established.  The  clearness  on  percussion,  and  the  healthy  respiratory  sound, 
retarn  usually  first  in  the  upper  part  of  the  chest,  and  afterwards  in  the  lower. 
As  the  lung  has  not  been  sufficiently  long  compressed  to  have  lost  its  expansi- 
bility, it  is  generally  dilated  as  the  fluid  is  absorbed ;  but  sometimes,  either 
from  its  own  altered  state,  or  because  bound  down  by  false  membrane,  it  does 
not  completely  resume  its  original  dimensions,  and  a  degree  of  contraction  in 
the  diseased  side  of  the  chest  ensues,  which,  however,  generally  diminishes,  or 
disappears  with  time.  The  favourable  termination  is  often  attended  or  pre- 
ceded by  certain  critical  affections,  as  urinary  sediment,  copious  perspiration, 
diarrhoea,  eruptive  affections  of  the  lips  and  skin,  phlegmonous  tumours,  and 
ifaenmatic  pains.  After  convalescence,  the  patient  not  unfrequently  complains 
of  a  stitch  in  the  aide  upon  taking  a  long  breath ;  and  sometimes  a  degree  of 
eovghf  dyspncaa,  and  firequency  of  pulse  remains  for  a  considerable  time. 

I  have  known  the  friction  sound,  after  being  first  noticed  at  the  commence- 
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ment  of  the  disease,  to  continue  nninterroptedlj  for  a  long  time,  gradnally  be- 
coming coarser  with  the  continnance  of  the  disease.  In  one  case  of  chronic 
plenrisj,  it  continued  for  several  weeks.  Tliis  may  be  ascribed  to  the  exuda- 
tion of  a  fibrinous  matter  imperfectly  coagulable,  with  too  little  adhesiveness 
to  serve  as  a  bond  of  union  between  the  opposite  pleural  surfaces,  and  insuf- 
ficient vital  force  to  undergo  organization. 

Other  diversities  in  the  disease  require  notice.  When  the  inflammation 
occupies  both  pleurm,  the  pain  may  be  felt  in  both  sides,  or  one  only,  or  may 
be  absent;  the  dyspnceais  much  greater  than  in  the  ordinary  variety;  and 
the  fiiver  and  other  attendant  symptoms  are  more  severe.  There  is  no  longer 
the  advantage  of  a  comparison  of  the  two  sides  in  auscultation  or  percussion. 
Nevertheless,  the  signs  are  generally  sufficiently  evident  Double  pleurisy 
is  much  more  dangerous  than  that  which  is  confined  to  one  pleura. 

The  inflammation  in  pleurisy  is  often  partial;  being  limited  by  previous 
adhesions,  or  prevented  from  spreading  over  the  whole  membrane  by  some 
unknown  cause.  Thus,  it  may  occupy  only  the  contal  and  the  oppoaile  put* 
monary  pleura,  in  which  case  the  symptoms  are  all  those  above  enumerated. 
It  seldom  if  ever  happens  that  one  of  these  surfaces  is  inflamed,  for  any  length 
of  time,  without  involving  the  opposite  surface,  when  in  contact  with  it  The 
pleura  of  the  diaphragm  is  sometimes  the  exclusive  seat  of  the  disease.  In 
such  cases,  the  pain  is  usually  along  the  lower  border  of  the  chest,  or  in  the 
hypochondriac  region,  and  is  much  increased  by  vomiting,  eructation,  inspira- 
tion, and  sometimes  by  pressure  on  the  abdomen.  M.  Oueneau  de  Mussy  has 
pointed  out,  as  extremely  sensitive  to  pressure,  a  spot  situated  one  or  two  fin- 
gers' breadth  from  the  linea  alba,  on  the  level  of  the  bony  part  of  the  tenth 
rib.  Not  only  is  extreme  pain  felt  when  this  point  is  slightly  pressed,  bat 
there  is  at  the  same  time  experienced  a  sudden  increase  of  the  dyspnoea,  so 
great  as  apparently  to  threaten  suffocation.  (Arch,  O^n.,  Sept  1853,  p.  274.) 
The  patient  breathes  with  the  ribs  rather  than  the  diaphragm.  The  diffi- 
culty of  respiration  is  sometimes  so  great  as  to  render  the  erect  posture  ne- 
cessary. Occasionally  the  plenrisy  is  alssociated,  in  these  cases,  with  nausea 
and  vomiting,  and  symptoms  of  janndice,  probably  in  consequence  of  the  ex* 
tension  of  irritation  from  the  plenra  to  the  subjacent  organs.  In  fatal  cases, 
deliriam  often  precedes  death  for  some  days.  Again,  the  inflammation  may  be 
seated  in  the  mediastinum,  or  in  the  fissures  between  the  lobes  of  the  lungs; 
bat  there  is  scarcely  a  sign  by  which  it  could  be  certainly  distinguished  in  these 
situations.  The  position  of  the  pain,  and  the  absence  of  the  peculiar  signs 
of  other  diseases,  might  lead  to  probable  inferences.  Occasionally,  abscesses 
have  been  found  in  these  situations  after  death ;  and  sadden  discharges  of  pus 
by  expectoration  sometimes  occur,  which  may  be  conjectnrally  ascribed  to  the 
opening  of  such  abscesses  into  the  bronchia.* 

*  Prof.  Quntner,  who  has  seen  three  oases  ending  in  the  formation  of  absoess  in  the  an- 
terior luediastinura,  gives  the  fuUowiug  svmptooia  of  the  affection.  The  firBl  evideuce  ia 
from  pre^suro  on  the  organs  lying  behind  the  mediastinum.  Hence  a  feeling  of  oppres- 
sion, dynpnoca,  dull  pain,  weight  behind  the  sternum,  cough,  irritation  of  tlie  lurynx  with 
nauBca,  palpitation,  and  purple  colour  of  the  face.  With  these  is  ferer  of  variable  degree 
and  duration.  But  the  most  charaoteristio  aymptom  is  a  tumefaction,  whieh  often  begins 
abruptly,  is  of  large  extent,  with  little  pain,  and  unlike  an  ordinary  phlegmonous  swell- 
ing. With  the  commencement  of  this  tamefaction,  the  sensations  referred  to  abate;  the 
swelling  now  becomes  circumscribed,  flattens,  and  presents  the  appearance  of  a  suppu- 
rating phlegmon  about  to  open.  The  ferer  persists,  and  generally,  at  this  stage,  assumes 
an  intermittent  character.  When  the  abscess  opens  externally  it  is  generally  on  the  left 
of  the  sternum,  at  the  level  of  the  second  rib.  The  oases  appeared  to  have  originated  ia 
exposure  to  cold;  there  was  no  previous  disease;  and  no  disease  of  the  bone.  The  affoe* 
tion  is  hazardous,  as  the  abscess  may  oi»en  into  the  eavity  of  the  pleura,  may  eause  pe- 
ricarditis, or  give  rise  to  purulent  infection.'  The  abteess  should  be  opened  early.  (Oee* 
terreich.  Zeitsohrill  fOr  prakt  Heilkonde,  1869,  no.  10-1 2.  )--Jro<e  to  A*  nxtk  tdUitm. 
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Pleorisj  sometimes  ocoore,  aod  mns  its  whole  coarse,  witboat  pain,  congh, 
or  obserTable  djspticBa,  and  without  having  attracted  attention  daring  life. 
These  lateni  attacks  osaallj  take  place  in  the  progress,  or  at  the  close  of 
other  diseases,  or  in  individaals  previonsly  mach  weakened,  or  cachectic. 

When  acate  pleorisj  is  aboat  to  terminate  fatally,  which  very  seldom  hap- 
pens in  the  uncomplicated  disease,  if  well  treated,  the  effosion  increases,  the 
breathing  becomes  rerj  greatly  oppressed,  the  countenance  assumes  a  pale 
hue  and  anxious  ezpressipn,  the  pulse  increases  in  frequency  and  at  length  be- 
coiiiea  small  and  feeble,  and  the  heart  ceases  to  beat  in  consequence  of  the  im- 
perfsct  performance  of  the  respiratory  function.  In  the  advanced  stages,  death 
sometimes  results  from  a  gradual  failure  of  the  powers  of  the  system,  under  the 
ooobined  exhaustion  from  the  discharge,  and  irritation  from  the  diseased  struc- 
tare.  In  doable  pleurisy,  according  to  Andral,  a  fatal  issue  may  take  place 
£rom  the  mere  influence  of  the  inflamed  membrane,  without  any  discoverable 
amount  of  fluid  effusion.  {Clinique  if<fd,iv.  513.) 

Chronic  Pleurisy. — This  is,  in  most  instances,  a  mere  continuation  of  the 
acute,  though  sometimes  apparently  of  the  same  lower  grade  of  action  from 
the  beginning.  When  pleurisy  is  connected  with  other  complaints  of  a  chro- 
nic character,  such,  for  example,  as  phthisis,  it  is  apt  to  assame  itself  the 
chronic  form;  and,  in  rery  obstinate  cases  of  the  disease,  which  long  resist 
the  plans  of  treatment  ordinarily  most  effective,  there  is  ground  for  snspicion, 
that  the  obstinacy  may  be  owing  to  some  other  existing,  though  possibly  con- 
cealed organic  affection. 

Id  this  form  of  pleurisy  there  are  occasionally  sensations  of  acute  pain,  but 
more  frequently  of  mere  soreness,  oppression,  weight,  or  vague  uneasiness. 
There  is  also  in  general  more  or  less  cough,  which  is  sometimes  short  and  dry, 
but  sometimes  also  attended  with  even  copious  expectoration,  which  may  be 
either  mucous  or  purulent  In  the  latter  case,  the  disease  is  usaally  compli- 
cated with  chronic  bronchitis.  In  some  instances  cough  is  wanting.  The 
most  prominent  general  symptom  is  dyspnosa,  which  is  in  some  cases  very  dis- 
tressing, in  others  scarcely  observable  unless  in  consequence  of  bodily  exer- 
tion. It  is  usually  less  troublesome  in  chronic  than  in  acute  pleurisy  from  an 
equal  amount  of  effusion,  because  in  the  former  the  accumulation  is  more  gra- 
dual, and  the  respiratory  organs  adapt  themselves  in  some  measure  to  the  new 
circumstances.  The  patient  is  often  able  to  walk  about,  though  in  general 
pale,  feeble,  and  more  or  less  emaciated.  Sometimes  the  face  appears  slightly 
bloated,  and  the  extremities  somewhat  edematous;  and  the  oedema  is  said  to 
be  apt  to  appear  on  the  chest  and  arm  of  the  side  affected.  The  circalation 
Is  in  some  instances  little  disturbed ;  but  generally  there  is  frequency  of  pulse, 
sometimes  great  frequency,  with  paroxysms  of  hectic  fever,  night  sweats,  and 
great  emaciation.  In  such  cases,  there  is  reason  to  suspect  the  existence  of 
pas  in  the  pleural  cavity,  constituting  empyema. 

The  physical  signs  are  usually  conspicuous.  The  chest  is  considerably  and 
sometimes  enormously  distended,  bulging  outwards  usually  in  the  lower  por- 
tion upon  the  side  affected,  which  measures  more  than  the  other  side.  The 
intercostal  spaces  are  widened,  and,  instead  of  being  somewhat  concave,  as  in 
the  healthy  state,  are  either  flat  or  convex.  Sometimes  fluctuation  can  be  felt 
between  the  ribs,  by  placing  the  flat  of  the  hand  upon  the  side,  and  striking 
quickly  but  gently  with  the  finger  one  of  the  intercostal  spaces.  The  ribs  do 
not  move  in  respiration.  The  heart  is  sometimes  displaced  by  the  pressure. 
If  the  effusion  is  on  the  right  side,  it  may  be  found  to  pulsate  on  the  left  of  the 
left  nipple,  or  eren  in  the  axilla ;  if  on  the  left,  it  may  beat  nnder  or  beyond 
the  right  side  of  the  sternum,  or  in  the  epigastriuoL  The  mediastinum  is 
also  displaced,  and  affords  a  dull,  instead  of  the  clear  healthy  sound,  to  per- 
cussion upon  the  stemunL    The  liver  is  sometimes  depressed  several  inches 
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below  the  margin  of  the  false  ribs,  and  the  affection  has  in  consequence  been 
mistaken  for  chronic  hepatitis.  The  spleen  and  neighbouring  colon  are  also 
below  their  ordinary  level  in  the  abdomen.  The  quantity  of  purulent  liquid 
sometimes  collected  in  the  pleural  cavity  is  astonishing.  Mr.  T.  H.  Babbing* 
ton,  of  Londonderry,  found  in  one  ca.se  after  death  eighteen  imperial  pints 
in  the  right  pleura.  {Dub.  Hasp.  Oaz.,  Jan.  15, 1859,  p.  20.) 

Percussion  yields  a  perfectly  flat  sound  over  the  distended  part  of  the  chest, 
and  sometimes  over  the  whole  side  affected,  though  this  is  comparatively  rara 
Very  frequently  the  limits  of  the  flatness  vary  with  the  position  of  the  pa- 
tient, always,  indeed,  if  liquid  is  present  in  any  considerable  quantity,  aod 
not  confined  by  adhesions,  or  by  fulness  and  distension  of  the  whole  plenrml 
cavity.  The  respiratory  murmur  is  wanting,  there  is  no  vocal  resonance,  aod 
even  bronchial  respiration  is  but  faintly  if  at  all  heard,  in  the  distended  por- 
tion  of  the  chest 

Bat  the  above  signs  are  sometimes  modified  by  adhesions.  In  some  places, 
the  lung  may  adhere  to  the  costal  surface,  in  others  may  be  separated  from 
it  by  effused  liquid.  In  such  cases,  bronchial  respiration  and  bronchophonj 
may  be  heard  distinctly  in  certain  parts,  and  not  in  others.  Sometimes  the 
adhesions  are  in  the  lower  portion  of  the  chest,  which  may  yield  a  clear  sound 
on  percussion,  with  the  sounds  also  of  respiration  and  the  voice,  while  the 
upper  parts  present  the  ordinary  signs  of  effusion.  Again,  the  relative  posi- 
tions of  the  adhesion  and  the  effusion,  and  consequently  of  their  characteris- 
tic signs,  may  be  reversed.  Occasionally  the  diaphragm  or  mediastinum  may 
adhere  to  the  lung,  so  that  displacement  of  these  parts  may  not  be  produced, 
or  at  least  to  the  same  extent  as  when  no  such  adhesions  exist.* 

In  the  progress  of  chronic  pleurisy,  either  absorption  after  a  time  predomi- 
nates over  effusion,  and  the  liquid  is  partially  or  wholly  removed;  or  the 
pleural  cavity  remains  distended  until  the  patient  is  worn  out,  or  until  the 
fluid  is  discharged  by  a  natural  or  artificial  outlet,  independently  of  absorp- 
tion. In  the  former  case,  as  the  liquid  is  removed,  and  the  sides  of  the  chest 
and  the  lung  are  brought  together,  adhesion  takes  place,  accompanied  wiUi 
contraction  of  the  chest,  resulting  from  the  want  of  expansibility  in  the  long 
compressed  lung,  or  its  restraint  by  false  membrane,  and  its  consequent  in- 
ability to  fill  up  the  vacuity.  The  shrinking  of  the  chest  is  not  at  first  generaL 
The  upper  part  of  the  pleural  cavity,  being  for  the  most  part  first  freed  from 
the  liquid,  the  contraction  will  be  first  observed  in  the  corresponding  part  of 
the  chest,  and  it  will  gradually  extend  downward  with  the  progress  of  absorp- 
tion. The  contraction  may  be  slight,  so  as  to  occasion  no  obvious  deformity, 
and  not  materially  to  interfere  with  the  restored  health.  Sometimes,  how- 
ever, it  is  very  great ;  bo  that  the  chest,  after  the  completion  of  the  process, 
scarcely  exceeds  one-half  of  its  former  capacity.  The  contraction  of  Uie  false 
membranes,  in  the  progress  of  their  organization,  may  contribute  to  increase 
the  effect,  after  all  the  liquid  has  been  removed.  The  deformity  in  these  cases 
is  considerable.  The  shoulder  is  drawn  down,  the  scapula  is  relatively  more 
prominent  and  nearer  the  spine,  the  ribs  are  lower  and  lie  more  closely  to- 
gether, the  liver  encroaches  upon  the  chest,  and,  if  the  right  side  be  the  one 

*  Dr.  B.  W.  Riohardson  has  called  attention  to  a  peculiar  sound,  occurring  in  the  car- 
diac region,  synchronous  with  the  first  sound  of  the  heart,  which  it  obscures,  while  the 
second  is  unaffected,  and  ascribed  by  Dr.  Richardson  to  the  presence  of  a  portion  of  em- 
physematous lung,  bound  down  OTor  the  heart  by  pleuritic  adhesion.  It  is  described  as 
superficial,  differing  from  the  friction  sound,  from  all  known  murmurs,  and  from  crepi- 
tation, and  as  being  **  a  crackling,  coarse  sound,  resembling  somewhat  the  burning  of 
dried  gorse,  or  the  tearing  of  calico."  After  expiration,  if  the  patient  resii^ted  inspira- 
tion, it  was  absent;  after  tall  inspiration,  if  the  breath  was  held,  it  was  produced  by  erery 
systole.  The  cause  of  it  was  the  impulse  of  the  heart  against  the  distended  and  confined 
portion  of  the  long.  (MttL  Z  #  €hu,,  Feb.  1860,  p.  187.) 
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aflfected,  the  heart  may  sometimes  be  heard  on  the  right  of  the  stemnm ;  re- 
TeniDg  exactly  the  derangement  preyioaslj  occasioned  by  the  effnsion.  More 
or  less  disorder  of  the  general  health  attends  this  condition  of  the  chest 
The  patient  is  affected  with  shortness  of  breath  and  palpitations,  especially 
upon  exertion,  and  continues  liable  to  them  for  a  long  time,  if  not  during  life. 
Bot^  if  young,  he  may  in  a  considerable  degree  surmount  these  disadvantages, 
ia  eonsequence  of  the  gradual  expansion  of  the  lung,  and  the  conversion  of 
tbe  pseodomembranons  products  into  distensible  areolar  tissue.  During  the 
continuance  of  tbe  contraction,  the  sounds  of  respiration  and  of  percussion  are 
mnallv  somewhat  imperfect,  even  though  the  liquid  may  have  been  wholly  re- 
movea.  When  the  effnsion  has  been  partial,  and  limited  by  firm  adhesions, 
the  obest  cannot  contract  sufficiently  to  fill  the  emptied  space,  which  is  there- 
foff«  occupied  by  air,  by  the  neighbouring  viscera  thrust  into  it,  or  by  the  semi- 
aolid residue  of  the  absorbed  fluid.  {Williams,) 

In  the  instances  in  which  absorption  is  not  effected,  the  fluid  may  be  of  a 
aeroias  character,  or  may  be  pus.  In  the  latter  case,  the  danger  of  a  fatal  re- 
sah  is  the  g^atest  Large  collections  of  pus  in  the  pleural  cavity  are  seldom 
if  ever  absorbed.  The  symptoms  do  not  always  enable  us  to  discriminate 
between  these  two  conditions.  When,  however,  the  affection  is  very  obstinate, 
sad  attended  with  hectic  symptoms,  the  existence  of  proper  empyemd  may  be 
suspected.  Nature  often  attempts,  and  occasionally  accomplishes  a  cure  of 
this  affection.  A  communication  is  formed  between  the  pleural  cavity  aud 
tbe  bronchia,  and  the  pus  escapes  by  expectoration.  If  not  so  abundant  as 
to  overwhelm  the  lungs,  and  produce  suffocation,  it  may  thus  be  discharged, 
and  the  patient  may  possibly  reach  health  through  a  long  and  doubtful  strug- 
glcL  Sometimes,  moreover,  the  pus  makes  its  way  externally,  forming  a  soft, 
roanded,  sobcntaneous  abscess  upon  the  chest,  which  may  ultimately  open, 
and  thus  form  a  direct  communication  between  the  cavity  of  the  pleura  and 
tfie  exteriial  air.  Such  an  abscess  may  be  recognized*  by  the  changes  it  un- 
dergoes in  the  act  of  breathing,  being  firm  during  expiration  and  soft  daring 
iDspiration.  In  some  instances,  the  tumour  disappears  under  pressure,  and  by 
change  of  position,  and  reappears  when  these  causes  cease  to  act.  By  which- 
ever outlet  the  pus  escapes,  air  is  apt  to  enter  the  cavity,  and,  by  exciting  pn- 
trefiM!tion  in  the  purulent  matter,  to  occasion  fresh  inflammation,  and  thus  in- 
crease the  immediate  danger.  In  all  these  cases,  the  result  is  very  doubtful,  and 
the  patient  not  nnfrequently  perishes  in  the  end.  Sometimes  death  comes  sud- 
denly and  unexpectedly ;  sometimes  the  patient  is  worn  out  by  hectic,  with  di- 
arrhcea,  dropsical  effusion,  &c.  In  consequence  of  an  extension  of  the  pleuritic 
inflammation  to  the  neighbouring  tissues,  according  to  M.  E.  Lcplat,  abscesses 
may  form  in  the  walls  of  the  chest,  which,  whether  acute  or  chronic,  have  a  spe- 
cial tendency  to  discharge  into  tbe  bronchial  tubes,  from  the  existence  of  pleural 
adhesions,  and  should  be  promptly  opeued  when  observed,  in  order  to  prevent 
say  iDJurious  influence  on  the  substance  of  the  lung,  or  on  the  ribs.  (Arch. 
O^n.,  Mai,  1865,  p.  595.)  Chronic  pleurisy  may  terminate  in  a  few  months,  or 
may  run  on  for  years.  Its  danger  is  much  increased  by  complication  with  tu- 
beicnloas,  or  other  organic  disease.* 

*  Prof  Laodoniy,  of  ReimB,  has  arrived  at  certain  conolusionB  in  relation  to  chronic 
plearifly,  wbioh  have  ooneiderable  diagnostic  and  therapeatic  value. 

1.  Br^ncftiai  tmd  amphoric  wuntU,  both  of  respiration  and  tbe  Toice,  are  obsenrable  in  a 
€««aiilerable  proportion  of  oases  of  chronic  pleurisy.  They  occur  in  cases  attemied  with 
Mtons  or  purulent  effusion,  or  with  false  membrane  with  or  without  effusion,  and  may 
petrsist  even  after  the  liquid  has  been  absorbed.  They  are  owing  not  immediately  either 
lo  lh«  Uauid  or  plastic  matters  in  the  pleural  cavity,  but  to  the  pulmonary  condensation 

Srodnceu  by  tbem,  and  are  formed  in  the  Inrge  tubes.    If,  when  the  sounds  cease,  there 
I  a  return  of  tha  respiratory  murmur,  or  of  one  ot  the  bronchial  rales,  a  diminution  of 
ihis  condensation  of  the  lungs  is  indicated.  If.  on  iho  contrary,  there  is,  under  tho  same 
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Fleuro-pneumonia. — In  this  there  is  a  combination  of  the  pecnllar  general 
symptoms  of  pneamonia  and  plenrisj,  of  which  the  riscid  and  rnstj  expec- 
toration is  most  characteristic  of  the  former,  and  the  sharp  stitch  in  the  side 
of  the  latter.  The  physical  signs  of  the  two  affections  are  also  to  a  greater 
or  less  degree  combined  in  the  case.  The  crepitation  of  pneumonia  is  gene- 
rally heard  early  in  the  disease,  and,  after  being  quite  lost  in  consequence  of 
the  accnmnlatioii  of  liquid,  sometimes  retnms  when  this  is  absorbed.  The 
friction  sonnd,  sgophony,  and  flatness  on  percnssion  indicate  the  existence  of 

[pleurisy.  Sometimes  the  two  inflammations  occnpy  different  portions  of  the 
nngs,  the  pleurisy  for  example  the  lower,  and  the  pneumonia  the  upper.  In 
such  cases,  the  peculiar  signs  of  each  affection  are  perceived  in  the  partwhidi 
it  occupies.  But  more  frequently  both  affections  exist  at  the  same  time  In 
the  lower  portion  of  the  lung.  Here  we  have  a  mixture  of  the  peculiar  signs 
of  both.  The  crepitant  rale  may  be  heard  at  an  early  period,  but  is  gradn- 
ally  lost  as  the  liquid  in  the  pleura  accumulates,  when  flatness  on  percussion 
supervenes,  with  bronchial  respiration,  and,  instead  of  pure  egophony,  a  mix* 
ture  of  this  with  bronchophony,  constituting  a  sort  of  double  voice,  which  bee 
been  compared  to  that  heard  in  the  performance  of  Punch,  Chomel  states 
that  this  complication  was  first  noticed  by  himself.  Sometimes  no  respiratory 
sound  can  be  heard  unless  the  patient  draw  a  quick  and  full  breath,  as  aftor 
coughing ;  and  then  the  peculiar  signs  of  pneumonia  may  be  perceived.  Ooee- 
sionally,  "by  changing  the  position  of  the  patient,  pneumonic  sounds  become 
evident,  which  were  before  covered  by  the  liquid.  Vocal  resonance  is  said  by 
Williams  to  be  greater  in  pleuro-pneumonia  than  in  either  of  its  component 
affections  separately ;  and,  indeed,  all  the  auscultatory  sounds  of  pneumonie 
may  be  increased  by  pleuritic  effusion,  when  not  too  copious. 

According  to  Laennec,  pleuro-pneumonia  is  less  dangerous,  eaaterU  paru 
bus,  than  either  pleurisy  or  pneumonia.  The  compression  of  the  Inng  by  the 
pleuritic  effusion  he  supposed  to  diminish  the  intensity  of  inflammafion  in  its 
parenchyma ;  while,  in  consequence  of  the  less  yielding  nature  of  the  inflamed 
lung,  it  diminishes  the  space  for  effusion,  and  renders  it  more  easy  of  absorp- 
tion by  limiting  its  quantity. 


circamstAiices,  an  absence  of  the  respiratory  murmur  and  rales,  an  increase  of  the  i 
densation,  either  hj  liquid  or  false  membrane,  is  shown  to  exist ;  the  bronchial  tal|S8  them- 
■eWes  being  now  compressed  so  ss  to  exclude  the  air.  If  the  cessation  of  the  bronchial 
and  amphoric  sounds  coincides  with  enlargement  of  the  intercostal  spaces,  and  displace- 
ment of  the  viscera,  the  compression  is  known  to  be  produced  by  liquid ;  if  with  shrink* 
ine  of  the  thorax,  false  membrane  without  liquid  is  the  compressing  agent. 

When  these  sounds  are  heard  after  the  tapping  of  the  chest,  if  unmix^  with  normal  or 
abnormal  respiratory  murmur,  they  indicate  that  the  large  bronchia  alone  are  open;  if 
mixed  with  the  pore  respiratory  murmur,  or  with  rales,  they  show  that  the  lung  is  par* 
tially  permeable. 

2.  jEgopkony^  like  the  amphoric  Toiee,  is  a  modification  of  bronchophony,  and  depends 
not  on  the  effusion,  but  on  a  change  of  the  lung  produced  by  it;  as  it  can  be  heard  im« 
mediately  after  the  CTacualion  of  the  liquid. 

8.  The  tympanitic  resonance  on  percussion  of  the  summit  of  the  lung,  noticed  by  Skoda 
as  occurring  in  some  cases  of  old  pleuritic  effusion,  is  heard  in  chronic  pleurisy  after  the 
absorption  of  the  liquid,  showing  that  this  sound  also  depends  on  a  modification  of  the 
lung  itself,  and  not  on  the  presence  of  the  liquid. 

4.  BtmUfalt  mtmbranea  may,  at  the  end  of  two  weeks  fVom  their  production,  haye  at* 
tained  sufficient  consistenoe  to  cause  amphoric  respiration.  But,  even  when  thus  ai» 
tended,  they  are  not  necessarily  refhhoiory,  but,  after  paraoentcsis,  may  quite  dioappoary 
so  as  to  leave  no  sign  to  ausculution.  If  they  continue,  howerer,  they  may  form  a  fibroas» 
fibro-eartilaginous,  or  osteo- fibrous  shell  or  case  for  the  eondeased  lung,  which  will  pre* 
elude  it,  ever  after,  from  the  performance  cit  its  fiinctions. 

5.  If  one  lung  ceases  to  perform  its  functions,  the  duty  is  thrown  upon  the  otlmr,  whieh 
therefore  acts  with  an  energy  that  endangers  serious  or  fatal  inflammation. 

The  practical  deductions  from  theee  conclusions  will  bo  stated  in  a  future  aote.  {Af^h. 
OiM.^  Nov.  1956,  p.  690,  and  Ddo.  1866,  p.  618  y^Nott  to  the  J(ftk  ediU^tL 
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Causes. 

The  most  freqaent  caase  of  plearisj,  as  of  so  many  other  inflammations,  is 
exposore  of  the  bodjto  cold,  especially  when  previously  heated  or  perspiring. 
It  is  said  that  cold  drinks,  under  similar  circumstances,  sometimes  produce 
tbe  disease.  Other  causes  are  mechanical  injuries,  the  transfer  of  irritations 
from  without,  the  sudden  checking  of  habitual  discharges,  and  the  influence 
of  farioos  diseases.  Among  the  most  frequent  of  these  are  tubercles.  They 
nay  ocoasioa  pleurisy  either  by  a  direct  irritation  from  their  contiguity  to  the 
membrane,  or  oy  the  discharge  of  the  matter  of  a  vomica,  through  an  ulcer- 
Aied  passage,  into  the  pleard  cavity.  The  latter  result  is  not  unfrequently 
prevented  by  the  adhesions  consequent  upon  the  former.  Tubercles  in  the 
membrane  itself  may  also  be  the  cause  of  the  disease.  Inflammation  of  the 
luDgs  is  not  nnfreqnently  propagated  to  the  pleura;  and  gangrenous  abscesses 
in  the  parenchyma,  or  mortification  upon  the  surface  of  the  lung,  sometimes 
give  rise  to  pleurisy,  the  former  by  opening  into  its  cavity,  the  latter  by  the 
contact  of  its  putrescent  products.  Apoplexy  of  the  lungs  is  said  occasionally 
to  produce  it  Inflammation,  ulceration,  and  abscesses  of  the  walls  of  the 
chest,  if,  as  before  stated,  sometimes  the  effects  of  pleurisy,  are,  as  well  as  can- 
cerous or  other  malignant  affections  of  the  same  parts,  or  of  the  lung  itself, 
not  unfrequent  causes  of  the  disease.  Pleurisy  has  repeatedly  been  observed 
to  follow  operations  for  the  removal  of  tumours  from  the  breast  and  axilla. 

The  disease  is  more  frequent  in  n>en  than  in  women,  chiefly,  in  all  proba- 
bility, because  they  are  more  exposed  to  its  ordinary  causes.  It  is  common 
io  all  ages.  The  robust  and  vigorous,  and  persons  of  sanguine  temperament 
are  said  to  be  most  liable  to  it;  and  the  seasons  in  which  it  specially  prevails 
are  tiie  winter  and  spring. 

Diagnosis, 

The  only  diseases  with  which  pleurisy  is  peculiarly  liable  to  be  confounded 
are  rheumatism  of  the  intercostal  mnscles  or  pleurodynia,  pericarditis,  and 
pneumonia.  In  pleurodynia,  the  physical  signs  which  have  been  mentioned 
as  characteristic  of  pleurisy  are  wanting,  with  the  exception  of  the  diminished 
respiratory  mnrronr,  and  other  results  of  the  want  of  free  expansion  of  the 
chest  in  breathing.  There  is  nsually  also  an  absence  of  fever  and  cough. 
Besides,  in  plenr^ynia,  the  pain  is  often  more  shifting  than  in  pleurisy,  is 
frequently  felt  in  neighbouring  parts,  and  is  more  apt  to  be  increased  by  a 
twisting  motion  of  the  chest  For  the  means  of  distinguishing  pericarditis, 
the  reader  is  referred  to  that  disease. 

It  will  be  proper  to  give  in  this  place  the  diagnosis  between  pleurisy  and 
pnenmonia.  In  the  former,  the  pain  is  sharp  and  severe,  and  usually  concen- 
tn^ed  in  one  spot;  in  the  latter,  it  is  moderate  and  dull  when  the  pneumonia 
is  wholly  nocomplicated ;  but,  as  this  is  generally  associated  with  inflammation 
of  the  plenra  which  invests  the  inflamed  portion  of  the  lung,  the  symptom  is 
Uttle  to  be  relied  on.  The  character  of  the  expectoration  is  more  important, 
being  yiscid  and  msty  in  pnenmonia ;  mucous  and  transparent,  or  whitish,  or 
siniNy  streaked  with  blood,  in  pleurisy.  In  the  latter,  the  crepitant  rale  of 
polmonary  inflammation  is  wanting;  in  the  former,  the  friction  sound  and 
egophony  of  plenrisy.  In  both,  bronchial  respiration  may  exist;  but  it  is 
more  extensive,  and  heard  over  remoter  parts  of  the  chest,  in  pneumonia,  than 
in  plenrisy  with  much  eShsion.  In  the  latter  affection,  orer  the  part  where 
compression  is  greatest,  respiration  is  often  scarcely  if  at  all  heard,  and  vocal 
resonance  is  wanting;  while  in  pneumonia,  with  the  highest  degree  of  dulness 
on  pereossioDy  brondiial  respiration  is  usually  distinct,  and  the  vocal  resonance 
moch  greater  than  in  health,  amounting  often  to  bron<fhophony.  Percussion 
yields  no  dhitinetlve  sound  In  the  earliest  stage;  but  the  dulness  is  perceived 
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earlier  in  pleurisy,  and  the  flatness  of  the  adranced  stage  is  more  complete. 
In  pleurisy,  the  flatness  often  changes  with  the  position  of  the  patient,  wldch  is 
not  the  case  in  pneumonia.  The  whole  sternum  may  be  flat  in  pleuritic  effor 
sion,  only  one-half  of  it  in  hepatization.  The  hand  over  the  seat  of  copioiu 
pleuritic  effusion  feels  no  vocal  vibration,  while  in  pneumonia  it  is  more  s^ik- 
ing  than  in  health.  In  pneumonia,  the  distension  of  the  chest,  flatness  or  bulg- 
ing of  the  intercostal  spaces,  and  the  displacement  of  the  heart,  liver,  stomachy 
&c.,  which  occur  in  pleurisy  with  large  effusion,  are  wholly  wanting. 

In  some  cases  of  partial  pleurisy,  especially  the  interlobar  and  mediastinal^ 
the  diagnosis  is  very  uncertain,  and  at  best  but  conjectural.  When,  moreover, 
the  disease  is  unattended  with  pain  and  cough,  it  is  very  apt  to  be  overlooked. 
This  happens  most  frequently  when  the  pleurisy  comes  on  in  the  course,  or 
towards  the  termination  of  other  diseases.  It  is,  therefore,  a  good  rule,  when* 
eVer  in  any  complaint  a  sudden  increase  of  fever,  or  other  material  change  for 
the  worse  occurs,  not  readily  traceable  to  its  cause,  to  examine  the  chest  mi* 
nutely,  and  ascertain  whether  pleurisy  may  not  exist. 

In  chronic  pleurisy,  when  the  effusion  is  not  confined  by  adhesions,  there 
can  generally  be  little  difBcnlty  in  making  a  correct  diagnosis.  But,  when 
partial  and  limited  by  old  adhesions,  it  is  not  always  so  easily  distinguished. 
Not  to  speak  of  the  interlobar  and  mediastinal  forms,  which  are  gencndly  first 
recognized  after  death,  unless  in  certain  rare  cases  in  which  the  pus  escapes 
through  the  lungs,  and  thus  leads  to  plausible  conjecture  as  to  the  seat  of  dis- 
ease, even  the  costal  cases  are  occasionally  somewhat  embarrassing.  The  flat- 
ness on  percussion,  and  the  shortness  of  breath,  cough,  and  other  general 
symptoms  are  not  always  sufficient  proofs  of  pleurisy;  for  they  are  met  with 
also  in  pneumonia  and  phthisis,  and  may  result  from  tumours  within  the  chest, 
and  even  from  the  enlarged  liver  pushing  up  the  diaphragm  considerably  above 
ttl^  ordinary  level.  Chronic  pneumonia,  however,  is  rare ;  and,  besides,  some 
bronchophony  and  bronchial  respiration  may  be. heard,  which  is  not  usually 
the  case  in  pleurisy,  unless  in  those  points  at  which  the  lung  adheres  to  the 
chest,  iand  which  may  be  distinguished  by  their  strong  contrast  with  the  part 
in  which  the  flatness  is  perceived.  In  phthisis  the  dulness  is  usually  confined 
to  the  upper  part  of  the  chest,  and  various  sounds  are  perceived  by  ausculta- 
tion, which  are  wholly  wanting  in  pleurisy.  (See  Phthisis.)  Neither  in  pnea- 
monia,  nor  in  tuberculous  cases,  does  the  dulness  on  percussion  equal  that 
produced  by  liquid  effusion.  In  relation  to  tumours,  in  which  there  is  the 
same  flatness,  and  the  same  absence  of  auscultatory  sounds  as  in  pleurisy,  the 
discrimination  must  be  founded  on  a  survey  of  the  origin  and  course  of  the 
complaint,  and  its  general  symptoms,  and  on  the  fixed  character  of  the  physi- 
cal signs.  The  same  is  the  case  with  enlarged  liver,  in  which  the  symptoms 
of  chronic  hepatitis,  or  the  existence  of  some  cause  in  the  abdomen  calculated 
to  push  the  viscus  upward,  would  be  apt  to  lead  to  a  correct  conclusion.  Pleu- 
ritic abscesses  in  the  vicinity  of  the  heart  occasionally  appear  npon  the  sur- 
face as  pulsating  tumours,  and  might  possibly  be  mistaken  for  aneurism,  from 
which,  however,  they  differ  in  the  symptoms  attending  their  origin  and  pro- 
gress, and  in  the  absence  of  the  aneurismal  thrill  and  murmur.  Besides,  there 
are  sometimes  two  of  these  tumours,  one  before  and  one  behind,  or  otherwise 
separate,  which  obviously  communicate ;  and  in  this  respect  also  they  differ 
from  aneurisms.  But  they  should  not  be  opened  until  after  examination  by  a 
grooved  needle  to  determine  whether  they  contain  pus. 

Prognosis, 

Simple  pleurisy  of  one  lung  almost  always  terminates  favourably,  if  treated 
properly  in  the  earlier  stages.  When  copious  effusion  has  taken  place,  the 
cure  is  more  uncertain,  but  may  generally  be  effected  in  ancomplicated  cabes. 
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It  is  aaaallj  by  assodation  with  other  diseases  that  pleurisy  acquires  great 
obstinacy,  and  becomes  very  dangerous.  Thus,  when  it  occurs  in  the  course 
of  febrile  affections,  or  in  persons  debilitated  by  some  wearing  complaint,  it 
increases  the  danger,  and  not  unfrequently  hastens  the  fatal  issue.  Perhaps 
the  most  frequent  cause  of  its  obstinacy  is  the  existence  of  tubercles  in  the 
loDgs.  Hence,  an  intractable  character,  or  disposition  to  rery  frequent  recur- 
rence in  pleurisy,  is  a  reasonable  ground  for  apprehending  the  existence  of 
latent  phthisis.  Coexisting  organic  disease  of  the  heart,  liver,  or  kidneys, 
adds  to  the  danger  of  the  complaint.  It  is  more  serious  in  the  old  than  in 
the  young  and  rigorous ;  because  in  the  latter,  independently  of  their  greater 
ability  to  withstand  disease  in  general,  there  is  a  tendency  to  the  exudation  of 
fibrin,  and  to  consequent  adhesion  of  the  pleura,  while  hi  the  former  the  dis- 
position Is  to  the  effusion  of  serum  or  formation  of  pus,  both  of  which  inter- 
ftre  with  the  curative  process.  Indeed,  pus  in  the  pleural  cavity  is  always 
Tery  hazardous.  Purulent  expectoration,  hectic  fever,  and  emaciation  are 
very  unfaTOurable  signs  in  this  complaint;  as  is  also  the  escape  of  pus  through 
the  walls  of  the  chest;  though  in  both  cases  recovery  sometimes  takes  place. 
Doable  pleurisy  may  always  be  regarded  as  a  very  serious  affection. 

TreaimerU. 

ActUe  Pleurisy, — ^At  an  early  period  of  the  disease,  the  lancet  should  be 
freely  employed.  Few  diseases  bear  bleeding  better,  or  call  for  it  more  strongly 
than  acute  pleurisy.  The  patient  should  be  placed  in  a  sitting  posture  in  bed, 
and  the  blood  allowed  to  flow  until  a  decided  impression  is  made  upon  the 
palse,  or  some  degree  of  sickness  of  the  stomach  or  faintness  is  produced, 
rrom  twelve  to  twenty-four  ounces  may  usually  be  taken  at  the  first  opera- 
tion. The  disease  is  thus  not  unfrequently  arrested  at  the  outset,  or  rendered 
•o  mild  as  no  longer  to  be  an  occasion  of  solicitude.  Should  the  sharp  pain 
not  have  ceased,  or  should  it  return  after  having  been  mitigated,  the  bleed- 
ing may  be  repeated  in  the  same  or  the  subsequent  period  of  twenty-four 
hours ;  and,  indeed,  again,  if  the  pain  call  for  it,  and  the  pulse  permit.  Even 
after  the  pain  has  ceased,  should  the  pulse  remain  strong,  without  cardiac 
hypertrophy,  and  the  physical  signs  afford  evidence  of  a  progress  of  the  in- 
flammation, the  lancet  may  still  be  resorted  to.  Nor  is  this  remedy  to  be 
limited  by  time.  No  matter  what  may  be  the  period  of  the  complaint,  the 
coexistence  of  pain  and  a  strong  pulse  indicates  the  remedy;  but  less  blood 
must  be  taken  at  once  in  the  advanced  than  in  the  early  stages. 

After  the  first  bleeding,  the  bowels  should  be  thoroughly  evacuated  by  sul- 
phate of  magnesia,  the  infusion  of  senna  with  salts,  or  calomel  combined  with 
or  followed  by  an  active  cathartic.  Subsequently,  throughout  the  complaint, 
it  will  genen^ly  be  sufficient  to  keep  them  opened  once  daily ;  for  which  pmv 
poee  the  saline  laxatives,  castor  oil,  or  enemata  may  be  used  if  necessary. 

The  bowels  having  been  unloaded,  and  the  febrile  symptoms  reduced  by 
the  lancet,  opium  and  Ipecacuanha  in  the  dose  of  a  grain  each,  combined  with 
two  or  three  grains  of  calomel,  may  be  given  at  bedtime,  if  tlie  pain  should  be 
suSdent  to  prerent  sleep.  During  the  day,  small  doses  of  tartar  emetic  may 
be  given  erery  two  or  three  hours,  with  the  effervescing  draught  or  neutral 
mixture  when  the  skin  is  hot  and  dry. 

Should  the  inflammation  continue  after  the  pulse  has  been  subdued  by  gene- 
ral bleeding,  leeches  or  cups  may  be  freely  applied  to  the  chest,  and  followed 
by  an  emollient  poultice ;  great  care  being  taken  not  to  allow  the  moistened 
skin  to  be  exposed  to  the  cool  air.  At  the  end  of  the  third,  fourth,  or  fifth 
day,  after  depletion  has  been  sufficiently  employed,  great  advantage  will  often 
accrue  fh)m  a  blister  orer  the  affected  part  This  should  be  large,  ei^ht  by 
ten  iiicbes  for  example,  and  kept  on  in  the  adult  ten  or  twelve  hours,  or  even 
*  longer,  should  it  not  have  drawn  previously. 
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At  the  same  period,  if  the  effasion  be  considerable,  and  the  general  symp- 
toms do  not  indicate  a  speedj  and  faroorable  issne,  it  will  be  proper  to  em* 
ploj  meicorj,  which  shoaid  be  giren  in  moderate  doses,  and  at  short  inter- 
vals, nntil  the  gnms  are  toached,  when  it  should  be  suspended.  Calomel  is 
in  general  preferable  to  any  other  preparation,  though  the  blue  mass  may  be 
substituted,  if  the  former  prove  too  irritating  to  the  stomach  or  bowels.  Some- 
times it  is  adTisable  to  associate  the  mercurial  with  opium ;  but  it  will  gene* 
rally  be  suflBcient  to  giv.e  this  narcotic  at  night,  as  before  recommended. 

After  the  decline  of  the  feter,  should  effusion  remain,  attempts  maybe  made 
to  promote  the  absorption  of  the  liquid  by  squill  in  connection  with  calomel, 
if  this  be  still  administered,  and  with  digitalis,  if  there  should  be  a  frequent 
pulse  and  no  great  debility.  Seneka  is  also  useful,  when  catarrhal  symptoms 
coexist  with  l^ose  of  pleurisy.  If  these  measures  fail  in  producing  absorp- 
tion of  the  liquid,  nitre  freely  g^ven  in  a  large  proportion  of  water,  or  cream 
of  tartar  may  be  substituted ;  and  colchicum,  muriate  of  ammonia,  and  iodide 
of  potassium  are  recommended  by  some  writers.  Nitre  is  peculiarly  appropri- 
ate when  some  febrile  action  continues,  and  may,  under  these  circumstances,  be 
giren  in  conjunction  with  the  mercurial  and»digitalis,  instead  of  squill.  Re- 
peated blistering  is  also  here  a  most  valuable  remedy. 

In  the  treatment  of  pleurisy,  reference  must  always  be  had  to  the  state  of 
the  system;  and,  when  this  is  asthenic,  depletion  must  be  employed  with 
caution,  and  the  mercurial  practice  commenced  earlier.  In  such  cases,  it  will 
often  be  sufficient  to  leech  or  cup  instead  of  bleeding.  Blisters  may  often  also 
be  very  promptly  applied.  In  bilious  pleurisy^  purging  with  calomel,  and 
an  early  recourse  to  the  mercurial  impression  are  usually  indicated ;  and,  as 
in  the  case  of  the  same  variety  of  pneumonia,  quinia  should  be  used  freely 
when  the  disease  assumes  an  intermittent  form,  or  even  when  it  is  distinctly 
remittent,  provided  there  be  at  the  same  time  a  typhoid  tendency.  The  ob- 
serrations  made  under  typhoid  pneumonia  are  applicable  to  pleurisy  when 
similarly  complicated.  When  pleurisy  is  associated  with  tubercles,  should  the 
loss  of  blood  be  deemed  necessary,  cupping  should  be  substituted  for  the  lan- 
cet, and,  if  mercury  be  employed,  care  should  be  taken  that  it  be  not  allowed 
to  produce  a  deep  effect,  or  to  act  long  upon  the  system,  lest  it  might  favour 
their  further  deposition.     Blisters  are  Jiere  peculiarly  indicated. 

The  diet  in  acute  pleurisy  should  be  very  low,  consisting,  in  the  early  stages, 
chiefly  of  the  mucilaginous  and  farinaceous  liqaids,  and,  at  a  somewhat  more 
advanced  period,  of  toasted  bread  and  tea,  fresh  fruits  as  oranges  or  grapes, 
and  stewed  dried  fruits  or  preserves.  Refreshing  acidulated  drinks  may  be 
allowed  freely.  The  patient  should  be  kept  at  rest,  and  should  avoid  speak- 
ing  or  coughing  as  much  as  he  conveniently  can.  He  should  lie  with  his 
shoulders  and  chest  somewhat  elevated  with  pillows.  It  is  important  that  the 
temperature  of  the  chamber  should  be  uniform,  and  comfortably  warm,  day 
and  night.  Caution  must  also  be  employed  not  to  expose  the  naked  chest, 
unnecessarily,  in  any  physical  exploration  which  may  be  deemed  requisite. 

Chronic  Pleurisy. — Occasionally,  in  this  form  of  pleurisy,  moderate  bleed- 
ing is  admissible;  but  in  general,  when  the  loss  of  blood  is  indicated,  local 
measures  are  preferable.  The  existence  of  pain  with  sufficient  strength  of 
pulse  offers  the  requisite  indication.  Blisters  are  here  invaluable.  They 
should  follow  each  other  rapidly,  or  be  kept  constantly  open  by  stimulating 
dressings.  I  prefer  the  former  plan,  as  a  more  copious  discharge  may  thus 
be  obtained.  Free  pustulation  with  tartar  emetic,  and,  in  very  chronic  cases, 
issues  or  setons,  may  be  substituted  for  blistering.  Of  internal  remedies  the 
most  effective  are  probably  combinations  of  calomel,  squill,  and  digitalis. 
Seneka  may  sometimes  be  advantageously  added,  or  substituted  for  one  of  the 
two  latter  ingredients.    With  the  view  of  promoting  absorption,  iodide  of 
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EtaaBiam,  or  of  mtrcnrj,  or  the  compoond  tolation  of  iodine,  may  be  used 
/emallj,  and  the  oiatment  of  iodine  applied  to  the  sarface  bj  means  of  frio- 
tiaii.  Mercarial  frictions  will  sometimes  also  be  found  tisefal.  Opiam,  hj- 
oacjamns,  or  some  other  narcotic  should  be  employed  to  allay  coagh.  When 
hectic  symptoms  appear,  they  most  be  combated  by  mild  tonics,  soeh  as  in- 
fiuion  of  wild-cherry  bark,  the  mineral  acids,  and  the  chalybeates,  indading 
iodide  of  iron,  and  by  sulphate  of  quinia,  if  the  debility  is  considerable.  Opium 
should  also  be  given,  and  the  diet  should  be  nutritious  without  being  stimulant. 
In  doubtful  cases,  milk  with  the  farinaceous  substances,  fresh  Tegetables,  and 
finltB  should  be  nsed;  and,  in  greater  debility,  the  light  kinds  of  animal  food, 
a«  eggs,  oysters,  broths,  and  boiled  meats. 

Empyema, — Whether  in  the  acute  or  •chronic  form  of  pleurisy,  when  the 
liqdd  in  the  chest  is  so  copious  as  to  threaten  immediate  suffocation,  recourse 
shonld  be  had  to  the  operation  of  paracentesis.  This  operation  is  also  called 
for  in  chronic  cases,  when  all  other  measures  hare  failed  to  remore  the  fluid, 
SMid  life  is  endangered  by  its  continuance  in  the  chest  A  consideration,  in 
these  eases,  strongly  in  favour  of  a  somewhat  early  recourse  to  the  operation, 
is  that  the  plastic  exudation  becomes  firmer  and  more  unyielding  the  longer 
it  continues,  and  that,  consequently,  the  longer  the  liquid  is  allowed  to  remain 
la  the  chest,  compressing  the  lungs,  the  more  apt  will  these  be  to  become  irre- 
coTerably  fixed  by  the  inexpansible  new  tissue  that  binds  them  down.  When- 
ever, therefore,  progress  ceases  to  be  made  in  producing  absorption  of  the  ef- 
fused liquid,  after  a  fair  trial  of  the  remedies  adapted  to  this  purpose,  the 
practitioner  would  be  justified,  in  cases  in  which  the  future  capacity  of  the 
long  to  perform  its  office  might  be  endangered,  in  resorting  to  this  method  of 
relief*  Though  it  often  fails  to  effect  cures,  and  though  it  sometimes  aggra- 
vates the  inflammation  of  the  pleura,  probably  by  the  idmission  of  air  into  the 
cavity,  and  the  consequent  chemical  changes  produced  in  the  contained  liquids, 
yet  it  generally  affords  temporary  relief,  often  protracts  life,  and  sometimes 
saves  it.  Out  of  16  cases  recorded  by  Dr.  Davies,  in  which  the  operation  was 
performed,  12  i%covered;  but  this  is  an  unusually  large  proportion  in  chronic 
plearisy ;  and  it  is  highly  probable  that  many  of  them  might  have  been  re- 
lieved without  it  Of  75  patients  operated  on  by  Dr.  H.  J.  Bowditch,  of 
Boston,  29  perfectly  recovered;  and  no  permanent  injury  resulted  from  the 
operation  in  any  case.  {Am.  J.  of  Med.  Set.,  Jan.  1863,  p.  IT.)  The  opera- 
tion ia  more  successful  in  serous  than  purulent  accumulation,  but  the  necessity 

*  The  reader  will  please  refer  to  the  note  at  the  foot  of  page  49,  for  certain  facts  stated 
\j  M.  Landouzy,  which  have  a  stroog  bearing  upon  the  subject  of  the  early  performance 
of  paraceniesis.  The  practical  inferences  which  M.  Landouzy  draws  from  them  are  the 
following,  eoinciding  mainly  with  the  recommendations  in  the  text.  1.  In  all  cases  of 
pUmritio  effosion,  efforts  should  be  made  to  promote  absorption  both  of  the  liquid  and 
plattie  matters,  In  order  to  prerent  their  conyersion  into  inextensible  tissue  which  might 
permaneatly  bind  down  the  Inng.  A  case  of  pleurisy  should  not,  therefore,  be  left  to  na- 
tare.  2.  As  soon  as  the  efforts  of  nature  and  the  influence  of  remedies  are  found  to  fail 
in  lessening  ih^  effusion,  provided  it  be  not  dependent  on  disease  of  the  heart,  blood, 
longs,  or  kidneys,  or  associated  with  an  incurable  cachexy,  recourse  should  be  had  to 
paraoentesis.  8.  If  there  is  amphoric  respiration,  independent  of  tubercles  or  pulmonary 
ittui«,  thf  operation  should  be  immediately  performed.  4.  The  same  oeoasion  for  imme- 
diate action  eiists,  whatever  may  be  the  cause  of  the  effusion,  if  it  threaten  speedy  death. 
Su  If  the  void  resulting  from  atrophy  or  compression  of  the  lungs  is  promptly  filled  after 
the  operation,  by  the  expansion  of  the  lungs  or  the  shrinking  of  the  thorax,  the  prog- 
nosis is  faTourable;  bat  if  a  large  pus-produoing  cavity  remains,  there  is  reason  to  appro- 
bend  a  fatal  issue.  6.  If  the  liquid  is  serous,  injections  after  the  operation  are  useless: 
if  paruient,  the  eaviiy  should  first  be  washed  out  by  a  slightly  chlorinated  liquid,  and 
afterwards  iodine  itgections  used;  if  fetid,  or  very  rapidly  reproduced,  instead  of  leaving 
ai^  kind  of  instrument  in  the  puncture  to  keep  it  open,  which  must  have  the  effect  of 
imtatiog  the  pleura,  the  pnnotUre  should  be  converted  into  an  incision.  (^rcA.  Oin.,  Dte. 
18M,  p.  701  )— JVote  to  tkejfflk  edition. 
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for  it  18  greftter  in  the  latter.  The  natore  of  the  liquid  maj  be  ascertained  by 
iatrodaciD^  a  groo? ed  needle,  which  maj  be  done  with  little  pain,  and  almuet 
no  risk.  The  qoantity  of  flnid  which  haa  tometimefl  been  diacharged  is  enor- 
mons.  A  case  is  mentioned  bj  Dr.  Townsend,  in  which  foorteen  imperial 
pints  were  drawn  off  by  Mr.  Crampton,  of  Dublin. 

Writers  differ  upon  the  questions,  whether  the  liquid  should  be  drawn  off 
wholly  at  once,  or  by  successive  operations,  and  whether  the  oriBce  should  be 
closed  or  left  open.  When  the  quantity  of  the  liquid  is  large,  and  the  whole 
is  taken  away  at  once,  it  is  thought  that  the  consequent  entrance  of  air  into 
the  canty  must  prove  injurious  by  giving  rise  to  inflammation  of  its  walls; 
and  the  fact  is,  that,  after  the  operation,  the  flnid  if  before  serous  is  apt  to 
become  purulent,  and  if  purulent,  to  undergo  putrefaction;  and  the  danger  of 
tiie  case  may  thus  be  aggravated.  When  the  liquid  is  serous,  and  not  in  it- 
self irritant,  and  when  there  is  reason  to  think,  from  the  period  of  the  disease 
at  which  the  operation  is  performed,  that  the  lung  may  retain  a  considerable 
degree  of  expansibility,  it  appears  to  me  best  that  such  a  portion  only  shonid 
be  drawn  off  at  once  as  will  flow  out  readily,  nnder  the  force  of  the  contracting 
chest  and  the  dilating  lung.  The  plenum  is  thus  preserved,  and  no  air  ad- 
mitted ;  and,  before  a  second  operation  is  performed,  the  lung  will  probably 
acquire  a  still  greater  expansibility,  and  the  chest  a  still  greater  contractile 
power,  so  that  more  may  flow  out  without  solicitation.  In  this  way,  it  is 
possible  that  an  equilibrium  may  be  preserved  between  the  diminution  of  the 
fluid,  on  the  one  hand,  and  the  supplying  expansion  of  the  lung  and  contraction 
of  the  thorax  on  the  other,  until  the  parts  are  restored  to  their  healthy  state. 
Sometimes  only  one  operation  is  necessary;  as  nature,  assisted  by  remedies, 
is  competent  to  the  removal  of  the  remaining  liquid.  But,  if  the  liquid  be 
pus,  as  much  should  be  withdrawn  as  possible;  and  it  is  even  recommended 
by  some  to  withdraw  it  by  means  of  a  syphon,  or  a  suction  instrument.  It  is 
also  recommended  to  wash  out  tlie  pus  by  the  injection  of  warm  water. 

In  relation  to  the  question  whether  the  wound  should  be  closed  or  left  open, 
the  answer  must  depend  upon  the  nature  of  the  fluid.  Should  it  be  serum,  it 
will  be  obviously  proper  to  close  the  wound,  so  as  to  obviate  the  danger  of 
inflammation  from  the  admission  of  air,- or  the  imperfection  of  the  cavity.  If 
it  be  pus,  and  this  have  a  tendency  to  accumulate  rapidly,  the  wound  should 
V>e  allowed  to  remain  open,  so  that  the  liquid  may  escape  as  rapidly  as  it 
forms.  If,  therefore,  the  wound  be  closed  after  the  first  operation,  and  the 
cavity  become  again  speedily  distended,  there  can  be  little  doubt  that  subse- 
quently the  external  communication  shonid  be* kept  free,  and  nature  imitated 
in  the  process  by  which  she  sometimes  effects  a  spontaneous  cure  through  an 
external  opening.  It  may,  however,  possibly  happen  that  the  cause  producing 
the  pus  has  ceased  in  great  measure  to  operate,  and  that  the  quantity  drawn 
off  may  be  replaced  slowly  if  at  all.  In  such  a  case,  it  would  be  fortunate 
that  the  danger  of  inflammation  from  a  permanent  imperfection  of  the  cavity 
shonid  have  been  avoided  by  a  closure  of  the  orifice. 

When  the  pus  discharged  is  offensive,  and  the  parts  exhibit  no  tendency  to 
a  recovery  of  their  healthy  state,  it  has  been  recommended  to  inject  antiseptic 
and  moderately  stimulant  liquids,  such  as  a  weak  solution  of  creasote,  or  of  , 
one  of  the  chlorinated  compounds.     Several  successful  cases  have  been  re- 
corded from  the  use  of  iodine  injections.     The  pus  having  been  washed  out 
bj  a  mucilaginous  injection,  as  of  decoction  of  marsh-mallow,  a  solution  com- 
poaed  of  one  part  of  iodide  of  potassium,  ten  parts  of  tincture  of  iodine,  and 
*  bandred  parta  of  water,  making  altogeUier  about  four  fluidonnces,  may  be 
thrown  into  the  cavity  every  two  or  three  days;  and  the  strength  of  the  in- 
jection may  be  increaaed  aa  the  parta  become  accustomed  to  the  impression. 
(Bolnet,  Archivei  Oin6rales,  be  s^r.,  i  628.)    The  strength  of  the  injection 
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has  been  increased,  in  some  instances,  to  equal  parts  of  tincture  of  iodine  and 
water,  with  enough  iodide  of  potassium  simplj  to  prevent  the  precipitation 
of  Uie  iodine  on  dilution.  Sometimes  the  iodine,  used  in  this  way,  has  pro* 
dnced  its  effects  on  the  system,  causing  irritation  in  the  nostrils  and  air-pas- 
Mges,  profuse  salivation,  &c.  (Ibid,,  Aout,  1866,  p.  182.) 

In  some  very  obstinate  cases,  the  plan  of  ''drainage"  has  been  tried  suo- 
OMsfiiUy.  It  consists  in  making  two  openings  into  the  cavity,  and  introducing 
Cbassaignac's  tube  for  the  healing  of  sinuses,  which  is  made  of  caoutchouc, 
aod  perforated  at  frequent  intervals,  so  as  to  admit  the  entrance  of  liquid  at 
aoy  point  along  its  course.  The  counter  opening  should  be  made  at  the  lowest 
point  of  the  cavity,  and  the  drainage  tube  should  not  be  withdrawn  as  long 
«■  pus  continues  to  be  discharged.  By  thus  keeping  the  pleural  cavity  empty, 
the  lung  has  an  opportunity  to  expand,  and  to  fill  the  cavity,  which  would  other- 
wise be  maintained  by  the  continual  formation  of  pus.  (Dr.  S.  J.  Goodfellow, 
Medico-chirurgioal  Trans,^  zllL  231.)  One  instance  of  death  after  the  ope- 
ration is  recorded  in  the  Lancet  (July  29, 1865,  p.  118). 

The  method  of  performing  the  operation  of  paracentesis  belongs  to  surgery. 
It  will  be  sufficient  here  to  state,  that  the  operator  should  be  perfectly  satis- 
fied of  the  existence  of  liquid  at  the  spot  where  he  makes  the  opening,  lest 
he  should  wound  the  lung,  or  the  liver,  if  this  should  happen  to  have  en- 
croached upon  the  thorax.  As  a  general  rule,  the  space  between  the  fifth  and 
sixth  ribs  should  be  preferred.  In  the  upper  part  of  the  chest,  adhesion  is 
apt  to  exist;  in  the  lower,  the  liver  might  be  in  the  way. 

In  relation  to  the  treatment  of  pleuropneumonia,  no  special  instructions 
are  necessary.  The  practitioner  who  understands  how  to  treat  each  disease 
separately,  will  have  no  difficulty  in  deciding  upon  his  measures  when  the  two 
are  ooiyoined. 

A'tide  IF. 

PNEUMOTHORAX. 

This  name,  first  applied  by  M.  Itard  to  the  affection  in  which  air  is  con- 
tained in  the  cavity  of  the  pleura,  has  been  generally  adopted.  To  Laennec 
belongs  the  merit  of  having  first  fully  investigated  the  subject ;  and  little  has 
been  added  to  what  was  taught  by  him.  The  affection  scarcely  deserves  to 
rank  as  a  disease ;  being  a  mere  incident  in  the  course  of  several  very  differ- 
ent complaints  and  injuries  of  the  respiratory  organs. 

Pneumothorax  may  exist  in  three  different  forms;  1.  that  in  which  the 
eavity  of  the  pleura  has  no  communication  with  the  external  air;  2.  that  in 
which  it  communicates  with  the  air  through  the  bronchial  tubes ;  and  3.  that 
in  which  the  communication  is  directly  through  the  walls  of  the  chest.  The 
second  is  by  far  the  most  common,  and  sometimes  coexists  witii  the  third. 
Another  distinction  might  be  founded  on  the  presence  or  absence  of  organic 
ledon;  but  the  latter  condition  is  comparatively  so  rare,  that  it  might  almost 
be  considered  as  an  anomaly  scarcely  worthy  of  notice.  Still  another  dis- 
tinction has  been  made,  dependent  on  the  presence  or  absence  of  liquid  m  the 
cavity;  and  the  name  of  hydro-pneumothorax  has  been  proposed  for  the 
variety  which  is  characteriied  by  the  former  condition,  while  pneumothorax 
simply  is  retained  for  that  in  which  there  is  only  air.  This  nomenclature, 
however,  has  not  been  generally  adopted,  and  the  simpler  title  is  usually  em- 
ployed to  express  the  two  varieties  indiscriminately.  It  is  a  rare  event  to  find 
air  quite  alone  in  the  pleural  cavity. 

SympiamB. — ^The  general  symptoms  are  very  equivocal,  and  altogether  in- 
sufficient to  serve  as  a  basis  of  a  confident  diagnosis.     Dyspnoea,  dependent 
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upon  the  compression  of  the  long,  is  an  almost  constant  symptoBL  It  Tariea 
greatly  in  de^e,  according  to  the  amount  of  air  and  liquid  within  the  ca? i^ 
of  the  pleura,  to  the  rapidity  and  permanence  of  the  accumnlation,  and  to  the 
state  of  the  opposite  lung.  Sometimes  the  quantity  of  air  and  liquid  com* 
bined  is  so  small  as  to  occasion  but  slight  compression  of  the  lung,  in  which 
case  there  may  be  little  inconTeuience  of  breathing  from  tiiis  cause.  When 
the  accumulation  is  gradual,  the  organs  of  respiraUon  and  circulation  accom- 
modate themselves,  in  some  measure,  to  the  new  condition  of  things,  and  the 
suffering  is  less  than  under  opposite  circumstances.  It  happens,  however,  most 
frequently,  that  the  entrance  of  air  into  the  cavity  is  sudden.  In  that  case,  so- 
Tere  dyspncsa  usually  comes  on  immediately,  attended  frequently  with  sharp 
pain  in  the  side,  and  sometimes  with  a  sensation  as  if  something  had  given  way 
in  the  chest.  Occasionally  these  sudden  attacks  are  marked  by  the  occurrence 
of  a  copious  expectoration  of  pus,  consequent  upon  the  opening  of  the  pleural 
cavity,  in  a  state  of  empyema,  into  the  bronchia.  It  may  happen  that  the 
opening,  which  admits  air  into  the  cavity  during  inspiration,  shall  be  large  or 
fete  enough  to  admit  its  ready  expulsion  during  expiration.  In  such  a  case, 
excessive  pressure  upon  the  lung  may  not  occur,  and  the  dyspncea  may  not  be 
exceedingly  violent.  In  other  instances,  on  account  of  the  orifice  being  under 
the  surface  of  the  liquid  in  the  cavity,  or  of  its  having  a  kind  of  valvular  ar- 
rangement, the  air  admitted  during  inspiration  is  either  not  expelled  at  all,  or 
only  partially  so  during  expiration,  and  consequently  goes  on  accumulating, 
and  thus  compressing  the  lung,  until  suffocation  ensues,  unless  through  change 
of  position,  violent  effort,  or  other  cause,  the  air  can  find  an  exit  The  fatal 
issue,  under  such  circumstances,  may  take  place  very  speedUy,  and  is  preceded 
by  the  most  painful  and  laboured  breathing,  intense  anxiety,  and  universal 
prostration.  When  one  lung  is  from  previous  disease  unfit  for  duty,  and  pnea* 
motliorax  occurs  upon  the  opposite  side,  speedy  death  is  almost  inevitable. 

When  the  communication  first  takes  place  between  the  lung  and  the  pleural 
cavity,  there  is  not  only  dyspncBa,  but  often  also  a  sharp  pain  in  the  side,  and 
severe  cough,  in  consequence  of  irritation  of  the  membrane.  The  irritation  is 
sometimes  so  intense  as  to  be  attended  with  a  temporary  depression  of  the 
vital  functions ;  but  inflammation  and  febrile  reaction  soon  follow.  These  ef- 
fects are  usually  ascribed  to  the  direct  influence  of  the  air  upon  the  pleura; 
but  when  it  is  considered  how  innoxious  is  air  in  the  areolar  tissue,  as  in  em- 
physema, this  explanation  must  be  received  with  hesitation ;  and  the  proba- 
bility appears  much  greater,  that  the  real  source  of  irritation  is  the  liquid, 
often  highly  acrid,  which  is  at  the  same  time  admitted  into  the  cavity  from 
tuberculous  vomicsB,  gangrenous  abscesses,  &c.  Should  liquid  have  pre-existed 
in  the  cavity,  the  admission  of  air  may  prove  the  source  of  irritation  indirectly, 
by  causing  putrefaction  in  the  liquid.  The  patient  generally  prefers  the  sit- 
ting posture,  or,  if  he  lies  down,  does  so  of  choice  upon  the  side  affected,  at 
least  after  the  first  violence  of  the  pleuritic  pain  has  subsided. 

The  physical  signs  afford  the  only  certain  evidence  of  this  affection ;  and 
these  are  quite  distinctive.  Sometimes  there  is  distension  of  the  chest,  with 
enlargement  and  bulging  of  the  intercostal  spaces,  and  displacement  of  the 
neighbouring  viscera,  as  in  copious  liquid  effusion ;  but  these  efft- ets  are  not 
constant.  When  the  air  is  between  the  ribs  and  long,  percussion  yields  a  clear, 
drum-like  sound,  much  clearer  than  upon  the  corresponding  part  of  the  healthy 
side,  and  of  a  different  character,  being  analogous  to  that  produced  by  per* 
cussion  over  the  stomach.  If  liquid  exists  in  the  cavity  at  the  same  time,  per- 
cussion produces  over  it  a  flat  sound,  strongly  contrasting  with  the  tympa- 
nitic sound  occasioned  by  the  air;  and  the  limits  of  the  resonance  and  dulness 
are  often  well  defined,  and  vary  with  the  position  of  the  patient,  the  former 
occupying  a  place  in  the  chest  above  tiiat  of  the  latter.     Thus,  if  the  patient 
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sit,  the  clearneas  will  be  in  the  upper  and  the  flatness  in  the  lower  portion; 
if  be  lie  npon  his  back,  the  former  will  be  anterior  and  the  latter  posterior,  and 
vice  verna,  Bnt  this  sign  is  of  itself  not  snfficient ;  for  the  differeoce  between 
the  sound  of  the  Inng  in  health,  and  the  sonorousness  of  pnenmothoraz  is  not 
always  to  be  depended  npon.  Auscultation  here  lends  its  aid  and  supplies 
the  deficiencj.  The  ear,  applied  to  the  chest,  perceives  no  respiratory  mur* 
invr  in  the  part  where  the  sound  npon  percussion  is  clearest ;  while,  at  the 
corresponding  spot  on  the  opposite  side,  the  percussion  is  less  clear,  and  the 
respiration  heard  distinctly.  The  vocal  resonance,  and  vibratory  thrill  of  the 
walls  of  the  chest  are  also  less  over  the  tympanitic  than  over  the  healthy  part 
These  signs,  taken  in  connection  with  the  movable  limits  of  the  dulness  and 
sonorousness,  are  peculiar  and  distinctive.  Sometimes,  owing  to  adhesions 
of  the  lung  to  the  side,  respiration  is  heard;  but  other  sonorous  parts  exist 
where  the  sound  is  wanting.  If  the  quantity  of  air  is  very  great,  aud  no  ad« 
hesions  exists  the  respiratory  murmur  is  nowhere  audible  except  near  the  root 
of  the  long.  Besides  this  sign,  there  are  others  which  belong  equally  to  this 
affection,  and  to  large  cavities  in  the  lung.  Such  are  the  amphoric  respira- 
tion, amphoric  resonance  of  the  voice  and  cough,  and  n^etallic  tinkling.  For 
tbe  value  of  these  signs,  the  reader  is  referred  to  the  remarks  preliminary  to 
the  subject  of  diseases  of  the  respiratory  organs.  (See  vol.  I,  pages  889,  892, 
and  899.)  Of  course,  the  two  first  are  heard  only  when  the  cavity  communi- 
cates with  the  bronchia,  and  the  last  most  frequently  nn^er  the  same  circum- 
atanees,  though  the  metallic  tinkling  may  be  occasionally  produced  in  the  closed 
cavity,  as  for  example  by  change  of  position,  when  drops  of  the  liquid  which 
has  adhered  to  the  surface  now  uncovered  fall  into  the  mass  of  liquid  beneath, 
and  by  rales  in  the  bronchial  tubes,  &c.  Still  another  sig^  is  tbe  sound  of  flue* 
taation  or  splashing,  which  is  sometimes  heard,  especially  if  the  ear  be  applied 
to  the  chest,  during  succussion,  that  is,  a  quick  and  sudden  movement  of  the 
body,  as  when  shaken  by  a  person  having  hold  of  the  shoulders.  This  sound  is 
produced  only  when  there  is  a  considerable  quantity  of  liquid  along  with  the 
air.  It  is  often  audible  to  the  patient  in  moving.  M.  Aran  has  called  attention 
to  another  sign,  sometimes  offered  in  this  disease ;  a  shock,  namely,  occurring 
during  the  cough,  giving  to  the  patient  a  sensation  as  though  something  were 
striking  against  the  costal  pleura,  and  resembling  to  the  ear,  or  to  tbe  hand  of 
an  observer,  the  blow  of  a  hammer.  This  was  observed  a  little  below  the  lower 
angle  of  the  scapula,  and  was  ascribed  by  M.  Aran  to  the  lung,  floating  npoa 
the  liquid  in  the  pleural  cavity,  and,  when  distended  in  inspiration,  striking 
against  the  wall  of  the  chest  (Arch.  Oen.,  Aout,  1856,  p.  156.)'*' 

The  course  of  this  affection  is  various,  being  dependent  on  the  nature  of  the 
disease  of  which  it  is  an  attendant  Sometimes  it  is  very  speedily  fatal,  within 
an  hour,  or  a  few  hours,  or  a  few  days,  and,  when  produced  by  the  rupture  of 
the  pleura  in  tuberculous  and  gangrenous  affections  of  the  lungs,  generally  ia 
the  course  of  a  week  or  two.  Sometimes,  however,  it  runs  on  for  months  and 
years,  and  cases  are  on  record  in  which  it  continued  for  three  and  even  six 
years.  The  termination  is  usually  sooner  or  later  in  death,  though  recoveries 
do  occasionally  take  place,  especially  when  the  affection  has  originated  in 

*  A  new  lound,  which  when  heard  is  pathognomonic  of  pneumothorax,  is  described  by 
M.  Morel  I^ralUe,  linder  the  name  of  bruit  du  moulin,  or  mill-sound,  so  called  from  its 
rcseoiblanee,  both  in  its  nature  and  regularity,  to  the  sound  made  by  the  paddle  of  a 
mtil'wheel,  striking  the  water  and  air  successlTely  at  equal  interrals.  It  is  produced  by 
the  heart  beating  against  afar  and  liquid,  and  though  heard  at  a  considerable  distance,  its 
grsalest  intensity  is  in  the  cardiac  region.  In  the  two  instances  in  which  it  was  noticed 
by  M.  Morel-Larall^  it  was  heard  when  the  patients  lay  on  the  back,  and  in  the  only 
instance  in  which  the  state  of  the  patient  allowed  him  to  sit  up,  it  was  no  longer  heard 
ia  this  position  either  before  or  behind.  (Arch,  0€n.,Jui\ltt^  1868,p.lll.)— iVote  to  Ms 
mzik  MKhoJi. 
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plearitio  effasioo.  Sometimes  the  eymptoms  of  phthisis  are  ameliorated  after 
perforation  of  the  pleura. 

Causes. — By  far  the  most  frequent  cause  of  pneumothorax  is  the  opening 
of  a  tuberculous  vomica,  already  communicating  with  the  bronchia,  into  the 
cavity  of  the  pleura.  Hence  the  affection  is  not  a  very  uncommon  accompa- 
niment of  phthisis.  The  opening  is  made  either  by  ulceration,  or  by  the  rap- 
ture of  the  membrane  over  a  superficial  vomica,  in  consequence  of  some  tio- 
lent  action  of  the  chest,  as  in  a  paroxysm  of  coughing.  As  a  communication 
is  thus  established  between  the  cavity  and  the  external  air,  this  of  course  en- 
ters the  pleura  at  every  expansion  of  the  chest,  and,  if  the  communication  be 
perfectly  free,  passes  out  again  in  great  measure  during  expiration,  only  so 
much  remaining  as  may  be  necessary  to  occupy  the  space  left  by  the  elastic 
contraction  of  the  long.  Should  the  exit,  however,  be  less  free  than  the  en- 
trance, the  air  goes  on  accumulating  in  the  cavity,  and  the  lung  becomes  verj 
much  compressed.  In  general  there  is  only  one  opening,  but  sometimes  there 
are  several.  As  the  tubercles  producing  them  are  seated  usually  in  the  upper 
part  of  the  chest,  the  opening  is  most  commonly  found  in  the  same  part  In 
this  variety  of  pneumothorax,  the  a^ttaclc  is  often  very  sudden ;  for,  though  the 
ulceration  may  make  its  way  gradually  to  the  surface  of  the  lung,  yet,  when 
the  pleura  only  remains,  this  is  apt  to  give  way  under  some  more  than  nsoal 
violence,  and  the  phenomena  at  once  occur. 

Upon  the  same  principles,  pneumothorax  occasionally  arises  f^om  gang^ie* 
nous  or  phlegmonous  abscesses  of  the  lungs,  and  hemorrhagic  effusions  in  their 
tissue,  making  a  passage  into  the  pleural  cavity ;  and  the  progress  of  can- 
cerous ulceration,  and  the  rupture  of  a  hydatid,  have  led  to  the  same  reanlt 
But  all  these  cases  are  very  rare. 

In  some  instances,  the  opening  is  made  from  the  pleura  into  the  lungn. 
This  happens  in  cases  of  empyema,  in  which  the  pus  excites  inflammation  and 
ulceration  in  the  pleura,  and  by  the  same  processes  opens  a  passage  through 
the  pulmonary  parenchyma  into  the  bronchial  tubes,  and  is  discharged.  Some- 
times it  makes  its  way  externally  through  the  walls  of  the  chest,  and  thus  es- 
tablishes a  direct  communication  between  the  cavity  and  the  outer  air.  In 
either  of  these  modes,  pleurisy  may  be  the  cause  of  pneumothorax. 

The  operation  for  empyema,  and  other  penetrating  wounds  of  the  chest,  oc- 
casionally give  admission  to  the  air  through  its  walls;  and,  when  the  lung  ii 
penetrated  at  the  same' time,  from  the  bronchial  tubes  also.  A  fractured  rib 
sometimes  causes  pneumothorax  by  wounding  the  lung;  and  the  same  result 
is  said  to  have  been  produced  by  violent  compression  from  without,  rupturing 
the  pulmonary  air-cells  and  pleura.  In  an  emphysematous  state  of  the  air- 
cells,  it  sometimes  happens  that  the  superficial  cells  are  ruptured  in  violent 
paroxysms  of  dyspncsa,  and  the  air,  escaping  beneath  the  pleura,  ruptures  that 
also,  and  enters  the  cavity. 

In  all  the  cases  hitherto  alluded  to,  there  is  an  external  communication. 
But  the  affection  sometimes  occurs  without  such  communication.  Occasion- 
ally a  portion  of  the  surface  of  the  lung  becomes  gangrenous,  and  the  gases 
arising  from  its  decomposition  are  confined  in  the  pleural  cavity.  Ulcerous 
communications  have  also  been  formed  between  the  hollow  abdominal  viscera 
and  this  cavity,  which  has  thus  been  filled  with  air.  In  some  rare  cases  of  par- 
tial pleurisy,  in  which  the  liquid  effusion  is  limited  by  adhesions,  it  is  said  that 
the  place  of  the  liquid  absorbed  is  sometimes  supplied  by  air;  the  lungs  not 
being  sufficiently  expansible,  nor  the  ribs  sufficiently  flexible  to  fill  up  the  va- 
cuity. It  is  probable  that  the  air,  in  such  cases,  proceeds  from  the  liquid,  which 
always  contains  more  or  less  of  it  under  the  ordinary  atmospheric  pressure,  and 
yields  it  when  that  pressure  is  removed.  Sometimes  the  liquids  contained  in 
the  cavity  of  the  pleura,  especially  when  mixed  with  blood,  undergo  decom- 
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position,  and  gi?e  ont  gaseons  matter.  Again,  it  is  thought  that,  in  some  rare 
instances,  air  is  eztravasated  from  the  pleura,  without  anj  observable  organic 
lesion.  Such  an  erent  may  happen  in  certain  low  states  of  the  system  analo- 
gous to  those  in  which  a  similar  extravasation  of  air  takes  place  into  the  cells 
of  the  exterior  areolar  tissue.  It  is  possible  that  the  air  occasionally  found  in 
the  pleural  cavity  after  death,  without  any  discoverable  organic  affection,  may 
be  the  result  of  the  debility  immediately  preceding  death,  or  even  a  pure  ca- 
daveric phenomenon.* 

In  relation  to  the  comparative  frequency  of  the  foregoing  causes  of  pneu- 
mothorax, it  is  stated  by  M.  Saussier  that,  of  147  cases  of  the  affection,  it  was 
in  81  the  result  of  phthisis,  in  29  of  pleurisy,  in  8  of  gangrene  of  the  lungs,  in  5 
of  emphysema,  in  3  of  hydatids,  in  3  of  wounds ;  while  none  of  the  other  causes 
enumerated  had  produced  more  than  one  case.  (DicLdeMid.j  xxv.  236.) 

The  nature  of  the  gas  in  pneumothorax  depends  on  the  cause  of  the  affec- 
tion. Sometimes  it  is  inodorous,  as  when  derived  immediately  from  the  atmo- 
sphere ;  sometimes  highly  offensive,  as  when  the  product  of  gangrene,  or  of 
putrefactive  decomposition  of  the  pleural  liquid. 

The  lung  is  sometimes  pressed  against  the  spine,  sometimes  into  the  upper 
part  of  the  chest,  and  very  rarely  into  the  anterior  part.  The  degree  of  com- 
pression varies  greatly.  In  some  instances,  it  is  so  slight  as  scarcely  to  be  sen- 
sible; in  others,  the  lung  is  reduced  to  the  size  of  the  fist  or  even  less.  Some- 
times it  is  much  limited  by  adhesion  of  the  lungs.  There  is  occasionally  much 
difficulty  in  finding  the  fistulous  opening  after  death. 

Though  generally  fatal,  pneumothorax  is  not  necessarily  so,  even  when  de- 
pendent on  phthisis.  Dr.  Woillez  has  shown  that  perforations  of  the  lungs  by 
tubea*les  are  aometimes  closed  spontaneously  by  false  membrane,  connecting 
the  parts  around  the  orifice  with  the  opposite  costal  pleura;  and  that,  after 
this  has  taken  place,  the  signs  of  pneumothorax  may  gradually  disappear. 
(Archives  06n.,  D^.  1853,  p.  695.) 

Treatment, — This  is  usually  directed  less  to  the  removal  of  the  air  contained 
in  the  pleura,  thag  to  the  relief  of  the  attendant  symptoms.  Immediately  upon 
the  occurrence  of  a  sudden  attack,  it  is  often  proper  to  allay  irritation  and  ob- 
viate depression  by  opiates  and  sinapisms.  The  subsequent  pleuritic  inflamma- 
tion must  be  combated  by  such  an  amount  of  depletion,  either  by  the  lancet  or 
preferably  by  leeches,  as  the  patient  can  bear,  by  emollient  poultices,  blisters, 
or  aotimonial  pustulation,  by  refrigerant  laxatives  and  diaphoretics,  and,  if  the 
case  be  not  tuberculous,  by  a  moderate  mercurial  impression.  At  the  same 
time,  the  various  remedies  mentioned  under  pleurisy,  as  fitted  to  produce  ab- 
sorption of  the  effused  fluid,  should  be  employed.  Opiates  or  other  narcotics 
should  be  given  to  allay  cough  ;  and,  when  symptoms  of  hectic  appear,  with 
night-sweats  and  emaciation,  the  sti'ength  of  the  patient  must'be  supported  by 
tonics  and  nutritious  food.  The  only  measure  directed  especially  to  the  air  in 
the  pleura,  is  the  making  of  an  opening  through  the  walls  of  the  chest  in  or- 
der to  let  it  out  This  is  warrantable  only  where  the  accumulation  is  so  great 
ai  to  threaten  speedy  suffocation.     The  operation  should  be  performed  as  in 

•  In  tho  Dublin  Quarterly  Journal  (Not.  1^68,  p.  29C),  Mr.  Wm.  Swajne  Little,  of  Sligo, 
Ireland,  reports  a  case  in  whioh,  in  a  previously  healthy  indiyidual,  an  aoute  attack  of 
pleurisy  was  attended,  along  with  someliqaid  in  the  pleural  oayity,  with  a  collection  of  air, 
to  great  as  very  much  to  dilate  the  affected  side  of  the  chest,  to  produce  bulging  of  the  in- 
tenxMital  spaces,  to  force  the  mediastinum  towards  the  opposite  side,  and  to  compress  the 
lang  into  a  solid  mass.  Death  f^om  asphyxia  was  the  consequence;  and  on  examination 
BO  eommunioaiion  with  the  lung  was  discoverable;  the  integrity  of  the  pleural  sac  being 
perfect.  The  air  was  mainly  atmospheric  air,  as  it  was  incombustible,  and  supported  the 
eomhasUon  of  a  taper  as  ordinary  air.  There  was  no  discoTerable  decomposition  of  the 
•ffosed  liquid:  and  no  other  solution  of  the  problem  remains  than  that  the  air  was  ex- 
ha1e<l  from  the  inflamed  pleura.  This  is,  perhaps,  the  first  unequiyooal  case  of  the  kind 
on  reeord.  {Nct0  ro  the  tixth  Mion, ) 


62  LOCAL   DISEASES. — REdPIRATORY  SYSTBIC  [PART  II. 

empyema.  Sometimes  It  affords  Instantaneoos  relief;  and,  if  the  pneomotho- 
rax  depend  npon  remediable  causes,  majr  be  tbe  means  of  saTing  the  life  of  the 
patient.  But  generally  it  is  only  pallmtive ;  and,  in  the  advanced  period  of 
phthisis,  when  death  mnst  ensue  e^  long  in  the  ordinary  progress  of  the  dis- 
ease, the  performance  of  the  operation,  for  the  sake  of  a  few  days  respite,  is, 
to  say  the  best  of  it,  of  equivocal  propriety.  M.  Aran  has  punctured  the  chest 
and  injected  tincture  of  iodine,  as  in  ordinary  cases  of  chronic  pleurisy,  with 
relief  to  tbe  patient  (Arch.  O^n.,  Ao^t,  1856,  p.  153) ;  and  M.  Trousseau  has 
succeeded  in  curing,  by  the  same  remedy,  three  cases  diagnosticated  as  pneu- 
mothorax, in  which  the  affection  was  the  result  of  simple  pleurisy.  {B.andF, 
Med.'Chir.  Bev.,  Jan.  1858,  Am.  ed.,  p.  197) 


EMPHYSEMA  OP  THE  LTmOS. 

This  name  has  been  applied  to  that  affection  of  the  lungs  in  which  their  tis- 
sue is  morbidly  distended  with  air.  Tliere  are  two  varieties  of  the  affection} 
one  in  which  the  dilatation  is  confined  to  the  air-cells,  the  other  in  which  the 
air  has  escaped  from  the  vesicles  into  the  extravesicular  or  interlobular  areo- 
lar tissue,  or  upon  the  surface  of  the  lung  beneath  the  pleura.  The  former 
was  called  by  Laennec  vesicular  emphysema,  the  latter  may  very  properly  be 
designated  as  extravesicular.  The  complaint  is  not  uncommon,  but  has  not 
been  well  understood  until  recently.  Laennec  gave  the  first  satisfactory  and 
consistent  account  of  it,  though  many  isolated  facts  had  been  recorded  by  pre- 
vious pathological 'anatomists. 

Anatomical  Characters. — In  vesicular  emphysema^  the  lung  does  not  col- 
lapse on  the  opening  of  the  chest,  but  sometimes  on  the  contrary  expands,  as 
if  previously  compressed  by  the  ribs  and  diaphragm.  This  is  ascribed  to  an 
inelastic  or  rigid  condition  of  the  membrane  which  forms  the  cells,  consequent 
probably  upon  a  sort  of  hypertrophy  which  not  unfi*equently  thickens  the  walla 
of  distended  cavities.  In  consequence  of  this  rigidity,  they  do  not  contract 
upon  the  air  which  they  contain,  and  therefore  remain  distended.  The  lung  Is 
▼ery  light,  and  does  not  sink  so  much  in  water  as  in  the  sound  state.  It  cre- 
pitates less  upon  pressure,  has  a  firmer  feel,  and  pits  under  the  finger.  The 
surface  is  sometimes  irregular  in  consequence  of  unequal  projecting  vesicles* 
and  occasionally  single  vesicles  are  observed,  sometimes  as  large  as  a  pea  or 
larger,  of  a  globular  form,  and  apparently  attached  by  a  pedicle.  This,  how- 
ever, is  only  a  contracted  portion  of  the  vesicle,  which  continues  beneath  into 
the  substance  of  the  lung.  That  these  are  distended  air-cells  and  not  extra- 
vasated  air,  is  proved  by  we  circumstance,  that  they  cannot  be  moved  f^oni  place 
to  place  under  the  pleura  by  pressure.  If  the  lung  is  distended  by  blowing  in- 
to it,  these  vesicles  appear  to  flatten  and  sink  away ;  but  the  fact  is,  that  tber 
remain  unaltered,  while  the  sound  structure  around  them  swells  to  their  level 

When  the  diseased  lung  is  out  into,  the  air-cells  are  found  to  be  in  various 
degrees  enlarged,  generallj  to  about  the  sise  of  a  millet-seed,  sometimes  to 
that  of  a  hazel  nut;  and  occasionally  one  is  observed  of  much  greater  mag- 
nitude. The  smaller  cavities  are  probably  mere  dilated  vesicles,  tbe  larger 
are  sometimes  produced  by  tbe  rupture  of  the  intervening  ooats,  and  the  gra- 
dual absorption  of  the  torn  membrane.  In  order  that  the  structure  may  be 
well  exhibited,  the  lung  should  be  fhUy  inflated  and  dried  before  being  sliced; 
ited,  in  order  to  compensate  for  any  air  that  may  escape  through  the  oien^ 
bnine,  the  inflation  should  be  repeated  now  and  then  dunng  the  diying  process. 

In  consequence  of  the  distension  of  the  cells^  the  whole  amount  of  surface 
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OTer  which  the  blood-reBielB  cao  ramify  is  lessened,  and  these,  therefore,  un- 
dergo absorption.  There  is  conseqnently  a  diminished  supply  of  blood,  and 
the  portions  of  Inng  affected  have  a  whitish  appearance,  which  sometimes  con« 
trasts,  in  a  marked  degree,  with  the  colour  of  the  healthy  parts.  The  lung  is 
abo  less  moist  than  in  health. 

The  dilatation  may  affect  only  one  or  a  few  cells,  or  may  occupy  isolated 
wpotM,  as  single  lobules,  for  example,  while  others  remain  unchanged,  or  may 
extend  to  large  and  continuous  portions  of  the  parenchyma.  It  may  be  con* 
Snod  to  one  lung,  or  may  affect  both.  The  latter  is  most  frequently  the  case. 
When  one  lung  only  is  the  seat  of  the  complaint,  it  is  much  larger  than  the 
other,  so  as  sometimes  observably  to  displace  the  mediastinum  and  heart.  The 
dilatation  is  more  frequent  in  the  upper  portion  of  the  lung,  and  at  its  borders, 
than  elsewhere.  The  edg^  of  the  lobes  is  sometimes  irregularly  fringed  with 
the  projecting  dilated  vesicles,  of  different  sizes.  The  small  bronchial  tubes 
are  usually  also  dilated  in  the  emphysematous  part 

Extravesictdar  EmphysemcL — In  this  variety,  the  air  is  sometimes  effused 
DpOQ  the  surface  of  the  lung,  underneath  the  pleura,  producing  little  bladders 
of  various  sise  and  form,  in  some  instances  not  larger  than  a  shot,  in  others 
as  large  as  an  egg,  and  even  larger^  An  instance  is  mentioned  by  Bouillaud,  in 
which  the  bag  of  air  was  eqaal  to  a  common  stomach  in  size.  The  affection 
diftrs  from  that  in  which  the  vesicles  are  dilated  in  the  circumstance,  that,  in 
the  former,  the  air  can  be  pressed  from  point  to  point  beneath  the  pleura,  while 
In  the  latter  the  vesicles  are  not  movable.  The  effusion  results  from  rupture  of 
one  or  more  air-cells.  Sometimes  the  pleura  gives  way,  and  the  air  escapes  into 
its  eavity,  constituting  pneumothorax. 

In  some  cases,  the  air  is  effused  into  the  interlobular  areolar  tissue ;  and  the 
affection,  under  these  circumstances,  is  named  by  Laennec  interlobular  em' 
physema.  The  partitions  of  areolar  matter  between  the  lobules,  which  in 
iMalth  can  but  just  be  distinguished  by  the  eye,  are  now  much  expanded,  be* 
log  from  a  line  to  half  an  inch,  and  sometimes  nearly  an  inch  in  thickness. 
On  the  surface  of  the  lung  they  appear  as  translucent  bands,  sometimes  run- 
ning in  parallel  directions,  but  frequently  intersecting  each  other,  so  as  to 
form  lozenge-shaped  spaces  of  sound  lung.  If  the  effusion  of  air  takes  place 
near  the  root  of  the  lung,  it  escapes  into  the  mediastinum,  and  thence  into 
the  areolar  tissue  of  the  neighbouring  parts  of  the  neck,  which  thus  become 
emphysematous;  and  the  flection  may  extend  to  the  areolar  tissne  nnder- 
otfath  the  skin,  and  among  the  muscles,  over  the  whole  body.  Though  the 
emphysema,  in  this  case,  is  dependent  on  some  solution  of  eontinnity  in  the 
air-cells  or  bro|chial  tubee,  this  cannot  be  detected.  The  proper  cells  of  the 
hioga  are  generally  not  themselves  dilated;  though  sometimes  this  kind  of 
em^ysenia  is  associated  with  and  dependent  upon  the  vesicular  variety. 

RiUiet  and  Barthei  state  that,  in  children,  they  have  almost  always  found 
inflammation  of  the  bronchial  tubes,  or  of  the  parenchyma;  though  these  le- 
sioaa  have  not  generally  occupied  the  same  portion  of  the  lung  as  the  emphy- 
iema.  {MaladieM  dn BnfanU,  i.  187.) 

Bymptoma. — Very  slight  emphysema  cannot  be  certainly  detected  either  by 
Ae  general  symptoms  or  physical  signs,  and  is  first  known  to  have  existed 
after  death.  When  so  condderable  as  to  produce  observable  effects,  it  is 
slirays  attended  with  dyspacea,  which,  in  very  mild  cases,  may  be  occasional, 
appearing  only  nader  the  infloeoce  of  exciting  causes,  but,  in  those  of  a  higher 
grade,  is  in  a  greater  or  less  degree  continuous  and  nnceasing.  In  the  latter 
cases,  however,  it  variea  exeeedingly,  being  sometime!  quite  tolerable,  at  others 
exacerbated  into  the  moet  distressing  paroxysms,  similar  to  those  of  spasmodio 
asthma,  with  which  this  affection  was  formerly  confounded.  These  paroxysms 
oeeur  quite  irregalavly,  whenever,  indeed,  the  patient  may  happen  to  be  ex* 
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posed  to  caases  which  call  for  more  than  ordioary  exertioa  of  the  longs,  or  is 
any  degree  tend  to  cramp  their  action,  snch  as  violent  moscnlar  effort,  elevated 
sitnutions  where  the  atmosphere  is  rarefied,  the  horizontal  position  which  throwi 
the  weight  of  the  bowels  partly  npon  the  diaphragm,  flatulence  and  overload- 
ing of  the  stomach,  which  act  in  the  same  manner  by  confining  the  longs,  and, 
alK»ve  all,  acnte  catarrhal  attacks.  As  one  of  the  consequences  of  the  dyspnoea, 
the  patient  usually  prefers  the  erect  position,  and  in  some  instances  finds  it  dif- 
ficult to  lie  with  his  head  low.  Cough  is  a  very  frequent  attendant ;  but  is  rather 
a  result  of  some  concomitant  disease  than  of  the  emphysema  itself.  It  is  not| 
as  Laennec  appears  to  have  believed,  invariably  present  in  the  complaint  Some- 
times there  is  either  no  expectoration,  or  only  of  a  small  quantity  of  clear  and 
viscid  or  frothy  mucus ;  but,  in  other  cases,  and  especially  when  the  patient  la- 
bours under  a  catarrhal  attack,  there  is  a  copious  discharge  from  the  bronchial 
which  affords  considerable  relief  to  the  dyspncea.  When  not  complicated  with 
acute  inflammatory  affections,  the  complaint  is  entirely  free  from  fever,  and  the 
pulse  is  usually  slow  and  regular.  During  the  paroxysms,  the  face  often  ex- 
hibits the  usual  marks  of  imperfect  aeration  of  the  blood,  being  pale  or  livid, 
with  purple  lips;  and  in  bad  cases  there  is  sometimes  an  habitual  dusky  hoe 
of  the  countenance.  According  to  Stokes,  these  phenomena  are  most  commoa 
when  the  lower  lobes  are  chiefly  affected. 

The  physical  signSt  however,  are  much  more  accurately  diagnostic  than 
the  general  symptoms.  When  the  affection  is  severe,  there  is  usually  some 
dilatation  of  the  chest,  which  is  general  or  partial  acccording  to  the  extent  of 
the  emphysema.  The  thorax  is  more  cylindrical  than  in  health,  being  roouded 
somewhat  both  before  and  behind.  The  intercostal  spaces  are  widened,  thongh 
not  bulging,  the  ribs  have  a  more  horizontal  direction,  and  the  hollow  above 
and  below  the  clavicle  is  apt  to  be  filled  up.  Sometimes  only  one  side  ie  en- 
larged, and  sometimes  the  bulging  is  quite  partial.  The  heart,  spleen,  and 
liver  are  occasionally  displaced  as  in  empyema.  If  the  movements  of  respire 
tion  are  closely  watched,  it  will  be  found  that  the  chest  falls  little  if  ^ny  daring 
expiration.  Mr.  Corfe  gives,  as  a  diagnostic  sign  of  emphysema  of  the  opper 
lobes,  the  appearance  of  a  tumour  in  the  triangular  space  between  the  clavi- 
cle, sterno-clcido-mastoid,  and  omohyoid  muscles  at  each  spell  of  hard  coogfa- 
ing;  a  phenomenon  ascribable  to  a  sort  of ''hernia  of  the  lung*^  from  a  want 
of  support  to  the  pleura  at  this  place.  (Med,  Times,  March  18, 1848.) 

But  these  deviations  from  the  normal  shape  of  the  chest  are  not  always  found. 
The  surest  signs  are  those  afforded  by  percussion  and  auscultation  combined. 
Under  the  former,  the  chest  over  the  affected  portion  of  lung  emits  an  unusnaUj 
clear  and  hollow  sound,  which  is  not,  as  in  health,  increased  ^  a  full  inspira- 
tion ;  while,  by  the  latter,  the  respiratory  murmur  can  be  heara  but  very  feebly 
if  at  all.  The  expiratory  sound  is  often  much  prolonged,  probably  owing  to 
narrowing  of  the  bronchia.  The  vocal  parietal  vibrations  of  the  chest  are  gen- 
erally diminished  in  emphysema;  though  the  resonance  is  said  to  be  someUmei 
natural,  and  sometimes  augmented,  even  to  bronchophony.  Pneumothorax  ia 
the  only  affection  which  yields  the  same  combination  of  signs ;  but,  as  this  ia 
generally  attended  with  liquid  effusion,  the  marks  of  such  effusion  are  sufficiently 
diagnostic,  especially  when  taken  in  connection  with  the  very  different  origin 
of  the  two  affections,  and  their  very  different  course.  In  pneumothorax,  more- 
over, there  is  a  total  want  of  the  respiratory  murmur,  which  can  usually  be 
heard,  though  feebly,  in  emphysema;  while  in  the  latter  the  metallic  sounds 
are  quite  wanting. 

The  dry  and  moist  rales  of  catarrh  are  often  heard,  and  occasionally,  accord- 
ing to  Laennec,  a  dry  subcrepitant  rale,  which.  Dr.  Gerhard  says,  is  **  nothing 
but  the  slight  rustling  sound  produced  by  the  bubbles  of  air,  either  forcing 
themselves  into  the  areolar  tissue,  and  forming  little  bags  which  rub  against 
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the  pleura  or  the  dilated  yesicles  tbemselyes,  which  are  occasionally  sufficiently 
rigid  to  give  rise  to  some  friction."  (Med.  Examiner,  iii.  583.)  Of  coarse,  in 
the  purely  yesicular  emphysema,  the  sound  can  proceed  only  from  the  latter  of 
tbeoe  two  cansea 

Veaiciilar  emphysema  is  almost  always  a  chronic  and  yery  protracted  affec- 
tioa.  Beginning  not  unfrequently  in  childhood,  it  may  ran  on  to  an  advanced 
old  age,  and  seldom  proves  fatal,  anless  through  some  concomitant  affection. 
At  fint»  the  dyspncsa  is  uaaally  riight,  and  the  paroxysms  at  distant  intervals. 
Bat»  aa  life  advances,  the  general  difficulty  of  breathing  increases,  and  the  par- 
oxysms become  more  frequent  and  distressing.  Among  the  worst  effects  is  the 
alteimtioa  in  the  position  and  state  of  the  heart  By  the  expansion  of  the  lungs, 
this  organ  is  pressed  downward,  backward,  and  inward,  so  that,  in  the  advanced 
stages^  the  cardiac  impnlse  is  often  felt  in  the  epigastrium,  the  space  usually 
doll  becomes  clear  under  percussion,  because  occupied  by  the  overlapping  lung, 
and  the  point  at  which  the  heart's  sounds  are  best  heard  is  lowered.  In  conse- 
qoence  of  the  impediment  opposed  to  the  passage  of  blood  through  the  lungs 
by  the  great  diminution  of  the  vesicular  surface,  the  right  side  of  the  heart  is 
wgt  to  ht  affected  with  hypertrophy  and  dilatation,  and  hence  a  cachectic  state 
of  system,  and  dropsical  effusion.  It  has  been  shown  by  Lebert  and  others  that, 
in  very  old  cases,  the  left  ventricles  also  become  hypertropbied ;  and  Dr.  Wa- 
ttrs,  of  Liverpool,  states  that  he  has  never  seen  a  post-mortem  examination  of  an 
EoTtterate  case  of  emphysema  in  which  both  ventricles  were  not  enlarged.  {Lan- 
cei,  Nov.  1864,  p.  546.)  At  first  sight,  this  would  not  be  anticipated,  as  the  di- 
miniahed  supply  of  blood  through  the  pulmonary  veins  might  be  supposed  to 
lead  to  a  different  result ;  but  the  difficulty  vanishes  when  it  is  considered  that 
tte  deficiency  of  blood  in  the  capillaries  causes  a  strong  stimulus  to  be  extended, 
through  the  cerebral  centres,  to  the  left  ventricle,  which  being  called  into  ex- 
csmve  action  becomes  of  course  hypertropbied.  In  the  scanty  supply  of  blood 
to  the  left  ventricle,  and  the  consequent  excess  of  its  action,  we  have,  moreover, 
a  satisfactory  explanation  of  the  smallness  of  the  radial  pulse,  and  yet  strong 
cardiac  impnlse  often  found  in  old  cases  of  emphysema.  When  certain  parts  of 
the  longs  are  affected  and  others  sound,  it  is  evident  that  a  greater  than  the  dae 
portion  of  the  respiratory  office  must  fall  upon  the  latter,  so  that  they  become 
sq^edally  liable  to  congestion  and  inflammation.  It  is  probably  by  this  affec- 
tion that  life  most  frequently  terminates,  in  pulmonary  emphysema. 

According  to  Riiliet  and  Barthez,  the  physical  signs  of  emphysema  in  chil- 
dren are  different  from  those  above  given.  The  respiratory  murmur,  instead 
of  being  diminished,  is  remarkably  exaggerated,  the  sonnd  upon  percussion  re- 
mains about  as  ii^  health,  and  the  wails  of  the  chest  are  not  changed  in  form ; 
SO  that  it  is  not  always  easy  to  recognize  the  disease.  They  ascribe  the  louder 
monnur  to  the  great  efforts  made  by  infants  in  breathing,  the  state  of  percus- 
d(Mi  to  the  naturally  resonant  character  of  the  chest,  and  the  want  of  altera- 
tion In  the  walls  of  the  chest  to  the  rapid  march  of  the  affection.  But  emphy- 
sema may  always  be  suspected,  in  children  affected  with  rachitis,  or  with  an  acute 
disease  of  the  chest  which  has  cootinaed  for  some  days,  and  occasioned  violent 
vmiratory  efforts.  ( Maladies  des  Enfanis,  i.  1 38. ) 

The  extraocular  variety  differs  somewhat  in  its  course  from  the  vesicular. 
lastead  of  being  very  chronic,  it  is  generally  induced  suddenly  by  causes  cal- 
cdated  to  rupture  the  air-cells.  When  dyspncea  comes  on  all  at  once,  after 
viokm  efforts  at  inspiration^  it  may  be  inferred  to  belong  to  this  affection.  The 

Etient  is  sometimes  sensible,  under  these  circumstances,  of  a  feeling  of  crack- 
g.    Laenneo  savs  that  a  characteristic  sign  always  present  is  a  dry  subcre- 
piUDt  rale,  or,  as  be  expresses  it,  a  dry  crepitant  rale  with  large  bubbles.  It 
is  mach  more  constant  aad  more  marked  in  this  than  in  tbe  vesicular  variety. 
He  distinguishes  this  flrom  the /riic^ion  sounds  which  is  also  heard,  and  which 
VOL.  n.  5 
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is  produced  by  the  irregular  surface  of  the  longs  nibbing  against  tbe  ribs,  dia- 
phragm, or  mediasiiDani-  Dr.  Gerhard  has  probitbly  gi?en  the  Irae  exj>1aua- 
tion  of  thia  pheoomenon  id  the  sentence  already  qaoted.  The  vibration  wliicli 
prodaceK  the  sound  may  sometimes  be  felt  by  the  hiind  upon  the  eh  est.  If.  wiili 
the  above  signs,  there  is  an  appearance  of  emphysema  about  the  anterior  parts 
of  the  neck,  there  ean  be  no  doubt  of  the  nature  of  the  case. 

This  form  of  pulmonary  empliyseraa  is  in  general  a  comparatively  triflfli 
affection.  It  may,  in  some  very  rare  instances,  be  bo  extensive  as  to  occAA^ion 
suffocation  j  hut  usually  absorption  of  the  effused  air  takes  place^  the  ruptured 
orifices  heal,  and  the  patient  recovers  in  a  short  time. 

CfiU8^*s, — ^Whatever  produces  and  sustains  severe  dyspncea,  while  from  any 
cause  portions  of  the  ti^iiue  of  the  lungs  have  been  rendered  incapable  of  ordi- 
nary expansion,  may  prove  the  e«use  of  pulmonary  emphysema.  The  expaotl- 
ing  power  of  the  muscles  of  inspiration,  thus  abnormally  and  excessively  ex- 
erted, is  brought  to  bear  not  on  the  whole  of  the  pulmonary  tissue,  as  in  health, 
but  on  the  portion  remaining  expansible,  which  is,  therefore,  forcibly  dilated 
beyond  the  normal  extent,  and,  by  a  continued  application  of  the  cause,  becomes 
permanently  dilated,  the  vesicles  being  not  unfrequently  ruptured  at  the  ^aOM 
time.  In  asthma,  the  deficiency  to  be  isappUed  by  the  expansion  of  the  air-ve- 
sicles results  from  the  spasmodic  con  traction  of  all  the  bronchial  tubesj.  Hence, 
the  emphysema  is  apt  to  be  general  in  that  affection*  So  constant  an  atten- 
dant, indeed,  is  it  upon  spasmodic  asthma,  when  of  considerable  duration,  that 
some  pathologists  have  been  indneed  to  consider  the  latter  complaint  as  nothing 
more  than  emphysema.  But  i]i\5  mere  mechanical  dihitatiuu  of  the  air<cells  is 
wholly  insufficient  to  account  for  the  nervous  phenomena  of  asthma,  which  is 
undoubtedly  the  original  affection.  Be^^ides  the  disease  just  mentioned,  bron- 
chitis is  a  frequent  cjiuse  of  emphysema,  ptirticularly  when  it  affects  the  smaller 
tubes,  and  is  attended  with  a  very  viscid  obstructive  secretion.  It  then  affords 
the  two  conditions  mentioned,  in  a  high  degree,  causing  much  dyspncea,  while, 
by  obstructing  the  bronchia  in  certain  parts,  and  thereby  disabling  the  tissue 
supplied  by  them  from  expanding  duly,  or  even  producing  collapse,  it  throws 
the  whole  ofl^ce  of  expansion  upon  tbo  remainder  Dr.  Williams  has  ingeniously 
suggested,  as  an  immediate  cause,  a  want  of  longitudinal  extensibility  in  the 
bronchia,  conseqtieNt  upon  chronic  bronchitis,  the  result  of  which  is,  that  tbe 
vesicles  necessarily  dilntc  towards  the  surface  of  the  lung,  so  that  this  may  re» 
main  in  contact  with  the  expanding  walls  of  the  chest 

The  idea  has  been  suggested,  that  faiiy  or  other  degeneration  of  the  Tesicn* 
lar  tissue  may  be  the  remote  cause  of  emphysema,  by  diminishing  the  resistance 
to  expanding  influences  that  bear  upon  the  vesiclei»;  and  evidences  of  such  de- 
generation have  been  occasionally  observed  in  the  tissue;  but  this  has  proba- 
bly  resulted  from  the  nutritive  changes  necessarily  connected  with  the  altered 
structure.  Dr.  Waters,  of  Liverpool,  while  denying  the  agency  of  fatty  de- 
generation, gtill  maintains  that  there  is  an  original,  or  as  it  were  idiopathic 
morbid  condition  of  the  tissue,  generating  emphysema  without  the  necessary 
interference  of  any  other  abnormal  agency,  basing  his  belief  mainly  on  the  ab- 
sence of  any  obvious  disease  which  could  have  caused  it,  upon  the  occasional 
hereditary  character  of  the  affection,  and  the  favourable  influence  upon  it  of 
measures  which  have  been  found  useful  in  other  degenerative  affections.  (/?.  and 
F.  3It-dico-chir.  Rev.,  Oct.  1863,  p.  510.)  Bat  Dr.  Waters  appears  to  have 
overlooked  or  ignored  the  existence,  as  a  distinct  disease,  of  spasmodic  asthma, 
which  is  probably  the  source  of  the  cases  to  which  he  alludes. 

Cardiac  affections,  pulmonary  absecKscs,  partial  induration,  atrophy,  concre- 
tions, and  tumours  of  all  kinds  pressing  upon  the  bronchia,  and  partially  filling 
the  cavity  of  the  chest,  may  be  ranked  among  the  causes  of  the  complainL  In 
a  slight  degree,  therefore,  it  should  attend  tubercles  in  the  lungs;  and  though^ 
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according  to  Loois,  the  disease  is  seldom  complicated  with  phthisis,  yet,  from 
the  more  recent  obserTations  of  M.  Gallard,  it  would  appear  that  more  or  less 
of  an  emphysematous  condition  of  the  pulmonary  tissue  is  a  constant  and  almost 
necessary  result  of  tuberculous  deposition.  (Archives  Gftn.,  Aoiit,  1854,  p.  200.) 
It  follows,  from  what  has  been  said,  that  pulmonary  emphysema  is  nsnally  a 
secondary  affection,  originating  in  dyspnoea,  which  it  aggravates. 

Violent  efforts  at  expanding  the  chest,  or  which  require  that  the  chest  should 
be  kept  long  in  the  expanded  state,  are  also  capable,  unaided,  of  producing 
emphysema,  though  it  Is  more  frequently  the  extraresicular  than  the  vesicular 
variety  which  results.  Playing  upon  wind  instruments,  lifting  very  heavy  bur- 
dens or  other  violent  straining,  and  the  practice  of  diving  and  remaining  long 
under  water,  may  be  mentioned  as  examples  of  this  kind  of  cause.  The  ex- 
travesicular  emphysema  is  very  apt  to  occur  in  the  course  of  the  other  variety, 
npoa  the  superadded  operation  of  such  causes ;  and  the  two  forms,  therefore, 
not  onfireqnently  coexist 

TreaimerU, — During  the  exacerbations  of  dyspnoea,  the  patient  must  be 
kept  at  rest,  and  all  existing  occasional  causes  removed  as  far  as  possible. 
Should  evidence  be  presented  of  the  existence  of  acute  bronchial  inflammation, 
or  active  pulmonary  congestion,  blood  should  be  taken  by  the  lancet,  or  from 
between  the  shoulders  by  cups,  or  both  generally  and  locally,  according  to  the 
state  of  the  circulation,  and  the  urgency  of  the  symptoms ;  and  small  doses  of 
tartar  emetic  may  be  given,  at  short  intervals,  so  long  as  acute  inflammation  may 
continue.  Afterwards,  and  originally  in  cases  in  which  there  have  been  no 
acate  inflammatory  symptoms,  narcotics,  antispasmodics,  and  local  irritants  are 
highly  useful.  Such  are  laudanum  and  Hoffmann's  anodyne,  with  sinapisms  to 
the  breast  or  back.  The  smoke  of  stramonium  may  also  be  tried,  if  not  contra- 
indicated  by  cerebral  symptoms ;  and  the  various  remedies  enumerated  under 
spasmodic  asthma  may  be  resorted  to  if  necessary.  To  promote  expectoration, 
and  relieve  the  bronchial  spasm,  few  remedies  will  probably  be  found  more  effi- 
cacious than  mixtures  of  equal  parts  of  syrup  of  squill  and  seneka,  with  twice 
the  quantity  of  tincture  of  lobelia.  One  or  two  teaspoonfnls  of  such  a  mixture 
may  be  given  every  hour  or  two,  or  even  more  frequently,  unless  it  nauseate, 
until  the  symptoms  are  relieved.  For  a  more  permanent  effect  than  can  be  ob- 
tained firom  sinapisms,  recourse  may  be  had  to  blisters  or  pustulation  by  tartar 
emetic,,  when  the  dyspnoea  is  protracted. 

Bat  the  most  important  part  of  the  treatment  is  that  which  Is  directed  to 
the  prevention  of  the  paroxysms  of  dyspnoea.  Towards  directly  relieving  the 
habitual  amount  of  it,  little  can  be  done ;  but  there  is  reasonable  ground  to 
hope  that,  if  the  exacerbations  can  be  prevented,  the  progress  of  the  disease 
may  be  delayed  or  arrested,  and  that,  especially  in  the  young  subject,  the  air- 
cells  may  In  the  end  gradually  contract,  and  a  positive  amelioration  of  the 
disease  take  place.  The  patient,  therefore,  should  carefully  avoid  all  the 
causes  calculated  to  bring  on  dyspnoea.  He  should  never  use  any  great  mus- 
cular exertion  likely  to  put  him  out  of  breath ;  should  never,  for  example,  at- 
tempt to  run,  or  rapidly  ascend  heights,  or  lift  heavy  burdens.  He  should 
guard  with  peculiar  caution  against  taking  cold;  and  should  therefore  clothe 
himself  warmly  with  flannel  next  the  skin,  always  keep  his  feet  dry,  and  take 
care  not  to  expose  himself,  when  heated,  to  currents  of  cold  air.  Laenneo 
recommends  fHctions  with  oil  as  a  preventive  of  catarrh.  Measures  should 
be  promptly  taken  to  relieve  attacks  of  inflammation  in  any  part  of  the  air 
passages.  Residence  In  a  warm  and  equable  climate  is  highly  desirable ;  and 
sea  voyages  in  the  warmer  latitudes  may  prove  beneficial.  When  the  original 
caase  of  the  dyspnoea  eontlnues  to  exist,  and  can  be  reached,  the  efforts  of  the 
pbjsiciao  shonld  be  especially  directed  towards  It  Thus,  in  anemic  cases,  the 
chalybeates  and  otfier  means  of  improving  the  condition  of  the  blood  should 
be 
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A  new  agency  bas  been  iQtroduced  hy  Prof*  Bertm,  of  MootpelHer,  in  FruDce, 
ia  the  treatment  of  emphysema  of  the  luugs.  It  consists  id  iLe  use  of  the  com- 
pressed-air  bath^  by  which,  tbrough  the  relatively  small  botk  of  air  reqaired  for 
the  wants  of  respiratioD,  the  patient  is  spared  those  excessive  eflfortsia  breMb* 
log  which  are  incessantly  coanteracting  the  natural  teudeucies  of  the  c^slU  to 
contract.  M.  Bcrtin  assures  u$  that  radical  euros  are  often  ejected,  and  may 
always  be  anticipated,  when  no  irremediable  cause  of  the  disease  continues  to 
act  The  whole  uomber  of  cases  observed  by  him  was  105,  of  which  1  w<sri»  in 
patients  under  20  years  of  age,  41  between  21  and  40^  and  57  above  40.  Of 
these,  about  80  were  completely  and  durably  cured ;  most  of  the  orhcra  were 
in  various  degrees  relieved ;  and  only  3  rebit>ted  the  treatment  absolutely.  {Arch, 
a^n.,  Janv.  1861,  p.  lOi) 

In  the  eztravesieular  form,  little  treatment  is  requisite.  In  cases  of  extreme 
and  threatening  dyspncea,  bleeding  should  be  resorted  to  in  order  to  lesa^a 
the  duty  of  the  lungs;  and,  if  emphysema  should  appear  about  the  ueck,  thf 
air  may  be  let  out  by  punctures* 
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BRONCniAL  DILATATION. 


This  is  not  bo  much  a  disease  in  itself  as  an  effect  of  disease.  It  is  worthy 
of  notice  chieQy  from  the  close  reBcmblance  of  its  signs,  in  some  instaucei^to 
those  of  phthisis,  and  the  consequent  occasional  difficulty  of  diagnosis. 

The  smaller  tubes  are  more  commonly  afTected  than  the  larger,  probably 
because  tbey  have  less  of  the  cartilaginous  structure.  The  dilatation  is  in  dif- 
ferent forms.  Sometimes  the  tube  is  equally  enlarged,  and  of  a  nearly  c^lfn- 
drical  form  for  a  considerable  distance;  sometimes  the  dilatation  is  confined 
to  one  spot,  and  is  somewhat  spherical  m  shape;  and  again,  there  is  a  sue- 
oeasion  of  dilatations  and  contractions  iu  the  same  tube.  Iii  the  first  cas^«  the 
bronchial  passage  may  be  dilated  from  the  size  of  a  fine  straw  to  that  of  a 
crow-quill,  or  the  finger  of  a  glove.  A  number  of  the  branches  of  one  of  the 
large  brouchta  are  often  affected,  and  sometimes  the  whole  of  those  going  to 
a  particular  part  of  the  lung.  The  globubr  dilatations  vary,  to  use  the  Tan* 
guage  of  Laeuuec,  from  the  size  of  a  hompsced  to  that  of  a  cherry-stoae,  al< 
mond,  or  even  walnut. 

These  cavities  often  contain  pus.  Their  coats  are  sometimes  much  and  ir- 
regularly thickened,  and  exhibit  little  or  nothing  of  the  heakhy  structure.  In 
other  instances,  they  are  so  thinned  by  distension  as  to  have  the  appearaneo 
of  fine  membrane.  Frequently  the  pulmonary  tissue  without  them  is  consid- 
erably compressed  by  their  dictation ;  and  a  compact  layer  of  this  compressed 
tissue  forms  a  sort  of  exterior  coating  to  the  tube. 

Symptoms. — There  are  no  general  symptoms  by  which  this  affection  can  be 
recognized  with  tolerable  certainty.  It  is  almost  always  aecompauied  with 
cough  and  expectoration,  which,  however,  are  the  signs  of  an  attendant  chronie 
bronchitis,  and  not  of  the  dilatation.  The  expectorated  matter  is  often  porn- 
lent,  and  sometimes  fetid,  possibly  because  detained  aud  oitered  in  the  enlarged 
tubea  When  the  dilatation  is  considerable,  it  produces  more  or  less  dyspnoea^ 
through  compression  of  the  lungSi  atid  is  sometimes  attended  by  a  pale  or  Uvid 
complexion,  a  general  cachectic  appearance,  aud  dropsical  effusion,  arisiug 
from  deficient  aeration  of  the  blood.. 

The  physical  signa  are  much  more  decisive.  The  hand  applied  to  the  chest 
Is  sensible  of  a  more  than  healthy  vibration  from  the  voice  and  cough.  l>ul* 
pess  on  percussion  often  results  in  some  degree  from  the  compressiou  of  the 
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tissoe  of  the  longs.  Sometimeg  percussion  elicits  a  tnbalar  sound,  such  as  is 
prodaced  by  the  same  means  orer  the  trachea.  The  mucons  and  sabcrepitant 
rales  of  bronchitis  maj  osnally  be  heard  bj  auscultation.  When  the  affection 
consists  in  a  general  enlargement  of  the  tubes  of  a  particular  part  of  the  lung, 
a  diffused  sound  of  bronchial  respiration,  and  a  bronchial  resonance  of  the 
Toice,  are  audible.  When  the  dilatation  is  a  rounded  cavity,  the  respiration 
is  caTemoBs;  and,  If  liquid  is  present,  there  is  a  cat^mous  gai^ling,  and  the 
Toice  issues  from  the  wall  of  the  chest  in  the  form  of  bronchophony  or  pecto* 
riloquy.  These  are  the  signs  also  of  a  tuberculous  cavity ;  and  there  are  no 
eertain  means  of  distinguishing  the  two  affections^  except  by  their  general 
symptoms  and  course.  (See  Fhihisis.)  Bome  aid  may  be  derived  from  the 
dtoation  of  the  physical  signs.    Tuberculous  yomictt  generally  exist  near  the 

rx  of  the  lungs;  while  dilatation  is  certainly  not  less  frequent  in  the  mid- 
and  lower  than  in  the  upper  lobe.  According  to  Skoda,  the  bronchial 
walls  most  be  thickened,  or  surrounded  by  consolidated  long  tissoe,  to  yield 
the  soonds  above  referred  to. 

Causes. — ^Two  caoses  may  produce  bronchial  dilatation.  One  of  these  is 
a  distorbance  of  the  eqoable  distribution  of  atmospheric  pressure,  whereby  it 
is  concentrated  in  an  especial  manner  upon  some  one  portion  of  the  bronchial 
surface ;  the  other  is  a  morbid  alteration  in  the  coats  of  the  tubes,  which,  by  im* 

Sairfog  their  elasticity  and  muscular  contractility,  disposes  them  to  dilate  on- 
er any  pressure  that  may  be  applied  to  them.  Both  of  these  causes  operate  in 
chronic  bronchitis.  By  the  abundant  mucus  secreted,  or  by  the  thickening 
of  the  tubes,  the  access  of  air  to  some  part  of  the  lungs  is  diminished  or  pre- 
rented,  and,  as  this  part  cannot  expand  fully  with  the  dilatation  of  the  chest, 
the  deficiency  must  be  supplied  by  the  more  than  ordinary  expansion  of  the 
neighbouring  structure.  Bronchitis,  too,  produces  the  altered  state  of  the 
tubes  themselves,  which  has  been  alluded  to  as  favouring  their  dilatation. 
The  riolent  cough  which  often  attends  the  complaint  increases  the  result,  by 
augmenting  the  force  of  the  expanding  agency.  Hence,  chronic  bronchitis 
and  hooping-cough  are  the  complaints  in  which  bronchial  dilatation  is  most 
freqoent  Whatever  is  capable  of  producing  similar  obstruction  may  occa- 
sion the  same  result.  Hence,  pulmonary  tumours  pressing  upon  the  bronchia, 
such  as  aneurisms,  scirrhns,  or  enlarged  bronchial  glands,  are  among  the  causes 
of  dilatation.  It  will  be  seen,  hereafter,  under  cirrhosis  of  the  lungs,  that 
compression  of  the  air-cells,  by  the  formation  of  an  abnormal  fibroid  tissue, 
occasionally  gives  rise  to  the  affection.  Dr.  Williams  has  noticed  another 
condition  in  which  it  sometimes  originates.  In  pleuro-pneumonia,  the  air- 
cells  of  the  lung,  compressed  by  the  pleural  liquid,  are  sometimes  unable  to 
expand  sofficienUy  to  fill  the  vacuity  caused  by  the  absorption  of  the  liquid, 
and  the  deficiency  is  supplied  by  the  dilatation  of  the  bronchia.  Those  of 
the  middle  sise  are  nsoally  most  affected. 

TreatmenL — The  mere  dilatation  of  the  bronchia  requires  no  treatment. 
It  oaoDot  be  relieved  by  medicines.  Attention  must  be  directed  to  the  dis- 
eases in  which  the  dilatation  originated,  and  by  which  it  continues  to  be  ac- 
companied. Of  these  the  most  frequent  is  chronic  catarrh  or  bronchitis,  to 
the  remarks  opon  which  the  reader  is  referred  for  an  account  of  the  proper 
treatment  T^e  chief  practical  point  of  interest,  in  connection  with  this  sub- 
ject, is  the  importance  of  not  abandoning,  as  incurable,  cases  of  pectoral  dis- 
ease presenting  most  of  the  general  characters,  as  well  as  physical  signs  of 
phthisis,  unless  it  should  have  been  well  ascertained  that  they  are  not  chronio 
broDchitis,  with  dilated  tobes. 
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Article  FII. 

PHTHISia 

Syn. — Pulmonary  CfotuumpHon, — Tubereulout  Coruunq>tion, — Phthisis  Pulmonalis. 

As  employed  in  this  work,  the  term  phthisis  is  restricted  to  that  form  of 
taberculooB  disease,  in  which  the  longs  are  the  part  prominently  affected. 
Formerly,  Various  other  pulmonary  diseases,  bearing  a  close  resemblance  to 
that  under  consideration,  were  confounded  with  it  under  the  same  general 
name ;  but,  anatomical  inyestigations  having  shown  an  essential  difference 
between  them,  and  the  comparatively  recent  improvements  in  the  means  of 
diagnosis,  by  the  discovery  of  percussion  and  auscultation,  having  offered  the 
means  of  detecting  this  difference  during  life,  there  is  an  obvious  propriety  in 
distinguishing  them  also  by  name ;  and  most  writers  now  recognize  phthisis  as 
the  distinctive  title  of  the  tuberculous  complaint.  This  disease  is  probably 
the  greatest  existing  scourge  of  the  human  race,  at  least  in  the  northern  and 
middle  latitudes.  It  will  not  be  deviating  far  from  the  truth  to  state,  that  it 
causes  about  one-sixth  or  one-seventh  of  all  the  deaths  north  of  the  tropics.* 
In  treating  of  phthisis,  it  will  be  proper  to  give  first  its  anatomical  characters; 
as  a  knowledge  of  these  is  requisite  to  a  thorough  understanding  of  all  other 
parts  of  its  history.  In  detailing  these  characters,  I  shall  not  confine  myself 
to  the  appearances  usually  presented  after  death,  but  shall  endeavour  to  trace 
the  progress  of  organic  change  from  the  commencement  to  the  close,  as  as- 
certained by  the  minute  and  indefatigable  researches  of  pathological  anato- 
mists, in  every  stage  and  variety  of  the  disease,  f 

Anatomical  Characters, 

Thoogh  there  is  reason  to  believe  that  the  pulmonary  affection  is  a  conse- 
quence of  a  previously  existing  vice  of  the  system,  yet  the  first  discoverable 
process,  the  first  overt  act  of  the  disease,  is  the  deposition  of  tuberculous 
matter  in  the  lungs.  This  appears  in  different  forms,  and  with  different  charac- 
ters, being  sometimes  deposited  in  small  roundish  well-defined  bodies  denomi- 
nated tubercles,  sometimes  irregularly  infiltrated  into  the  pulmonary  tissue,  and, 

*  From  a  table  contained  in  the  report  of  Dr.  J.  Curtis,  published  in  the  Transactions  of 
the  American  Medical  Association  (ii.  540),  it  appears  that  the  deaths  from  phthisis  in  Boston, 
during  the  twenty-eight  years  from  1821  to  1848  inolusive,  were  1  in  6*76,  or  17-3C  per 
cent,  of  all  the  deaths.  Dr.  Hay  ward,  from  an  examination  of  the  statistics  of  New  York 
for  thirty  years,  giyes  the  proportion  in  that  city  as  1  in  5-647,  or  about  18-02  per  cent. 

iAm.  Joum,of  Med,  Sci.,  N.  8.,  xz.  812.)    In  Philadelphia,  in  the  ten  years  from  1881  to 
840  inolusiTe,  according  to  the  tables  of  Dr.  Emerson,  the  deaths  were  1  in  7*08,  or  14*16 
per  cent.  (Jbid,,  xtI.  28.)  In  the  ten  years  preceding  1820,  on  the  same  authority,  the  pro- 

?ortion  in  Philadelphia  was  1  in  6*88,  or  15*67  per  cent.  (Morton* s  Illustrations,  p.  167.) 
he  mean  of  these  will  give  for  Philadelphia,  during  the  penod  of  twenty  years,  1  in  6*705, 
or  14-91  per  cent.  To  giye  the  results  in  one  Tiew,  the  average  mortality  by  consumption 
in  Boston  has  been  1  in  5*76  of  the  whole  number  of  deaths,  or  17  3b  per  cent., in  New 
York  1  in  5-647,  or  18-02  per  cent.,  in  Philadelphia  1  in  G-705,  or  14-91  per  cent.  From 
statements  to  be  made  in  a  subsequent  note,  it  will  appear  that  the  mortality  in  Philadel- 
phia, from  this  cause,  though  on  the  ayerage  yery  nearly  the  same  in  the  decade  follow- 
ing the  year  1840,  which  is  the  latest  date  to  which  the  above  estimate  extends,  became 
afterwards  considerably  modified,  under  the  influence  of  a  special  cause.  {Note  to  the  third 
and  sixth  editions.) 

t  For  an  interesting  and  yaluable  paper  on  the  microscopic  characters,  origin,  deTolop- 
ment,  and  progress  of  tubercles  in  the  lungs,  by  Dr  0.  RadolyfTe  Hall,  oontainiDgthe  results 
of  an  extensiye  series  of  original  inyestigations,  the  reader  is  referred  to  the  British  and 
Foreign  Medico-chirurgieal  Review  for  April  and  October,  1865,  and  April,  1866.  There  is 
in  this  paper  a  great  amount  of  information  on  minute  points,  for  which  room  can  scarcely 
be  found  in  a  general  treatise  like  the  present,  but  which  will  amply  repay  the  trouble 
of  a  careful  perusal.  (Note  to  the  fifth  edition. ) 
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!o  reUtioQ  to  its  MBtible  propertieB,  Tarjing  from  a  fiim  consittence,  and  gmy- 
\nh  translQceat  appearanoe,  to  a  yellowish  opacity  with  or  without  hardneBt. 
Eiich  of  theae  modificatioDS  reqoireB  a  more  particular  notice. 

1.  Pulmonary  OranulaHonB.  —  Oraj/  OranulcUiona.  —  Miliary  Tuher^ 
dm. — ^Under  theae  Tarioot  names  haTe  been  described,  by  different  aothors, 
minute,  ronndish,  shining,  transluceniy  hard,  homogeneous  bodies,  often  not 
larger  than  a  mlUet-seed,  bnt  Tarying  from  this  size  to  that  of  a  pea,  which 
appMr  often  in  great  numbers  as  the  first  step  of  phthisis.  They  are  usually 
grayish,  but  sometimes  hafe  a  light-reddish,  and  sometimes  a  dull  dark-red 
or  brawnish  eoloor;  and  oecasionally  are  nearly  colourless.  They  are  either 
Isolated,  or  clustered  in  small  bnncbes,  or  in  aggregate  masses  in  which  por- 
tions of  the  pulmonary  tissue  are  enclosed  and  consolidated.  In  the  last- 
mentiooed  state,  they  are  almost  always  confined  to  the  upper  portion  of  the 
luBga ;  but,  in  the  ^stinct  or  isolated  condition,  they  are  occasionally  dispersed 
throughout  the  whole  or  a  greater  portion  of  these  organs,  giving  rise  to  great 
pulmonary  irritation.  In  children  they  are  often  situated  Immediately  beneath 
the  plenr%  producing  Wn  irregularity  perceptible  to  the  fingers ;  and  the  same 
ii  aometimes  the  case  in  adults. 

S.  Oray  Tiibereulou9  InfiUraHon. — ^The  same  kind  of  matter  which  forms 
the  granules  abore  described,  is  often  also  deposited  in  the  areolar  tissue  of 
the  lungs,  in  irregular  masses,  sometimes  one,  two,  or  even  three  inches  in 
eul^  dimensions^  without  definite  boundaries,  or  limited  only  by  the  extent 
of  the  lobules.  This  is  the  gray  tuberculous  infiltration  of  Laennec.  It  is 
homogeneous,  hard,  translucent,  and  of  a  grayish  colour,  sometimes  darkened 
by  the  black  matter  of  the  lungs,  portions  of  which  become  euTeloped  in  the 
masses  as  they  are  formed.  In  some  instances,  no  traces  of  pulmonary  tissue 
can  be  detected  by  the  unassisted  eye  in  the  masses ;  In  others,  they  present 
remains  of  blood^ressels,  bronchial  tubes,  and  areolar  tissue ;  and  occasionally 
th^  are  partially  penetrated  by  the  air  in  respiration. 

8.  Ctelaiinous  InfiUraiion. — ^Under  this  name,  Laennec  described  a  colour- 
less or  rose-coloured  substance,  more  transparent  than  the  gray  matter  noticed 
in  the  last  paragraph,  and  of  a  jelly-like  consistence,  which  is  sometimes  de- 
panted  ia  small  quantities  in  the  tissue  of  the  lungs,  in  the  interrals  of  the 
tuberculous  g^nules,  and  which  he  belicTed  to  be  gradually  converted  into  pro- 
per tuberculous  matter.  Louis  states  that  he  has  met  with  this  species  of  infil- 
tration, but  has  not  noticed  in  it  the  yellow  tuberculous  points  spoken  of  as 
not  uncommon  br  Laennec.  Dr.  Morton,  in  his  IlluHtralions  of  Pulmonary 
Cojuumplion,  gives  two  cases  in  which  the  tuberculous  transformation  ap- 
peared to  hare  commenced  in  this  gelatinous  matter.  Dr.  Hall  states  that  its 
microscopic  elements  are  the  same  as  in  the  gray  tubercle,  but  contained  in  a 
more  abundant  and  softer  matter. 

4  Cruda  Tubercle,  and  Telhw  Tubereulove  InfiUroHon, — The  gray  trans- 
lucent matter,  constituting  the  first  two  deposits  above  noticed,  appears  to  un- 
dergo a  gradual  conversion  into  what  has  usually  been  considered  the  proper 
tuberculous  substance.  In  the  miliary  granulations,  the  transformation  com- 
Bienees  bv  a  small  yellowish  white  spot,  which  most  commonly  appears  at 
or  near  the  centre,  and  gradually  enlarges  until  the  whole  granule  assumes 
that  character.  In  this  ^tered  state,  the  little  bodies  are  denominated  crude 
iuberclee.  In  the  aggregated  granules,  the  change  commences  at  several 
points,  each  probably  answering  to  a  distinct  granule ;  and  considerable  masses 
of  yellow  opaque  matter  result  from  the  extension  and  ultimate  coalescence 
of  these  central  spots.  The  same  transformation  takes  place  in  the  infiltrated 
translucent  matter,  beginning  in  like  manner  with  isolated  opaque  spots,  and 
spreading  until  it  involves  the  whole  deposit,  which,  when  thus  altered,  re- 
ceives the  name  approfMriated  to  it  by  Laennec  of  yellow  tuberculous  infil- 
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tralion.  This  may  be  diBtingaished  from  the  crade  tobercle  by  an  irregnlar 
and  angular,  instead  of  roandish  form,  and  by  a  less  definite  line  of  dimion 
between  it  and  the  palmonary  tissue. 

There  is  no  doubt  that  both  the  crude  tubercle  and  yellow  infiltration  are 
often  originally  deposited  in  their  characteristic  state,  without  the  preliminary 
formation  of  the  translucent  matter. 

The  minute  bodies  originally  deposited  in  the  state  of  crude  tubercle,  that 
is  yellow  and  opaque,  are  also  frequently  called  miliary  tubercles,  especiallj 
when  found  in  other  tissues  than  the  lungs ;  and,  in  the  general  obserTatioos 
on  tuberculosis  in  the  first  volume  of  this  work,  the  name  of  miliary  tabeicie 
is  applied  as  well  to  the  opaque  as  to  the  translucent  granules 

Progress  of  Tubercles. — The  yellow  tubercle,  whether  original,  or  the  re- 
sult of  a  transformation  of  the  gray,  gradually  increases  by  new  accretions. 
As  observed  upon  dissection,  it  is  frequently  found,  when  quite  mature,  about 
as  large  as  a  pea;  but  it  varies  from  the  size  of  a  large  pin's  head  to  that  of 
a  hen's  egg,  is  irregularly  roundish,  and  consists  of  a  yellowish-white,  opaqoeb 
friable  substance,  which  easily  breaks  up  between  the  fingers.  In  relation  to 
its  chemical  composition,  microscopic  characters,  and  peculiar  constitution, 
the  reader  is  referred  to  the  general  remarks  on  tubercnlosiSy  in  the  first  part 
of  this  work.  (See  vol.  i.,|>.  124.) 

The  next  change  in  the  tubercle  is  that  of  softening.  This  usually  begiai 
in  or  near  the  centre,  and  gradually  advances  towards  the  circumference,  uotU 
the  whole  tubercle  is  converted  into  a  soft,  pultaceous,  yellowish  mass,  not 
unlike  pus  in  appearance.  According  to  Dr.  Hall,  softening  sometimes  be* 
gins  at  the  circumference  when  this  is  in  contact  with  inflamed  tissue.  The 
same  alteration  takes  place  in  the  infiltrated  masses.  In  some  instances,  in- 
stead of  this  gradual  change,  the  whole  tuberculous  deposit,  whether  circnm- 
scribed  or  not,  appears  to  be  simultaneously  softened ;  and  large  portions  of 
the  lungs  may  be  thus  rapidly  converted  into  pultaceous  matter.  According 
to  Rllliet  and  Barthes,  Uie  softening  of  tubercles  is  comparatively  rare  in 
Infants;  and  gradually  becomes  more  frequent,  as  the  child  becomes  older. 

At  this  stage,  the  irritating  properties  of  the  confined  matter  produce  in- 
flammation of  the  adjacent  parts,  which  at  length  ends  in  ulceration,  and  thus 
opens  a  communication  between  the  tubercle  and  the  bronchial  tubes.  The 
matter  now  escapes,  and  is  expectorated,  leaving  a  cavity  which  is  technically 
called  a  vomica.  The  cavities  thus  formed  are  sometimes  lined,  more  or  less 
completely,  by  a  secreting  membrane  formed  out  of  fibrinous  exudation,  and 
are  sometimes  as  it  were  hollowed  out  of  the  substance  of  the  lung,  withont 
any  intervening  tissue.  When  recent,  this  membrane  is  delicate  and  easily 
separable ;  when  old,  it  is  firm,  translucent,  grayish,  and  sometimes  of  an  al- 
most cartilaginous  consistence.  The  surrounding  parenchyma  is  sometimes 
healthy;  but  much  more  frequently  is  altered,  and  often  greatly  ao,  being 
crowded  with  tubercles,  or  with  tuberculous  infiltration,  or  both,  in  vartoiu 
stages  of  advancement  The  cavities  are  sometimes  isolated  and  remain  so; 
but  not  nnfrequently  they  gradually  spread  by  the  breaking  down  of  the  sur- 
rounding tissue,  and  thus  run  together,  forming  caverns  of  various  dimensionSi 
and  of  very  irregular  shape,  occasionally  winding,  and  now  and  then  crossed  by « 
bands  of  solid  tissue,  composed  generally  of  the  tuberculated  substance  of  the 
lung,  but  sometimes  of  altered  blood-vessels  remaining  in  a  certain  degree  per- 
vious. Dr.  Morton  traced,  in  some  instances,  by  means  of  a  delicate  prube,a 
communication  between  these  vessels  and  branches  of  the  pulmonary  artery  or 
veins.  {liluist,,  p.  30.)  The  tuberculous  cavity  may  not  be  larger  than  a  pea,  or 
it  may  occupy  a  whole  lobe ;  and  there  is  every  grade  between  these  extremes. 
The  bronchial  tubes,  ulcerated  in  the  progress  of  the  tuberculous  deposit,  open 
directly  into  the  cavities,  with  the  lining  of  which  their  own  mucous  membrane 
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ii  often  coDtioooQB.  The  tobos  show  sigos  of  inflammation  iA  their  increaaed 
thiekoess,  and  the  redness  and  occasional  ulceration  of  the  mncoos  coat 

The  contents  of  the  canities,  after  the  evacoation  of  the  altered  tuberenlooa 
matter,  consist  of  pus  secreted  by  the  lining  membrane  or  the  surrounding 
tissue,  with  which  are  occasioniJl  j  mixed  small  quantities  of  blood,  tuberculous 
OMlter  from  the  falling  in  of  the  walla,  and  portions  of  disorganised  pulmo- 
nary tissue.  They  are  usually  inodorous,  but  sometimes  fetid.  The  proper 
blood-vessels  of  the  lungs  are  generally  obliterated  in  the  immediate  yiciuity 
of  the  cavity ;  and  the  new  tissue  formed  around  it  is  nourished  by  new  ves- 
8als»  derived  either  from  the  bronchial  arteries,  or,  when  the  lung  adheres  to 
tbe  side  of  the  chest,  from  the  interoostals.  Cavities  are  much  less  commonly 
produced  in  children  than  in  Adults. 

By  the  progress  of  the  changes  above  described,  the  lung  is  at  length  so  far 
destroyed  as  to  be  no  longer  adequate  to  the  performance  of  its  office,  and  the 
patient  perishes.  But  the  march  towards  this  result  is  by  no  means  steady  or 
constant  In  many  instances,  clear  evidence  is  niforded  by  dissection  of  attempts, 
Bot  always  fruitless,  to  repair  the  mischief  which  has  been  done.  When  the 
tiasae  around  the  cavity  is  healUiy,  its  lining  membrane  sometimes  ceases  to  se- 
crete ;  the  walls  contract,  and  the  opposite  surfaces,  coming  in  contact,  unite 
together,  and  are  consolidated  into  a  fibro-cartilaginous  body,  which  is  quite 
harmless  in  the  lungs.  Such  cicatrices  have  been  repeatedly  observed  in 
parts  of  the  lungs  where  tuberculous  vomic®  are  most  apt  to  form.  They  are 
rare,  it  is  true,  but  there  can  be  no  doubt  of  their  occasional  existence,  and 
UtUe  of  their  tuberculous  origin.  In  such  cases,  a  cure  must  result,  if  the  mor- 
bid deposition  has  been  confined  to  this  one  spot.  Another  mode  in  which  the 
tabercle  may  terminate  favourably,  is  by  conversion  into  calcareous  matter. 
This  may  happen  by  the  absorption  of  the  organic  portion  of  the  tubercle,  the 
earthy  or  saline  constituents  being  left;  and  repeated  depositions,  followed  by 
similar  absorption,  may  finally  result  in  the  filling  of  the  cavity  with  the  earthy 
Bobstance.  Now  such  concretions,  of  size  varying  from  that  of  a  hempseed  to 
that  of  a  chestnut,  are  not  unfrequently  found  in  the  lungs,  especially  of  old 
persons,  though  not  of  these  exclusively.  They  are  sometimes  soft  like  chalk, 
sometimes  much  harder;  but  in  both  cases  consist  of  the  same  ingredients, 
which  are  chiefly  carbonate  and  phosphate  of  lime ;  the  same  essentially  as  the 
inorganic  constituents  of  tuberculous  matter.     The  difference  in  consistence 

Spears  to  be  owing  to  the  effect  of  age,  in  producing  a  firmer  aggregation. 
\e  inference  from  these  facts  is  fair,  that  the  calcareous  concretions  are 
altered  tubercles;  and  that  some  of  them  are  so,  can  scarcely  be  doubted ;  for 
tobercles  have  been  found  with  portions  of  calcareous  matter  in  the  midst  of 
tbeir  ordinary  contents,  showing  a  commencement  of  the  process.  According 
to  M.  Yalleix,  tubercles  are  sometimes  seen  consisting  of  hard  calcareous  mat^ 
ler  in  the  centre,  next  of  a  softer  layer  of  the  same  substance,  and  lastly  of  un- 
changed yellow  matter  at  the  circumference.  (Did,  de  Med,,  xxiv.  327.)  This 
wonld  seem  to  show  that  a  change  had  begun  in  the  centre,  and  was  gradually 
proceeding  outward.  Nevertheless,  it  is  possible  to  err  in  referring  these  cou- 
eretions  always  to  a  change  of  tubercles ;  for  they  may  sometimes  be  simply  cal- 
careous deposits  in  distended  bronchial  tubes. 

The  views  here  given  of  the  origin  and  progress  of  tubercles  are  not  univer- 
sally admitted.  They  are,  however,  such  as,  upon  a  careful  examination  of  the 
rabject,  have  appeared  to  the  author  to  approach  nearest  the  truth.  They 
correspond  essentially  with  the  opinions  of  Laennec  and  Louis,  and  with  those 
qK  M.  Yalleix,  as  contained  in  an  excellent  essay  upon  the  anatomical  lesions 
of  phthisis,  in  the  Archives  O^n^rales  (Ze  air.,  x.  133  et  279). 

There  are  yet  several  interesting  questions  in  relation  to  the  anatomical  his- 
tory of  tubercles.   In  the  first  place,  in  what  precise  portion  of  the  pulmonary 
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tisstie  are  they  deposited  f  Variona  opitiions  have  been  pat  forth  opon  this 
point,  Thas,  they  have  been  supposed  to  be  eolarged  absorbent  glands;  but 
this  opinion  is  sapported  bj  no  fact,  while  it  is  contradicted  bj  the  absence  of 
all  signs  of  orgftnizatioo,  and  by  the  utter  want  of  any  proof  of  the  existence 
of  such  glands  io  many  sitnations  where  the  tubercles  are  found.  Another 
opinion  considers  them  as  the  resnlt  of  exudation  into  the  air  cells,  to  which 
they  are  thought  to  owe  their  shape.  But  they  are  found  of  the  same  shapt 
in  other  organs,  where  no  such  cells  exist  Finally,  they  have  been  placed  lo 
the  radicles  of  the  veins,  in  the  mucous  membrane  or  cavity  of  the  bronchial 
tabes,  and  in  the  inter  vesicular  tissue.  The  fact,  however,  appears  to  be,  thai 
they  are  conGned  to  no  particular  position  ;  but  are  found  wherever  there  are 
blood-vessels  to  throw  out  the  materials  of  which  they  are  composed,  whether 
in  the  vesicles,  the  minute  bronchia,  the  areolar  tissue  between  the  air-cells,  or 
that  between  the  lobules. 

A  second  point  of  inquiry  is  in  relation  to  their  origin.  Many  persona,  and 
of  these  some  whose  names  stand  among  the  highest  in  pathology,  have  main- 
tained that  they  are  the  result  of  an  inflammatory  process.  But,  though  it  ia 
readily  admitted  that  inflammation  gome  times  precedes  the  tuberculous  depo- 
sition, and  may  even  favour  or  give  rise  to  it  when  a  predisposition  exists,  yet 
there  are  many  cases  in  which  not  a  trace  of  it  can  be  detected,  either  at  the 
origin  or  in  the  early  stage  of  the  tubercle;  and,  when  it  occurs,  there  is  good 
reason  to  consider  it  as  the  consequence,  and  not  the  cause  of  that  morbid  pro- 
duct. An  argument  against  the  iritlammatory  origin  of  tubercle  is  deduced  from 
the  fact,  that  it  is  least  frequently  found  in  those  parts  of  the  lungs  where  in- 
flammation is  most  frequent ;  the  former  almost  alwnys  preferably  occupying 
the  upper,  the  latter  most  commonly  the  lower  portion.  Laennec  and  Louis 
have  been  among  the  most  strenuous  opponents  of  the  inflammatory  hypothe- 
sis; and  the  general  opinion  of  the  profet^sion  is  at  present  against  it. 

The  mode  of  softening  in  tubercles  hus  been  another  sulject  of  controversy. 
Many  have  maintained  that  this  i:s  effected  by  the  infiltration  of  purulent  or 
serous  fluid  secreted  by  the  tissue  which  invests  the  tubercles,  and  which  is  stim- 
ulated by  its  presence  into  an  inflammatory  condition,  Broussais,  Andral,  and 
Carswell  have  been,  among  others,  the  supporters  of  this  hypothesis*  Bot 
there  is  one  diflScuIty  in  the  way  of  its  rec^iption,  which  cannot  well  be  sur- 
mounted.  The  softening  commences  at  or  near  the  centre  of  the  tubercle,  or  at 
least  at  some  point  within  its  sub^tiince.  Though  there  may  be  some  excep- 
tions, the  fact  is,  beyond  all  reasonable  di>ul>t,  generally  as  stated.  To  this 
effect  we  have  the  concurrent  testim'jny  of  the  closest  observers,  among  whom 
may  be  cited  Starck,  Buillie,  Laennce,  and  Louis,  The  last-mentioned  wri- 
ter, who  is  perhaps  the  highest  authority  upon  the  eubjeet,  speaks  unequivo- 
cally upon  this  point.  Now,  as  the  tubercle  has  no  blood-vessels  penetra- 
ting through  its  substance  to  the  point  of  softening,  it  appears  impossible  that 
this  should  result  from  the  influence  of  any  secreted  liquid.  The  change  is 
probably  altogether  spontaneous.  The  tuberculous  matter  appears  to  be  ex- 
uded with  the  character  of  change  inipressed  upon  it.  When  deposited  ori^- 
nally  in  the  form  of  gray  translucent  grannies  or  masses,  it  first  becomes  yel- 
low and  opaque,  and  then  softena  into  a  pus-like  substance.  Each  alteration 
commences  in  the  centre,  because  that  was  the  seat  of  the  first  deposition,  and 
the  time  of  change  for  any  portion  of  the  matter  must  obviously  be  in  the  or- 
der of  its  production.  We  may  go  ev*jn  beyond  the  softening,  atid  suppose 
that,  in  relation  to  each  tubercle,  when  the  softened  matter  fails  to  wake  its 
way  out  of  the  cavity  containing  it,  nature  may  hai'e  provided  another  remedy, 
by  rendering  it  liable  to  a  la^t  change,  which  may  end  in  the  separation  of  its 
earthy  and  saline  ingredietits,  and  such  a  modilication  uf  tlie  animal  matter  as 
to  enable  it  to  be  absorbed*     Thus  the  chalky  concretions  may  be  accounted 
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for.  In  relAtioQ  to  the  nature  of  tubercle,  it  e[>pears  to  me  on  the  whole  most 
probftble  lh«t.  as  thrown  out  from  ihe  blood-fessels,  it  is  a  forralesa  matter, 
possessing  ii  feeble  vitality,  which  enables  it  to  take  on  a  partial  organization, 
diamcterixed  by  peculiar  imperfect  cells,  and  ending,  after  various  changes,  id 
omtilete  disintegration*  (See  TuberculoKiSt  vol.  i.  page  126) 

The  first  seat  of  the  tuberculuus  dtjpositiun  is,  in  the  great  majority  of  casefi^ 
10  the  npper  part  or  near  the  sumtait  of  the  luri|^;  and  when,  as  nut  unfre- 
qtteotly  happen -s,  it  occnrs  in  other  parts,  the  tubercles  are  almost  always  more 
ibandaat,  larger,  and  more  advanced,  in  the  situation  alluded  to,  than  else- 
wbere;  and  it  i«  here  also  that  vomicffl  form.  Large  cavities  are  generally 
Bearer  the  posterior  than  the  anterior  surface.  The  tubercles  seem  to  evince 
apceftsretice  of  the  upper  over  the  lower  lube,  even  at  the  same  level  Thus, 
Htm  former  may  be  completely  occupied  with  the  morbid  deposit,  while  the  lat- 
ter ii  Dearly  or  quite  free  from  it.  When  the  tubercles  are  widdy  diffused, 
tbey  ftsoaUy  begin  to  appear  above,  and  extend  gradually  downward;  and  of 
eaQfie  the  tipper  are  more  advanced  than  the  lower  Gray  miliary  tubercleg 
are  aorDotimes  scattered  through  the  whole  of  the  lungs;  but,  in  such  cased, 
the  patient  is  apt  to  perish  before  they  have  advanced  to  the  crude  gtate.  In 
those  rare  instances  in  which  the  middle  and  lower  portions  of  the  lung  are  first 
ifected,  the  deposition  is  apt  to  be  in  the  form  of  yellow  and  opaque  tubercle 
tt  the  commencement  f 

lo  almost  all  cases,  there  18  more  or  less  of  the  tuberculous  deposition  in 
.  j^h  lungs,  sometimes  in  about  an  equal  degree,  but  much  more  frequently  in 

!  to  ft  gn^iiler  extent  than  in  the  other.  Sometimes  the  tubercles  fire  confined 
eir'  '  a  one  lung.   According  to  the  observations  of  Louis,  the  left  lung 

b  u  ,  icntly  afl'ccied  than  the  right;  and  this  appears  to  be  the  general 

ilperietjce,  though  Laenoec  has  made  a  contrtiry  statement. 

Bometimes  the  tubercles  are  few  and  isolated  ;  and  tho  surrounding  pulmo- 
B^  fltructare  may  be  quite  health}*.  But  much  more  frequently  they  are 
MincroQa;  and,  if  the  disease  is  of  long  standing,  they  are  found  in  different 
itegti,  showing  a  deposition  at  successive  periods;  those  in  the  upper  portion 
oC  th#  lung  being  most  advanced,  and  the  others  apipearing  less  and  leas  so 
tt  they  descend.  Occasiotialiy  something  like  a  boundary  line,  though  never 
qiiitt  precipe,  may  be  observed  between  the  Rucccssive  crops.  Thus,  in  the 
ttiDe  long,  tubercles  may  often  be  found  in  all  their  different  stages.  It  nut 
uofrequently  liappens  that  large  portions  of  the  lungs  are  consolidated  by  a 
taiitorn  nf  tabercles  and  tuberculous  iufiltratiun,  and,  when  cut  into,  present 
a  n  fipearunce,  arising  from  the  different  colours  of  the  deposit  in  its 

difl  v^^es,  and  of  the  portions  of  pulmonary  tissue  which  remain.    Some- 

tine*  the  whole  of  one  lung  is  thus  soliditied.  In  the  midst  of  this  cons^uli- 
ditioQ  are  frequently  isolated  or  communicating  cavities,  which  gradually 

•  Tkij  oplnioii,  however,  does  not  conform  wilh  that  of  Vitchow  and  hia  disciples,  who 
jBji4nt*,».  ttnif  1^1  ^xrcli^eorpascle^  originate  iQ  I  li«  perversion  of  young  coiirnjoiive  tiai«ue- 
«•!*  t«  gf  Schroeder  Van  der  Kolk,  w}iO  bclit'vva  he  has  Uemonsirnted  iJiat 

lb«j  -<c  (hun  an  Aggregation  of  the  epithelial  cellii  of  tho  pulmonary  ve&i- 

«!«•«  v^ivU  by  iuibibilion  of  plaaiic  matter  effused  into  the  cavity,  swell  up,  enlarge,  and 
■r»(!!t«t  *^W  from  the  fvalb  of  the  vemole.  (Dub.  Jloap.  Gaz.f  March  15,  I8t>b,  p.  87,) — JVofe 

i  ^  itni nation  of  r  negro  who  died  of  pbthisia  in  the  winter  of  1866-7,  1  wat 

i  Ut9  fact  that  the  upper  part  of  the  luogt)  was  entirely  free  from  tuberi*lo,  which 
""jMited  copiously  at  the  base,  and  here  and  thtre  Ihrough  tho  1ow*.t  and  wid- 
Dr-  J.  J.  Levick,  one  of  my  colleagues  in  the  Penney  Ivania  HoBpiod,  iiilurms 
ttt  that  he  hat  tuet  wUix  a  similar  c^ise,  aluo  in  a  negro;  and  I  have  learned  that  olhera 
h^^w  ^ad«  the  suu^  ulMurvation.  Th<-se  facts  are  yet  too  limited  to  justify  the  conclusion 
t^M  ft1|;rogt  t  Hy  »pt  to  offer  exceptions  in  Mie  general  rule  that  luberelc*  aro 

i&«M|i«d  pn:.  i  especially  near  the  apex  of  the  lungs;  but  they  are  interesting, 

■ad*  tf  eoallrmr'i,  uiuy  lurm  an  impornint  prrnund  of  diaguosisiu  the  pootoral  couiplaiaia 
ti  thia  elaas  of  patlenta.  {Note  to  (he  Jijik  editwn) 
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increage  hy  the  falling  in  of  the  dlsorgaDized  stnietare,  until  at  length  ▼■ 
carerus  axe  some  times  formed  \  and  almost  the  whole  luDg  maj  thus  bococ 

^ezeavftted,  or  otherwise  rendered  anfit  for  dtiij, 

Yeiy  ofteu,  and,  when  the  disease  is  extei)^i?e,  altnott  always,  the 
of  the  lung  i:^  found  adhering  to  that  of  the  aide.     Of  112  cases  examined  bj 
Louis,  there  was  only  one  in  which  no  adhesion  conld  be  found  in  either  lung: 
Generally  it  is  limited  to  that  portion  of  the  surface  wiiich  corresponds  witi~ 
the  tuberculous  alTeetiou ;  but  in  some  Instauces  it  is  vt^rv  extensire,  and  ma] 
be  eren  universal     The  adhesion  is  the  result  of  InBammation  of  the  plear 
and  the  consequent  exudation  of  organ izable  lymph,  and  is  found  in  differenl 
stages,  from  the  mere  cohesion  of  the  recently  depot^itcd  fibrin,  to  the  perfec 
union  by  intervening  areolar  tissue.     It  oftea  answers  an  admirable  purpoe 
by  preventing  the  effusion  of  the  contents  of  the  tuberculous  cavities  into  th 
pleural  cavity.    Sometimes,  however,  such  effusion  does  take  place,  and  gcne^ 
ral  inflammation  of  the  pleura  results,  which  adds  greatly  to  the  danger  Shoul<f 
a  communication,  in  snch  cases,  exist  also  between  the  Tomicse  and  the  bron 
chia,  air  enters  the  pleural  cavity,  and  pneumothorax  results. 

The  bronchia  are  always  more  or  less  inflamed  in  the  advanced  stages  of 

^  phthisis,  especially  those  which  communicate  with  the  tuberculous  caritiet 

I  Occasionally,  numerous  minute  nlcera  may  be  seen  In  their  mucous  snrfaee 
These,  however,  are  more  frequent  in  the  trachea,  especially  in  its  posteric 

)  part.  They  are  found  also  not  un frequently  in  the  larynx,  and  upon  the  pos- 
terior surface  of  the  epiglottis.  Occasionally  the  bronchial  tubes  arc  dilatedgl 
and  partial  emphysema  of  the  lungs  is  very  common.  The  bronchial  glaudi 
are  frequently  enlarged,  indurated,  and  loaded  with  yellow  tuberculous  depo^ 
aition.  In  very  many  cases,  the  pulioonary  tissue  is  more  or  Ifss  iu flamed,! 
but  generally  in  isolated  patches.  Hepatization  of  large  and  contiuunuR  por 
tions  of  the  lungs  is  not  common,  and,  when  it  occurs,  arises  generally  from  J 
incidental  causes,  unconnected,  at  least  directly,  with  the  tubercles. 

Appearances  in  other  parts  of  the  body. — As  tubercles  in  the  lungs  are  the 
result  of  a  general  predisposition,  it  might  be  expected  that  they  would  b#^ 
bund  in  other  organs ;  and  this  is  very  freqnently  the  case.     It  is  a  aingularj^ 

I  (bet,  that,  without  the  huigs,  the  deposition  seldom  takes  place  in  the  form  of 
translucent  granules,  but  almost  always  in  that  of  the  yellow  and  opaque  ta« 
bercle.     Nevertheless,  the  translucent  granulations,  the  opinion  of  Andral  ta^ 
the  contrary  notwitlistanding,  have  been  seen  Ijy  many  observers  in  differenl 

Earts  of  the  body.  (Archioea  Gen.,  3«?*fcr,  x,  136.)    I  have  myself  seen  then 
1  countless  multitudes  in  the  liver  of  a  patient  who  died  of  phthisis.     Ths 
extrapulmonary  tubercles  are  generally  consecutive  to  those  in  the  lungs,  bat 
by  no  means  unircrsally  so;  and  the  exceptions  are  not  unfreqoent  in  chil-i 
dren.     They  have  been  observed  in  the  pleura  and  its  false  membranes,  thw 
i  pericardium,  the  peritoneum,  the  stomach  and  intestines,  the  me^euterie  glands,  [ 
the  liver,  spleen,  and  kidneys,  the  prostate  gland  and  testicks.  the  membranea' 
and  substance  of  the  brain,  the  external  lymphatic  glands,  and  even  in  lh«^ 
bones.     Indeed,  there  seems  to  be  scarcely  a  living  part  of  the  body  which  la" 
not  liable,  in  a  greater  or  less  degree,  to  this  deposition.    In  relation  to  theic 
relative  frequency  in  different  organs,  Louis  found  that,  of  all  the  cases  of 
phthisis  in  persons  over  the  age  of  fifteen,  one-third  presented  tubea^les  in  the^ 
smalt  intestines,  one-fourth  In  the  mesenteric  glattds,  one~ninth  in  the  large  In* 
testines,  one-tenth  in  the  cervical  glands,  one-twelfth  in  the  lumbar  glanda^j 
one-fourteenth  in  the  spleen,  and  a  smaller  proportiun  in  other  organs. 

In  the  great  majority  of  cases,  the  stomach  exhibits  after  death  signs 
organic  disease.     It  is  usually  larger  and  thinner  than  in  health,  and  the  mn 
COQB  membrane  has  all  the  marks  of  chronic  inflammation,  including  sometimei^ 
nIceratioD.     It  is  probable^  however,  that  the  loss  of  tissue,  consequent  on  tbe 
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loIotioD,  after  death,  of  the  nracoiu  menbraoe  io  the  gastric  joice,  has  some- 
times been  mistaken  for  the  result  of  olceration.  Sfanilar  marks  of  inflamma- 
tion also  exist  in  the  small  intestines ;  hot  the  lesions  here  are  more  frequently 
of  a  pecoliar  character.  Small  tnbercnloos  grannies  are  developed  in  the  sul>> 
stance  of  the  intestinal  coats,  in  the  glands  of  Pejer,  as  well  as  elsewhere, 
which  undergo  the  regnlar  process  of  softening  and  discharge,  and  terminate 
in  nicers.  These  are  small  when  isolated,  hot,  bj  maning  together,  frequently 
acquire  considerable  dimensions,  sometimes  occupying  the  whole  inner  circnm- 
ferenoe  of  the  intestine.    I  have  noticed  that  the  greater  length  of  these 

Ktchea  of  ulceration  is  rather  in  the  direction  of  me  circumference'of  the 
wel,  than  longitudinal  as  in  enteric  or  typhoid  fever.  They  are  most  nn- 
merooa  in  the  vicinity  of  the  cecum.  Other  little  tumours^  not  of  the  tuber- 
euloaa  character,  are  alsp  often  visible  in  the  mucous  meinbrane  of  the  small 
intestines.  The^  are  of  a  semi-cartilaginous  consistence,  and  are  thought  by 
Lonia  to  be  inflamed  mucous  glands.  Like  the  tubercles,  they  end  in  ulcera- 
tion. Occasionally,  the  nicers  penetrate  the  coats  of  the  intestines,  and  allow 
their  contents  to  escape  into  the  peritoneal  cavity.  UlcerB  are  also  not  unfire- 
quent  in  the  large  intestines,  and  sometimes  of  enormous  extent  The  mesen- 
teric glanda  are  often  enlarged  and  inflamed,  from  the  deposition  of  tubercu- 
lous matter  within  them.  Tne  liver  is  subject  to  a  singular  fatty  degeneration, 
with  great  enlargement  In  children,  the  membranes  of  the  brain  are  frequently 
taberailated,  with  all  the  phenomena  of  hydrocephalus.  (See  Tuberculous 
Msninffiiis.)  From  observations  by  Dr.  Tbeophilus  Thompson,  it  appears 
that  the  average  weight  of  the  heart  is  above  that  of  health,  a  result  which 
might  have  bfyen  anticipated  from  the  excessive  action  of  this  organ.  (Clin. 
Xeri.  on  Ful  Consump.f  Am.  ed.,  p.  89.)  Yarious  other  lesions  are  frequently 
observed  in  the  dissection  of  consumptive  cases;  but  they  are  generally  such 
as  equally  attend  oUier  affections,  and  have  no  peculiar  dependence  either  on 
the  tabeicles  or  the  tuberculous  diathesis. 

Sympioms,  Course,  Sc. 

Two  stages  may  be  observed  in  the  course  of  phthisis,  corresponding  with 
the  two  stages  in  the  progress  of  the  tubercles,  one  preceding  and  the  other 
following  the  period  of  their  maturation  and  discharge.  These  are  not  always 
separated  by  a  precise  line  of  division ;  and  it  is  often  difScult  to  decide,  in 
particular  cases,  where  exactly  the  first  ends  and  the  second  begins.  But  each 
stage  is  safBciently  characterized,  iu  its  prominent  symptoms,  at  periods  when 
the  paAologieat  condition  peculiar  to  it  is  quite  unmixed. 

Firsi  8U^. — Phthisis  begins  in  different  modes.  Most  frequently,  pep' 
haps»  the  first  symptom  is  a  &ort,  dry,  hacking  cough,  very  slight  at  the  com- 
mencement, so  as  often  scarcely  to  attract  any  notice,  but  gradually  increas- 
ing, and,  after  a  longer  or  shorter  time,  attended  with  expectoration,  first  of 
transparent  mucns,  and  afterwards  of  a  white  or  yellowish  opaque  matter,  as 
in  common  catarrh.  For  some  time  there  is  little  other  observable  derange^ 
ment  of  system.  The  appetite  is  good,  most  of  the  ftinctions  are  regularly 
perfimnedi  and  the  patient  is  scarcely  sensible  of  any  diminution  of  strength. 
PeriiapB,  upon  the  occasion  of  any  unusual  exertion,  there  may  be  some  short- 
ness of  breath,  and  a  more  than  ordinary  feeling  of  fatigue.  The  pulse,  too, 
is  often  aoeelerated,  especially  during  exercise;  and,  as  the  complaint  ad'- 
vancest  the  patient  begins  to  experience  febrile  sensations  towards  evening, 
with  some  flushing  of  the  cheeks,  and  heat  in  the  palmaof  the  hands  and  soles 
of  the  feet '  Oceasigoally  fugitive  paina  are  felt  between  the  shoulders,  in  the 
sUes,  or  abomt  the  aternum.  But  prob^ly  the  most  diaraeteristio  symptom 
h  a  alight  but  prooesslve  emaciation,  which  cannot  be  ascribed  to  any  die- 
coveraEle  bilore  <tf  the  appetite  or  digestive  powers,  and  seems  out  of  pro* 
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portion  to  any  existing  evidence  of  disease.  This,  bowever,  is  not  a  uniform 
attendant  opon  the  incabative  stage.  Indeed,  the  symptoms  altogether  are 
frequently  sach  as  occur  in  other  complaints,  especially  dyspepsia;  and  it 
Is  not  uncommon  for  patients  with  the  latter  affection  to  entertain  serious 
apprehensions  of  phthisis,  while  those  really  consumptive  hare  no  such  fears. 
In  the  condition  above  described,  the  patient  may  continue  for  weeks  or  months, 
and  sometimes  even  for  years.  His  cough  he  ascribes  to  an  obstinate  cold, 
or  to  frequently  taking  cold ;  his  pains,  if  he  has  any,  to  rheumatism ;  and  he 
either  shuts  his  eyes  against  the  other  symptoms,  or  explains  them  in  some 
satisfactory  manner.  At  length,  however,  the  increase  of  cough  and  fever, 
the  occurrence  of  severe  pain,  or  perhaps,  still  more  frequently,  an  attack  of 
hemorrhage  from  the  lungs,  excites  alarm.  Sometimes  the  hemorrhage,  which 
usually  subsides  spontaneously,  or  readily  yields  to  remedies,  is  followed  by  an 
amelioration  of  the  cough,  fever,  and  pains,  and  the  patient  feels  himself  much 
better,  and  even  believes  himself  recovering.  In  other  instances,  it  appears 
to  mark  an  aggravation  of  the  disease,  the  progres^s  of  which  is  afterward 
much  more  rapid.  Not  unfrequently  the  hemoptysis  returns  again  and  again ; 
and,  in  some  cases,  the  patient  is  seldom  long  without  the  discharge  of 
blood  from  the  lungs.  But,  whether  hemorrhage  occurs  or  not,  the  symp- 
toms continue  to  advance,  sometimes  regularly,  but  more  frequently  with  re- 
missions, which  are  occasionally  of  considerable  duration,  and  always  a  source 
of  hope  and  comfort  to  the  patient  The  cough  at  length  becomes  very  trou- 
blesome, often  disturbing  sleep,  and  sometimes  occurring  in  violent  paroxysms. 
The  expectoration  takes  on  a  more  decidedly  purulent  character.  The  dys- 
pnoea and  thoracic  pains  often  increase,  and  the  febrile  symptoms  are  more 
decided,  the  pulse  being  almost  always  fi*equent,  the  face  often  flushed,  the 
tongue  somewhat  furred,  and  the  appetite  impaired.  In  some  instances,  the 
fever  exhibits  a  tendency  to  the  paroxysmal  form,  and  the  patient  not  unfre- 
quently perspires  during  sleep.  The  first  stage  is  now  at  its  height,  and,  hav- 
ing continued  in  this  state  a  variable  length  of  time,  passes  sometimes  ab- 
ruptly, sometimes  by  imperceptible  degrees,  into  the  second. 

Occasionally,  instead  of  beginning  and  gradually  increasing  as  above  de- 
scribed, the  disease,  with  no  observable  premonitory  symptoms,  or  at  least 
with  none  that  attract  notice,  comes  on  suddenly  with  an  attack  of  hsemopty- 
•is,  after  the  subsidence  of  which  the  characteristic  phenomena  are  developed, 
slowly  or  rapidly,  according  to  the  susceptibilities  of  the  patient 

Again,  the  disease  originates  apparently  in  an  inflammatory  affection  of  the 
respiratory  organs,  as  bronchitis,  pneumonia,  or  pleurisy,  or  follows  closely  in 
the  footsteps  of  some  febrile  disease,  as  small- pox,  scarlatina,  typhoid  fever,  or 
bilious  fever.  In  these  cases,  after  the  subsidence  of  the  peculiar  symptoms  of 
the  disease,  the  pulse  remains  obstinately  frequent ;  cough,  if  previously  want- 
ing, sets  in,  or,  if  already  existing,  perseveres  beyond  the  usual  period  ;  and 
the  other  characteristic  phenomena  of  early  phthisis  show  themselves,  for  the 
most  part,  with  unwonted  severity.  Sometimes  a  catarrhal  affection  glides  so 
imperceptibly  into  phthisis,  that  it  is  impossible  to  decide  which  was  the  origi- 
nal disease,  unless  the  catarrh  may  have  commenced  suddenly  in  sound  healthi 
and  with  unequivocal  symptoms,  as  in  influenza  and  measles. 

Another  mode  in  which  phthisis  occasionally  commences  is  with  the  symp- 
toms of  chronic  laryngitis,  which  prevail  for  some  time  before  those  of  the 
pectoral  affection  are  developed,  and  often  serve  to  mask  the  latter  until  the 
complaint  is  far  advanced. 

Lastly,  cases  occasionally  though  rarely  occur,  in  which  the  disease  comes 
on  so  insidiously  as  altogether  to  escape  notice,  until  it  breaks  forth  fhlly 
formed,  and  with  the  roost  fatal  symptoms.  In  such  cases,  there  is  little  or 
no  cough,  no  pain,  and  no  observable  febrile  excitement     Perhaps  the  pa- 
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tient  may  experience  some  dyspnoea  upon  any  nnnsaal  exertion,  may  feel 
rather  weaker  than  in  his  ordinary  health,  and  may  gradually  become  thinner; 
bat  these  effects,  if  they  happen  at  all,  are  so  slight  as  scarcely  to  attract  no* 
tice,  and,  if  perceived,  are  referred  to  some  other  canse.  At  length,  some 
symptom  calcnlated  to  excite  suspicion  occurs,  which  leads  to  a  physical  ex* 
ploration,  and  anequivocal  signs  of  extensive  disease  are  found  in  the  upper 
part  of  the  chest ;  or  the  vomica  which  has  been  imperceptibly  forming  opens 
into  the  bronchia,  and  the  symptoms  of  the  second  stage  are  at  once  developed. 

Second  Stage, — This  often  comes  on  so  gradually  that  the  precise  time  of 
its  commencement  cannot  be  fixed.  There  is  not  nnfrequently  an  increase  of 
fever  preceding  the  opening  of  the  vomica,  consequent  probably  upon  the  in* 
flammation  excited  by  the  matter  of  the  tubercle,  seeking  an  outlet  through 
this  means.  The  patient,  previously  walking  about,  now  takes  to  his  bed,  and 
suffers  with  pains  in  the  chest,  heat,  thirst,  loss  of  appetite,  furred  tongue,  &c.; 
till  at  length  the  character  of  the  expectoration  proves  that  an  outlet  has  been 
made ;  after  which  there  may  for  a  time  be  a  subsidence  of  the  febrile  symptoms. 
But,  in  many  instances,  the  second  stage  sets  in  gradually  without  any  such 
premonition ;  and  occasionally  bursts  at  once  upon  the  patient  almost  without 
previous  warning.  The  most  characteristic  symptom  of  this  stage  is  the  pecu- 
liar appearance  of  the  expectoration,  which  is  now  decidedly  purulent,  and 
generally  in  distinct  well  defined  masses,  with  an  occasional  accompaniment  of 
softened  tubercle,  in  the  shape  of  small  lumps  of  yellowish  cheesy  matter. 
These,  however,  often  escape  notice.  The  cough  is  now  generally  increased, 
and  is  especially  troublesome  in  the  morning,  when  the  accumulations  of  the 
night  are  to  be  discharged  from  the  lungs.  The  fever  assumes  a  decidedly  hec- 
tic character.  The  pulse,  almost  always-frequent,  becomes  considerably  more 
so  at  some  period  of  the  twenty-four  hours,  generally  towards  evening ;  and 
this  exacerbation  is  accompanied  with  increased  heat  of  the  skin,  flush  of  the 
face  often  circumscribed  upon  the  cheek,  and  a  remarkable  clearness  of  the  con- 
junctiva and  general  brilliancy  of  the  eye.  The  febrile  paroxysm  often  subsides 
with  a  gentle  perspiration.  Not  unfrequently,  chills  occur  at  somewhat  regular 
periods  every  day,  followed  by  fever  and  perspiration,  like  the  paroxysms  of 
intermittent,  but  less  regular,  usually  less  violent,  and  with  much  less  pain  in 
the  head.  These  chills  do  not  occur  in  all  cases,  and  are  frequently  inter- 
rupted, to  return  again,  often  without  any  appreciable  cause  for  either  change. 
The  patient  very  frequently  perspires  duriug  sleep,  and,  iu  the  progress  of 
the  complaint,  the  night-sweats  become  profuse  and  exhausting.  They  are 
not  necessarily  connected  with  the  febrile  paroxysms ;  but  continue  when  these 
are  suspended,  and  are  sometimes  very  abundant,  even  in  those  rare  cases  in 
which  the  pulse  is  little  excited.  Sharp  pains  in  the  sides  and  posterior  parts 
of  the  chest  are  frequently  experienced,  which  are  sometimes  neuralgic,  but 
oAener  probably  the  result  of  pleurisy,  which  is  a  very  common  accompani- 
ment of  phthisis.  In  the  latter  case,  the  pains  are  generally  attended  with 
some  increase  of  fever,  which  subsides  again  upon  their  removal.  Hemor- 
rhage from  the  lungs  now  and  then  takes  pl$ce,  but  not  in  all  cases,  and  less 
frequently  and  copiously  than  in  the  first  stage.  The  purulent  expectoration  is 
generally  very  copious ;  and  this,  with  the  exhausting  night-sweats,  and  con- 
stant irritation  of  system,  hastens  the  progress  of  debility  and  emaciation. 

The  ends  of  the  finger  nails  often  curve  forward,  giving  a  peculiar  appear- 
ance to  the  fingers,  which  has  been  thought  to  be  characteristic  of  phthisis,  but 
is  found,  though  less  frequently,  in  other  chronic  and  exhausting  diseases,  espe- 
cially when  accompanied  with  imperfect  oxidation  of  the  blood.  The  name  of 
clubbed  finger  is  g^ven  to  this  deformity,  which  was  noticed  as  early  as  the 
times  of  Hippocrates.  The  incurvation  of  the  nail  is  accompanied  with  a 
thickening  of  the  end  of  the  finger,  and  generally  an  increase  of  its  breadth* 
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The  mensea  are  almost  always  BuppreFsed  in  the  course  of  the  coraplaiot, 
though  at  uncertain  periods.  The  appetite  Is  often  greatly  impaired^  if  not 
lust.  All  these  symptoms,  however,  are  occasional Jy  relieved,  or  quite  disafH 
pear  for  a  time.  The  discharge  of  pus  lessens  and  at  length  ceases ;  the  cough 
and  fever  snbside;  the  appetite  retorns;  and  the  patient  even  begins  to  re* 
cover  flesh.  The  vomica  has  been  emptied,  and  has  probably  begun  to  take 
ou  tbe  healing  process;  but  a  new  crop  of  tubercles  is  deposited,  and  the  de- 
lusive calm  is  generally  succeeded  by  a  return  of  the  original  symptoms^  often 
more  violent  than  at  first  At  an  advanced  period  of  this  Htage,  the  stomach 
and  bowels  often  become  involved  in  the  disease.  The  patient  saffers  fromfre* 
quent  attaoks  of  diarrhoea,  which  are  sometimes  exhausting.  They  oecasJOD* 
ally  alternate  with  the  night-sweats;  but  not  unfrequently  the  two  diachargoa 
are  simultaneous.  Nausea  and  vomiting  are  occasionally  added  to  the  other  suf* 
fertngs  bf  the  patient;  and,  in  some  instances,  food  of  all  kinds  is  rejected  bj 
the  stomach.  Hoarseness  and  total  loss  of  voice  are  not  uncommon,  and  the 
dyspnoBa  sometimes  becomes  very  distressing. 

In  some  instances,  the  patient  is  suddenly  carried  off  by  the  snpervention 
of  some  secondary  alToctioD,  such  aa  active  congestion  of  the  only  portion  of 
lung  remaining  ht  for  duty,  copious  pleuritic  effusion  on  the  same  side,  pneu- 
mothorax, profuse  hemorrhage  from  the  lungs,  severe  peritoneal  inflamma- 
tion consequent  upon  perforation  of  the  bowels,  the  bursting  of  a  large  vomica 
overwhelming  the  Inngs,  and  disease  of  the  brain  produced  by  tuberculous  de* 
position  in  that  organ  or  its  membranes.  This  last  cause  of  death,  however^ 
is  almost  peculiar  to  children. 

Generally,  the  fatal  termination  approaches  more  gradually.  Among  the 
symptomn  now  presented,  in  one  or  another  case,  are  cede  ma  of  the  extremi* 
ties,  especially  of  the  feet  and  legs;  redness  of  the  tongue,  with  the  loss  of  it« 
papillary  appearance,  and  a  thrush-like  exudation  upon  its  surface ;  a  total 
loss  of  appetite,  with  vomiting  and  diarrhcea,  tbe  latter  sometimes  approachiog 
to  dysentery;  severe  dyspncea;  extreme  emaciation  ;  and  complete  prostration 
of  atrength.  The  adipose  matter  is  almost  wholly  absorbed,  the  muscles  are 
wasted,  the  cheeks  are  hollow,  the  eyes  Funken,  and  the  bones  everywhere 
promineut,  uidess  concealed  by  oeJema,  Not  unfrequently  the  back  slonghs, 
in  consequeuce  uf  pressure  upon  the  bony  prominences.  "CTntil  near  the  dose, 
the  debility  is  sometimes  less  than  might  be  anticipated;  the  patient  being 
frequently  able  to  sit  up  much  of  the  time  until  a  few  days  before  death.  But 
at  last  the  witakness  becomes  so  great  that  expectoration  is  impossible;  the 
cough  ceases;  pus  accumulates  in  the  lungs;  and  life  ends,  because  respira- 
tion cannot  be  carried  on*    The  intellect  generally  remains  clear  to  the  ItisL 

Dr.  Theophilus  Thompson  has  called  attention  to  the  frequent  existence,  in 
consumptive  patieotSi  of  a  reddish  streak  or  margin  at  the  rejected  edge  of 
the  gums,  having  in  decided  cases  a  vermilion  tint,  inclining  to  lake,  and  some- 
times more  than  a  line  in  breadth.  It  is  present  in  the  earliest  as  well  as  id 
the  advanced  stages,  and,  when  seen  in  women,  may,  according  to  Dr,  Thomp- 
son, be  considered  as  almost  conclusive  evidence  of  the  existence  of  a  tuber- 
culous state  of  system.  Its  absence  is  a  favourable  sign.  (  CUji.  LecL  on  Put. 
Cormump.,  Am.  ed.,  pp.  171  and  184.)  This  symptom^  however,  is  found  in 
other  diseases,  particularly  in  those  in  which  tbe  blood  is  disordered,  and  tt^ 
queutly  occurs  in  pregnant  and  puerperal  women,  in  whom  no  pathological 
lesion  can  be  discovered.  (Drs.  Saunders  and  Draper,  K  York  Journ.  a/ 
ifed,  Jan.  1857,  p.  6i.) 

Dr,  G.  Radolyffe  Hall  has  noticed  an  audible  pulsation  of  tbe  breath  eoeap* 
iog  from  the  mouth  in  two  cases  of  phthisis,  and  ascribes  it  to  the  impulse  of 
the  heart  upon  a  large  empty  cavity,  with  firm  walls,  rather  dryland  not  sep#^ 
rated  from  that  organ  by  permeable  lung-tissae.  (B.  db  F,  Medico-chir,  JKiru*, 
July,  1863,  p.  72.) 
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Bat  the  disease  is  liable  to  great  diversities,  and  there  is  scarcely  a  symp- 
tom which  does  not  Tary  in  different  cases.  Complications  also  exist  which 
require  notice.  It  is,  therefore,  necessary  to  add  to  the  above  general  picture 
some  aeconnt  of  individual  symptoms,  and  of  different  attendant  or  intercur- 
rent diseases.  I  shall  endeavonr  to  avoid  the  repetition  of  facts  already  stated, 
60  far  as  may  be  consistent  with  clearness. 

Cough  and  Expectoration. — Cough  is  generally  the  i^ost  prominent  and 
distressing  symptom,  though  sometimes  wanting  until  near  the  close.  In  the 
early  stage,  it  is  probably  the  result  of  bronchial  irritation,  produced  by  the 
increasing  tubercles,  which  act  like  so  many  foreign  bodies  in  the  lungs.  It 
has  been  described  as  genierally  trifling  at  the  commencement;  but,  in  some 
instances,  it  is  from  the  first  severe,  occurring  in  irregnlar  and  distressing 
paroxysms,  owing  probably  to  some  ill-defined  nervous  irritation.  It  gene- 
rally increases  with  the  advance  of  the  disease,  and  in  the  second  stage  be- 
comes very  harassing,  so  as  sometimes  almost  to  prevent  sleep,  and  thus 
greatly  to  aggravate  the  complaint.  The-  cause  of  this  increase  is  partly  the 
necessity  for  discharging  the  contents  of  the  vomicn,  but  probably  still  more 
the  bronchial  inflammation,  induced  by  the  contact  of  the  irritating  tubercu- 
lous matter  with  the  mucous  membrane  in  its  passage.  The  expectoration, 
which,  until  this  time,  had  been  purely  bronchial,  now  assumes  a  peculiar 
character.  It  is  in  distinct,  somewhat  globular  sputa,  of  a  thick  semi-fluid 
consistence,  homogeneous,  destitute  of  air,  of  a  yellowish  or  greenish-yellow 
colour,  often  streaked  with  deeper  yellow  lines,  and  generally  somewhat  ragged 
or  flocculent  at  the  borders.  When  discharged  into  water,  they  flatten  out 
without  quickly  losing  their  distinct  character,  and  either  sink  or  float  as  they 
happen  to  be  more  or  less  connected  with  mucus.  From  a  supposed  resem- 
blance, under  these  circumstances,  to  a  piece  of  money,  they  are  often  called 
nummular.  Along  with  these  sputa  are  occasionally  minute  portions  of  curdy 
matter.^  Besides  this  kind  of  expectoration,  the  patient  often  also  discharges 
a  large  quantity  of  moreiiquid  purulent  or  mnco-purulent  matter,  proceeding 
chiefly  from  the  inflamed  bronchia.  The  nummular  sputa  come  f^om  the  cavi- 
ties, and  are  among  Ihe  most  certain  general  symptoms  of  phthisis.  Sometimes, 
though  very  rarely,  they  are  met  with  in  other  complaints  of  the  chest.  They 
consist  of  pus,  and  the  liquefied  tuberculous  matter,  which,  according  to  Louis, 
is  indicated  by  the  yellow  streaks.  The  quantity  of  matter  expectorated  vUries 
exceedingly  in  different  cases.  In  some  very  copious  and  even  exhausting, 
in  others  it  is  sqanty,  and  in  others  again  scarcely  observable.  In  the  last- 
mentioned  cases  there  is  reason  to  suppose  that  the  bronchia  are  little  involved. 

*  Aeeording  to  Schroeder  Van  der  Kolk,  of  Utrecht,  the  existence  of  a  caYitj  in  the  lungs 
may  b«  infallibly  detected  by  the  aid  of  the  microscope,  which  reveals  in  the  expectorated 
matter  the  preseooe  of  the  elastic  fibres  which  surround  the  air-yesicles.  These  fibres  are 
curredf  very  thin,  sharp  at  the  borders,  and  sometimes  covered  with  fattj  matter,  which  is 
dissolved  by  ether.  They  are  distinguishable  f^om  a  species  of  conferva  which  soon  ap- 
pears in  the  sputa,  by  the  ramifications  of  the  latter  terminating  in  cells.  {Rev,  Med.-dk" 
rurg„  tIU.  222.)~J^oU  to  the  third  edition, 

Ut,  C.  R^clyffe  Hall  gives,  as  oharacteristio  microscopic  ingredients  of  the  expectora- 
tion in  impendmff  tubereulvsalion  of  the  lung,  **8ing]e  plates,  or  small  flakes  of  flat  epithe- 
lium from  the  air-vesicle.",  fattily  degenerating,  and  bronchial  columnar  epithelium,  also 
pre.ienting  various  degrees  of  fatty  degeneration:"  considering  this  change  of  the  epithe- 
iiaca  of  the  vesicles  and  small  tubes  as  the  first  step  in  the  process  of  forming  tubercle.  In 
mcipitiA  tuberculizittionf  besides  these  Ingredients  of  the  sputum,  there  are  also  **red  glo- 
bules more  or  less  shriveUed  and  faded,  enveloped  in  a  filmy  cell,  a  few  large  many-nu- 
cleated cellst  granules,  and  frequently  small  oasts  of  the  air-vesicles  and  ultimate  bron- 
chi, in  which  are  plainly  visible  epithelial  cells  of  various  sixes,  and  in  various  stages  of 
facty  defeneration."  In  eetabUthed  phthitit,  there  are  largely  mixed  with  the  last-men- 
tioned bodies,  **corpnscles  of  mucus  and  pus,  and  free  tubercle-nuclei  (the  proper  tuber- 
cU  cell)  oeeasioaally  in  small  quantity.*'  {B,  andF,  Med,'chir,  Rev,^  Am.  ed.,  April,  1855, 
p.  370.  )^NoU  to  lA<  fftk  ediiian. 
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I  have  known  a  case  in  which  the  whole  amount  during  the  progress  of  the 
disease,  so  far  as  coold  be  a^ertained,  scarcely  exceeded  the  dimensions  of  the 
▼ast  cavity  which  was  fonnd  in  the  long^  after  death.  Sometimes  the  distinct 
spota  are  qaite  wanting;  the  expectoration  being  exactly  like  that  of  chronic 
bronchitis  in  the  pamlent  stage.  This  is  apt  to  happen  when  there  are  large 
caverns  in  the  langs.  Occasionally  the  pns  in  this  stage  of  phthisis  is  streaked 
with  blood.  In  spme  instances,  after  having  been  copiously  discharged,  it 
gradually  diminishes,  and  at  length  ceases,  at  least  for  a  time.  There  is  then 
reason  to  suppose  that  the  cavity  has  taken  on  a  healthy  action,  and  to  hope 
that  it  may  in  time  bocome  obliterated..  Tory  commonly,  however,  other 
tubercles  maturate,  and  the  discharge  is  renewed.  In  the  last  period  of  the 
disease,  the  pus  is  sometimes  of  a  reddish  or  brownish  appearance ;  and  por- 
tions of  the  pulmonary  structure  and  of  unchanged  tubercle  have  been  ob- 
served in  it,  derived  from  the  falling  in  of  the  walls  of  the  caverns  during 
their  enlargement  The  cough  in  advanced  phthisis  often  has  a  deep  hollow 
sound,  which  has  long  attracted  notice  as  one  of  the  fatal  signs  of  the  disease. 
Both  the  expectoration  and  cough  are  apt  to  cease  a  few  days  before  death,  in 
consequence  partly  of  the  muscular  debility  of  the  patient,  which  renders  him 
onable  to  use  the  necessary  efforts,  partly,  in  all  probability,  of  that  insensi- 
bility which  creeps  over  the  system,  and  prevents  any  impression  upon  the 
sensorium  by  the  matter  which  may  exist,  or  be  accumulating  in  the  lungs. 

DysjDnoso.— This  is  a  much  less  prominent  symptom  in  phthisis  than  might 
be  supposed.  Yery  often  in  the  early  stage,  and  not  unfrequently  in  the  se- 
cond till  within  a  short  period  before  death,  the  patient  is  scarcely  sensible  of 
any  difiSculty  of  breathing;  and  it  is  not  uncommon  for  persons  in  this  com- 
plaint to  expand  their  chest  to  its  full  limits,  in  order  to  show  how  free  they 
are  from  disease  of  the  lungs.  This  frequent  exemption  from  dyspnoea  is 
probably  owing,  in  the  first  stage,  to  the  very  gradual  progress  of  the  tuber- 
eolous  encroachment,  which  enables  the  system  to  accommodate  the  quantity 
of  blood  produced  to  the  capacity  of  the  lungs;  and*  in  the  second,  when  the 
tncroachment  is  more  rapid,  to  the  colliquative  sweats  and  diarrhcea,  which, 
while  they  exhaust  the  strength,  have  the  compensatory  effect  of  duly  propor- 
tioning the  circuUting  fluid  to  the  diminished  extent  of  the  respiratory  func- 
tion. The  feeling  of  dyspnoea,  being  generally  owing  to  an  insufficient  change 
of  the  blood  in  the  lungs  from  venous  to  arterial,  is  not  experienced  when  all 
the  blood  which  the  system  requires  passes  through  these  organs,  and  under- 
goes the  requisite  alteration  iu  its  passage.  But  when  the  patient  uses  un- 
wonted exertion,  he  becomes  more  or  less  short  of  breath,  becaose  the  lungs 
are  inadequate  to  the  due  aeration  and  transmission  of  the  increased  quantity 
of  blood  sent  to  them  in  a  given  time,  in  consequence  of  the  heart's  increased 
action.  Sometimes,  however,  severe  dyspnosa  is  experienced  in  phthisis,  es- 
pecially towards  the  close.  This  is  peculiarly  liable  to  happen  when  the  dis- 
ease is  complicated  with  pleuritic  effusion,  or  pneumothorax.  I  have  known 
a  patient  to  maintain  steadily,  for  one  week  before  death,  a  sitting  posture, 
leaning  forward  with  his  head  resting  upon  the  hands  of  his  nurses,  because 
extreme  dyspncsa  rendered  any  other  position  insupportable.  In  the  cases  of 
diffused  miliary  tubercles,  which  sometimes  rapidly  deteriorate  the  powers  of 
respiration,  and  produce  speedy  death,  dyspnoea  may  be  throughout  the  dis- 
ease a  somewhat  prominent  symptom. 

Fa%n8. — Pains  in  the  chest  are  not  usnally  among  the  most  striking  phe« 
nomena  in  consomption.  In  many  cases  they  are  slight,  and  in  some  are  al- 
Bioet  wholly  wanting  tiironghont  the  complaint.  There  are,  however,  instances 
hi  which  they  are  frequent  and  severe;  and,  in  the  majority  of  cases,  the  pa- 
tient is  satject  to  sharp  fugitive  pains,  attacking  various  parts  of  his  chest, 
sometimes  ascribable  to  inflammation  of  the  pleura,  tometimes  merely  neural- 
gic   Occasionally,  neuralgic  pains  are  felt  also  in  the  back  and  limbs. 
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Hemorrhage. — This  is  one  of  the  most  prominent  features  of  phthisis. 
Sometimes,  as  before  stated,  it  appears  to  asher  in  the  disease ;  bat  more  fre- 
qaenlly  occurs  in  the  course  of  it  Even  in  the  latter  case,  however,  it  is  apt 
to  be  regarded  by  the  patient  as  the  initial  symptom,  because  the  cough  which 
mi^y  haye  preceded  it  has  scarcely  been  noticed.  In  some  instances,  the  hemor- 
rhage is  copious ;  but,  in  a  greater  number,  is  slight,  and  in  itself  insignificant 
It  almost  i^ways  yields  speedily  to  remedies,  or  subsides  spontaneously.  In 
some  cases  there  is  only  one  attack,  in  others  the  attacl^siare  frequent;  and 
they  are  more  apt  to  occur  in  the  first  than  in  the  second  stage  of  the  disease. 
The  obstrucUon  of  a  portion  of  the  lungs  necessarily  produces  congestion  in 
other  parts,  which  is  probably  the  immediate  cause  of  the  hemorrhage  in  most 
instances.  In  the  latter  period  of  the  disease,  this  congestion  is  relieyed  by 
the  copious  purulent  secretion,  not  to  mention  the  night-sweats  and  diarrhoea ; 
and  the  hemorrhagic  predisposition  is  thus  diminished.  Those  rare  instances 
in  which  a  sudden  and  copious  hemorrhage  overwhelms  the  lungs,  in  advanced 

Ehthisis,  are  usually  ascribed,  and  probably  with  justice,  to  the  opening  of  a 
tfge  vessel  in  the  course  of  the  pulmonary  disorganization. 
Though  a  frequent  symptom,  there  are  many  cases  in  which  haemoptysis  does 
not  occur  from  the  commencement  to  the  end,  unless  so  far  as  merely  to  stain 
the  sputa.  Out  of  87  cases  noticed  by  Louis,  it  was  observed  in  57.  It  is  among 
the  mostcertain  diagnostic  symptoms  of  phthisis.  When  a  patient,with  achronic 
cough  and  emaciation,  spits  blood  copiously,  he  may  be  regarded  as  almost  cer- 
tainly tuberculous.  Louis  goes  much  further  than  this,  and  states  that,  since  his 
attention  had  been  directed  to  the  subject,  he  had  seen  haemoptysis  in  no  other 
affection  than  phthisis,  except  in  females  attacked  suddenly  with  amenorrhoea, 
and  in  cases  of  external  violence.  {Diet,  de  M€d.,  xxiv.  344.)  The  same  author, 
in  his  great  work  on  phthisis,  expresses  the  opinion,  that,  with  the  exception 
just  named,  haemoptysis  indicates,  'Mn  a  manner  infinitely  probable,  whatever 
may  be  the  period  of  its  appearance,  the  presence  of  tubercles  in  the  lungs." 
{RechercheB,  p.  194.)  fiut  I  am  convinced  that  this  most  accurate  observer  has, 
in  this  instance,  permitted  himself  to  draw  an  incorrect  general  inference  from 
his  personal  observations.  I  presume  that  every  practitioner  of  large  experi- 
ence, in  this  country,  has  known  many  instances  of  spontaneous  hemorrhage 
from  the  lungs,  in  male  subjects,  from  which  the  patients  have  perfectly  re- 
coveredf  without,  through  the  subsequent  course  of  their  lives,  evincing  any 
aigna  of  phthisis.  Such  cases  have  repeatedly  fallen  under  my  own  observa- 
tion ;  and  there  are  men  to  be  seen  daily  in  our  streets,  in  good  apparent 
healUi,  whom  I  know  to  have  suffered  with  haemoptysis  at  various  periods 
from  ten  to  forty  years  since.  It  is  hardly  probable  that  all  these  cases  are  ex- 
amples of  the  cure  of  phthisis.  Besides,  what  is  there  in  the  structure  or  posi- 
tion of  the  bronchial  mucous  membrane,  which  should  exempt  it  from  an  affec- 
tion ao  common  in  other  mucous  membranes  ?  I  have  insisted  more  than  I 
otherwise  should  have  done  on  this  point,  because  I  believe  that  the  impres- 
aion  of  the  almost  certainly  fatal  significancy  of  hemorrhage  from  the  lungs, 
is  calculated  to  do  much  harm,  by  alarming  patients,  and  discouraging  their 
medical  advisers.  The  affection  is  more  frequent  in  women  than  in  men,  and 
Is  yerj  rare  in  children. 

FrtquerU  Pulse. — ffewr. — Night-sweats, — Next  to  the  cough,  there  is  pro- 
bably no  symptom  more  constant  than  a  frequent  pulse.  An  obstinate  con- 
tinuance of  these  two  symptoms  alone  should  always  be  regarded  with  great 
*  aoUcitnde,  nnlesa  they  have  some  other  obvious  cause  than  tubercles.  The 
freqaency  of  pulse  often  begins  early,  and  continues  steadily  until  the  close  of 
the  disMkse.  It  is  usually  increased  in  the  second  stage,  when  it  not  uncom- 
ttonlj  amonnta  to  120,  and  sometimes  to  130,  or  even  more,  in  a  minute.  In 
soma  cases,  however,  llie  pulse  is  imaffected  as  to  its  frequency  through  the 
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wbol©  coarie  of  the  tlif^case.  It  ia  in  geoeral  verj  moch  accelerated  liy  ex€ 
tion.  In  the  early  stage,  there  ia  often,  as  before  stated,  a  slight  irritalU 
fever,  with  flushed  face  and  heat  of  hands  and  feet,  comlug  on  cBpecially 
wards  evening.  The  source  of  this  affection  ig  not  by  any  means  always  obvioc 
It  occurs  fioraetimea  when  no  inflammatory  action  can  be  shown  to  exist  in  the 
lungs,  and  cannot,  therefore,  be  certainly  ascribed  to  the  direct  irritation  of 
the  tubercles  upon  the  neighboaring  pulmonary  tissue.  It  is  not  improbable 
that  a  strong  tabercalous  diathesis  may  be  capable  of  generating  a  moderat 
febrile  movement,  in  which  case,  this  affection  may  be  a  mere  accompaDimenI 
and  not  a  result  of  the  tubercles.  Nevertheless,  whatever  may  be  its  origiai' 
it  is  CfTtainly  often  much  aggravated  by  the  inflammation  produced  by  tho 
tuberculous  deposit,  acting  as  foreign  matter  in  the  lun^s.  As  the  disease  ad- 
rances,  the  fever  gradually  assumes  a  hectic  character,  with  a  tendency  to  tbo 
paroxysmal  form,  and  to  perspiratioQ  at  night.  This  often  occurs  before  the 
commencement  of  the  second  stage,  perhaps  under  the  influence  of  the  pug 
secreted  by  tho  bronchia,  or  that  which  may  be  contained  in  the  tuherculous 
cavities  yet  unopened.  But  it  is  not  until  the  cavities  commnnrcate  externally, 
that  the  hectic  fever,  as  a  genera!  rule,  becomes  decided.  The  night-gweata 
are  often  jery  distressing,  giving  rise  to  so  much  discomfort  and  exhaustion 
upon  the  awaking  of  the  patient,  that  he  dreads  going  to  sleep.  They  ajppear 
to  depend  on  debility  of  the  capillaries,  which  allows  the  watery  portions  of 
the  blood  to  pass  without  resistance;  and  they  occur  during  sleep,  because 
then  the  vital  forces,  and  among  thera  contractility,  are  at  their  lowest  ebb. 

Emaciation, — Debiliiy, — Emaciation  without  apparent  cause,  in  a  patient 
having  uny  other  evidences  of  consiumpHon,  is  an  alarming  symptom.  Should 
the  appetite  fail,  or  any  obvious  disorder  of  digestion  or  source  of  exhau.^tion 
exist,  sufficient  to  account  for  the  loss  of  flesh,  this  in  itself  ncM  occasion 
little  solicitude.  It  is  when  apparently  independent,  that  it  becomes  import* 
ant  as  a  sign.  We  know  that  some  vice  of  j^ystem  must  lie  sapping  its  fonnda- 
tion  J  and  experience  has  taught  us  that  the  existence  of  lubcrcles,  or  prrhaps 
even  a  strong  tuberculous  diathesis,  is  one  of  the  most  common  of  these  di~ 
pravilies.  Occasionally,  in  the  course  of  phthisis,  the  patient  guins  flesh  durin|^ 
the  remissions  of  the  disease.  This  is  a  most  favourable  sign;  and,  if  it  per- 
severe, even  under  other  circumstances  much  less  favouraUe,  we  have  good 
^  grounds  fur  the  cheering  impression,  either  that  the  disease  is  not  really  tuber- 
culous, or  that  it  is  undergoing  amelioration.  The  debility  is  in  genc-ral  scarce- 
ly proportionate  to  the  lo-^s  of  flesh.  It  not  unfreqiiently  happens  that  tlie  pa- 
tient is  not  confined  to  his  bed  one  day,  until  near  the  close  of  the  dlstase;  and 
he  is  often  able  to  walk  out  almost  to  the  last.  It  is  generally  when  associated 
with  disease  of  the  stomach  and  bowels  that  the  debility  is  greatest. 

Larijngeal  Symptoms. — ^These  may  precede  the  signs  of  tubercles  ia  the 
lungs,  but  much  more  frequently  they  come  on  during  the  disease,  nnd  ofte 
Dot  until  it  has  advanced  considerably  in  the  second  stage.  At  first,  ther 
is  some  hoarseness,  with  perhnps  a  sense  of  dryness  or  huskiness  of  tbront,  or 
Bom^  pain  in  the  larynx;  and  the  affection  may  stop  at  this  point  But  not  tin- 
frequently,  what  was  at  first  only  inflammation  becomes  at  length  ulcenitiou  of 
the  larynx,  and  this  in  its  progress  gives  rise  to  loss  of  voice,  difficulty  of  de- 
glutition, the  return  of  drinks  by  the  nostrils  upon  attempts  to  swallow,  and  a 
most  harassing  and  sometimes  convulsive  cough.  The  affection  ha-tens  the 
fatal  issue,  and  sometimes  proves  aa  immediate  cause  of  death  through  soffo* 
cation.   (See  Chronic  Laryngitis.) 

Stomachic  and  Intestinal  Symptoms  — Little  upon  this  point  Is  required 
ID  addition  to  what  has  been  stated.  In  the  first  stage,  the  appetite  is  gene- 
rally little  impaired,  though  cases  now  and  then  occur  in  which  the  symptoms 
of  dyspepsia  or  chronic  gastritis  appear  to  precede  those  of  the  tuberculoB 
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mffection,  and  have  gi^en  origin  to  the  name  of  dyspeptic  consumption,  which 
has  sometimes  been  applied  to  the  disease  in  this  form.  The  complication  is 
probably  merely  accidental,  at  least  in  most  instances.  It  is  not,  howerer,  im- 
possible, that  the  debility  arising  from  deranged  digestion  may  aggravate  a 
preYioQsly  existing  tabercnlons  diathesis  into  a  more  speedy  explosion  in  the 
langa.  It  has  been  observed  that,  when  chronic  gastritis  with  occasional  diar- 
rhoea attends  the  early  progress  of  phthisis,  its  march  is  more  rapid  than  nnder 
ordinary  circumstances.  Except  as  attendants  npon  the  symptomatic  fevers 
thttt  occasionally  occur  in  the  conrse  of  phthisis,  it  is  not  nsnally  until  the 
second  stage,  and  even  a  somewhat  advanced  period  of  that  stage,  that  severe 
gastric  symptoms  appear.  Loss  of  appetite,  heat,  pain  or  oppression  at  the 
epigastrium,  with  nausea  and  vomiting,  are  now  experienced.  The  vomiting 
is  occasionally  very  obstinate,  so  that  every  article  of  food  or  medicine  is  re- 
jected. These  symptoms  are  usually  the  result  of  chronic  gastritis,  the  signs 
of  which  are  very  often  found  after  death.  The  gastritis  appears  to  be  a  con- 
sequence of  the  unceasing  fever,  rather  than  the  direct  result  of  a  deposition 
of  tubercles  in  the  mucous  membrane.  Sometimes  obstinate  vomiting  occurs, 
without  leaving  behind  it,  in  the  dead  subject,  any  marks  of  inflammation 
whatever.  Diarrhoea  also  is  in  general  a  symptom  of  the  advanced  stages.  It 
shows  itself  in  every  form,  mild  and  severe,  scanty  and  copious,  with  and  with- 
oat  abdominal  pains,  sometimes  approaching  to  dysentery,  sometimes  accom- 
panied with  hemorrhage  from  the  bowels,  and  not  unflrequently  indicating,  by 
the  character  of  the  stools,  a  perverted  or  deficient  action  of  the  liver.  Un- 
like the  stomachic  symptoms,  it  seems  to  be  generally  dependent  upon  tuber- 
eies  in  the  bowels,  which,  by  their  softening  and  discharge,  give  rise  to  ulcers 
and  inflammation.  That  the  inflammation  is  the  result  and  not  the  cause  of  the 
tubercles,  is  proved  by  the  fact,  that  the  latter  are  frequently  found  unattended 
with  the  former,  in  their  early  stage.  The  diarrhoea,  after  having  been  fully  es- 
tablished, is  seldom  permanently  cured.  It  may  be  arrested  by  medicine  for  a 
time,  but  usually  returns,  and  often  hastens  the  fatal  result. 

Nervous  Symptoms. — There  is  generally  a  remarkable  exemption  from 
nervous  disorder,  when  the  duration  and  severity  of  the  disease  are  considered. 
The  cerebral  functions  are  very  little  disturbed,  and  the  intellect  usually  re- 
mains unclouded  until  the  close,  or  near  it,  unless  the  membranes  of  the  brain 
become  involved  in  the  tuberculous  disease.  When  there  is  no  disease  of  the 
stomach  or  liver,  the  patient  almost  always  evinces  a  cheerfnl  and  hopeful  frame 
of  mind.  He  either  believes  that  he  will  recover,  or  is  calmly  resigned  to  the 
fatal  issue.  The  powers  of  self-deception  in  this  complaint,  when  the  patient 
is  UQwilling  to  admit  the  idea  of  death,  are  truly  wonderful.  In  the  last  stage, 
lying  npon  his  bed,  exhausted,  breathless,  and  scarcely  able  to  speak,  he  assures 
Us  meoical  attendant  that  he  is  better,  and  will  soon  be  about  again.  Even 
physicians,  perfectly  acquainted  as  they  are  with  the  nature  of  the  disease  and 
the  value  of  the  symptoms,  are  scarcely  less  apt  than  others  to  deceive  them- 
selves as  to  the  probable  issue. 

Sexual  Symptoms. — In  male  patients,  nothing  remarkable  occurs  in  con- 
nection with  the  sexual  functions.  It  is  otherwise  with  women.  Suppression  of 
the  menses  is  very  common,  and  may  generally  be  considered  as  increasing  the 
danger.  The  occurrence  of  pregnancy  undoubtedly,  in  many  instances,  arrests 
for  a  time  the  progress  of  the  disease ;  and  lactation  appears  to  exercise  a  fa- 
Toorable  influence  over  it"^  Alarming  symptoms  often  disappear  during  ges- 

*  Some  observations  have  been  mfule  which  tend  to  throw  doubt  over  this  long  admitted 
fiet  of  the  infloeooe  of  gestation  in  retarding  phthisis.  But,  independently  of  the  general 
belief,  my  own  personal  obserration  has  been  such  as  to  render  it  impossible  for  me  to 
have  any  doabt  upon  the  subject.  I  hare  repeatedly  seen  the  disease,  even  in  its  some- 
what ad? anoed  stages,  apparently  qoite  arrested  on  the  occurrence  of  pregnancy.   Two 
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tatioD;  and  it  sometimes  happens,  id  jOQOg  married  women,  that  tfic  dlsemsd 
{a  kept  at  baj  nianj  years  by  cliild-bearing  and  nursing;  occasionalty,  iodeedi 
BO  long  that  the  predi&positioQ  appears  to  be  overt'ome.  In  mo8t  in^tauces^ 
however,  it  return 3  after  deliTery,  and  Bometimes  appears  to  compcDsat©  for 
the  lost  time  by  a  more  rapid  march. 

Complications. — ^The  laryngeal  and  gaetro -enteric  affections  alreedj  d 
Bcribcd,  being  either  the  directresult  of  the  same  diathesis  which  prodoce^i 
pulmonary  tubercles,  or  a  secondary  effect  arising  from  the  tubi^a-le^  tlitlll^ 
selves,  most  be  considered  rather  as  parts  of  the  disease  than  as  eomplicaUoiit. 
The  same  may  be  said  of  the  bronchial  inflammation,  arising  from  the  irri* 
tatioa  of  the  tubercles  or  ol  the  tuberculous  matter  in  its  passage,  which  ia 
the  source  of  roost  of  the  matter  expectorated  in  phthisis,  and  ia  sf*arecly 
ever  quite  wanting  in  the  course  of  the  di.4easo.  The  partial  inflammation  of 
the  pulmonary  tiHsue,  in  the  vicinity  of  the  tuberculous  deposit,  may  be  placed 
in  the  same  category;  as  may  also  the  pleurisy  which  results  directly  from  the 
irritation  of  the  tubercles  near  the  surface  of  the  lungs,  or  from  the  escape  of 
the  contents  of  a  tuberculous  vomica  into  the  pleural  cavity*  (See  Pneumofho* 
rajc.)  Tuberculous  meningitis,  which  occasionally  accompanies  phthisis,  though 
Tery  rarely  in  adults,  belongs  to  the  same  category.  For  the  symptoms  of  thii 
affection  the  reader  is  referred  to  the  article  specially  devoted  to  it  There  ia 
always  reason  to  suspect  it,  when  vomiting,  headache,  and  delirium  occnr 

But  aecidcutal  attacks  of  all  these  affectious  now  snd  then  supervene  upaa 
phthisis,  arising  from  cold,  epidemic  influence,  or  otlier  ordinary  caone.  In 
eueb  cases,  they  are  properly  complications,  and  often  add  greatly  to  the  \m* 
mediate  danger,  and  hasten  the  fatal  result     They  differ  in  variou  t^i 

from  the  analogous  inflammation  constituting  a  part  of  phthisis,     '1  y     

muy  occur  at  any  period  of  the  complaint;  and,  if  they  do  not  prove  fuidj,  vt*f^^H 
generally  disappear  spontaneously,  or  yield  to  remedies,  though  frequentlf^H 
more  obstinate  than  the  same  diseases  under  other  circumstances.  Their  pre- 
cise seat,  also,  is  not  always  exactly  the  same.  Thus,  accidental  bronchitis  may 
attack  any  portion  of  the  lungs,  while  that  essentially  belonging  to  pbthisiit!:  is 
conflned  to  the  bronchia  connected  with  the  tuberculated  structure,  Acciden* 
tal  pneomonia  bccupies  usually  the  lower  lobes,  instead  of  being  limited  to  the 
Deigbbonrhood  of  the  morbid  deposit.  Accidental  pleurisy  may  affect  any  pan 
or  the  whole  of  either  membrane,  even  that  of  the  sound  side,  and  is  much  more 
apt  to  be  attended  with  liquid  extravasation  than  the  real  pbthisiciil  "^  *  n. 
An  increase  of  fever  geoerally  attends  these  phlegmasite.  and  the  c:  if 

one  of  them  maj  be  suspected,  when  a  consumptive  patient  is  suddenly  bciztd 
with  chill,  followed  by  fever,  not  of  a  hectic  character.* 

There  are  diseases  between  which  and  phthisis  a  certain  degree  of  iocoflD* 
patibility  is  thought  to  exist    Thus,  consumptive  patients  are  little  disposed 
to  attacks  of  acute  rheumatism  ;  and  to  this  circumstance  it  is  aacribed  K    ' 
T.  K.  Chambers  that,  of  a  large  numberofcases  of  pericarditis  examined  i'   - 
Oeorge^s  Hospital,  London,  a  very  small  portion  relatively  was  associated  witb 


cases  are  prominent  in  my  reoollcotioii.  The  patients  were  admitted  into  Iho  Pcnnnylvi^ 
nU  Hoi*piial,  with  canities  in  tbeir lungs,  and  all  the  symptoms  of  dwidfd  pbtbt^ts.  Aftt 
a  time  they  bej^an  to  iraprove  woDderfuUy  and  unnccountably.    Tho  general  sy mptoii 
Tauisliod  almont  entirely,  and  they  becaai«  fat  and  healthy  iu  appearance*    This  enanf 
waa  found  to  be  coincident  with  the  occurrence  of  pregnane/.    Thej  left  the  iaatlttiUott 
before  deliverj,  and  I  have  not  seen  Uiom  since.  {A'ote  to  the  third  edition.) 

*■  Dr.  W.  R.  Hill,  of  Edinburgh,  records  the  following  oomplicationaf  with  the  f^equ^acy 
of  their  occurrence,  in  220  casea  of  phthij^is; 


1,  Pueuoiorhorax *.*.     6 

2.  Laryngenl  disea»« 17 

S,  Fistula  in  anu & 


4.  Tubercuiouam* 

5.  Tuberculoui*  j 

6.  TuberculouM  i 


8 


{B.  ^  Jl  Medieo^hk,  Mtv*,  Jan.  1862.}^ir«(e  to  iM  nxth  edihon 


7.  Albuminuria. *«..««. «^«.  S 
S.  DUeased  bonce ..,«.  i 

9.  Supra-renal  capsules,.. 
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Uibercles  of  the  longs.  (MscL  Times  and  Oaz.,Y.  455.)  Bokitansky  teaches 
that  cyanosis  affords  a  complete  protection  against  tuberculosis,  and  that  what- 
ever produces  a  similar  venous  condition  of  the  blood  has  more  or  less  of  the 
imae  protectif  e  effect.  Thongh  this  is,  perhaps,  generally  tme,  it  is  not  so  uni* 
rersallj ;  for  a  case  is  on  record  in  which  the  two  affections  existed  conjointly. 
(^Amoc.  Med.  Journ.,  March  10, 1854,  p.  222.)  Few  habitaal  drunkards  are  at- 
tucked  with  phthisis ;  and  the  exemption  may  possibly  be  owing  to  a  somewhat 
similar  carbonaceoos  condition  of  the  blood.  It  has  been  supposed  that  mi- 
asmatic fef  ers  afford  some  protection  against  tuberculous  disease ;  but  proof 
ia  jet  wanted  of  the  truth  of  this  conjecture.  There  can  be  little  doubt,  how- 
ever, that,  as  a  certain  condition  of  the  blood  favours  the  development  of  tu- 
berelet,  so  there  may  be  diseases  which  may  have  a  contrary  effect,  by  their  in- 
flaeoee  opon  that  flnid. 

Physical  Signs. — In  the  earliest  stages  these  are  very  equivocal.  When  the 
deposition  is  considerable,  some  dpkiess  may  be  perceived  in  percussion  under 
the  clavicle,  and  upon  that  bone.  This  sign  is  more  significant,  if  the  dulness 
■pen  one  side  is  decidedly  greater  than  on  the  other,  and  especially  if  greatest 
opoD  the  left  side.  A  similar  inequality  of  sound  upon  the  two  sides  exists  ia 
eeapbysema  and  pneumothorax,  the  diseased  side  being,  in  these  cases,  more 
Bonorons  than  the  other ;  and  there  may  be  some  danger  that  the  diseased  side 
may  be  considered  healthy,  and  the  sound  side  tuberculous.  But  the  mistake 
may  be  avoided  by  recollecting  that,  in  these  affections,  the  respiration  is  fee- 
ble^ where  percussion  is  most  sonorous,  than  where  least  so.  If  the  dulness  be 
nrj  slight,  some  advantage  may  be  derived  from  the  fact  that  the  increase  of 
eleamessoQ  percussion,  during  a  full  inspiration,  is  greater  on  the  sound  than  on 
the  affected  side.  An  emphysematous  condition,  in  the  vicinity  of  the  tuber^ 
eles,  may  render  this  sign  nugatory  by  compensating  for  the  partial  solidifica- 
tioii»  so  that  the  percussion  may  not  materially  vary  from  that  of  health. 

Among  the  first  deviations  from  health  discovered  by  auscultation,  is  feeble- 
nem  of  the  respiratory  murmur  below  the  clavicle.  While  this  is  observed  in 
one  part,  another  may  yield  a  more  than  usually  loud  sound,  in  consequence  of 
being  compelled  to  perform  a  greater  amount  of  duty.  As  the  consolidation 
advances,  the  respiration  becomes  somewhat  rough,  or  even  bronchial,  with  a 
eoasiderable  prolongation  of  the  expiratory  sound,  which  is  one  of  the  most 
striking  characteristics  of  this  stage  of  tuberculous  deposition.  At  the  same 
tinae,  the  inspiration  is  sometimes  interrupted,  wavy,  or  jerking.  The  sounds 
of  the  heart  are  more  distinctly  audible  in  the  part.  The  vocal  resonance,  and 
that  of  the  cough,  are  also  increased ;  bat  it  must  be  remembered  thai,  near 
the  sternum,  both  bronchophony  and  bronchial  respiration  are  heard  in  health ; 
so  that,  in  order  to  be  of  any  weight  as  signs  of  tubercle,  they  must  be  found 
towards  the  humeral  extremity  of  the  clavicle.  Allowance  must  also  be  made 
for  the  nataral  difference  of  the  two  sides,  in  respect  to  these  sounds.  (See  vol. 
i.  p,  887.)  It  is  said^  that  the  greater  extension  of  healthy  bronchial  respira- 
tion, more  or  less  pure,  on  the  right  side  than  the  left,  is  most  observable  in 
females.  Hence,  in  relation  to  these,  special  care  must  be  taken  not  to  mis- 
take the  normal  for  an  abnormal  state.  Another  physical  sign  is  the  increased 
vibratory  motion  from  the  voice,  felt  by  the  hand  applied  to  the  subclavicular 
Bpeoe.  Ail  these  signs  may  also,  in  general,  be  perceived,  though  in  a  less  de- 
gree, over  the  upper  portion  of  the  scapula,  behind.  They  indicate  solid ifica- 
UoQ,  more  or  less  complete,  of  the  pulmonary  tissue ;  and,  when  this  takes  place 
aoder  the  clavicle,  without  the  ordinary  evidences  of  acute  pneumonia,  the  pro- 
bability is  very  strong  that  it  is  owing  to  tubercles.  When  the  lung  in  the  vi- 
ciolty  of  the  arch  of  the  aorta  is  solidified  by  tubercles,  a  murmur  coincident 
with'the  first  sound  of  the  heart  is  sometimes  heard,  probably  caused  by  pres- 
sure 00  the  vessel.  Over  the  heart  itself,  the  sounds  are  healthy.  The  pulmo- 
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nary  artery  and  the  fiabclavian  may  yield  similar  Boands  under  a  similar  pre*- 
gnre  froiii  tabercles,  the  former  in  the  second  intercostal  space  to  the  left  at 
the  steroom,  the  latter  beneath  the  clavicle* 

In  a  more  advanced  state  of  the  deposition,  the  mncons  and  snbcrepitant 
rales,  and  occasionally  also  the  sonorouii  and  sil}ilant  rales,  make  themselves 
heard  in  the  same  position*  The>e  are  the  sounds  of  catarrh  *  bat  this,  occor- 
ring  as  an  original  disease,  commonly  aflfecta  other  regions  of  the  lun$iCfi.  Per* 
cQssion  is  still  more  dull  than  before,  and  the  vibralioua  produced  by  the  coogh 
and  voice  still  more  perceptible  by  the  hand  Very  frequently  too  the  upper 
part  of  the  chest  is  obviously  contracted  or  sunken,  and  there  is  less  movcmetit 
of  the  ribs  in  respiration.  This  sinking  is  probably  owing  in  part  to  atrophy 
and  shrinking  of  the  pulmonary  tissne,  partly  to  the  formation  of  false  mem- 
brane between  the  pleural  surfaces,  and  the  contraction  which  it  undcrgoea  fai 
the  process  of  organization.  Another  sign  consequent  upon  the  formation  of 
false  membrane  is  the  friction  eonnd.  which  jpay  sometimes  be  heard  for  a  short 
lime ;  but  it  is  so  fugitive  as  usually  xo  escape  notice.  I  have  repcatodly  ob* 
served  also  a  creaking  sound,  which  I  have  ascribed  to  the  flexion  of  orgimized 
false  membrane  consolidating  the  opposite  pleural  surfaces.  In  gtMicral^  the 
progress  of  the  formation  of  a  cavity  can  be  followed  with  considerable  accu- 
racy. At  first,  a  loose  crackling  sound  will  be  heard  during  inspiration,  at  a 
point  where  induration  exists  j  the  bubbles  become  more  numerous,  larger,  atxt 
somewhat  more  diffused,  and  are  audible  both  in  inspiration  and  expiration ; 
and  finally  all  the  signs  of  a  cavity  are  perceptible. 

After  the  vomicEB  have  opened,  and  begun  to  discharge  their  contents,  pcN 
cnssion  usually  remains  dull,  the  increased  vibratory  movement  of  the  wail  of 
the  chest  with  speaking  and  coughing  continues,  and  the  contraction  of  tbe 
subclavicular  space,  and  its  comparative  want  of  motion  are  still  obj^ervable. 
But  the  characteristic  sounds  of  cavities  are  now  perceived;  as  the  cHvemooi 
rale  or  gurgling  when  the  cavity  is  partly  filled  with  liquid,  cavernous  respi- 
ration and  resonance  of  the  voice  and  cough,  and  at  length  pectoriloquy.  Sko- 
da  denies  that  these  signs  can  be  certainly  relied  en,  as  all  of  them,  even  pec- 
toriloquy, may  arise  from  a  condensed  lung  w*ithout  a  cavity.  Yet,  when  they 
are  all  perceived,  there  can  be  little  doubt  upon  the  point,  especially  when  tbeir 
indications  are  in  accordance  with  those  of  tin?  general  symptoms.  When  the 
cavity  is  very  large,  the  vibrations  produced  by  the  voice  immediately  over  it 
are  dimini.^hed,  but  they  are  increased  at  the  margin  where  the  lung  is  soHdi* 
fied.  F;:eqaently,  in  large  cavities,  the  respiration  becomes  amphoric,  tbe  voice 
acquires  an  amphoric  resonance,  and  the  sound  denominated  metallic  tinkling 
may  be  heard.  This  is  particularly  the  case  when  the  walls  of  the  ctiviiy  are 
very  firm,  approaching  the  consistence  of  cartilage.  These  are  unfailing  si 
When  other  means  fail,  the  existence  of  a  cavity  may  sometimes  be  dfiee 
by  a  sound  of  fluctnation  produced  by  coughing,  or  a  slighter  sound  of  the 
same  nature  occasioned  by  the  impulse  of  the  lieart  on  tie  contained  liquid. 
It  has  t^een  stated  that  percussion  usually  continues  dull  in  this  stage,  it  is 
so  occasionally  for  a  very  considerable  extent.  But,  in  Bome  cases  where  the 
cavity  is  very  large,  and  near  the  surface,  it  yields  a  hollow  tubular  or  somr- 
what  ti/mpaniiic  sound,  such  as  is  prodnced  by  performing  percussion  over  the 
trachea,  or  an  amphoric  sound  like  that  which  results  from  striking  the  dis- 
tended cheek,  or  finally,  the  bruit  de  pot  /6U  of  Laennec,  or  cracled-metal 
isound,*  which  is  compared  by  Dr  Walshe  to  that  occasioned  when  the  handa^ 

^  This  sound,  which  wm  ftuppoied  hy  Laennec  to  indiCAtc  the  presence  of  air  ftnd  fluid 
in  ft  piilmoaar/  excjitalioii^  may,  aooordtog  to  Walshe,  b«  producod  withoQt  the  prt?j*enc* 
nf  fltnd,  nil  tUni  is  n^cciasiiry  being  a  large  aofractuoiis  cavitj,  commure  '  '  '  '  / 
several  openings  with  the  bi'onchia.    The  oautte  of  the  sound  h  probal  4 

produced  in  ihe  tides  of  the  bronohia,  aa  the  air  in  driren  into  ihem  fro^  .^:.  ..,>.>  ;/ 
peroQAsloa  over  it.    A  proof  of  this  14  that  if»  durtug  percusaioa,  th«  moath  ajid  aostrlb 
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looselj  folded,  are  gtrnck  against  the  knee  so  as  to  allow  air  to  be  forced 
out  from  between  them.  In  relation  to  the  indications  afforded  by  percassion, 
it  mast  be  remcmV>ered  also  that  the  tissne,  not  occnpied  by  the  tnbercles,  bnt  in 
their  immediate  vicinity,  not  nnfreqnently  becomes  more  or  less  eraphysema- 
toufl,  and  consequently  increases  the  resonance  upon  percussion.  This  is  some- 
times so  great  as  to  overbalance  the  pulmonary  solidification.  Even  tlie  in- 
creased respiratory  duty  performed  by  these  unaffected  parts,  in  consequence ' 
of  the  want  of  action  in  the  consolidated  portion  may  occasion  greater  re- 
sonance on  percossion,  through  the  larger  amount  of  air  admitted,  independ- 
ently of  emphysema.  It  is  obvious  that  all  these  circumstances  mast  be  con- 
sidered, in  forming  an  estimate  of  the  value  of  percussion  signs  in  the  diagnosis 
of  tubercles.  Sometimes  all  the  auscultatory  signs  of  a  cavity  fail,  even  though 
the  general  symptoms  may  indicate  its  existence,  and  post-mortem  examina- 
tion prove  it  There  may  be  feeble  respiration,  or  other  modification  of  the 
normal  soands ;  but  there  is  no  cavernous  respiration,  no  pectoriloquy,  no  am- 
pborio  resonance  or  gurgling.  M.  Woillez  explains  these  cases  on  the  basis 
of  a  diminution  of  the  normal  air-space  of  the  lungs,  in  consequence  of  the  in- 
ereased  volume  of  the  lung-tissne,  whereby  the  air  is  not  admitted  sufficiently 
to  eanse  the  characteristic  sounds.  (See  note,  vol,  i.  p.  894.) 

Hutchinson's  spirometer  may  sometimes  be  advantageously  resorted  to,  in 
order  to  ascertain  the  rate  of  progress  of  the  disease.  (See  vol.  i.  page  89^,)* 
'  Course,  DurcUion,  So. — Upon  these  points  it  is  necessary  to  add  some- 
thing to  the  general  description  already  given,  in  order  to  present  a  complete 
view  of  the  disease.  The  duration  of  phthisis  is  exceedingly  variable.  While 
some  cases  run  their  course  to  a  fatal  termination  in  less  than  a  month,  others 
hare  been  known  to  continue  thirty  or  forty  years.  The  greater  number  of  cases 
problUily  terminate  in  from  one  to  two  years.  When  the  disease  is  very  rapid, 
It  is  fometimes  named  acute  phthisis,  or  vulgarly  galloping  Consumption.  Its 
whole  duration  is  only  one,  two,  or  three  months;  and  sometimes  death  oc- 
eam  in  the  third  week.  It  is  associated  with  different  pathological  conditions 
of  (he  lungs.  In  one  variety,  miliary  tubercles  are  diffused,  in  countless  num- 
bers, through  the  pulmonary  tissue ;  and  the  diffusion  is  pretty  uniform,  except 
that  there  may  be  a  somewhat  greater  accumulation  towards  the  summit  of  the 
lung.  These  tubercles  in  general  do  not  advance  even  to  the  yellow  or  crude 
state  before  death.  Sometimes  they  may  be  attended  with  infiltration  of  gray 
matter,  which  also  remains,  throughlbut,  in  its  first  stage.  There  may  occasion- 
ally be  some  softening  of  the  tubercles  in  the  upper  part  of  the  chest,  aofl  pos- 
sibly a  few  small  cavities  in  the  more  protracted  cases.  The  attack  in  these  cases 
is  nsnally  sudden,  and  the  disease  quickly  acquires  great  violence.  The  symp- 
toms, almost  from  the  outset^  are  dyspnoea,  severe  cough,  occasional  pains  in 

be  Srmty  closed,  the  sound  is  not  emitted,  because  resistance  is  offered  to  the  entrance 
of  air  into  the  passages.  Dr.  R.  C.  Oolding  observed  this  peculiar  sound  to  be  produced 
hy  pareossion  over  a  cirAimscribed  eub-pleural  emphysema,  in  the  upper  part  of  the  lung, 
las  air  firon  which  was  driTcn  by  the  blow  into  the  surrounding  cellular  tissue,  and  re- 
turned on  its  cessation.  (Lond.  Med.  OoM.,  July,  1848,  p.  83.) — Note  to  the  second  ecktum, 

*  DimimnofU  of  the  Chett  m  Phthitit,  On  this  subject,  M.  Henri  Gintrac,  of  Bordeaux, 
lias  been  making  inTestigations,  the  results  of  which  he  communicated  to  the  French 
Academy  ^Medmne,  at  iu  session  of  Sept.  28, 1862.  The  following  are  the  conclusions 
mi  mhUSk  he  arriTed.  1.  The  circumference  of  the  chest  is  less  than  in  health.  2.  This  di- 
Biaatlon,  which  is  appreoiablo  flrom  the  commencement,  goes  on  increasiog  with  the  pro- 
gFMi  of  the  malady;  and  may  reach  at  the  second  period,  10  centimetres  f8'9  inches)  in 
tho  appw  circumference,  8  for  the  mammary,  and  6  for  the  lower.  8.  With  very  few  ex- 
wplioos,  the  upper  cironmference  is  at  all  periods  of  the  disease  greater  than  the  middle 
and  lower.  4.  The  space  between  the  two  nipples  in  men  represents  exactly  the  dimen- 
riOBS  of  the  thorax,  being  one-qaarter  of  the  mammary  circumference.  It  measures,  in 
ilio  adoU,  on  the  average,  20  centimetres  (7*8  inches)  in  health,  19  early  in  the  disease, 
and  17  la  the  second  stage.  6.  The  measurement  of  this  space  should  form  an  eleiqent  in 
the  diagnosis  of  the  dieeiMe.  [Arch,  Oin.,  be  eir,,  xx.  617.) — Note  to  the  sixth  edition. 
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the  chest,  great  freqaeooy  of  pulse  aQd  FespiratioD,  a  hot  skin,  headache,  loss  of 
appetite,  and  other  oiarkB  of  coQsiderable  fover.  The  expectoration  is  not  geo* 
erally  copions,  aud  is  exelosively  bronebial ;  never  exhiDiting  the  pscnliar  pnm- 
lent  sputa  of  ordiDarj  phthisis.  Occasionally  there  is  hemorrhage.  As  the  dla* 
ease  ad?ances,  the  symptoms  acquire  greater  intensity,  though  ^ometimet  a  itH 
mission  is  obserrable,  even  in  their  short  course*  Towards  the  last,  the  palat 
and  respiration  become  exceedingly  freqneut,  night-sweats  occur,  and  ika  p^ 
tient  rapidly  emaciates,  though  not  to  the  same  degree  as  in  the  more  chroniu 
forms.  The  ordinary  physical  signs  of  phthisis  are  often  wanting.  Tliere  taaj 
be  no  peculiar  duluess  under  the  clavicle,  no  signs  of  extensive  eonsotldatioo 
anywhere,  aud  none  of  the  marks  of  a  cavity  The  clearness  upon  pcTcasaioQ 
may  be  somewhat  diminished  here  and  there;  and  the  respiration  may  be  fe#* 
ble  in  some  points,  aud  puerile,  rude,  or  somewhat  bronchial  in  others.  Tba 
sibilant,  sonorous,  mucous,  and  sulxTcpitaat  rales  of  brouehial  intiammation  are 
heard  in  various  parts  of  the  chest.  The  steady  perseverance  of  mucuus  or  snb* 
mucous  rales,  in  thu  same  parts  of  the  chest,  and  over  large  portions  of  it^quitA 
unaltered  by  treatment,  indicating  the  permanent  presence  of  some  irritating 
agent,  has  been  among  the  signs  upon  which  I  have  most  relied  in  thediagnoflU 
of  this  form  of  phthisis.  That  the  disease  is  not  pleurisy  or  pneumonia  will  ba 
inferred  from  the  want  of  the  characteristic  signs  of  these  atfections.  Brouehithi 
exists,  but  the  onward  course  of  the  disease,  the  greater  frequency  of  pulse  au4 
respiration,  the  occasional  presence  of  hsamoptysis,  aud  the  occurrence  of  night- 
sweats  without  purulent  expectoration,  evince  that  there  is  something  more, 
and  this  can  be  phthisis  only.  Death,  in  the^^e  cases,  appears  to  arise  from  tb^ 
interference  of  the  tubercles  with  the  functions  of  the  lungs,  and  the  exhaustiOQ 
of  system  from  the  wearing  effect  of  the  local  irritation. 

Another  variety  of  acute  phthisis,  presenting  almost  the  same  symptoms, 
and  equally  wanting  the  peculiar  purulent  expectoration  of  the  ordinary  dis- 
ease, is  connected  with  a  rapid  and  copious  deposition  of  tuberculous  matter 
ao  as  to  produce  almost  complete  consolidation  of  a  large  portion  of  the  longi^ 
or  perhaps  of  one  whole  lung,  aud  thus  destroy  life  before  the  tubercles  hafe 
had  time  to  reach  the  second  stage.  Portions  of  the  tuberculous  do[ioBitioil 
may  in  these  cases  be  yellow  and  opaque,  and  even  softened ;  but  they  hav© 
formed  little  communication  with  the  bronchia.  In  such  ca^es,  the  pccnliaf 
physical  signs  of  the  first  stage  of  pfuhisis  are  observable  in  a  marked  degrte. 

A  third  variety  of  the  acute  disea.sc  is  liiat  which  runs  through  all  the  atagea 
with  great  rapidity.  In  these,  the  whole  train  of  symptoms  characterizing  ifa« 
last  stage  of  ordinary  phthisis,  inclnding  the  peculiar  sputa,  comes  on  la  die 
coarse  of  a  few  weeks;  and  physical  examination  evinces  beyond  doabt  the 
existence  of  vomica,  sometimes  of  considerable  size.  Such  cases  M^metlmai 
follow  an  attack  of  copious  hmmoptysis,  or  supervene  upon  inflammatory  affeo- 
tlons  of  the  laugs,  and  febrile  diseases  of  various  kinds. 

Ordinary  phthisis,  even  when  of  considerable  daration,^'s  sometimes  regular 
in  its  march,  beginning  in  the  usual  insidious  manner,  and  steadily  advancing* 
with  little  or  no  remission,  to  its  fatal  close.  But  much  more  frequently  i| 
undergoes  temporary  interruptions ;  and  Jn  many  instances,  the  occasional  iJgDa 
of  amendment  are  80  considerable  that  both  the  patient  and  his  friends  indulge 
atrong  hopes  of  a  favourable  issue.  The  general  and  local  symptoms  abate, 
the  appetite  and  digestion  improve,  and  the  patient  gains  strength  and  flesh. 
These  ehanges  occur  both  in  the  first  and  second  stages,  and,  in  *:ome  dMi, 
seferal  times  in  the  coarse  of  the  di^^ease-  Occasionally  they  may  bo  traced 
to  some  known  cause.  Thus,  the  occurrence  of  pregnancy,  as  before  stated, 
may  partially  or  entirely  snpersede  the  symptoms  of  phthisis,  even  though  ad- 
ranced  into  the  second  stage;  and  the  same  favourable  influence  is  to  some 
degree  exerted  by  lactation.    Ad  external  direction,  alsa,  of  the  scrofdloiie 
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disease  appears  to  divert  the  tendency  to  tabercaloos  deposition  from  the  langa. 
This  was  stronglj  insisted  on  by  the  late  Dr.  Jos.  Parrish,  of  Philadelphia,  as 
one  of  the  resnlti  of  his  extensive  observation.  I  recollect  well  two  instances 
of  the  disease  in  women  of  middle  age,  in  which  the  symptoms  of  phthisis 
rapidly  followed  the  disappearance  of  a  long-continned  scrofulous  swelling  of 
the  neck,  and  appeared  to  nave  been  kept  back  by  the  external  affection.  The 
influence  of  fistnla  in  ano,  and  of  old  ulcers  in  the  leg,  in  restraining  the  pro- 
gress of  phthisis,  mast  be  familiar  to  the  experience  of  most  practitioners,  who 
nave  seen  much  of  the  disease.  Not  nnfrequently,  also,  the  amendment  occurs 
siDaaltaoeoasly  with  the  retom  of  mild  weather,  which  not  only  appears  to  ex< 
efcise  a  direcUy  favoorable  inflnence  over  the  taberculons  diathesis,  but  is  in- 
directly osefal  by  favouring  exercise  in  the  open  air.  Some  consumptive  pa- 
tients appear  to  regain  in  the  summer  what  they  lose  in  winter,  and  run  on  for 
nanj  years,  sometimes  even  to  the  end  of  a  long  life,  never  entirely  free  from 
tabereulons  disease  in  the  Inngs,  and  yet  enjoying  much  comfort  in  existence. 
I  was  for  many  years  in  the  habit  of  attending  a  gentleman  with  this  disease, 
who  died  at  the  age  of  seventy,  and  had  suffered  with  cough,  dyspnoea,  and  oc- 
easiooal  attacks  of  hemorrhage  from  the  lungs,  irom  an  early  period  of  life. 
These  alternations  in  the  symptoms  of  phthisis  are  explained  by  the  fact,  that 
the  tubercles  are  often  deposited,  not  continuously,  but  in  successive  crops. 
Those  first  deposited  advance  to  maturity,  are  discharged  through  the  bronchia, 
and  leave  cavities  which  have  a  tendency  towards  health.  Should  the  predispo- 
BitioD  not  be  strong,  and  nothing  occur  to  call  it  speedily  into  action,  no  new 
deposition  may  take  place  until  the  first  crop  has  ceased  to  exert  any  unfavour- 
able influence  on  the  system,  and  the  patient  apparently  recovers  his  health. 
Indeed,  there  is  every  reason  to  believe  that  permanent  recoveries  occasiondly 
take  place  in  this  way.  But  much  more  frequently  a  fresh  deposition  occurs 
before  the  disappearance  of  the  symptoms,  or  soon  afterwards ;  and  thus  the 
disease  only  remits,  or  returns  after  having  seemed  to  cease.  Still  more  fre- 
quently, the  amendment  has  had  time  to  make  little  headway,  before  the  new 
crop  is  sown,  and  then  the  remission  is  but  slight.  In  other  cases,  again,  either 
the  original  deposit  is  sufficient  to  destroy  life  in  its  course  towards  matura- 
tion, or  the  progress  of  deposition  is  so  constant  as  to  sustain  a  nearly  regular 
advance  in  the  symptoms,  until  the  lung  becomes  unfit  for  duty.  Cases  some- 
times occur,  in  which  the  most  cheering  signs  of  amendment  appear,  so  far  as 
regards  the  general  symptoms;  while  to  physical  exploration  the  lungs  yield 
evidence,  not  only  of  undiminished  disease,  but  of  a  continual  progress  of  dis- 
organization. In  these  cases,  the  favourable  symptoms  are  altogether  decep- 
tive. No  case  can  be  considered  as  having  undergone  a  real  amendment  or 
cnre,  unless  the  physical  signs  coincide  with  the  general  symptoms. 

Sometimes  phthisis  is  latent  so  far  as  regards  the  ordinary  signs  of  its  ex* 
istence,  and  continues  so  until  a  short  period  before  the  end.  The  tubercu- 
lous deposition  taketf  place  slowly,  so  as  not  to  excite  sensible  irritation  in  the 
surrounding  tissue,  which,  therefore,  undergoes  the  necessary  absorption  or 
condensation,,  without  any  of  those  external  expressions  which  constitute  the 
early  symptoms  of  the  disease.  Accumulation  may  thus  gradually  go  on,  and 
the  tnbercnlous  matter  pass  through  all  the  regular  changes,  until  one  or  more 
large  collections  are  formed.  These  now  make  themselves  fell  by  the  inflam- 
nation  necessary  to  effect  tiieir  discharge ;  and,  when  the  communication  with 
tk  bronchia  is  opened,  th^  irritating  influence  of  the  pus  superadds  bronchitis ; 
and  all  the  symptonu  of  the  last  stage  are  speedily  developed.  Bat  another 
cause  of  the  occasional  latency  of  phthisis  is,  that  tubercles,  after  deposition 
and  a  certain  degree  of  advance,  cease  to  make  further  progress,  becoming,  as 
it  were,  indolent,  and  sometimes  remaining  so  for  years.  There  is,  indeed, 
reason  to  believe  that^  in  such  cases,  they  sometimes  undergo  absorption,  and 
leave  only  calcareous  matter  in  the  place  of  the  tuberculous. 
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Nature  and  Causes. 

Phtbisis  does  not  consist  merely  in  t!ie  deposition  of  tnbercles  in  the  lunges, 
and  its  consaqoences.  There  is,  besides,  &  morbid  state  of  system  which  pre- 
cedes aud  attends  the  deposition,  and  npon  which  it  probably  dej>eods.  Tlib 
state  of  system  is  commonTy  deoominated  the  tubercnions  diathesim  ur  predis- 
position. It  is  either  identical  with  the  scrofnlous  diathesis,  or  closely  analo- 
f^ous  to  lit  and  has  been  sufficiently  treated  of,  in  a  general  way,  in  the  section 
upon  general  pathology.  In  the  present  place,  it  is  considered  only  In  ft«  re- 
lation to  puhnonary  tnbercles.  What  is  the  exact  oatore  of  this  ''  is 
unknown.  It' may  consist  essentially  in  a  certain  laxity  of  the  tis-i  ,h 
leads  to  weakness  or  perversion  of  function,  so  that,  instead  of  well  elu^urated 
material  for  the  purposes  of  nutrition,  there  is  separated  from  the  blood  a  pe* 
enliar  product,  of  the  lowest  grade  of  vital  force,  with  the  tendency  to  degia« 
eration  fixed  opon  it>  which  exists  as  foreign  matter  in  the  midst  of  the  living 
structure.  Or  it  may  be  the  blood  itself  that  is  in  fault.  The  only  defect, 
however,  which  has  been  shown  to  exist  in  it,  is  a  want  of  the  due  proportion 
of  red  corpuscles,  and  this  defect  has  not  been  proved  to  be  essential.  It  g^oea 
on  increasing  with  the  advance  of  the  disease  (Andral  and  Oatmrret),  and 
may,  in  this  state  of  things,  be  as  much  the  result  us  the  cause  of  tubercles  in 
the  lungs.  The  fibrin  of  the  blood  is  sometimes  redundant  in  the  course  of  the 
complaint;  but  this  appears  to  be  owing  to  the  inOammatory  affections  which 
so  often  attend  it.  But  whether  the  blood  is  in  any  degree  essentially  perverted 
or  not,  this  much  may  be  considered  as  certain,  in  relation  to  the  tuberculous 
diathesis,  that  it  is  accompanied  with  a  rednction  of  the  vital  forces  below  the 
healthy  standard,  or,  in  other  words,  is  a  condition  of  debility.  What  else  there 
may  be  cannot  be  told  in  the  present  state  of  our  knowledge ;  though,  that  there 
is  something  besides  mere  debility,  is  sufficiently  obvious  from  the  consider*- 
tioQ,  that  an  equal  degree  of  this  condition  often  exists  without  any  production 
of  tubercle,  or  any  apparent  tendency  towards  it. 

The  causes  of  phthisis  are  either  those  which  create  this  morbid  state  of 
system,  or  those  which  call  it  into  action,  when  it  might  other wige  remain 
quiescent.  These  will  be  separately  considered  under  the  heads  of  predispos- 
ing and  exciting  causes. 

L  Predisix>sing  Causes. — Decidedly  the  most  influential  of  these,  so  far 
as  known,  is  inheritance.  Phthisis  is  pre-eminently  a  hereditary  disease.  One 
parent  very  often  entails  it  upon  the  offspring,  and  both  still  more  frequently. 
Whole  families  thus  descended  are  not  unfrequeutly  swept  away  by  this  fear- 
ful malady.  Even  where  the  immediate  descendants  of  consumi»tive  parents 
escape  its  developed  form,  they  nevertheless  often  retain  the  predisposition, 
and  hand  it  down  to  their  children.  So  strong  is  the  influence  of  this  cause, 
that  a  mere  suspicion  of  the  existence  of  pulmonary  consumption,  arising  from 
an  observation  of  the  symptoms,  is  strengthened  into  conviction  by  the  known 
Dossibility  of  an  inherited  taint. 

Next,  perhaps,  in  the  degree  of  infiuence,  is  cold.  Allusion  is  not  here  made 
to  the  vicissitudes  of  weather,  which  so  frequently  occasion  attacks  of  inflam- 
mation. Cold  may  act  in  this  way  as  an  exciting  cause;  but  its  most  perni- 
cious agency  is  probably  connected  with  its  long-continued  and  steady  appli- 
cation. Moderate  and  temporary  reductions  of  temperature  are  often  indirectly 
tonic,  by  the  reaeiion  they  occasion.  But,  under  a  steady  continuance  of  cold, 
the  power  of  reaction  at  length  becomes  exhausted,  so  that  a  condition  of  de- 
bility ensues;  and  experience  has  shown  that  the  debility  thus  induced  often 
assumes  the  character  of  the  tuberculous  diathesis.  Hence,  chiefly,  the  greater 
prevalence  of  the  disease  in  cold  than  in  warm  climates.  It  is  true  tliat  phthisis 
18  said  to  be  less  prevalent  in  the  coldest  regions  of  the  north,  as,  for  examplei 
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Id  Rassia,  and  the  regions  abont  Lake  Superior  npon  this  continent,  and  gene* 
rallj  at  great  elevations,  as  at  certain  heights  on  the  Andes  and  Himalaya^ 
and  the  mountains  of  Enrope,  than  in  the  more  temperate  latitudes,  and  in 
lower  and  warmer  regions  even  in  the  same  latitudes.  But  this  apparent  ano- 
maly  is  easily  explained.  The  inhabitants  of  the  north  suffer,  in  fact,  less  from 
cold  than  those  farther  south.  The  intensity  and  steadiness  of  the  cold  in  the 
former  regions^  lead  to  precautions,  both  as  to  dress  and  dwellings,  which  effec- 
toally  guard  the  inhabitants  against  its  injurious  influence ;  while  the  variable 
temperature  of  the  latter,  causing  the  clothing  which  may  be  no  more  than 
comfortable  one  day,  to  be  oppressively  hot  the  next,  induces  a  disposition  to 
aabmlt  to.someiinconvenience  from  the  cold  rather  than  to  have  the  trouble  of 
constant  changes.  The  dryness,  too,  of  the  air  in  the  north,  and  its  conse- 
quent feeble  power  of  conducting  heat,  have  much  influence  in  obviating  injn* 
riOQS  effects.*  The  same  remarks  apply  to  high  mountainous  situations;  and, 
in  addition,  in  regard  to  these,  the  uniformity  of  temperature  at  all  seasons,  so 
far  at  least  as  regards  tropical  elevations,  must  be  taken  into  view.  Indeed, 
Dr.  Bowditch,  of  Boston,  has  endeavoured  to  show,  and  adduced  many  facts 
to  prove  that  dainpness  is  the  main  cause  of  phthisis  in  New  England ;  but 
in  ascribing  the  efl^ct  to  this  cause,  we  must  not  overlook  the  consideration 
that  it  is  in  connection  onlv  with  coldness  that  it  operates ;  for  assuredly  no 
parts  of  New  England  are  damper  thati  the  rice-grounds  of  Georgia  and  South 
Carolina,  where  phthisis  is  scarcely  known.  It  is  probably  only  by  giving 
greater  effect  to  cold  that  dampness  acts.  It  is  a  great  mistake  to  attempt 
to  liarden  the  body  against  the  inclemencies  of  the  weather  in  winter  by  light 
ciothing  in  the  day,  and  insufficient  covering  at  night.  Many  may  succeed, 
bat  many  also  will  perish  in  the  process.  This  fact  has  been  strongly  ex- 
eoaplified  within  my  own  observation.  Negroes,  from  their  greater  suscepti- 
bility to  cold  than  the  whites,  are  much  more  subject  to  phthisis  in  cold  or 
temperate  climates.^ 

Whatever  has  a  tendency  to  produce  permanent  or  long-continued  debility 

*  From  obseryations  mude  during  a  Tisit,  in  tho  summer  season,  to  England,  I  was 
strongly  impressed  with  the  conyiction,  that  the  prevalence  of  phthisis  in  that  country 
is  owing,  in  part,  to  the  coolness  of  the  summer,  which  is  often  so  great  as  to  be  un- 
comforiable,  but  is  not  sufficiently  guarded  against,  from  the  inconTeniencc  of  frequently 
making  fires,  and  changing  clothing.  The  robust  resist  the  sedatiye  influence,  and  from 
the  reaction  of  their  systems  are  apparently  iiiyigorated;  but  the  feeble,  an<l  those  pre* 
disposed  to  phthisis,  sink  into  that  state  of  general  depression  which  is  most  fayourable 
to  the  deposition  of  tnbercle.  (Note  to  the  teeand  edition.) 

f  In  the  supplement  to  his  Annuaire  for  1861,  M.  Bouchardat  very  ingeniously  main- 
tains that  the  great  cause  of  taberouUzation  is  an  insufficient  calorification  in  the  system, 
consequent  either  on  a  defectiye  supply  of  the  material  for  developing  heat,  or  on  a  want 
of  tha  proper  appropriation  of  that  material  after  its  introduction.  It  is  well  known  that 
diabelio  patients  often  die  of  consumption,  and,  even  when  death  proceeds  from  other 
causes,  tuberolef ,  in  greater  or  less  numbers,  are  generally  found  on  post-mortem  cxamina* 
tion.  This  result  is  ascribed  by  M.  Bouchardat  to  the  rapid  elimination  from  the  system, 
bj  way  of  the  kidneys,  and  in  the  form  of  grape-sugar,  of  all  the  starch  and  other  heat-pro- 
doeing  food  that  may  be  taken  by  the  patient;  so  that  sufficient  does  not  remain  for  due 
calorification.  He  asserts,  moreover,  as  the  result  of  his  own  observation,  that,  if  the  dis- 
charge of  glucose  can  be  restrained  within  the  daily  amount  of  100  grammes  (between 
^ig  and  ^i^)t  tuberolea  no  longer  form.  Monkeys  brought  into  northern  latitudes  from 
ueir  aatifs  countrr  almost  always  die  of  phthisis.  Domestic  cows  kept  in  a  confined 
atmosphere,  and  fed  highly,  in  order  to  force  the  production  of  milk,  are  apt  to  die  of  the 
asms  disease,  because  the  food  is  diverted  from  the  purpose  of  generating  heat.  All  the 
esasss  producing  a  stats  of  depression  favourable  to  the  development  of  phthisis,  as  se- 
dentary habits,  confined  air,  insufficient  alimentation,  mental  depression,  &c.,  are  sup- 
posed to  act  in  the  same  way,  by  either  limiting  the  supply  of  food  for  the  calorific  fiine- 
listtt  <Mr  connteraotlDg  Us  due  appropriation  Hence  the  great  therapeutic  rule  of  admin- 
istsriag  cod-llTsr  oil  or  other  fatty  matters,  and  of  exercise  in  the  open  air  to  favour  its 
diges^on  and  subsequent  oouBUmption  in  generating  heat.  {Mte  to  the  sixth  edition,) 


CLASS  in.]  .  PHTHISIS,  95 

aoce  of  others  coincides  with  my  own ;  as  the  impression  to  that  effect  is  almost 
Qoiversal.  The  probable  canse  of  the  seeming  contradiction  between  the  official 
rctaras  and  preyalent  opinion  is,  that  manj  protracted  cases  are  carried  from 
eomparatif eiy  early  Hfe  into  old  age,  and  the  deaths  in  these  instances,  even 
more  freqnent  in  my  own  experience  than  eases  originating  in  jidvaoced  life, 
go  to  swell  the  mortality  of  the  aged  from  this  canse. 

Sex. — ^The  disease  is  mnch  more  common  in  women  than  in  men,  occnrs  in 
Ihem  at  an  earlier  age,  and  is  generally  more  rapid  in  its  progress.  There 
are  Tanons  caoses  for  this  difference.  In  the  first  place,  the  original  organl- 
xatioD  of  the  female  is  more  delicate,  and  exposes  her.  consequently  more  to 
diseases  of  relaxation  and  debility.  In  the  next  place,  the  sedentary  habits 
of  women,  as  well  as  their  greater  sensibility  and  probably  greater  exposure 
to  the  various  depressing  emotions,  and  their  freqnent  and  anxious  watchings 
in  the  confined  and  impure  air  of  the  sick  chamber,  have  no  little  influence  in 
producing  the  consumptive  diathesis.  Though  less  frequently  exposed  than 
SMQ  to  the  exciting  causes,  they  are,  from  their  previous  habits  of  life  and 
modes  of  dress,  mn9h  more  readily  affected  by  them.  Of  123  hospital  cases 
noticed  by  Louis,  70  were  in  women.  It  is  probable  that  the  proportion  of 
females  is  even  larger  than  this  in  the  higher  walks  of  life.  The  earlier  age 
•t  which  woman  attains  her  fall  growfh,  accounts  for  the  earlier  occurrence 
of  the  disease,  as  a  general  rule,  in  her  case. 

OccupoHona, — ^The  sedentary  occupations  are  much  more  favourable  to  the 
ooeorrence  of  consumption  than  those  which  require  vigorous  exercise,  espe* 
elaDy  in  the  open  air.  Hence  weavers,  tailors,  milliners,  sempstresses,  teach- 
orSy  itndents,  and  the  inmates  of  convents  and  penitentiaries  are  thought  to  * 
Im  peculiarly  liable  to  it  Occupations  which  expose  the  individual  to  the  in* 
halation  of  acrid  or  irritating  particles  of  matter,  such  as  stone-cutting,  dry- 
grinding,  feather-dressing,  and  brush-making,  are  accused  of  a  tendency  to 
derelope  the  disease, 

l^estdenoe.— The  influence  of  a  cold  climate  has  been  already  noticed.  It 
if  thought  that  a  damp  and  Tariable  climate  is  more  inj unions  than  one  whicb 
If  steadily  cold  and  d^.  Even  within  the  same  country,  consumption  is  found 
to  prevail  more  in  low  and  damp  situations  than  in  the  elevated  and  dry.  The 
oea-coast  is  peculiarly  liiUile  to  it,  partly  in  consequence  of  its  exposure  to 
tfae  dampness  of  the  ocean,  but  probably  still  more  from  the  saline  particles 
driven  up  into  the  air  by  storms  and  breakers,  which  serve  to  irritate  the  lungs 
when  inhaled.  On  this  account  it  is,  probably,  more  than  from  difference  of 
latitede,  that  Philadelphia  is  less  exposed  to  phthisis  than  New  York  or 
Boeton;  for  there  is  little  difference  between  these  two  latter  cities.  The 
elimate  in  the  north-western  portions  of  our  country,  in  the  vicinity,  for  ex- 
ample, of  Lake  Superior,  is  said  to  be  highly  favourable  to  consumptive  pa-* 
tieatfl,  in  consequence  of  its  nniformity  and  dryness  in  winter. "*" 

Other  Diseaaea.'^The^e  act  in  producing  phthisis,  partly  by  the  relaxed 
aad  debilitated  state  in  which  they  are  apt  to  leave  the  system,  and  partly  by 
a  direct  irritant  influence  upon  the  lungs,  favouring  the  development  of  tu- 
baieles.  It  is,  however,  denied  by  some,  and  bv  Louis  among  the  number, 
thai  the  inflammatory  pulmonary  affections  have  been  proved  to  exercise  )nore 
faflaence  in  indpcing  phthisis  than  other  diseases  of  a  febrile  character.  But 
the  general  experience  and  opinion  of  the  profession  are  in  opposition  to  this 

*  This  it  confirmed  by  the  reports  of  the  officers  of  the  IT.  S.  army  stationed  in  those 
tegloBS;  and,  in  a  comnnmioaiion  made  bj  Dr.  S.  Kneeland  to  the  Boston  Medical  and 
Sniiical  Journal  f  Jan.  7»  1868),  it  is  stated  that  the  writer,  who  passed  nearly  a  year 
fa  the  riolnity  of  Lake  Superior  in  1856-7,  noTer  met  with  a  case  of  phthisis  daring  the 
period  of  his  residence  there.  A  similar  statement  is  made  by  Dr.  Hajes,  one  of  the  offi- 
een  who  attended  the  late  Dr.  Kane's  exploratory  Toyage  into  the  Arctio  regions,  in  re* 
latloQ  to  the  abtenee  ef  tuberonlons  disense  among  the  Esquimaux.  (^Si,  Louu  Med,  tmd 
Smrg.  Joum,,  Not.  1867,  p.  676.)— JV^ote  to  the  fifth  td 
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TJew.  Some  go  so  far  83  to  maintam  that  tabercles  always  origmate  from 
infiammatiaQ  acttog  on  a  peculiur  diathesis.  But  thia  do^raa  hao  cortaiaty 
never  been  proved.  Tabercles  have  frequently  beeu  observed^  withoat  tbo 
least  evidence  of  inflammatioo  other  tlian  that  which  is  aflforded  by  their  own 
existence;  and  to  asaert  this  as  a  proof  is  to  beg  the  qaestion.  The  tratb 
probably  lies  between  these  extreme  opinions.  There  can  be  little  doubt  that 
tubercles  are  often  deposited  from  the  mere  intenrnty  of  the  dialbesla,  withoot 
the  Blighteitt  ioflammatory  excitement  of  the  part;  and  this  I  am  dia;»0Ded  to 
believe  is  most  frequently  the  case ;  bat  there  is,  I  think,  as  little  doubt,  that 
active  congestion  or  infiammation  often  causes  an  earlier  development  tbao 
would  otherwise  take  place^  and  sometimes  perhaps  gives  rinc  to  them,  when, 
withont  its  occurrence,  the  patient  might  escape  aHogether.  The  diseases  which 
are  peculiarly  prone  to  be  fallowed  by  phthisis  are  measles,  small- pox,  scarla- 
tina, hooping-cough,  typhoid  fever,  and  t)ie  pulmonary  indammations,  bronebi- 
tis,  pleurisy,  and  poeamonia.  Dr.  J.  Henry  Bennet,  of  London,  has  recently 
called  attention  to  the  extreme  frequency  with  which  chronic  uterine  diseases 
give  rise  to  phthisis  through  the  debility  caused  by  them ;  and  another  strong 
reason  is  thus  aQbrded  for  the  prompt  treatment  of  these  disorders. 

It  is  in  general  only  in  the  first  stage  that  there  is  much  difficulty  in  rec<j_ 
nizing  phthisis.  When  a  short  cough,  either  quite  dry  or  attended  only  with 
a  alight  mucous  expectoration,  continues  for  weeks  or  months  with  more  or 
leas  general  emaciation,  which  cannot  be  explained  by  a  loss  of  ap[)etite  or 
any  apparent  failure  of  digestion,  there  is  reason  to  suspect  the  existence  of 
tubercles.  If  to  these  symptoms  are  superadded  irregular  pains  between  ib© 
shoalders  or  about  the  breast,  freqnency  of  pulse,  and  shortness  of  breath  upon 
exertfou,  the  Busptcion  becomes  very  strong.  An  attack  of  hsemoptysls  woold 
now  complete  the  proof.  In  the  absence  of  this,  or  in  connection  with  it^  Ibe 
occurrence  of  dulness  upon  percussion  in  the  subclavicular  region,  and  aojr 
considerable  deviation  from  their  healthy  character  in  the  respiratory  soQads, 
or  vocal  resonance,  in  the  same  part,  would,  in  addition  to  the  symptoms abave 
mentioned,  render  the  existence  of  phthisis  quite  certain.  But,  in  nointfoia 
instances,  the  characteristic  symptoms  and  physical  signs  are  much  le#a  d^ 
tinct;  and  in  all  doabtful  cases  it  is  best,  before  giving  a  decided  opinion,  to 
wait  for  the  development  of  further  evidence.  This  is  afforded  by  the  appear> 
ance  of  the  pcculiat:  expectoration  already  described,  the  occurrence  of  hectic 
fever,  and  the  physical  signs  indicating  a  cavity  near  the  summit  of  the  Inngs, 
There  is,  however,  one  condition  of  the  disease  in  which  the  physical  aigng 
often  quite  fail  in  establishing  the  diagnosis,  and  it  is  necessary  to  depend 
upon  the  somewhat  equivocal  evidence  of  the  general  symptoms.  Allosioa  is 
here  had  to  the  form  of  acute  phthisis  characterized  by  the  diffusion  of  miliary 
tubercles.  A  pretty  good  guess  may  be  made,  in  instances  of  this  kind,  from  the 
character  and  course  of  the  symptoms;  but  the  only  absolute  proof  is  that 
afforded  by  dissection,* 

Bro7ichiU$  is  the  complaint  to  which  phthisis  bears  the  closest  rtsemblaaei 
in  \ii  general  symptoms,  and  with  which  it  is  most  liable  to  be  confounded. 
But  in  the  early  stage,  this  affection,  if  sufficiently  severe  to  impair  the  gene- 
ral health,  is  accompanied  with  more  fever  than  phthisis,  and,  if  mild,  doei 
not  then  present  the  emaciation,  nor,  in  general,  the  frequent  pulse  of  the  )aU 
ter  affection.     It  is,  moreover,  unattended  with  haemoptysis;  the  expectora* 

•  M.  Dwiii  believes  that  he  hM  discorered  nn  almost  invuri&blc  sytnptom  in  pbthifii, 
which  may  be  useful  in  ibc  din^osis  of  ^loubtful  Cftses.  This  i«  tenderoe^a  oti  pr«<tiij« 
with  the  iinger  ia  ibe  fttiierior  intercostal  8[i«oes,  nvikr  Iboir  eternal  extri^mlty.  In  Uie 
early  Btageii,  ibis  Is  confined  to  the  upper  ^paoes,  being  greatest  in  tim  first.  (8e«  JGriL 
Momiklif  Kctroi£,  0/  Mtd.  Set,  A.  D.  1849,  p.  2m) 
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tloD  ia  Qsaallj  much  more  copious  than  in  the  tabercnloos  afifection  ;  and  the 
dlseaae,  instead  of  remaining  long  stationary  or  advancing  slowly,  is  marked 
bj  aoccessive  and  comparatively  rapid  stages  of  progress  and  decline.  '1  hose 
aascoltatory  signs  which  are  common  to  the  two  affections  are  in  bronchitis 
spread  more  or  less  over  the  lungs,  while,  in  phthisis,  they  are  confined  to  the 
upper  portion ;  and  the  dnlness  on  percussion  beneath  the  clavicle,  as  well  as 
the  sinking  of  the  chest  at  the  same  spot,  so  characteristic  of  the  latter,  are 
wmnttng  in  the  former.  The  greatest  difficnlty  is  in  discriminating  between 
broDcbitis,  and  those  cases  of  acnte  phthisis  in  which  miliary  tubercles  are  dis- 
seminated equably  through  the  lungs.  As  before  stated,  the  physical  signs  may 
here  fail  entirely;  but  there  is  a  difference  in  the  physiognomy  of  the  two  dis- 
eases by  which  they  can  be  distinguished  with  much  probability,  if  not  an  ap- 
proach to  certainty.  The  points  of  this  difference  have  been  already  referred  to. 
(See  pages  89,  90.)  The  persistence  for  a  long  time  of  a  mucous  or  submucous 
rale  throughout  one  or  both  lungs,  unchanged  by  all  the  treatment  which  usu- 
ally proves  effectual  in  chronic  bronchitis,  and  attended  with  emaciation,  fre- 
qoent  pulse,  night-sweats,  and  other  general  symptoms  of  phthisis,  would  in- 
dicate with  some  degree  of  certainty  the  existence  of  the  miliary  form  of  that 
complaint.  In  the  advanced  stages  of  the  two  diseases,  there  is  in  general  little 
diflScolty  in  the  diagnosis.  The  absence  of  the  peculiar  sputa  of  phthisis  (see 
pa{fe  81),  the  inferior  degree  of  emaciation,  the  total  want  of  dnlness  on  per- 
coaUon  and  of  the  ordinary  signs  of  a  cavity,  together  with  the  previous  course 
of  the  complaint,  and  its  exemption  from  attacks  of  htemoptysis,  arc  sufficient 
to  dbtingaish  the  bronchial  from  the  tuberculous  disease.  It  is  only  when  dila- 
tation of  the  tabes  coincides  with  bronchitis,  that  much  embarrassment  occurs. 
Ia  such  cases,  signs  of  a  cavity  exist;  but  this  cavity  is  not  often  at  the  sum- 
mit of  the  lungs,  the  resonance  on  percussion  is  not  so  much  diminished  as  in 
phthisis,  and  the  character  of  the  signs  is  more  unchangeable;  and  these  cir- 
camatances,  taken  in  connection  with  the  absence,  or  much  less  degree,  of  some 
of  the  characteristic  general  symptoms  of  tubercles;  such  as  pains  in  the  chest, 
emaeiation,  tuberculous  expectoration,  and  occasional  haemoptysis,  enable  the 
practitioner,  for  the  most  part,  to  arrive  at  a  just  conclusion. 

Pneumonia  in  ita  chronic  form  might  present  some  analogy  with  phthisis, 
bat  la  a  rare  disease,  and  still  more  rarely  occupies  the  upper  part  of  the 
long.  The  previous  course  of  the  symptoms  would  also  serve  to  distinguish 
the  affection.  If  attended  with  an  abscess,  there  might  be  greater  difficulty; 
but  the  situation  of  the  abscess  in  the  lower  lobe,  and  the  previous  signs  of 
pneomonia,  such  as  the  crepitant  rale  followed  by  bronchial  respiration,  and 
the  maty  and  viscid  sputa,  would  be  sufficiently  diagnostic. 

Oangrenous  abscess  may  be  distinguished  by  its  lower  position,  as  well  as 
by  the  intense  fetor  of  the  expectoration,  and  the  want  of  the  characteristic 
taberoaloua  sputa. 

Cirrhosis  of  the  lung  might  readily  be  confonnded  with  phthisis;  but  the 
diagaoals  will  be  given  when  the  former  affection  is  considered. 

Pulmonary  emphysema  occurring  near  the  summit  of  one  lung  only,  and 
attended  with  catarrh,  might  lead  to  the  suspicion,  in  consequence  of  the 
greater  sonoroasness  on  percussion  of  the  side  affected,  that  the  sound  side 
waa  the  seat  of  tubercles ;  but  the  affection  may  be  distinguished  by  the  greater 
feebleoeas  of  respiration  on  the  more  sonorous  side,  and  by  the  swelling  or 
baling  of  the  chest  often  attendant  on  emphysema. 

Pneumothorax^  which  might  possibly  be  mistaken  for  a  large  tuberculous 
eavity*  is  distingnishable  by  its  loud  tympanitic  resonance  on  percussion,  by 
the  want  of  any  depression  of  the  chest  in  the  part,  by  the  frequently  movable 
character  of  the  sounds,  and  by  the  coexistence  of  liquid  effusion. 

Not  nafreqaently  the  diseases  above  mentioned  are  mingled  with  phthisis, 
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And  serve  to  mafik  ft,  so  that  it  may  not  fur  florae  time  ercn  he  sn§p€cled ;  bat 
a  careful  examination  will  generally  enable  the  physician  to  detect  its  pecnllar 
gigos,  and  the  more  readily,  as  these  are  almost  always  to  1>6  fonud  in  tba 
upper  ]mrt  of  the  chest,  while  thoge  which  charaoterissa  the  other  affaeUoiii 
are  generally  connected  with  the  lower  part 

Prognosis, 

In  the  Tery  great  mojority  of  cases,  this  is  certainly  onfaTonrttVle ; 
am  not  one  of  those  who  believe  that  phthisiit  U  in  all  eases  neees^rlly  fataL 
On  the  contrary,  I  believe  Uiat,  in  one  stage  or  another,  it  u  occasionally 
cured,  or  at  least  ends  in  perfect  recovery.  It  is  no  very  uufrequent  event  to 
see  threatening  symptoms  of  phthisis  give  way  under  sutlable  treatment.  It 
cannot  be  proved,  with  absolute  certainty,  that  these  symptoms  wen*  ttiberco- 
lous;  because  the  evidence  of  dissection  is  wanting,  ami  the  pb;  is 

are  not  sufficiently  positive,  in  mild  cuses  of  early  phthisis,  to  autli  er* 

tain  conclusioQ.  But  they  are  nndistinguishabte  from  symptoms,  which,  lo 
other  cases,  are  the  forerunners  of  conGrmed  phthisis;  and  we  have  abundant 
evidence  from  dissection,  that  tubercles  are  capable  of  undergoing  favoarabl^ 
modifications.  The  prubability  is,  that  the  tnbercoloua  matter  is  absorbed, 
atid  sometimes,  as  shown  by  dissection,  replaced  by  calcareous  matter;  and, 
if  the  diathesis  be  so  far  subdued  as  to  prevent  the  deposition  of  other  taljer- 
cles,  before  these  have  completely  run  their  course,  the  dibease  may  be  saSd  to 
be  cured.  The  circumstance  that  socli  remains  of  tnben;lcs  are  not  unfreqnrnlly 
found  in  the  lungs  of  old  persons,  who  have  died  of  other  diseases,  would  6Gtm 
to  show  that  these  cares  are  sometimes  permanent 

But  this  is  not  all.  It  Occasiaoally  happens  that  consnmptt?e  symptoiit 
disappear  entirely,  even  in  the  second  stage  of  the  disease,  after  the  format! 
of  a  cavity.  This  event,  it  is  true,  is  comparatively  rare ;  but  some  anch  ca 
have  probably  fallen  within  the  notice  of  almost  every  practitioner  of  exteii- 
aive  experience.  Even  should  the  disease  ultimately  return,  still,  the  caac  may 
be  said  to  have  been  cured;  aa  the  occurrence  of  a  seconil  attack  of  pnemiio- 
nia  h  certainly  no  proof  that  the  first  was  not  cored.  But  there  have 
ca^es  in  which  no  return  of  the  symptoms  has  taken  place  (Joritig  the  reeld 
of  life,  even  though  considerably  protracted.  Two  instances  of  this  kind  ' 
occurred  in  medical  men  of  this  city.  One  of  the  patients  was  affected,  wbeil 
a  young  man,  with  all  the  symptoms  of  phthisis,  including  frequent  attacks  of 
hiemoptysis,  severe  cough,  hectic  fever,  &e,,  from  which  he  completely  reoof* 
ered,  and  continued  exempt  np  to  the  time  of  his  death,  which  occurred  maay 
years  afterwards  of  typhoid  fever.  (See  N/Am,  Me<L  and  Surg.  Jo  urn. ^  viil 
27 Y.)  The  other  was  my  preceptor  and  friend,  the  late  Dr  Josei>h  Parrtaii, 
who  in  early  life  laboured  for  a  time  under  the  symptoms  of  phthifiiii,  and, 
after  his  death,  at  an  advanced  age,  was  found  to  have  several  eiriitnccs  in 
the  upper  part  of  one  lung,  which  were  obvioui^ly  the  remains  of  tubi'^rculoQi 
cavities.  {SeeAm.Joum.  of  Med.  Sci.,  xxvi,  25G.)  The  probabilities  npontbt 
whole  are,  that  each  tubercle  has  a  tendency  towards  health,  and,  if  alonti 
would  in  time  end  in  perfect  recovery;  so  that  the  great  fatality  in  phthiaii 
depends  upon  the  con  tinned  predisposition  which  causes  the  constant  or  ffe* 
quently  repeated  deposition  of  other  tubercles,  before  those  first  deposited 
have  bad  time  to  run  a  faroanible  course.  We  may,  therefore,  always  ente^ 
tain  some  hope,  if  applied  to  in  the  early  stage,  in  cases  of  no  great  ae verity, 
of  seeing  a  core  effected;  and,  even  in  the  second  stage,  when  the  diathesis  ia 
Dot  very  strong,  or  the  local  disease  extensive,  there  is  no  reason  for  absolute 
deapair.  Since  the  introductloo  of  cod-liver  oil  into  use,  I  have  seen  several 
caaes  of  apparent  phthisia  in  the  early  stage  arrested ;  at  least  one  case  in  the 
adrancod  atage,  with  a  cavity,  aad  general  symptoms  of  the  moat  threatening 
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diftracter,  qofte  cnred;  and  many  eases  iq  varioas  degrees  amended,  of  which 
hftte  be«a  unable  to  trace  the  uUImate  result.     The  post-raortem  observa- 
of  Prof.  BeQtitftt,  of  Edinbargh»  mad©  in  vast  numbers  in  the  hospital  of 
fticitr,  have  gthowonhat  from  one-third  to  one-fourth  of  aU  who  die  after  the 
of  fortv  exhibit  creiaceoos  masses,  piickerings,  or  other  cTidences  of  pre- 
>  s  ia  the  lungs,  which  have  undergone  gponlaoeouH  cure;  and 

lotttiona  made  by  MM*  Rogi^e  and  Uoudet,  in  the  hospitals  of 
give  analogous  results.    In  his  work  on  Polmouary  Tuberculosis,  Prot 
tt  fifes  m  detail  several  cases,  seen  by  hira  daring  life,  which,  upon  death 
[tieotly  from  other  diseases,  have  shown  undoubted  evidence  in  the  lungfs 
"»2j  tuberculous  deposit.  There  can,  therefore,  scarcely  be  a  doubt 
rial  cure  of  phthisis.    Even  when  there  is  no  chance  of  ultimate 
vt— V,  ,vr  may  hope  to  be  able  very  much  to  prolongs  the  duration  of  the 
plaint,  and  someiimes  even  to  add  years  to  a  valuable  life.    If  the  second 
isclearl^         '  '   hed,with  severe  constitntional  symptoms,  and  the  phys- 
iigna  of  <.  disease  in  the  lungs,  there  is  liitfe  ground  for  hope. 

to  the  ordiuury  symptoms,  in  such  instances,  are  superadded  continued 
Itiog  and  dlarrh*ea,  the  case  may  be  considered  as  quite  desperate;  and 
^iedy  death  may  be  expected* 

TVeaiment. 

A«  tubercles,  when  once  formed,  almost  always  run  their  course,  not  with- 

landing  all  the  remedies  that  can  be  employed,  the  prominent  indications  in 

iitmeni  uf  phthisis  appear  to  be,  ^r«;,  to  prevent  their  further  deposi- 

( aod,  secondly^  to  guard  the  lungs  aud  the  syBtem  at  large  against  their 

ifoujt  influence  daring  their  progress.    The  first  of  theae  indications  is  all- 

int.  and  should  claim  the  especial  attention  of  the  practitioner, 

7b  ;  '  "  ' -r  Deposition  of  Tubt^rclea  or  Tuberculous  Mat- 

I  Ut. — In  Lition.  there  are  two  objects  to  be  aimed  at;  Jln^t, 

U  r.  )o.ition,  and.  secofuily^  to  obviate  the  influence  of  the 

^^  '^  predisposition  into  action, 

tand  the  tuberculous  diathesis,  it  consists  in  a  depre- 
tone  and  vigour  of  the  system,  and  of  the  character  of 
^tiliiod.  Our  ubject  must,  therefore,  be  to  restore  due  vigour  to  the  solids, 
mM  a  iHralthy  ntatc  to  the  circulating  fluid.  The  remedy  best  adapted  to 
tb«s  todfl  is  exercine  in  the  opt>n  air.  To  be  efl'ective.  this  must  be  vigorouH 
mi  long  continued.  It  is  not  sufficient  to  take  a  short  walk  now  and  then 
•Ikon  the  weather  is  pleasant  Such  exercise  is  altogether  inadequate  to  the 
t»d  In  view,  of  changing  the  coustitutioa  of  the  patient.  It  must  be  sus- 
taiiicd  daily,  and  as  far  as  poessible  unremittingly,  for  months  and  even  fur 
/taiH,  There  is  no  neces^sity  for  carrying  it  to  the  point  of  great  fatigue  It 
•iMid  at  first  be  moderate,  not  longer  continued  nor  severer  than  the  patient 
mm  well  bear,  and  gradually  and  perse veringly  increased,  as  the  increasing 
ftnofth  m^j  permit.  Cold  weather  should  not  be  considered  as  any  obstacle. 
By  emhlng  him.%elf  warmly,  and  carefully  protecting  himself  from  the  wet, 
tlie  p^KJeiit  may,  in  the  early  stage  of  the  disease,  and  frequently  also  in  its 
tttOQil  stage,  venture  out  at  all  seasons  and  in  almost  any  weather.  Certainly 
it  It  bfClvr  to  encounter  freely  all  the  rigors  of  winter  weather,  properly 
ied,  thau  to  shut  oue^s  self  up  for  a  whole  season  in  a  warm  room  of  regu- 
I  laaperature.  as  recommended  by  some.  Nevertheless,  the  patient  may 
ed.  in  thia  respect,  in  some  degree  by  his  own  experience.  If  he 
expofur©  in  bod  weather  occasions  frequent  attacks  of  catarrh,  it 
ay  bt  be^  to  aroid  it.  The  contrary,  however,  will  generally  be  found  to 
W  ibe  emi€,  wttb  the  precautions  before  mentioned ;  and  the  liability  to  ca- 
terrh  irlll  diminish  with  the  amount  of  exposure.     Cold  dry  weather  may 
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almost  always  be  encoantered  with  impanitj.  Of  conrae,  daring  the  ex- 
istence of  anj  considerable  hemorrhage  from  the  langs,  or  of  iutercarrant 
attacks  of  plearisj,  pneumonia,  or  bronchitis,  especially  when  attended  with 
fever,  it  will  be  proper  to  intermit  the  exercise  until  they  shall  hare  been 
removed ;  after  which  it  should  be  resumed  as  before.  The  remarks  of  tbe 
late  Dr.  Joseph  Parrish  upon  this  subject  are  highly  valuable.  That  excellent 
physician,  having  early  in  his  practice  observed,  the  futility  of  the  modes  of 
treating  phthisis  then  in  vogue,  and  indeed  their  frequently  marked  effect  in 
hastening  the  march  of  the  disease,  was  induced  to  throw  them  all  aside,  and 
.  return  to  the  practice  recommended  by  Sydenham.  The  following  remarks 
are  extracted  from  a  paper  of  his,  published  in  the  North  American  Medical 
and  Surgical  Journal  (viii.  279).  "Vigorous  exercise,  and  free  exposnre 
to  the  air,  are.  by  far  the  most  efficient  remedies  in  pulmonary  consumption. 
It  is  not,  however,  that  kind  of  exercise  usually  prescribed  for  invalids-— an 
occasional  walk  or  ride  in  pleasant  weather,  and  strict  confinement  in  the 
intervals — from  which  much  good  is  to  be  expected.  Daily  and  long-con- 
tinued riding  on  horseback,  or  in  carriages  over  rough  roads,  is,  perhaps,  the 
best  mode  of  exercise ;  but,  where  this  cannot  be  commanded,  unremitting 
exertion  of  almost  any  kind  in  the  open  air,  amounting  even  to  labonr,  wiu 
be  found  highly  beneficial.  Nor  should  the  weather  be  scrupulously  studied. 
Though  I  would  not  advise  a  consumptive  patient  to  expose  himself  reck- 
lessly to  the  severest  inclemencies  of  the  weather,  I  would  nevertheless  warn 
him  against  allowing  the  dread  of  taking  cold  to  confine  him  on  every  occte 
sion  when  the  temperature  may  be  low,  or  the  skies  overcast.  I  may  be  toU 
that  the  patient  is  often  too  feeble  to  bear  the  exertion ;  but,  except  in  the 
last  stage,  when  every  remedy  must  prove  unavailing,  I  believe  there  are  few 
who  cannot  use  exercise  without  doors;  and  it  sometimes  happens  that  they 
who  are  exceedingly  debilitated  find,  upon  making  the  trial,  that  their 
strength  is  increased  by  the  effort,  and  that  the  more  they  exert  themselfea 
the  better  able  they  are  to  support  the  exertion.'' 

Experience,  from  tlie  time  of  Sydenham,  has  shown  that  the  best  mode  of 
taking  exercise,  upon  the  whole,  for  consumptive  patients,  is  on  horseback. 
In  his  own  case.  Dr.  Parrish  resorted  to  the  plan  of  driving  over  the  rongh 
pavements  of  the  city,  in  a  vehicle  without  springs,  in  his  ordinary  professional 
rounds;  and  to  this  cause,  probably,  as  much  as  to  any  other,  owed  the  fortu- 
nate result.  The  great  difficulty,  in  relation  to  exercise,  is  in  inducing  the  pa- 
tient to  submit  peraeveringly  to  the  necessary  hardships.  Hence,  they  are  most 
fortunate  who  are  so  situated  as  to  be  compelled  to  exert  themselves.  It  hu 
often  been  observed  that  consumptive  patients  entering  into  military  service  have 
entirely  surmounted  the  disease ;  and  it  will  be  found,  in  civil  life,  that  they  who 
are  under  the  necessity  of  exerting  themselves  to  the  utmost  to  gain  bread  are  apt 
in  the  end  to  fare  the  best.  The  life  of  a  country  physician  who  visits  his  pa- 
tients' on  horseback  is,  probably,  as  conducive  as  any  other  to  a  favourable  re> 
suit  in  phthisis.  The  best  substitute  for  this  compulsory  exercise  is  a  long  jour- 
ney on  horseback,  or  in  a  somewhat  rough  vehicle ;  and,  if  some  object  of  bosi- 
ness  or  pleasure,  without  reference  to  health,  can  be  connected  with  the  journey, 
it  will  be  so  much  the  better.* 

Another  important  measure  is  a  proper  regulation  of  the  temperature  of 

*  In  a  piper  by  Dr.  B.  11.  Washington,  of  Missouri,  it  is  maintained  that  tubereulous 
deposition  is  owing  to  imperfect  assimilation  of  the  materials  of  tlie  blood,  that  tbia  may 
result  in  part  from  imperfect  respiration,  and  thai  the  reason  why  tul>oro1es  are  prefer- 
ably deposited  in  the  upper  part  of  the  lungs  is  that  here  respiration  is  most  imperfcetly 
performed,  and  the  blood  therefore  least  perfectly  assimilated.  As  a  method  of  evLX% 
founded  on  this  basis,  he  recommends,  along  with  the  other  hygienic  methods,  th«  eoiH 
plete  expansion  of  the  chest  in  respiration.  This  must  be  done  by  fVequcntlj  repeated 
Toluntary  efforts,  which,  however,  should  be  suspended  when  they  begin  to  produoe  i 
tigo.  (Washington  on  Auundation^  Camumption  <u%d Sero/ula,  LouiSTille,  1856  ) 


■  *  iiient  sboold  «edttlon«ly  guard  against  the  g'enera!  depressiog^ 

B  ^  Thia  be  is  not  to  do  by  shutting  himself  up  iti  a  htsated 

HspAftnu'tii  liuriiig  winter  He  would  thus  lose  the  advantages  of  exercise  and 
^■Mra  air,  which  are  of  greater  importance  than  the  uniformity  of  temperature, 
^^^K^beat  plao  h  to  guard  himself  against  the  cold  by  SannGi  next  the  skin,  and 
^^Hfelent  exterior  covering  to  render  him  perfectly  comfortable  j  care  being  ta- 
keit,  at  llie  same  time,  to  protect  the  lungs,  if  the  temperature  be  very  low,  or 
the  lirotichia  peculiarly  sensitive,  by  nieana  of  two  or  three  thicknesses  of  gauze 
WOCQ  OTer  the  face  as  a  ?eil  Advantage  will  often  accrue,  with  the  present 
•tyle  of  dress,  from  covering  the  breast  by  a  dressed  rabbit  skin,  or  by  cotton 
adding  quilted  between  pieces  of  silk,  worn  under  the  shirt  While  in  the 
r  ient  should  take  care  never  to  allow  himself  to  feel  cold,  and  espe- 
v  .  cover  himself  warmly  in  bed.    While  thus  avoiding  the  general 

t;*6  iiiiiuence  of  cold,  he  should  equally  avoid  that  partial  application  of  it, 
aad  that  sudden  alternation  with  warmth,  which  are  so  apt  to  occasion  bronch* 
lal  or  other  infliiromatiuu.    He  should,  therefore,  keep  his  feet  and  hands  dry 
and  warm,  should  take  care  never  to  expose  himself  to  cold  when  perspiring, 
and  should  avoid  partial  curreota  of  air  as  much  as  possible,  consistently  with 
fbi  more  Important  object  already  mentioned.    To  ensure  the  advantages  of 
warmth,  it  may  be  advissable  that,  if  residing  in  a  cold  region,  he  should  remove 
dttriog  winter  to  one  which  is  warmer.    Another  benefit  resulting  from  such  a 
rtmoral  is  the  oppurtauity  which  it  affords  for  constant  exercise  out  of  doors, 
without  the  danger  of  taking  cold.    In  choosing  a  place  of  residence,  prefer- 
ifioe  shooJd  be  given  to  those  situations,  which  are  at  the  same  time  dry  and  of 
aoii'^  npertitnre.    For  Americans,  there  is  probably  no  better  residence 

tha  lorof  Georgia,  Alabama,  and  Florida.  *The  immense  pine  forest? 

ofthCiti  regions  may  add  the  advantages  of  their  exhalations  to  those  afforded 
bj  the  comparative  dryness  and  warmth  of  the  climate.  Some  of  the  West  In- 
dia iilaods  may  also  be  selected;  and  preference  is  generally  given  to  Santa 
Gm»  or  Cuba.  In  Europe,  no  situation  is  probably  liable  to  so  little  obJeT-tion 
«oalh*eastern  part:*  of  Spain.  Almost  always,  however,  a  situation 
be  selected  at  some  distance  from  the  sea-shore.  Independently  of  the 
3iaimie*s  of  the  air,  there  is  another  great  disadvantage,  resulting  from  the 
idit.Iiiv*  II  \ntQ  the  atmosphere  with  the  spray,  and  carried  for  some  distance  iii- 
I»B  :  nee  has  shown  that  this  is  often  very  irritating  to  delicate  lungs. 

Wlie,,  ,,  1.^  iuipossible  for  the  patient  to  remove  to  a  distant  region,  he  should 
end^apour  to  select  the  driest  spot  within  his  reach  near  home. 

liut,  while  thus  careful  to  guard  against  cold,  the  patient  should  exercise 

•ooie  cautiocL  also  in  relation  to  excessive  heat.    The  warmest  portions  of  our 

MtflUDeri  are  almost  as  injurious  to  consumptive  patients,  especially  in  the  ad- 

ftaoei]  sta^A,  as  the  cold  of  winter.    *'  From  my  own  observations,"  says  Dr. 

ClUapman,  **I  am  pretty  well  persuaded  that>,  in  this  city  (Philadelphia),  the 

(nralest  degree  of  mortality  is  in  the  early  part  of  the  spring,  and  the  close 

of  iatamer;  the  effects  of  intense  heat  being  more  baneful  than  those  of  severe 

cold»aiid  quite  equal  to  the  influence  of  the  fluctuations  in  our  vernal  weather.  •' 

{L<ci.Q9iTfioraL-icQndAhdom,Dtii.,p.45.)     If,  therefore,  the  patient, is  to 

L^irrk  a  warm  climate  in  winter,  he  will  find  advantage,  during  the  heats  of  sum- 

^■tocf,  io  a  resort  to  some  elevated  mountainous  district,  not  so  high  as  tn  be 

^Piorolred  io  frequent  fogs,  and  affording  good  opportunities  for  horseback 

^^tJCOTDise.    The  author  has  found  no  situation  superior,  in  these  respects,  to 

^■Grbooloj's  Mountain  in  New  Jersey. 

^M  It  ii  a  qnestion  which  experience  must  determine,  whether  the  extremely 
^noldt  ■aiform,  ^^^  dry  atr  of  our  high  northern  latitudes  may  not  operate  more 
B  bvidldaUy  on  the  health  of  persons  consumptively  disposed,  than  the  more  re- 
f      lailBf  tUmatd  af  the  aotith;  care  being  taken  by  sufficient  warm  clothing  to 
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preyent  tbe  depressing  influence  of  a  long-continued  and  constant  coldness  of 
the  body,  which  has  already  been  said  to  be  probably  one  of  the  strongest  pre* 
disposing  causes  of  the  disease.* 

*  Beariog  on  the  subject  of  a  luiti^ble  climate  for  consnmptlTe  patients,  or  rather  fn 
those  who  may  be  supposed  to  have  a  tendency  to  phthivis,  are  certain  statemeiitB  umd. 
opinions  recently  ad? anced,  which  tend  to  throw  some  doubt  upon  the  preTioas  almoM 
universal  conviction,  that  warm  latitudes  are  less  favourable  to  the  general  ion  of  tuber- 
culous affections  than  the  cold  or  temperate.  This  opinion  is  based  chiefly  on  armj  r^ 
turns,  from  which  it  would  appear  that  soldiers  are  as  apt  to  be  carried  off  by  phiniaia 
in  warm,  even  equatorial  regions,  as  in  the  coldest  and  most  inclement.  But  it  is  obriooi 
that  various  other  considerations  here  enter  into  the  question  besides  those  merely  of 
temperature.  The  mortality  returns  of  such  a  country  as  the  United  States,  eztenuiag 
from  the  coldest  regions  of  the  North  to  near  the  boundary  of  the  tropics  in  the  Soath« 
and  flrom  one  ocean  to  another,  must  have  much  more  weight  in  the  decision  of  theqoe*- 
tion,as  affecting  all  orders  of  society,  and  a  population  exposed  from  birth  to  the  spcelal 
influences  of  the  locality.  A  table  prepared  fh)m  the  U.  S.  census  returns  of  1860,  by  Dr. 
Aug.  A.  Gould,  of  Boston,  and  published  in  the  Boiton  Med.  ^  Surff.  Joum,  (Sept.  10,  iSSi, 
p.  110),  has  enabled  me  to  prepare  the  following  statements,  which,  while  they  spciJk 
strongly  in  favour  of  very  cold  dry  regions,  such  as  our  Lake  Superior  country,  are  not  leM 
decisive  in  relation  to  the  general  question  of  cold  and  warm  climates  as  to  their  inflaenee 
in  the  generation  of  phthisis.  It  is  true  that  the  perfect  accuracy  of  these  returns  nay 
be  doubted;  but  this  scarcely  affects  the  question,  because  in  the  extensive  seaU  oa 
which  the  investigation  was  conducted,  errors  on  the  opposite  sides  would  balance  taek 
other ;  and  the  result,  therefore,  may  be  relied  on  in  its  general  and  relative  bearing!. 
For  the  whole  United  States  the  returns  give  the  mortality  fVom  phthisis  as  1  out  of  7*616 
deaths  ftom  all  diseases,  or  18-129  per  cent.,  and  1  annually  out  of  a  population  of  809. 
Taking  the  two  extreme  Atlantic  States  of  Maine  and  Georgia,  omitting  Florida,  the 
scanty  population  of  which  causes  the  returns  to  be  materially  affected  by  the  number 
of  deaths  among  coo8umptiv9  strangers,  drawn  thither  in  the  hope  of  regaining  health, 
ihe  returns  give  for  the  Northern  State  (Maine)  1  death  from  8-846  of  all,  or  29-888  per 
cent.,  and  1  for  every  290  people;  for  the  Southern  (Georgia)  1  death  Arom  24-061  of  all, 
or  4-156  per  cent.,  and  1  death  to  2158  of  the  population.  These  are  the  eztremet  ia 
reference  to  latitude;  other  circumstances,  as  the  vicinity  of  the  sea,  &c.,  being  neai^ 
the  same.  Wisconsin  may  be  considered  as  representing  the  extreme  North,  inland.  For 
this  State  the  returns  are  1  death  to  7*307,  or  18-519  per  cent,  and  1  death  lo  852  in- 
habitants. It  is  thus  seen  that  the  dry  interior  regions  of  the  North  are  much  leas  pro- 
ductive of  phthisis  than  the  equally  Northern  regions  of  the  coast,  yet  far  more  so  tnsA 
the  Southern  region,  even  though  on  the  sea.  Now,  if  we  examine  the  several  regioaa 
without  reference  to  particular  States,  we  shall  find  the  influence  of  climate  even  re- 
markably conformable  to  latitude.  The  U.  States  may  be  divided  into  six  regions;  1.  the 
North-eastern,  including  all  the  New  England  States ;  2.  the  yorth-weMtem^  including  the 
seven  States  of  Michigan,  Wisconsin,  Minnesota,  Iowa,  Ohio,  Indisns,  and  Illinois ;  8.  the 
North-middle^  including  the  five  States  of  N.  York,  N.  Jersey,  Pennsylvania,  Delaware,  and 
Maryland ;  4.  the  South-middle,  embracing  the  seven  States  of  Virginia,  N.  Carolina,  Ken- 
tucky, Tennessee,  Missouri,  Kansas,  and  Arkansas ;  5.  the  Soutkmt,  including  the  seven 
Sutes  of  S.  Carolina,  Georgia,  Florida,  Alabama,  Mississippi,  Louisiana,  and  Texas ;  and 
6.  the  Pacifiereguin,  including  California  and  Oregon.  The  following  is  a  table  represent- 
ing the  positive  and  relative  mortality  of  phthisis  in  these  six  regions. 


Rioios. 

PropoTtfon  to  PopU" 
Ution. 

PmmtufA  of  ail 

ProportfmitoaU 

1.  North-eastern 

Ito    810 
Ito    888 
Ito    586 
Ito    958 
1  to  1548 
1  to  1611 

25  080  per  cent. 

13-324        •» 

17-661 
8-187        •« 
6192        " 

12-678        •• 

1 
1  to    8-987       1 

2.  North-western 

1  to    7-505 
Ito    6-043 
1  to  12-289 
1  t«  19-260 
1  to    7-800 

3.  North-middle 

4.  South-middle 

5.  Southern 

6.  Pacific 

From  the  above  statistics  it  appears  to  me  Inoontestible  that,  on  this  Continent  at  least, 
phthisis  is  rare  in  proportion  to  the  warmth  of  the  climate,  other  things  being  equal; 
and  the  healthiest  spot  in  this  respect  is  to  be  sought  for  in  the  int.»rior  of  Florida, 
Southern  Georgia,  and  Alabama,  as  recommended  in  the  text  fh>m  personal  ebserva- 
tion,  long  before  I  was  supported  by  the  statistical  returns.  (Note  to  the  tixth  sdMbn.) 
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Some  consideration  is  alwajs  necessary  In  sending  a  pati^'nt  abroad  in  this 
disease.  In  serere  cases,  in  the  advanced  stage,  when  there  can  be  no  hope 
of  ultimate  good,  it  would  be  cmel  to  separate  him  from  the  comforts  and 
consolations  of  his  own  home,  to  suffer,  and  perhaps  die,  among  strangers. 
Xor  shoald  he,  as  a  general  mie,  be  sent  aWaj  while  labouring  under  any  ac* 
tlTe  loflammation,  which  might  be  aggravated  by  the  necessary  exposures  and 
distarbaoces  of  the  removal. 

The  regulalion  of  the  diet  constitutes  also  an  important  part  in  the  treat* 
meat  of  phthisis,  nnder  the  first  indication.  As  the  objects  are  to  sustain  a 
rigorous  tone  of  system,  and  at  the  same  time  to  avoid  the  eiciting  influence 
of  palnonary  inflammation  and  fever,  the  general  rule  is  to  recommend  a  gen- 
erous diet,  but  with  such  restrictions  as  shall  guard  against  the  production  of 
ao  inflammatory  or  febrile  condition.  While  the  most  nutritious  articles  of 
food  may  be  allowed,  those  should  be  preferred  which  are  least  stimulating. 
Thus,  farinaceous  substances,  milk,  fish,  oysters,  eggs,  and  the  lighter  meats 
are  preferable  to  the  stronger  meats  which  contain  some  stimulant  principle  in- 
dependently of  their  mere  nutriment;  and,  wlien  the  latter  are  employed,  they 
sboald  in  general  be  boiled.  Fruits,  and  the  digestible  vegetables  are  very 
Boitable.  But,  when  there  is  fever,  local  inflammation,  or  hemorrhage,  in  the 
early  stage,  animal  food  should  be  suspended,  and  the  patient  confined  exclu- 
sively to  fi^uits,  vegetables,  and  farinaceons  substances.  In  doubtful  cases,  milk, 
and  the  farinacea  are  excellent  intermediate  articles  of  diet.  Stimulant  drinks 
shoald  not  be  allowed  to  persons  previously  unaccustomed  to  them,  in  the  first 
■tage,  nnless  indicated  by  debility ;  at  least  all  excess  in  their  use  should  be  . 
aempnlously  avoided.  It  is  proper,  also,  to  proportion  the  diet  in  some  degree 
to  the  amount  of  exercise,  more  nutritious  substances  being  allowed,  and  in 
greater  quantity,  when  the  patient  undergoes  continued  bodily  fatigue,  than 
■oder  other  circomstancea  In  the  second  stage,  after  suppuration  has  fairly 
let  in,  moderately  stimulant  drinks,  such  as  porter  and  ale,  are  often  useful. 

MffUal  influnncea  are  frequently  important  therapeutical  agents  in  this  dis- 
ease. When  there  is  reason  to  believe  that  the  patient  is  sinking  nnder  some 
disappointment  of  the  aff'ections,  or  other  grief  or  anxiety,  concealed  or  open, 
OTory  effort  should  be  made  to  discover  and  remove  the  source  of  mischief 
Inlenae  application  to  study,  or  any  sedentary  business  must  be  avoided.  The 
hopes  of  the  patient  should  be  encouraged,  and  his  tendency  to  cheerfulness 
cberiabed,  so  far  as  may  be  deemed  compatible  with  higher  interests.  It  is  pro- 
bably in  part  to  the  agreeable  distraction  of  the  mind,  and  the  stimulating  in- 
iuence  of  a  succession  of  pleasing  or  interesting  novelties,  that  travelling  owes 
a  portloa  of  its  success  as  a  remedial  measure.  Short  sea  voyages,  in  inte- 
reatlng  regions,  may  be  useful  in  the  same  way. 

Medicinet  are  generally  of  less  avail  in  this  disease  than  the  hygienic  mea- 
Mres  already  recommended.  Nevertheless  they  are  sometimes  highly  useful. 
When  the  system  readily  responds  to  exercise,  and  the  other  means  enume- 
rated, when  the  appetite  and  digestion  remain  unimpaired,  and  the  nutrition 
improves,  and  when  there  is  no  derangement  of  function  requiring  interference, 
it  wiU  be  beet,  upon  the  whole,  to  avoid  energetic  medicines  altogether,  witli 
a  iiogle  exception  to  be  adverted  to  directly.  But,  should  the  ease  be  other- 
wise; should  the  patient  remain  feeble  and  anemic,  and  the  vital  processes  al- 
laded  to  be  inadequately  performed,  benefit  will  often  accrue  from  the  use  of 
wtild  tonics*  0(  these,  the  one  most  applicable  to  the  circumstances  of  phthisis 
b  perhaps  mid-cherry  hark,  the  prunxis  virginiana  of  the  U.  S.  Pharmaco- 
pcsfaL  This  has  the  advantage  of  uniting  a  tonic  influence  over  the  digestive 
aad  BOtritivo  fonctions,  with  a  sedative  action  upon  the  nervoos  system  and  the 
gvooral  eireolatlon.  The  latter  effect  is  strongly  indicated  by  the  great  irrita- 
tfon  of  pnlse,  and  general  excitability  of  system,  which  attend  and  characterixe 
thii  disease,  often  even  iu  its  earliest  stage.     The  best  plan  of  adminisienug 
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the  remedy  is  in  the  form  of  the  officinal  infusion,  which  maj  be  gireo  in  the 
dose  of  a  large  wiueglassful,  two,  three,  or  foar  times  a  day,  and  continned  for 
months  or  even  years,  with  occasional  intermissions.  With  the  exception  be* 
fore  referred  to,  there  is  no  other  medicine  which  has  seemed  to  me  so  efflci^ 
cions.  It  was  a  favourite  remedy  with  the  late  Dr.  Parrish,  and  has  come  in- 
to extensive  use.  Should  this  become  offensive  to  the  patient,  recourse  mmj 
be  had  to  pipsissewa,  or  one  of  the  simple  biitcrs,  as  columho,  gentian,  qua»» 
nia,  or  American  cenfuury,  to  which  either  hydrocyanic  acid  or  lindwre  of 
digitalis  may  be  added,  when  the  pulse  is  very  frequent,  and  the  system  ini- 
table.  Occasionally  much  good  may  be  done  by  the  use  of  the  chalybealtB^ 
which  are  especially  indicated  in  anemic  cases,  and  in  females  with  amenorrhoea. 
The  preferable  preparations  of  iron  are  pill  of  carhonaie  of  iron  (  U,  S.  Ph.Y 
tartrate  of  iron  and  potassa,  tincture  of  chloride  of  iron,  and  solution  ofiodim 
of  iron;  but  any  other  preparation  of  the  metal  may  be  selected  which  may 
happen  to  agree  better  with  the  stomach,  taste,  or  prejudices  of  the  patient 
It  is  probably  chiefly  as  a  tonic,  that  iodine  sometimes  proves  serviceable  in  the 
first  stage  of  phthisis.  When  chalybeates  are  indicated,  this  may  perhaps  be 
given  best  in  the  form  of  iodide  of  iron ;  otherwise  the  compound  solution  of 
iodine,  or  iodide  of  potassium,  should  be  preferred.  I  have  no  faith  in  the 
influence  of  this  medicine  in  promoting  absorption  of  the  tuberculous  matter. 
The  preparations  of  iodine  should  be  immediately  abandoned,  if  found  to  im* 
pair  the  digestive  process,  to  excite  bronchial  irritation,  or  in  any  other  way 
to  disturb  the  functions.  A  general  corroborant  impression  may  be  made  on 
the  sy^stem  by  frictions,  applied  to  the  wholer'surface  of  the  body. 

But  of  the  medicines  used  in  phthisis  no  one,  or  any  combination  of  them, 
has  hitherto  proved  so  eflicient  as  cod- liver  oil.  When  the  second  edition  of 
this  work  was  published,  the  experience  of  the  author  had  not  been  favourable 
to  that  remedy;  but  this  was  simply  because  he  had  not  persevered  with  it  ft 
sufficient  length  of  time,  in  the  cases  in  which  it  was  employed.  The  oil  seldom 
produces  any  very  observable  effect  under  a  period  of  from  three  to  six  weeks; 
and,  despairing  of  any  good  result,  he  had  in  every  instance  omitted  it  too 
soon.  Subsequent  experience  has  convinced  him  of  its  inestimable  value.  For 
the  last  fifteen  or  sixteen  years,  he  has  used  it  in  nearly  every  case  of  phthisia 
which  has  come  under  his  notice  either  in  private  or  hospital  practice,  and  almost 
always,  when  it  could  be  retained  on  the  stomach,  with  either  temporary  or  last- 
ing benefit  His  experience  coincides  generally  with  that  of  the  writers  who 
have  testified  favourably  of  its  effects.  In  the  worst  cases,  and  most  advanced 
stages,  it  usually  improves  the  condition  of  the  patient,  renders  him  more  com- 
fortable, and  postpones  the  fatal  issue.  Under  less  desperate  circumstances, 
it  often  arrests  for  a  time  the  march  of  the  disease,  giving  hopes  even  of  ulti- 
mate recovery ;  and,  in  some  few  instances,  these  hopes  are  justified  by  the  re- 
sult, 80  far  as  time  has  hitherto  ^enabled  us  to  judge.  Oiven  at  ihe  first  ap- 
pearance of  the  symptoms,  I  have  frequently  found  it  to  set  them  aside  alto- 
gether, and  believe  that,  with  the  aid  of  other  suitable  remedies,  it  is  capable  of 
effecting  permanent  cures  in  many  instances.  Its  observable  effects  are  usnid- 
ly  to  improve  the  digestion,  to  render  tlie  patient  fatter  and  stronger,  to  di- 
minish the  frequency  of  the  pulse  and  check  the  sweats  at  night,  to  relieve  the 
cough,  and,  in  fine,  greatly  to  ameliorate  all  the  general  symptoms.  The  pa- 
tient often  becomes  fleshy,  exchanges  his  paleness  for  a  ruddy  or  healthy  colour, 
and  feels  himself  nearly  if  not  quite  well.  Unhappily,  the  physical  sigpns  do 
not  generally  undergo  the  same  rapid  improvement.  If  there  was  evidence  of 
considerable  solid  deposition,  this  goes  on  to  softening  and  the  formation  of  a 
cavity ;  if  there  was  a  cavity  at  the  commencement  of  the  treatment,  this  not 
unfrequently  enlarges,  while  others  form ;  and,  after  a  period  of  very  flattering 
amendment,  perhaps  for  months,  perhaps  for  a  year  or  more,  the  symptoma 
return,  and  the  patient  too  often  sinks  at  last  Yet  it  is  not  always  so.   8ome- 
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times  suspicions  pbjsical  signs  in  the  early  stage  entirely  disappear,  and  cayi- 
ties  either  remain  stationary  or  heal.  The  fullowiug,  so  far  as  I  am  capable 
of  jadgiug  from  my  own  observation,  and  the  recorded  experience  of  others, 
appearii  to  be  the  real  yalne  of  the  remedy.  It  does  not  act  as  a  specific,  and 
Is  wholly  incapable  of  producing,  by  any  direct  influence  of  its  own,  the  removal 
of  the  deposited  tuberculons  matter.  Bnt  it  invigorates  digestion,  improves 
the  character  of  the  blood,  and  by  a  peculiar  power  modifies  the  nntritive  pro- 
cess, 80  as  to  obviate,  in  a  greater  or  less  degree,  the  tendency  to  the  deposi- 
tion of  tiibercolons  matter.  When  this  tendency  is  not  very  strong,  and  other 
saitftble  measures  are  made  to  co-operate  with  the  oil,  it  appears  capable  of 
arresting  the  farther  formation  of  tubercles  altogether.  But^tbe  matter  depo- 
sited mast  pass  through  its  own  destined  changes.  If  small  in  quantity,  as  in 
the  earliest  stage  of  the  disease,  it  may  undergo  the  calcareous  metamorpho- 
sis, and  thus  cease  to  do  harm.  If  larger,  it  must  soften  and  be  discharged, 
loaviog  a  cavity,  which  may  ultimately  heal,  if  not  increased  by  further  ac- 
cessions of  tubercle.  If  abundant,  it  must  undergo  the  same  change,  and  then 
most  necessarily  prove  fatal,  should  so  much  of  the  lung  be  destroyed  in  the 
process  as  to  render  the  remainder  insufficient  to  fulfil  the  purposes  of  respi- 
ration, or  should  the  strength  be  inadequate  to  support  the  exhausting  effects 
of  the  necessary  irritation  and  suppuration.  It  is  seen,  therefore,  that  cod- 
liver  oil,  though  a  very  valuable  agent,  perhaps  the  most  valuable,  shonld  be 
looiced  on  only  as  one  of  the  means  of  confirming  the  general  health,  and  thus 
affording  the  best  possible  protection  against  the  further  progress  of  the  ma- 
lady, and  enabling  the  system  to  withstand  the  depressing  and  exhausting  in- 
.  flueoces  necessarily  exerted  opon  it  in  the  elimination  of  the  tuberculous  matter. 
These  views  are  certainly  encouraging ;  and  they  would  seem  to  be  supported 
by  the  Uuit  of  the  considerable  diminution  of  the  general  mortality  from  phthisis, 
as  evinced  by  the  statistical  reports,  in  the  city  of  Philadelphia,  since  the  in- 
trodaction  of  cod-liver  oil  into  use.*  But  great  care  must  be  taken  to  guard 
against  the  error  of  relying  on  this  alone,  to  the  neglect  of  exercise,  exposure 
to  pore  air,  and  the  various  other  methods  of  invigorating  the  system,  already 

*  From  a  statiMtioal  iftble  prepared  by  Dr.  Condie,  of  the  relative  number  of  deaths 
from  phthisis  in  Philadelphia  ( TVantaetioru  of  the  College  of  Phyiiciaru  of  Philadelphia^  N.  S., 
i.SSl),  it  appears  that,  during  the  ten  years  from  1840  to  1849  incIusiTe,  the  average 
proportion  of  mortality  from  this  cause  was  1  to  about  6'76  from  all  causes,  or  14-8  per 
OMiU;  very  nearly  the  same  as  the  average  of  the  twenty  preceding  years  {seepage  70), 
and  ahowitig  a  striking  uniformity  in  this  respect  through  a  long  period  of  time.  In  the 
years  1S60  and  1851,  which  followed,  the  average  had  rapidly  diminished  to  1  in  8*88, 
or  aboat  12  per  cent,  (see  4M  ed.,  ii.  96).  Now,  as  there  had  been  no  other  change  in  the 
trtaUaeni  during  these  latter  years,  and  no  other  known  cause  to  which  this  extraordi- 
nary effect  oottld  be  ascribed,  except  simply  the  introduction  of  cod-liver  oil,  as  a  reme- 
dy, into  general  use,  the  inference  seemed  justifiable  that  the  favourable  change  was  due 
to  thii  agency.  But,  in  making  this  statement  in  foi^pier  editions,  I  expressed  the  appre- 
hension that,  as  the  effects  of  the  oil  are  generally  rather  to  protract  than  to  cure  the 
dieeaee,  we  might  find  the  average  mortality  to  rise  in  subsequent  years,  in  consequence 
of  aeenmulation  from  the  deaths  of  the  postponed  cases.  This  apprehension  was  justified 
by  the  retalt;  for,  during  the  six  years  from  1852  to  1857  inclusive,  the  returns  gave  the 
average  mortality  at  1  to  6*67,  almost  precisely  that  which  formerly  prevailed.  But  even 
this  I  considered  a  very  encouraging  state  of  things;  for,  as  the  mortality  had  not  in- 
oreaaed,  by  the  accumulation  of  the  postponed  cases,  beyond  the  old  proportion,  it  fol- 
lowed that,  when  the  effects  of  these  cases  should  cease  to  tell  on  the  returns,  we  should 
find  a  eontiderable  reduction  in  the  mortality  to  be  placed  to  the  account  of  the  oil.  And 
10  ii  has  happened.  On  examining  the  tables  of  mortality  presented  by  Dr.  Jewell  to  our 
College  of  rbysiciani,  from  the  year  1858  to  1864  inclusive,  a  period  of  seven  years,  I 
find  tae  average  mortality  to  have  been  1  in  7*6,  or  about  18-16  per  cent.,  which,  if  the 
neuU  was  owing  to  ood-liver  oil,  as  I  believe  it  to  have  been,  gives,  as  the  effect  of  the 
oiU  a  dimination  in  the  mortality  of  between  one-sixth  and  one-seventh.  The  highest 
reUlive  mortality  from  phthisie  during  these  seven  years  was  in  1859,  being  1  to  O'OS, 
owing  to  a  great  redaction  in  the  general  mortality  during  that  year ;  the  lowest  was 
/a  the  last  year,  namely,  1864,  when  it  was  but  1  to  8*42.  {Note  to  the  eixih  edition.) 
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referred  to.  A  tablespoouful  of  tbo  oil  should  be  giren  three  times  a  dtf,  mud 
the  remedy  persevered  iq  for  TDanj  months,  nay,  interrnptedly,  eTOD  for  feara, 
shonld  it  continne  to  dgroe  with  the  patient,  and  the  disease  not  appear  to  be 
floooer  eradicated-  As  the  diathesis  is  often  constitutional  and  inherited,  it 
will  be  necessary  to  be  always  on  the  watch,  even  after  the  disappearance  of 
the  symptoras,  in  order  to  meet  thena  prompily  shonld  they  retora.  As  the  oil 
faronrs  the  prodnction  of  a  rich  blood,  it  is  obvious  that,  upon  the  occurrence 
of  hsBraoptysis  or  acute  inflammation,  it  should  be  suspended  until  these  bare 
been  subdaed,  and  then  refiuraed.  For  the  best  modes  of  administering  it,  sad 
TarioQ^'i  other  points  in  relation  to  it.  of  interest  to  the  physician^  the  reader  li 
referred  to  the  last  edition  of  the  il  S.  Dit^jjensatory* 

Among  the  measares  requisite  for  the  ful^luient  of  the  first  indication  ii  st- 
tetttion  to  the  various  functions,  which  roust  be  maintained  in  as  healthy  a 
condition  as  possible,  It  would  be  altogether  superfluous  to  point  out  here 
the  means  that  may  become  necessary  for  this  purpose.  They  are  mentioned 
elsewhere,  under  the  beads  of  the  several  diseases  consisting  in  derangement 
of  these  functions.  It  will  bo  sufficient  to  call  attention  to  such  of  the  fnnc* 
tlons  as  most  frequently  require  medical  interference.  The  digestive  orgaai 
should  be  especially  attended  to ;  dyspepsia,  con.'^tipation,  and  diarrhcca  should 
be  corrected  by  means  the  least  calculated  to  diminish  the  strength  of  the  pa- 
tient ;  the  hepatic  fouction  should  be  sedulously  guarded  against  derangoroent ; 
and  the  menses,  if  suppressed,  should  be  restored  as  speedily  as  possible* 

The  measures  above  recommended  are  calculated  to  correct  the  tuberculosi 
diathesis.  It  comes  next  in  order  to  nottco  those  by  which  the  influence  of 
the  exciting  causes  may  be  obviated.  As  the  chief  exciting  causes  are  aocti  , 
as  occasion  irritation  or  inflammation  of  some  portion  of  the  lungs  or  tlieir 
investment,  attention  should  be  directed  to  prevent  these  effects,  and  to  cot" 
rect  thera  when  they  take  place.  For  this  purpose,  the  patient  should  clothe 
himself  warmly,  should  avoid  unnecessary  exposure  to  vicissitudes  of  tempera- 
ture, and  especially  to  cold  when  perspiring  with  heat,  should  guard  himftlf 
against  the  inhalation  of  noxious  vapours  or  irritating  powders,  and,  in  par- 
saing  the  various  measures  recommended  for  the  general  health,  should  atwaya 
endeavour  to  restrain  thera  within  the  point  of  producing  inflammatory  or  fe- 
brile action.  Should  inflammation  occur,  it  ought  to  be  treated  by  meaflaree 
least  calculated  to  exhaust  still  further  the  failing  powers  of  the  system.  Blood 
should  be  taken  less  freely  than  in  the  same  affection  under  other  cireumstance*; 
aud  local  bleeding  and  blistoring  should  be  preferred  to  venesection,  where 
there  is  a  good  probalnlity  that  they  will  answer  the  purpose.  As  the  arrest- 
ing of  habitual  discharges,  and  the  removal  of  long-establii^hed  external  dls* 
eases,  sometimes  pro?e  exciting  causes  of  phthisis,  it  is  proper,  in  this  place, 
to  put  the  practitioner  npon  his  guard  against  a  too  hasty  attempt  to  cur©  such 
ftffeetioQB.  Thus,  it  Is  better,  a!^  a  general  rule,  that  old  ulcers  on  the  legs, 
fistula  in  aoo,  hemorrhoids,  and  external  scrofulous  tumours  should  bf  oncour* 
%ged  as  safe  outlets  of  the  morbid  tendencies,  than  that  any  ei'  ^>e 

made  to  get  rid  of  thera.   In  arranging  his  remedial  plans,  the  pji,  Id 

bear  in  mind  the  effects  of  pregnancy  and  lactation  in  checking  the  progresa 
of  phthisis,  if  not  sometimes  in  arresting  it  altogether. 

*  Other  filed  o!l!»,  both  anltDftl  and  vegetable,  have  been  employed  fttsiiWUcitcM  (Vtr  the 
cod-Uver  oH,  but  iiyne,  90  fiir  ar  I  can  gutber  from  tt  grneml  coropn  1 '  r-nl,  ttt 

•llogether  equal  in  their  effects*    Dr.  Th,  Thompson  ha»  found  g  Bpenn 

oil,  aeaiVfoot  oil,  And  ooco&^titit  oil,  the  Uat  of  which  he  ihlaks  p^^-  ^r  pro* 

Mriiee  to  those  of  co»l-liver  oil.  (Clin,  LeeL  on  Put,  Confump,,  Am.  cd  ,  Ji^  aad 

128.)  Under  the  impressioQ  that  tiie  oH  owed  it»  Yirtut^^  to  iodine,  nti  .1  ^  vi  beta 
na4e  to  eubitltuie  for  it  other  filed  oili  Impregnated  with  thAt  medicine;  but  experieaee 
has  determiued  uufaTourahly  as  to  the  efficu^cy  of  the  measuro,  {Ar^h.  O^m,,  4i  f^^*.,  axTtl. 
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The  foregoing  remarks  are  applicable  to  all  stages  of.  phthisis ;  for  in  all 
stages  the  only  hope  of  cnre  is  to  prevent  the  further  deposition  of  tabercles. 
Tet,  when  the  amonnt  of  pectoral  disease,  as  ascertained  bj  the  physical  signs, 
is  so  great,  and  the  strength  of  the  patient,  as  evinced  by  the  general  symp- 
toms, so  mnch  ezhansted,  that  the  disease  mnst  necessarily  prove  fatal  in  a 
short  time,  it  would  be  proper  to  nrge  the  remedial  measures  suggested  only 
so  far  as  may  be  quite  compatible  with  the  comfort  of  the  patient,  which,  under 
SQch  circumstances,  becomes  the  chief  object  of  attention. 

2.  lb  oboiaie  the  EfeotB  of  Tubercles— As  It  is  through  these  effecU  that 
all  the  suffering^  of  the  patient  arise,  and  that  death  comes  at  last,  it  is  highly 
important  to  correct  them  as  far  as  possible ;  and,  though  onr  powers  in  this 
respect  are  limited,  we  are  yet  able  to  do  mnch  towards  promoting  comfort, 
prolonging  life,  and  sometimes  towards  effecting  a  cure. 

Cough. — This,  when  troublesome  or  violent,  mnst  be  alleviated,  as,  by  agi- 
tating the  lun^  and  disturbing  sleep,  it  proves  positively  iojurious.  Demol- 
eents  may  be  first  tried,  either  in  the  form  of  lozenges,  to  be  held  in  the  mouth 
aad  allowed  slowly  to  dissolve,  or  in  the  liquid  form,  to  be  occasionally  sipped. 
Should  these  &i1,  it  will  be  necessary  to  conjoin  narcotic  remedies  with  tbeoL 
When  the  cough  is  one  of  mere  irritation,  or  when  it  is  attended  with  pret^ 
free  expectora^on,  no  remedy  is  so  eflBcient  as  opium,  in  some  one  of  its  va- 
riorn  forms  of  preparation.  Of  these,  the  one  should  be  preferred,  in  favour 
of  which  experience  may  pronounce  in  each  particular  case.  Upon  the  whole, 
I  prefer  one  of  the  salts  of  morphia,  as  they  have  appeared  to  me  less  disposed 
than  opium,  or  most  of  its  other  preparations,  to  produce  constipation,  or  re- 
strain the  bronchial  secretion.  Small  doses,  not  exceeding  the  fifth  or  sixth 
of  .a  grain  of  opium,  or  its  equivalent,  repeated  two,  three,  or  four  tinges  a 
day,  should  be  given  at  first;  and  the  inevitable  tendency  to  increase  the  dose 
should  be  restrained,  as  far  as  may  be  at  all  compatible  with  the  comfort  of 
Um  patient  This  remark  is  applicable  to  the  other  narcotics  also.  When 
the  cough  depends  upon  bronchitis,  and  the  indication  to  promote  expecto- 
ration is  prominent,  or  when  opium  disagrees  with  the  patient,  as  occasionally 
happens,  hyoscyamns,  lactuoarinm,  coninm,  stramonium,  belladonna,  or  hydro- 
cfinie  acid,  may  be  substituted.  Aconite  and  chloroform,  internally  admin- 
islered,  may  also  be  tried.  The  narcotic  employed  should  be  given  with  ma- 
eilage  or  syrup,  or  combined  with  other  ingredients  in  expectorant  mixtures; 
and  it  may  be  assooiated  with  almost  any  of  the  medicines  which  may  be  used 
im  meet  the  indications  of  the  disease.  Sometimes  tlie  coogh  is  very  much  ag- 
grmtated  by  the  irritation  of  an  elongated  uvula,  which,  in  such  a  case,  if  not 
suflteiently  oontraoted  by  astringents,  should  be  amputated. 

X^yipnoKi.— So  far  as\his  is  dependent  solely  upon  organic  disease  of  the 
laags,  whether  tnberculons  or  inflammatory,  it  will  yield  only  to  measures  ad- 
dfMsed  to  that  condition ;  but  there  is  occasionally  much  dyspnoea,  arising 
trom  nervous  derangement,  which  may  be  advantageously  treated  by  the  ner- 
TO«B  stimulanCs  and  narcotics,  such  as  assafetida,  compound  spirit  of  ether, 
aronatio  spirit  of  ammonia,  tincture  of  lobelia,  extract  of  stramonium,  Jl^., 
ieparately,  or  variously  combined,  to  suit  individual  cases.  Occasionally,  too, 
veUif  may  be  obtained  from  the  inhalation  of  the  vapours  of  ether,  camphor, 
or  tincture  of  coninm,  or  of  the  smoke  of  stramonium  or  tobacco ;  though  these 
maani  should  be  employed  with  caution. 

ArjnopfyMS.— »The  hemorrhage  from  the  lungs  frequently  requires  atten- 
tion. Sometimes  it  affords  relief  to  the  pulmonary  symptoms,  and,  in  this  caae, 
if  SBoderatt,  may  be  allowed  to  continue  until  it  shall  subside  spontaneously, 
as  will  generally  happen  in  the  course  of  a  few  daya  But,  if  considerable, 
or  not  disposed  to  oease,  it  becomes  an  object  of  treatment  The  same  mea« 
suree  are  to  be  employed  as  recommended  under  hemoptysis ;  but  it  should 
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Alwajs  be  boroe  in  mind,  that,  iq  pbthisis,  the  j^reat  object  ia  to  husband  tfc 
Btreugth;  and  blood-letting,  therefore,  though  it  ujay  be  uecesfiary  if  there  i 
much  general  excitemeht  with  a  strong  full  pulse,  should  be  mure  madcrttte 
than  might  bo  deemed  proper  iu  cases  unconnected  with  tubercles.  Ah  u  gt»oc- 
ral  role,  it  will  be  better  to  lessen  the  pulmonary  congestion  by  cups  or  leeches 
to  the  chestp  and  the  subsequent  application  of  a  blister,  if  necessary;  while 
the  patit'nt  is  kept  at  rest»  upon  a  low  diet,  and  under  the  nse  of  refrigenitiog 
or  sedative  medicines,  such  as  the  aDtimoniata,  citrate  of  potassa,  nitre,  or  ipe- 
cacuanha, with  cool  drinks,  A  little  common  salt  taken  undissolved  into  tlie 
mouth,  aud  swallowed  iu  that  state,  will  often  at  once  check  the  hemorrhage. 
If  uoattended  with  much  fever,  or  symptoms  of  local  congestion,  it  may  be 
treated  with  a^stringenta,  aa  acetate  of  leiid*  kino,  rhatany^  or  tautiic  acid,  wbieli 
may  often  be  Uf^efully  coml*ined  with  opium  and  ipecacuanha  in  minutp  dosei, 
I  have  repeatedly  found  the  hemorrhage  to  yield  very  happily  to  oil  of  turpen- 
tine, or  to  ergot,  when  the  astringents  have  failed. 

Pevtural  Pains, — In  the  early  stage*  of  the  disease,  as  the  paine  are  prah 
bly  connected  frequently  with  inflrtmioation  of  the  pnlmonary  lissne  or  plear 
excited  by  the  neighbourhood  uf  the  tubercles,  it  may  be  proper  to  treat  them 
by  the  occasional  application  of  a  few  cups  or  leeches,  which  may  be  folli>wed 
or  alternated  with  small  blisters,  allowed  to  heal  and  then  reapplied.  When 
the  pains  are  moderate,  it  will  ofleu  be  sufficient  to  employ  friction,  dry  cups» 
or  some  ruhefueient  liniment,  such  as  liniment  of  tLmmunia,  oil  of  lurpeniine 
diluted  or  not  with  olive  oil  according  to  the  susceptibility  of  the  skin,  tineinre 
of  capsicum,  &c.;  and  a  plaster  of  Burgundy  pitch,  or  a  warming  plaster,  will 
occasionally  afford  much  relief,  if  worn  for  a  considerable  time.  Is*;ues.  scton«« 
and  pustulati^jn  with  tartar  emetic,  though  sometimes  useful,  produce,  1  Uiink^ 
as  a  general  result,  less  good  by  revulsion  than  harm  by  irritation. 

Bronoktal  InJlammaLion. — ^This  almost  constant  accompaniment  of  phthi- 
sis requires  particular  attention,  in  tbe  treatment  of  the  disease.  Allusion  la 
bere  had  not  to  the  attacks  of  bronchitis  which  occur  incidentally  in  the  pro* 
grcss  of  the  complaint,  and  may  be  seated  in  any  portion  of  the  lungs,  but  to 
the  affection  as  it  takes  place  in  those  bronchia  only,  which  are  in  direct  ood- 
uection  with  the  tubercnlated  strueture.  and  is  produced  by  tbe  irritation  of 
the  tubercles,  or  by  the  matter  discharged  from  them.  This  is  a  cause  of 
much  of  the  severe  cough  of  consnmptiiia,  and  of  much  of  that  copious  ex- 
pectoration which  is  apt  to  attend  the  latter  stages.  It  often  no  doubt  tends 
to  aggravate  the  febrile  symptoms,  and  contributes  materially  towards  ex- 
hausting the  strength  of  the  patient  In  the  early  stages,  it  may  be  ofclvan- 
tageously  combated  by  small  doses  of  tartar  emelic^  ipecacuanha,  sanguina' 
ria,  or  lubelia.  It  is  probable  that  the  alleviation  which  sometimes  accruet 
in  the  early  period  of  phthisis,  from  the  long  continued  use  of  a  very  we« 
solution  of  tartar  emetic  in  cold  water  as  a  common  drink,  depends  chiefly' 
upon  lis  influence  over  the  bronchial  affection.  For  this  purpose,  it  has  been 
proposed  to  dissolve  about  one-sixth  or  one- eighth  of  a  grain  of  the  antimo- 
nial  iu  at  least  a  pint  of  water,  which  may  be  used  at  meals,  or  whenever  the 
patient  is  thirsty.  In  a  somewhat  more  advanced  stage,  when  thecx|)eetor 
tion  begins  to  be  opaque  or  purulent,  squill  or  seneka,  or  both,  may  be  adde 
to  the  medicines  above  mentioned,  or  substituted  for  ih^m.  A  very  good  mil 
tare  consists  of  equal  measures  of  si/rup  of  nguill  and  ayrap  of  nt-mica^tk^ 
half  the  qnantity  of  anlimonia I  or  ifH'cacuanha  u?f>ie%  and  of  the  solution  of 
sulphate  of  morphia;  of  which  one  or  two  fluidrachms  may  be  given  two, 
three,  or  four  timcn  in  twenty-four  hours.  In  the  last  stage  of  the  dli^ea&e, 
when  suppuration  is  fully  established,  there  may  be  advantage  eooietimes  ia 
resorting  to  the  still  more  stimulating  expectorants,  as  the  hal^amH,  turf^rn- 
Hneu^  copad^a,  ammomac,  assafeiida^  and  even  carbonate  of  ammonia,  VrcOf 
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#*>/<*,  pyro-act*lic  spirit,  tar- water ^  and  petroleum  or  Darhadoes  tar^  hare 
mleo  heeo  used,  with  more  or  less  snccess,  to  control  excessive  ex  pec  t  oration » 
The  liifit-raeolioned  remedj  is  especially  recommended  bjr  Dr*  Theophila!* 
Thompson,  In  the  selection,  reference  must  be  had  to  other  existinpf  indica- 
tions, mich  as  that  of  nervous  disorder  calling  for  assafetida,  and  that  of  great 
ml  debility  callrng  for  amraoniacal  remedies.  The  expectorants  may  often 
I,  with  great  propriety,  be  combined  with  any  tonic  which  may  be  employed. 
tt«,  the  campound  mi,ctitre  of  iron  of  the  Pharmacopoeia,  in  which  myrrh 
acts  the  pnrt  of  the  expectorant,  is  an  excellent  remedy  in  certain  anemic  eases 
with  sm  I,  and  without  gastric  inflammation.  The  nareolies  which  may 

he  deetif^  ible  to  counteract  the  cough,  or  allay  nervous  disorder,  may 

ftUo  be  j^-iven  in  connection  with  the  expectoraDts. 

Moch  benefit  may  be  obtained,  in  reference  to  the  bronchial  inflammatioti, 
from  certain  inhalations;  and  it  is  probable  that  the  greatly  Taunted  results 
of  ihese  remedies,  in  some  caaes  of  phthisis,  have  been  owing  more  to  their 
indoence  on  the  diseased  macoua  merabrane  than  on  the  tubercles  themselres, 
or  their  cavities.    It  is  not  impossible^  however,  that  in  cavities  quite  emptied 
of  taberculuus  matter,  and  not  surrounded  by  tuberculous  deposit,  they  may 
favour  the  healing  process  by  a  gently  Ktimulant  impression.    Theyshoold  be 
employed  only  in  the  second  stage  of  the  disease.    As  a  general  rale,  the  best 
le  of  effecting  inhalation  is  to  impregnate  with  the  volatile  matter  the  air 
anly  breathed  by  the  patient.     Wbeu  circumstances  confine  him  to  hid 
«ml)er»  he  may  thus  be  kept  constantly  under  the  remedial  influence;  and, 
at  any  rate,  it  may  be  made  to  act  upon  him  through  the  night.    This  steady 
impression  is  ranch  more  effectual  than  a  more  powerful  one  made  at  certain 
itttervflh,  while  it  w\]\  be  less  apt  to  irritate  the  lungs,     When  this  mode  of 
inhalation  is  imposi^ible  or  inexpedient,  some  one  of  the  instruments  denomi- 
nitcd  inhalers  may  be  resorted  to.     The  particular  substance  which,  within 
*  my  oh'?ervation,  has  appeared  most  effectual,  applied  in  this  way,  is  tar  vapour. 
The  air  of  a  chamber  may  be  conveniently  impregnated  with  it  by  placing  a 
liUl«t«r  10  a  cup,  which  is  to  be  immersed  in  water  contained  in  another  ves- 
•d,  aad  h<*ated  by  a  spirit-lamp.     The  common  nurse-lamp  answera  the  pnr- 
MH  admirably  well    The  effects  of  a  water-bath  are  thus  obtained,  and  the 
IptOQS  decomposition  of  the  tar  prevented.    Neither  with  this,  nor  with  any 
rtbir  tapour,  shonld  the  air  be  so  far  loaded  as  to  become  at  all  oppressive 
tbsQ  breathed.     Other  terebinthinate  and  balsamic  vapours  may  be  applied 
b  tlie  fame  way.    Their, use,  to  bo  effectual,  must  be  persevered  in  for  months, 
•^  Tjr  years.    It  is  probable  that  the  advantage,  which  experience  has 

*]j  '  occasionally  derived  from  a  residence  in  the  midst  q{  pine  for  edSt 

iswwing  chiefly  to  the  terebinthinate  exhalation  from  the  trees.  The  inha- 
lation of  vhinrine^  and  of  the  vapour  of  iodine,  has  of  late  years  been  much 
prabed,  I  have  occasionally  tried  thera  both,  bnt  with  little  observable  ad- 
nwugc>  Nevertheless,  others  have  found  thera  useful,  and  I  do  not  wish  to 
di«naragc  their  employment.  Great  care  is  requisite  to  prevent  them  from 
Mlating  the  lungs;  and  a  mistake  in  this  respect  may  lead  to  serious  disad- 
fiatag**.  As  respects  chlorine^  the  best  mo^ie  is  to  cause  it  to  be  gradnally 
eitricated  into  the  atmosphere  of  the  chamber  from  a  vessel  containing  some 
(iloridc  of  lime,  or  one  of  the  alkaline  chlorides,  into  which  some  dilute  acid 
nay  be  nuule  to  fall  drop  by  drop.  Iodine  should  be  applied  by  means  of  an 
ioMer.  f8ee  U.  S.  Diitjyematory.) 

For  *  rient  of  the  laryngeal  affection  which  80  frequently  attends 

fkftUiiv  nier  is  referred  to  chronic  lanjngUia. 

The  oiMjmtzrr  will  probably  be  brought  into  use,  in  the  treatment  of  phthi- 
wb,kft  the  Introduction  of  liquids  into  the  lungs  by  inhalation ;  but  a  sufficient 
ainber  of  facts  has  not  yet  been  collected  to  justify  any  positive  statements 
oa  the  tubjecl.  (See  no/e,  vol.  i.  p.  940) 
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Frequent  Puhe.-^The  excessive  freqnencj  of  poUe  which  constitates  bo 
marked  a  feature  of  the  disease,  cannot  but  react  injurionsl j  on  the  system,  and 
even  on  the  lunp:8  themseWes,  and  should,  therefore,  be  controlled  if  possible. 
Wild-cherry  bark,  already  recommended  for  another  purpose,  often  serves  in 
some  degree  to  fulfil  this  indication.  In  the  absence  of  this  medicine,  hydro- 
cyanic acid  may  bo  tried  alone.  But  the  most  effectual  remedy  for  restraiuing^ 
the  frequency  of  the  pulse,  when  not  dependent  on  inflammation,  is  probably 
digitalis ;  and  this  is  the  chief  advantage  to  be  expected  from  that  once  highly 
praised  narcotic-  Sometimes  it  acts  most  happily  and  speedily ;  but  not  od- 
frequently  it  cither  fails,  or,  while  it  depresses  the  pulse,  depresses  also  injq- 
riously  the  general  strength.  The  late  Prof.  Chapman  made  the  following 
statement  in  relation  to  this  remedy.  ''As  the  result  of  no  slender  experience 
with  digitalis,  I  am  prepared  to  state,  that  the  only  case  of  phthisis  in  which  ^ 
it  can  be  much  relied  on,  is  tlie  incipient  stage,  usually  attended  with  a  slight' 
hiemoptoe,  small,  quick,  irritated  pulse,  extreme  mobility  of  system,  short  im- 
peded respiration,  and  hard,  dry,  diminutive  cough,  where  venesection  and 
other  evacuant  means  are  precluded."  (Dis.  of  Thorac,  and  Abdom,  ViwerOf 
p.  60.)    It  is  probable  that  cimicifuga^  which  has  been  long  popularly  em- 

floycd  in  consumption,  in  this  country,  and  has  been  highly  recommended  ^ 
)T.  F.  J.  Garden,  of  Virginia  {Am.  Med.  Recorder,  Oct.  1823),  and  Dr.  C.  0. 
Hildreth,  of  Ohio  {Am,  Journ,  of  Med.  Set.,  N.  S.,  iv.  281),  owes  its  beneficial 
effects,  in  part  at  least,  to  a  sedative  influence  over  the  circulation.  Dr.  Hil- 
dreth found  it  peculiarly  advantageous  in  the  early  stages,  combined  with 
iodine.    Veratrum  viride  might  sometimes  prove  usefiil  in  the  same  way. 

Night-Hweats  and  Hedic  Fever. — A  vast  variety  of  means  have  been  recom- 
mended for  the  relief  of  these  affections,  and  all  of  them  too  firequently  withoat 
any  permanent  advantage.  For  the  colliquative  sweats,  which,  in  consequence 
of  their  exhausting  as  well  as  very  disagreeable  effects,  it  is  highly  desirable 
to  be  able  to  control,  nothing  is  probably,  on  the  whole,  more  useful  than  the' 
mineral  acids,  and  especially  the  sulphuric,  which  is  usually  employed  in  the 
form  of  elixir  o/vitrioly  or  the  aromatic  sulphuric  acid  of  the  PharmacopcBla. 
From  fi?e  to  fifteen  drops  of  this  preparation  may  be  administered,  in  a  wine- 
glassful  or  more  of  cold  water,  or  some  bitter  infusion,  three  or  four  times  ft 
day,  or  more  frequently.  Nitric  or  niiromuriaiic  acid  may  be  substituted, 
if  more  acceptable  to  the  palate  or  stomach.  Various  other  internal  remedies 
have  been  recommended.  Among  them  are  acetate  of  lead,  alum,  tincture  of 
chloride  of  iron,  prepared  chalk  or  lime-watar,  and  the  vegetable  astrin- 
gents, of  which  pure  tannic  acid  is  probably  the  most  efficient.  Oallic  acU, 
however,  has  been  very  highly  commended.  Much  was  said  a  few  years  since- 
of  the  extraordinary  eflScacy  of  oxide  of  zinc  in  controlling  the  night-sweats 
of  phthisis,  given  at  bedtime  in  the  dose  of  four  grains  or  more,  with  a  little 
extract  of  hyoscyamus.  Dover^s  powder  may  sometimes  prove  useful,  by  sob- 
stituting  its  own  active,  but  less  copious  diaphoresis,  for  tbe  passive  one  of  the 
disease.  The  prominent  indication  would  seem  to  be  to  stimulate  the  skfa 
moderately  but  universally;  and  this  indication  is  met  by  a  hoi  bath,  rendered 
more  excitant  by  the  addition  of  common  salt,  or  a  little  mustard  or  Cayenne 
pepper.  Friction  to  the  surface  with  a  solution  of  alum  in  hot  brandy,  in  the 
proportion  of  two  drachms  to  a  pint,  is  highly  recommended ;  but  the  fact  fs^ 
that  the  spirit  is  the  chief  agent,  as  little  if  any  of  the  alum  is  dissolved.  The 
flesh-brush,  or  friction  with  coarse  flannel,  is  also  sometimes  useful.  The  pi^ 
tient  should  always  sleep  in  flannel,  which  should,  however,  be  very  light  in 
summer.  It  is  said  that  sponging  tho  body,  at  bedtime,  with  warm  water,  or 
warm  vinegar,  sometimes  proves  serviceable. 

For  the  hectic  paroxysms,  no  remedy  is  so  effectual  as  sulphate  of  qnlnisi 
which,  given  to  the  extent  of  ten  or  twelve  grains  in  the  intervals,  will  often 


CLASS  nX.]  PHTHISIS.  Ill 

Mt  aside  the  chilli,  thongh  they  are  verj  apt  to  retain.  It  ig  obTioas  that 
nothtog  eau  permanent! j  arrest  them  while  the  caoee  remains ;  and  it  is  not 
oalj  futile,  bat  injurioas,  by  eodaugering  the  healthy  state  of  tiie  stomach,  to 
load  this  riscos  with  that  great  variety  of  drugs  which  have  been  recommended 
for  this  affection.  One  of  the  least  iujurioos  is  vinegar,  of  which  one  or  two 
leaspoonfuls  may  be  given  every  hour  or  two,  sufficiently  diluted  with  water, 
mnd  sweetened.  Griffith's  arUihectic  myrrh  mixture  (Mist.  Ferri  Comp.,  U. 
&  Ph.)  may  be  tried,  when  the  stomach  is  not  irritated  or  inflamed.  When 
the  chills  occar  regularly,  and  are  very  distressing,  they  may  frequently  be 
pfevented  by  anticipating  them  with  a  full  dose  of  opium.  During  the  fever, 
tlie  patient  may  often  be  mach  relieved  by  small  doses  of  the  neutral  mixture^ 
or  effervescing  draught,  or  citrate  of  ammonia,  with  or  without  a  little  spirit 
of  nitrous-ether  and  solution  of  sulphate  of  morphia.  Sponging  the  sur- 
face with  warm  vinegar  or  spirit  sometimes  has  a  soothing  effect. 

Vomiting  and  Diarrhcea. — When  the  nausea  or  vomiting  is  attended  with 
teodemess  at  the  pit  of  the  stomach,  indicating  gastritis,  a  few  leeches  may 
be  applied,  followed  by  emollients  and  blisters.  If  there  is  considerable  fever, 
the  patient  should  be  confined  for  a  time  to  demulcent  or  farinaceous  drinks. 
Wheo  the  general  and  local  excitement  is  less,  advantage  will  sometimes  ac- 
cne  from  an  exclusive  diet  of  lime-water  and  milk,  with  stale  bread  or  crack- 
ers; bat  it  often  happens  that  the  debility  is  too  great  to  admit  of  this  exclu- 
slveaess,  and  something  more  nutritious  is  necessary.  The  ordinary  remedies 
few  vomiting  may  be  tried,  such  as  the  effervescing  draught,  when  there  is  fever, 
aad  carbonic  acid  water,  creosote,  &c.,  under  other  circumstances.  (See  Vomit- 
img,  voL  L  page  679.)  Nitrate  of  silver,  with  a  little  opium,  is  likely  to  prove 
the  most  efficacious  remedy,  when  there  is  reason  to  believe  that  the  mucous 
Membrane  is  ulcerated.  For  the  diarrhoBa,  opiates,  chalk,  the  various  astring- 
enta,  and  a  milk  diet  may  be  osed  as  palliatives ;  but,  when  it  is  considered  that 
the  aliection  generally  depends  apon  tubercles  in  the  bowels,  little  pennanent 
good  will  be  expected  from  any  remedy.  Dr.  Theophilns  Thompson,  of  London, 
recommends  strongly  sobnitrate  of  bismuth,  in  the  dose  of  five  grains,  three 
times  a  day.  (Lond.  Med.  Qaz.,  July  14,  1848.)  M.  Monnerct  era[)loys  the 
aame  remedy,  in  a  quantity  varying  from  two  to  twenty  dradims  in  the  course 
of  a  day,  and  declares  that  he  has  never  observed  the  slightest  inconvenience 
from  these  large  doses,  even  in  children.  {Am,  Joum.  of  Med.  Sci.ytf.  S  ,  xviii. 
4^)  A  mixture  consisting  of  ten  grains  of  the  subnitrate  and  three  minims^f 
ofllcioal  hydrocyanic  acid,  made  into  a  draught  with  mucilage  and  mint- water, 
taken  thrice  daily,  has  proved  peculiarly  efficacious.  {Lond,  Med.  Ti^nes  and 
Oax.,  Dec.  1854,  p.  614.)  Charcoal  is  said  to  be  sometimes  useful,  its  opcra- 
tiott  being  ascribed  to  the  absorption  of  acrid  matters  in  the  bowels.  Dr.  Phy- 
aiek  once  told  the  author,  that  he  had  found  nothing  so  efficacious  in  the  diar- 
fhaa  of  phthisis  as  a  diet  exclusively  of  milk. 

Tbe  greai  debility  of  the  last  stage  requires  attention.  One  of  the  main 
objects  in  the  treatment  of  this  condition,  is  to  impart  sufficient  muscular 
power  to  the  patient  to  enable  him  to  expectorate  the  secretions,  which  often 
ocenmalate  in  the  bronchia,  and,  if  not  discharged,  must  produce  suffocation. 
Carbonate  of  ammonia,  wine- whey,  milk-punch,  and  egg  with  wine,  may  be 
weed.    Life  may  sometimes  be  considerably  protracted  by  these  means. 

Lastly,  it  is  often  necessary,  in  the  final  stage,  to  protect  the  prominent 
points  of  the  body,  eepecially  the  hips,  sacrum,  and  shoulders,  by  means  of 
Bpiritaoas  lotions,  the  lead  plaster,  down  pillows,  and  circular  pillows  with  sn 
opening  ia  the  centre,  from  the  inflammation,  sloughing,  and  ulceration  which 
are  so  apt  to  ensue  f^om  friction  and  pressure,  in  cases  of  great  emaciation, 
and  long  confinement  to  bed.  Dr.  Pnrefoy  states  that  he  has  effectually  pre- 
vented Uiese  anpleasant  results,  by  placing  underneath  the  parts  liable  to  in- 
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Jury  a  IjeePa  bladder,  oiled  and  partially  filled  with  air.  (BeeJourn.  de  PhantL 
eide  Chim.,  xiil  121.) 

The  plan  of  treatment  above  detailed  is  that  which  the  author  believM 
best  adapted  to  the  alleviation,  and,  when  thi!)  is  passible,  to  the  cnrc  of  the 
disease.  Bat  numerous  plans  and  remedies,  not  here  nicntioued,  hnre  been 
propof^ed  at  dififerent  times,  many  of  them  with  the  claims  of  a  tipeoific,  and 
all  with  the  support  of  asserted  cores*  Each,  when  autiouneed,  has  been  r^ 
ceited  with  more  or  less  confidence  by  an  eager  public,  to  be  in  its  turn  aban* 
doned  after  a  trial  of  longer  or  shorter  duration ;  and  every  now  and  then  one 
of  them  is  revived  to  run  again  a  brief  career  of  experiment,  failorOr  iuad 
neglect.  To  enumerate  and  discuss  alt  these  plans  and  remedies  in  this  place, 
would  be  incompatible  with  the  purposes  of  the  work.  It  will  be  sufficient 
to  notice  some  of  the  more  prominent  or  more  recent  among  them.  The  fpe* 
quent  use  of  emeiics,  in  the  early  stages,  has  been  very  strongly  recoinmendetl. 
They  have  been  given  daily,  or  every  other  day,  and  continued  fir  rauntha. 
Diflferent  articles  of  the  class  have  been  employed  by  different  praetition* 
ers,  some  preferring  tartar  emetic,  others  ipecacnanha.  sulphate  of  ssinc,  or 
sulphate  of  copper,  Mesidetwe  in  a  miasmaiic  district  has  been  proposed* 
upon  the  grounds  that  the  diisease  is  much  less  frequent  in  such  diHtricl«  than 
in  others  of  the  eame  temperature,  and  that  the  occurrence  of  miaamatic 
fever  sometimes  supersedes  phthisis.  But  these  are  very  doubtful  poinia, 
and  the  remedy  is  too  hazardous  for  trial  without  more  certain  proi>f  of  its 
efficiency.  Tanners  are  said  to  be  remarkably  exempt  from  the  disease;  and, 
this  exemption  having  been  ascribed  to  the  exhalations  from  the  oak  hark 
employed  in  their  bu^iineis,  attempts  have  been  made  to  derive  therupenljcal 
effects  from  similar  exhalations,  by  placing  the  maLerial  affording  them  in  the 
sleeping  apartment  of  the  patient.  The  extravagant  practice  has  even  bad 
its  advocates,  of  causing  patients  to  breathe  habitually  the  air  of  stabtes  in 
which  cows  are  kept,  because  the  breath  of  these  animals  has  been  supposed 
to  exercise  a  favoarable  influence  over  the  disease.  Amung  the  inhalationi 
which  have  been  employed,  at  various  times,  besides  those  already  mentiored, 
are  oxygen  gas,  carburetted  hydrogen,  carbonic  acid  from  burning  char- 
coal ^  the  vapours  from  copaiba  and  storax,  hydr iodic  ether  or  iodide  of 
ethyl  (see  U.  S.  Dispensafory),  aud  air  loaded  with  certain  powdrrs,  gnoh  h» 
viyrrhf  for  example,  It  has  even  been  proposed  by  Dr.  Green,  of  New  York, 
ta  inject  a  strong  solution  of  nitrate  of  stiver  into  the  air-paj>)suges.  by  mi'ana 
of  a  tube  passed  through  the  larynx,  with  a  view  to  change  the  character  of 
the  disease  in  the  tubercdlous  cavities;  and  the  attempt  has  been  made,  in  some 
instances,  to  carry  this  proposilion  into  effect;  but  there  is  reason  to  believe 
that,  at  least  in  the  greater  number  of  these  instances,  the  injection  has  fortn* 
naiely  pas.Hed  into  the  alimentary  canal  instead  of  the  lungs,  (See  N.  York 
Med.  Times,  July,  1855,  iv.  350.)  Digitalis  and  hydrocyanic  aad  have  fallen 
from  the  rank  of  specifics,  which  many  were  at  first  diapuned  to  give  them,  into 
that  of  mere  palliatives  of  some  of  the  symptoms.  Naphtha  and  common  moU 
have  been  more  recently  recommended,  but  with  even  leas  success.  Sulphur* 
0U8  bathSf  and  the  use  of  sulphurous  icalers  internally,  have  been  supposed 
to  have  a  specific  curative  influence.  Alcoholic  loHons  to  the  chest  are  said 
by  Dr.  Marshall  Hall  to  be  among  the  most  efficacious  means  of  checking 
the  deposition  and  softening  of  tubercles,  (See  Am,  Jo  urn.  of  Mrd,  8ci*^ 
N.  S.,  viii.  218,)  Phosphate  of  lime  alone,  or  in  combination  with  other  phot- 
phatea,  as  those  of  soda,  iron,  Ac,  has  been  considerably  used ;  but  -^ce 

has  not  decided  in  its  favour.    In  a  paper  read  before  the  French  -\  of 

Medicine,  Dr.  Churchill  claimed  great  efficiency,  in  the  treatment  of  phtbi 

for  the  hypophoHphites  of  soda  and  lime,  given  in  quant iti«?s  varyuig        

e%ht  to  forty  grains  through  the  day,  the  medium  quantity  being  HlWen  gminf 
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daily,  or  five  grains  three  times  a  day,  for  an  adolt.  He  sapposes  the  remedy 
to  act  by  supplying  the  deficiency  of  phosphoros,  which  he  conceives  to  be  the 
chief  eause  of  tabercaloos  disease.  (Arch.  Q^n.,  Sept.  1857,  p.  357.)  Dr.  R.  P. 
Cotton,  of  the  Brompton  Hospital  for  Consumption,  has  given  a  fair  trial  to 
tlus  assamed  remedy,  and  found  that  out  of  twenty  patients  in  whom  it  was 
naed,  there  were  only  two  in  whom  any  real  benefit  was  experienced.  He  con- 
siders it,  on  the  whole,  as  useless  in  the  disease.  {Med.  Times  and  Oaz.,  Feb. 
185S,  p.  163.)  Dr.  Simpson,  of  Edinburgh,  has  suggested  the  external  use  of 
oil,  on  the  ground  that  persons  engaged  in  wool  factories,  whose  skins  are  al- 
ways greasy  with  -the  oil  employed,  are  remarkably  exempt  from  phthisis ;  and 
his  Tiews  on  this  subject  are  strongly  enforced  by  Mr.  J.  B.  Thomson,  of  Perth, 
who,  with  ample  opportunities  of  observation,  states  that  the  workers  in  wool 
&etories  are  far  more  healthy  than  those  engaged  in  the  manufacture  of  cot- 
ton; and,  moreover,  that  they  who  are  concerned  in  the  most  oily  of  the  pro- 
cesses in  the  former  are  the  most  exempt  from  disease.  (Edin.  Med.  Joum,, 
June,  1858,  p.  1083  )  CompreBsion  of  the  chest,  and  even  the  operation  of 
paracentesis,  in  order  to  induce  collapse  of  the  diseased  lung,  have  been  sug- 
gestad,  but  are  not  likely  to  be  adopted.  Olycerin  was  proposed  by  Dr.  Craw- 
conr,  of  New  Orleans,  as  a  substitute  for  cod-liver  oil ;  but,  though  some  reports 
have  been  made  in  its  favour,  it  does  not  appear  to  have  gained  the  confidence 
of  the  profession  generally.  It  is  given  in  doses  varying  from  one  to  four  fiui- 
drachms  three  times  a  day.  Dr.  D.  H.  Storor,  of  Boston,  has  found  advantage 
from  fusel  oil,  given  in  doses  of  four  drops,  increased  to  six,  after  each  meal. 
(  Va.  Med.  and  Surg.  Journ.,  iv.  414.)  Arsenic  has  been  employed  by  Dr.  Ar- 
thur Leared,  of  London,  who  infers  from  his  experience  that,  though  it  may 
poaibly  be  useful  in  the  early  stages,  by  its  influence  on  the  system,  yet  it  is 
Tsry  apt  to  disturb  the  digestion,  and  on  the  whole  is  of  equivocal  value.  {Med. 
jT.  and  Gaz,,  Jan.  1863,  p.  61.)  The  same  practitioner  speaks  encouragingly 
of  the  effects  of  the  hot-air  hath,  taken  two  or  three  times  a  week,  and  followed 
by  a  plunge  into  a  cold  bath,  in  the  Turkish  fashion.  (Lancet,  Nov.  1863,  p. 
687.)  Dr.  Parola  considers  ergot  as  extremely  useful  in  obviating  the  pulmo- 
nary inflammation  which  attends  phthisis;  and  his  opinion  is  supported  by 
the  approval  of  the  Academy  of  Turin.  {Am.  J.  of'Fharm.,Jn\y,  1858,  p.  374.) 
Carbolic  or  phenio  acid  has  been  much  used  of  late  in  France,  on  the  recom- 
aendation  of  Prof.  Longet,  who  had  been  greatly  benefited  by  it  in  his  own 
case.  A  solution  of  fifteen  drops  of  the  pure  acid  in  two  floidrachms  of  alcohol 
Is  mixed  with  thirty-two  fluidounces  of  water;  and  the  whole  of  this  quantity 
is  administered  daily,  partly  by  the  stomach,  and  partly  through  the  lungs  by 
lobalation  in  th^  pulverized  or  atomized  state.  {Med.  T.  and  Oaz.,  Nov.  1865, 
Di  573.)  Chlorate  ofpotassa,  which  had  been  used  in  phthiais.with  the  view  of 
iiBproTing  the  blood,  has  been  recently  tried  in  a  nupiber  of  cases  in  the  Bromp- 
ton Hospital  by  Dr.  R.  Payne  Cotton ;  who  states  of  it  that,  though  without 
specific  action  on  the  disease,  and  of  questionable  utility  as  a  remedy  gene- 
rally, it  may  do  good  in  certain  cachectic  conditions  occasionally  attendant  on 
consumption.  (Rid.,  May,  1862,  p.  531.)  Amon^  the  new  remedies  for  phthisis 
it  may  be  proper  to  allude  to  raw  meat  and  alcohol,  introduced  into  notice  by 
M.  Faster,  of  Montpellier,  who  has  used  it  largely  in  the  hospital  under  his 
charge,  without,  however,  neglecting  other  means,  and  found  great  advantage 
from  it.  He  gives  at  first  daily  100  grammes  (1543  grains)  of  raw  beef  or  mut- 
ton reduced  to  a  soft  pulp  and  enveloped  in  sugar,  and  the  same  quantity  of 
diloted  alcohol  (  U.  8.  Ph.),  mixed  with  two  or  three  times  its  weight  of  water, 
and  flavoured  with  syrup  of  orange  flowers.  (Ibid.,  Oct.  1865,  p.  396.)  It  may 
be  doubted  whether  the  rawness  of  the  flesh  adds  anything  to  the  efficacy  of  the 
alcohol,  which  is  sometimes  very  useful  in  the  advanced  stage  of  the  disease. 
8.  Prophylactio  TrealmemL'^li  is  of  the  utmost  importance,  in  cases  of  a 
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supposed  tendency  to  coDdumptioQ,  to  prevent  tbe  eat&blisbmeDt  of  the  dim* 
thesis.  For  this  purpogo,  all  those  meaHures,  already  treated  of  as  appltemblft 
to  the  prevention  of  tuijercalous  deposition,  ahonld  be  brouifht  to  bear  npon 
the  case.  The  great  object  should  be  to  impart  vigour  of  constiialioa.  'Hiete 
is  lio  greater  mistake,  thon^h  it  is  one  often  made  by  anxivios  pftrftitu,  tlxiii 
to  bring  up  a  child  with  a  consomptive  tendency,  in  a  pecnliar)?  delicate  mMH 
ner,  and  to  give  him  a  trade  or  oecapation  which  requires  littfe  ejrpA4Bf«  of 
bodily  exertion.     Exactly  the  opposite  coarse  should  be  piifMued.  n* 

ness  of  a  farmer,  carpenter,  seaman,  engineer,  Ac,  h  greatly  pn  or 

Boch  a  person,  to  one  of  the  sedentary  trades  or  professions.    An  in  i  Id 

sever  be  aliowred  to  derive  its  nonrishment  from  the  breast  of  a  c  ;  ^  ifft 
or  scrofulous  nurse.  The  frequent  use  of  the  cold  bath,  and  frictions  to  the 
surface,  will  often  serve  a  nsefal  purpose  in  giving  strength  ;  afld  the  former 
is  more  applicable  as  a  prophylactic  than  a  remedy,  becanse  the  syRtem  Is 
more  likely  to  react  efBciently  before  than  after  the  development  of  the  rou- 
sumptive  diathesis.  It  should  be  remembered,  in  the  use  of  the  (x»ld  batb, 
that,  unless  followed  by  prompt  reaction^  it  will  be  likely  to  do  more  harm 
than  good.  Above  all  things,  in  guarding  against  consumption,  wc  sbouM 
msist  OQ  the  necessity  of  vigorous  exercise  in  the  open  air. 


Article   nil 
VARIOrS  OROANIC  AFFECTIONS  OF  THE  LtlNOS. 
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Thu  Inngs  are  liable  to  various  organic  affections,  besides  thosr  1(V 

8crii>ed,     Their  rarity,  however,  the  obscurity  of  their  diagnosis,  ni  .   tal 

inefficacy  of  treattuent  render  a  minute  account  of  most  of  them  incip^dieilt 
in  a  treatise  like  the  present  It  is  scarcely  necessary  to  call  attention  to  tbe 
occasional  existence  otlumoum  in  the  air-passages ^  which,  if  they  ever  ooesr 
in  the  interior  of  the  lungs,  can  seldom  be  recognised  with  an  approach  to 
certainty  during  life,  Aneuri^ims  of  the  great  vessels  within  the  chest,  tboagfi 
they  often  very  much  interfere  with  the  function  of  respiration,  l>eloog  pro- 
perly to  diseases  of  tbe  circulatory  apparatus.  (See  Aneuriams,)  As  aO 
other  Btmctures,  the  lungs  are  liable  to  be  atrophied  or  1i}  '    Theai 

conditions,  however,  are  very  rare,  uncomplicated  with  ?,     M,  , 

Woillez  refers  to  a  case  of  hypertrophy,  the  only  one  he  e?er  witiioftsi^d,  wb|MH 
was  characterized  during  life  by  very  decided  weakness  of  the  respiriMm 
murmur,  explained  by  the  great  diminution  of  tho  air-space  in  the  Imitt 
through  the  increased  volume  of  the  tissue,  compressed  as  it^was  by  the  wmOt 
of  the  cheiit.  But  other  morbid  respiratory  lonnda  might  be  expected  iu  siluUar 
cases,  as  the  sibilant  and  sonorous  rales,  and  rude  respiration,  consequeut  OB 
a  narrowing  of  the  paasages.  (Arch.  Of^?i.,  Aout,  1865,  p,  16^.) 

FoREioN  BODIES,  accidentally  introduced  through  the  larynx,  flometlioes 
lodge  in  the  bronchia,  and  give  rise  to  very  serious  symptoms,  wbicli,  h^w* 
ever,  may  all  be  referred  to  obi^truction  more  or  less  complete  of  the  alr-paa- 
sages,  and  to  inflammation  of  these  passages,  or  of  the  substance  of  the 
longs.  Death  may  result  very  speedily  from  obstruction,  in  the  course  of  a 
few  days  from  inflammation,  or  after  months  or  years  of  suffering  from  cougK 
dyspneea,  pains  in  the  chest,  purulent  expectoration,  and  hectic  fever  Cases 
have  occurred  in  which,  after  many  years,  the  patient  has  congiuid  up  tbe  of* 
fending  substance,  and  been  restored  to  health.  In  some  ingtiiuces.  the  body 
is  movable,  and  rises  occasionally  into  the  trachea  or  larynx,  producing  vio- 
lent paroxysms  of  cough  and  dyspnoea.  In  such  cases,  there  may  be  good 
hope  of  affording  relief  by  the  operation  of  tracheotomy* 

Caloabsous,  oABtiLAotNoirfi,  Aud  B09T  TUMouBa  are  sometiiiiei  found  in 


0LAB8  HL]  OBGAVIO  AmOTIOKS  OV  TQB  lUVaS.  115 

the  langa  after  death,  chiefly  in  old  persons,  and  most  frequently  in  the  npper 
portion  of  the  organ.  They  are  nsoally  small,  and  daring  life  seldom  occa- 
aioD  symptoms  which  give  rise  to  the  suspicion  of  their  existence.  Occasion- 
^ly,  they  may  excite  a  little  inflammation  of  the  neighbonring  pnlmonary  tis- 
•ae,  and  they  have  been  known  to  cause  a  slight  dyspnoea  by  pressure  on  the 
bronchia.  There  is  reason  to  suppose  that,  in  some  instances  at  least,  they 
are  the  remains  of  tubercles  which  hare  undergone  absorption. 

Sxmous  0T8T8  AND  HTDATID8  have  been  o^erred  in  some  very  rare  in- 
ataoces.  The  latter  have  been  known  to  attain  great  magnitude,  and  to  in- 
terfere much  with  the  functions  of  the  lungs.  I  hare  in  my  possession  an 
hydatid  cyst  of  enormous  size,  which  projected  from  the  upper  surface  of  the 
lirer  high  into  the  lungs,  and  was  mistaken  during  life  for  pleuritic  effusion. 
Sometimes  sAall  cysts  or  fragments  of  cysts,  supposed  to  be  of  hydatid  origin, 
have  been  coughed  up,  thus  revealing  the  existence  of  the  affection ;  but  in 
general  it  is  extremely  obscure,  and  is  seldom  observed  before  death.  In 
•OBM  cases,  however,  when  the  tumour  has  attained  a  great  magnitude,  it  may 
be  diagnosticated  with  considerable  certainty.  Such  a  case  came  under  the 
notice  of  Dr.  Yi^a,  of  Paris,  who  not  only  detected  its  nature,  but  succeeded 
in  effecting  a  cure.  M.  Yigla  gives  the  following  diagnostic  characters,  which 
serve  to  distinguish  the  affection  from  pleurisy,  with  which  it  is  most  liable  to 
beeonfonnded : — constant  pain  in  the  part  affected ;  dyspnoea  steadily  increas- 
ing, and  ending  finally  in  death  from  asphyxia,  unless  anticipated  by  a  super- 
vening disease;  an  unequal  expannon  of  the  chest,  with  a  partial  convexity 
quite  different  from  what  is  seeain  pleurisy;  flatness  on  percussion,  extend- 
faig  around  some  spot  in  the  chest,  not  from  below  upwards,  without  regular 
bvel,  and  sometimes  stretching  over  to  a  point  in  the  opposite  side ;  a  develop- 
aeot  independently  of  the  law  of  gravitation ;  the  absence,  as  a  general  rule, 
of  all  respiratory  sounds,  as  well  as  of  bronchophony  and  asgophony ;  the  re- 
aarkable  want  of  eongtitntional  symptoms ;  and,  finally,  an  origin  so  gradual 
as  to  escape  notice,  a  chronic  condition  throughout,  slow  progress,  and  long 
daration.  These  characters  would  justify  strong  suspicions  of  a  large  hydatid, 
bat  are  not  absolutely  diagnostic;  as  a  solid  tumour  might  offer  the  same  phe- 
nomena. This  point  may  be  tested  by  the  insertion  of  a  grooved  needle.  If  a 
Kqnid  escape,  colourless  and  transparent,  without  reaction  on  test  paper,  not 
becoming  turbid  with  nitric  acid  or  heat,  and  especially  if  with  this  liquid  there 
■bonld  hd  pieces  of  delicate  and  transparent  membrane,  the  proof  of  the  hyda- 
tid nature  of  the  affection  would  be  complete.  In  such  a  case,  M.  Yigla,  after 
•vaooating  the  liquid,  injected  about  eight  fluidounces  of  a  mixture  containing 
1  part  of  iodine,  1  of  iodide  of  potassium,  10  of  ak;ohol,  and  30  of  distilled  wa-. 
ter.  In  37  days  after  the  operation,  the  patient  was  discharged  from  the  hos- 
pttiy,  able  to  attend  to  his  duties,  and  ultimately  was  quite  restored  to  health. 
{Arch.  G€n,,  Sept.  and  Nov.  1855,  pp.  280  and  533.) 

Mauonant  tumours  occur  in  the  lungs  as  elsewhere.  Genuine  acirrhtia  is 
eaEceedingly  rare;  but  the  medullary  or  encephaloid  disease  is  not  very  un- 
eoiamon,  and  melanosia  is  now  and  then  observed.  FibrO'pla9iic  disease  has 
alao  been  found.  These  affections  exist  either  in  the  form  of  encysted  or  non- 
eacysted  tumours,  or  of  infiltration  into  the  pulmonary  tissue.  They  appear 
aometimes  to  nndergo  the  process  of  softening  and  partial  discharge,  thus 
giving  rise  to  cavities  of  greater  or  less  magnitude.  But  they  are  much  less 
apt  to  mn  this  particular  course  than  tubercles.  Being  usually  slow  in  their 
progress,  they  give  rise  at  first  to  few  prominent  symptoms.  A  little  cough 
and  oppression  in  breathing  are  perhaps  all  that  attract  attention.  These  in- 
creaae,  and  are  after  a  time  attended  with  pains  more  or  less  severe,  and  at 
length  with  constitutional  symptoms,  such  as  a  f)reqnent  pulse,  emaciation,  the 
aallow  complexion  of  eancerous  disease,  and  dropsical  effusion.   There  is,  how- 
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erer,  usually,  less  fever  than  in  phUiista,  Hsemoplysis  is  not  nnfreqoent  The 
breath  in  the  advanced  gtage  is  often  fetid;  and,  in  the  caswa  in  whi<  >•  ^i^ft^ti- 
ing  occors,  the  morbid  matter  u  sometimes  vi^^iible  in  the  puruloid  >  n- 

iion,  which,  in  the  medullary  cancer,  may  be  8irt?aked  with  red  and  v>  unc,  utid 
in  melanosis  may  be  oecasioDally  black.  The  8ig«8  afforded  by  percuKMion  aud 
auscultation  are  such  ik&  indicate  consolidation  of  the  lungs,  and  m  '  ' '  is 
of  a  cavity.    The  diagnosis  between  tht?^e  affections  and  phthit  y 

probable.  The  constant  flatness  on  peruassion  over  the  affected  part,  the  total 
absence  of  the  healthy  respiratory  murmur,  and  the  tubal  or  trnrh*»a!  rf»Ppfro- 
tion  without  rales,  are  mentioned  by  VttllfM'x  among  the  div  -s. 

The  occurrence  of  external  tumefaction  and  hardness  of  the  :  he 

chest,  neck,  or  arm,  connected  with  the  above  signs,  would  tend  to  conlirm  tbedi> 
agnosis.  It  would  indicate  the  probable  coagulation  of  the  blood  In  one  or  more 
of  the  great  venous  trunks,  con&eqnent  upon  the  caueerous  diaeaae.  A  caaeof 
this  kind  occurred  to  me,  in  which  the  whole  upper  portion  of  the  cheat  aod 
the  right  arm  were  enormously  swollen  and  hardened^  presenting  characters 
not  unlike  tliose  of  phlegmasia  dolens.  Sometimes  the  tumour  presfi^s  on  the 
blood-vessels,  respiratory  passages^  or  ce^^ophagna,  producing  various  derange* 
mentSi  such  as  are  not  occasioned  by  pulmonary  tubercle.  In  cases  of  eaace* 
rous  infiltration  of  the  luug,  this  organ  is  usually  contracted,  and  the  side  of 
the  chest  is  flattened,  with  alight  depression  of  the  intercostal  spaces.  But 
the  most  certain  evidence  of  the  disease  is  afforded  by  the  existence  of  a  cor- 
responding affection  in  other  parts  of  the  body.  When  pector  »ms  of 
ft  consumptive  character  supervene  upon  external  cancer  or  mei  'ere  fs 
reason  to  snspect  that  the  same  disease  exists  in  the  lungs;  and  tli  ^u 
would  be  strengthened,  should  the  breath  be  fetid,  and  the  patient  v  ,  ^y 
with  comparatively  little  fever.  The  treatment  is  purely  palliative,  and  con-* 
fined  chiefly  to  the  use  of  narcotics. 

CiERHosia  OF  THB  LUNOS  IS  au  affectiou  which  merits  special  notice.  Origin* 
nally  confounded  with  chronic  inflammation  of  the  organ,  it  was  first  recogidxed 
as  a  peculiar  affection  by  Dr.  Oorrigan,  of  Dublin,  who  gave  it  the  name  at  tbe 
head  of  this  paragraph,  from  its  resemblance  to  the  disease  known  aa  cirrboiis 
of  the  liver.  It  consists,  probably,  in  a  fibroid  degeneration  of  the  areolar  tie* 
sue  of  the  lungs,  which  is  replaced  by  a  white,  shining,  hard  tissue,  having  tbe 
property  of  strongly  contracting  after  exudation  and  organisation.  Tt  will  be 
most  convenient  to  give  first  the  anatomical  characters^  and  afterwards  tbe 
symptomatology  of  tbe  disease. 

The  whole  or  a  part  only  of  the  lung  may  be  affected.  The  diseased  lung  is 
firm  and  greatly  shrunk,  and  its  place  supplied  by  the  presence  of  the  opposite 
lung,  the  heart,  and  the  abdominal  viscera,  which  are  pressed  into  tbe  affected 
side  of  the  chest,  while  the  thoracic  wall  on  the  same  side  is  aUo  much  depressed 
and  flattened-  When  the  diseased  lung  is  divided,  a  white,  tough,  fibroid  mat- 
ter, creaking  when  cut,  is  seen  infiltrated  into  the  areolar  tissue,  and  espceiaHj 
into  the  interlobular  spaces;  the  spongy  structure  of  the  lung  has  wholly  dia- 
appenred ;  and.cavitiea  sometimes  of  considerable  si«e  are  seen,  which  aeem  as 
if  excavated  out  of  the  eolid  mass,  but  are  in  fact  dilated  bronchial  tubes,  at 
appears  from  a  close  examination  of  their  structure.  Besides  the  proper  i 
ease,  there  are  usually  also  found  pleuritic  adhesions,  and  varioui^  evidfi 
of  congestion  or  inflammation  of  the  sound  lung. 

The  syraptoras  are  cough,  expectoration  more  or  lesa  copious  of  s  fnocAiiH 
moco-purulcnt,  and  often  fetid  matter,  occasional  hemorrhage,  freq-  -c, 

emaciation,  and  at  length  slight  hectic  symptoms;  though  the  coil  nil 

disturbance  is  much  less  than  might  be  expected  from  the  local  pbeaomeiia, 
and  the  march  of  the  disease  is  very  slow,  sometimes  lasting  for  severaj  yeara 
ludeedi  the  most  prominent  symptonu,  and  the  ultimate  f&tal  ifiaoe,  are  more 
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doe  to  disordered  coDditfon  in  the  unaffected  long,  either  accidental,  or  induced 
bj  the  excess  of  duty  thrown  npon  it,  than  to  the  immediate  disease.  The  phj- 
sical  Bigns  are,  on  inspection,  retracted  chest,  depression  of  the  intercostal 
•paces,  and  displacement  of  the  heart  towards  the  affected  side;  on  percussion, 
flatness  with  wood-like  resistance  immediately  over  the  affected  part,  not  un- 
freqaeotlj  a  tobular  sound,  arising  from  the  dilated  bronchia,  and  sometimes 
tlie cracked- metal  sound,  with  exaggerated  resonance  elsewhere;  upon  auscul- 
tation, absence  of  the  respiratory  murmur  over  the  diseased  lung,  increased 
marmar  over  the  sound  one,  bronchial,  cavernous,  or  amphoric  respiration, 
broochophonj,  and  sometimes  pectoriloquy ;  in  short,  all  the  characters  of  so- 
lidified laug  with  cavities. 

The  affections  with  which  this  is  most  likely  to  be  confounded  are  phthisis, 
and  chronic  pleurisy  after  absorption  of  the  liquid  effusion.  From  the  first  it 
is  distinguished  by  its  comparatively  slow  progress,  the  relatively  slight  con- 
stitutional disturbance,  the  almost  entire  absence  of  hectic,  the  limitation  of 
the  disease  to  one  lung,  the  predominance  of  the  sig^s  of  solidification  over 
those  of  softening,  and  the  greater  retraction  of  the  chest,  and  displacement 
of  the  heart  and  abdominal  viscera.  Cirrhosis  of  the  lung  bears  considerable 
resemblance  to  chronic  pleurisy  after  absorption,  in  the  retraction  of  the  chest 
and  the  displacement  of  the  heart  and  other  organs ;  but  differs  in  its  greater 
amount  of  constitutional  disturbance,  the  more  decided  evidences  of  pulmo- 
nary solidification  and  cavities,  and  the  want  of  the  outward  tilting  of  the  sca- 
pula, and  of  the  twisting  of  the  ribs  inwards  and  downwards.  (Walshe,  Med. 
Timet  and  Qaz,,  Feb.  1856,  p.  158.)  It  also  differs  in  the  general  course  of 
the  disease,  which  is  quite  unlike  that  of  pleurisy. 

The  ca^se  of  the  obliteration  of  the  air-cells  is  probably  the  pressure  of  the 
sqhetance  infiltrated  into  the  areolar  tissue  around  them ;  that  of  the  dilatation 
of  the  bronchia,  the  contraction  of  that  substance,  and  the  general  diminution 
of  the  capacity  of  the  lung,  whereby  the  expanding  power  of  inspiration  is  ex- 
erted mainly  on  these  tul^s.  The  march  of  the  disease  is  inevitably  to  a  fatal 
issue,  although  in  general  very  slowly.  As  death  takes  place  rather  by  con- 
gestion and  inflammation  of  the  parts  of  the  lung  not  cirrhosed,  or  their  con- 
sequences, than  directly  through  the  cirrhosis  itself,  it  follows  that  our  efforts 
should  be  mainly  directed  to  the  correction  of  these  conditions,  when  they  be- 
come obvious,  and  to  obviating  their  exhausting  effects  in  the  advanced  stages 
by  duly  supporting  the  general  strength.  It  is  possible  also  that,  by  employing 
measures  calculated  to  maintain  a  sound  and  healthy  assimilation  and  nutrition, 
we  may  in  some  measure  obviate  the  tendency  to  the  fibroid  degeneration.* 

Bkukious  Melanosis  is  the  name  given  to  an  affection,  described  by  recent 
English  writers,  as  occurring  in  persons  long  confined  to  a  smoky  atmosphere, 
or  to  one  loaded  with  coal  dust.  It  is  especially  frequent  among  the  workers 
in  coal-mines,  so  much  so,  indeed,  as  to  have  received  the  name  of  miners' 
lung.    A  block  carbonaceous  matter,  wholly  distinct  in  nature  from  the  black 

♦  An  interesting  case  is  recorded  by  Mr.  Robert  Mayne,  of  Dublin,  in  which  a  patient, 
afflicted  at  an  early  period  with  tuberculous  disease  of  the  lungs,  from  the  constitutional 
effects  of  which  he  had  recovered,  with  evidences  of  a  cavity  in  the  left  lung  remaining, 
was  iiffoctod  with  symptoms  of  cirrhosis  of  the  left  lung,  presenting  all  the  characteristic 
feature:*  of  thai  disease  as  stated  in  the  text.  His  general  health,  however,  does  not  seem 
to  hJ^ve  boen  impaired,  after  recovery  from  the  effects  of  phthisis,  until  he  was  attacked, 
Ui rough  inclemency  of  the  weather,  by  acute  bronchitis  of  the  sound  lung,  by  which  he 
was  carried  off.  On  examination,  a  large  cavity  was  found,  having  all  the  ci|^acters  of  an 
old  tuberculous  excavation,  with  an  artery  running  across  it,  bronchial  tubes  running 
into  it,  and  a  lining  of  dense  tissue  such  as  Laennoc  describes  as  sometimes  occurring  in 
old  luborculous  eavities.  No  tubercles  were  remaining,  and  the  rest  of  the  lung  was  in 
a  state  of  cirrbosiB.  It  is  an  interesting  question  whether  in  this  ease  the  cirrhosis  may 
not  h*ve  Fupplanted  the  tuberculous  disease.  (Dub.  Ilotp,  Oom,^  Feb.  1, 1860,  p.  88.}— J^oU 
i<f  tkt  tath  edition. 
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matter  of  trae  melanosis,  !§  foand  dispersed  through  the  aabstance  of  the  longs. 
The  patients  exhibit  daring  life  the  ordinary  symptoms  of  pulmonary  disease, 
with  the  expectoration  of  a  black  matter,  by  which  the  affection  is  character- 
ized. After  death,  the  lungs  are  found  to  be  variously  disorganized,  exhibi- 
ting in  some  parts  black  hepatization,  in  others  carities  containing  an  inky  black 
fluid,  and  in  others  again  an  edematous  condition  with  a  serous  fluid,  whfeh 
is  also  black.  Even  the  sound  parts  of  the  lungs  may  present  the  same  black 
colour.  There  seems  to  be  no  doubt  that  this  is  owing  to  carbonaceous  matter 
derived  from  without,  which,  finding  an  entrance  into  tne  substance  of  the  lungs. 
resists  absorption  on  account  of  its  insolubility,  and  remains  unless  dischari|^ 
by  the  disorganization  of  the  pulmonary  tissue.  The  question  is,  how  the  buck 
matter  makes  its  way  into  this  tissue.  The  most  probable  explanation  is,  that 
it  enters  through  lesions  already  existing,  and  that  the  disorganization  is  less 
the  effect  of  the  carbonaceous  matter  than  of  previous  organic  disease.  It  ia 
possible  that,  once  admitted,  it  may  act  as  an  irritant,  and  extend  the  inflam- 
matory and  ulcerative  processes.  The  matter  is  capable  of  penetrating  tha 
epithelial  cells,  for  it  has  been  observed  between  their  walls  and  the  contained 
nnclei,  by  examination  nnder  the  microscope.  {Ed,  Month.  Joum.,  Sept  1851. 
p.  265.)  Yirchow,  however,  is  disposed  to  think  that  the  disease  is  only  an  ex- 
ample of  pigmentary  change ;  blood  being  efthsed  in  consequence  of  irritation, 
and  the  h»matin  undergoing  transformation  into  black  pigment  (Ed.  Msd. 
Journ.,  Sept  1858,  p.  204.)  The  most  important  point  in  the  treatment  is  to 
remove  the  patient  into  a  better  atmosphere.  In  a  pure  air,  the  symptoms  ara 
ameliorated ;  and,  if  not  affected  with  an  incurable  organic  lesion,  independ- 
ently of  the  foreign  matter,  the  patient  may  recover. 

The  BaoNCHiAL  glands  not  unfrequently  become  diseased,  being  ^pmetisMS 
merely  enlarged  by  chronic  inflammation,  sometimes  loaded  with  tuberculous 
deposit,  and  sometimes  again  affected  with  medullary,  melanotic,  or  other 
malignant  degeneration.  Of  these  conditions,  the  tuberculous,  which  is  the 
most  common,  ia  elsewhere  specially  treated  o£  The  symptoms  produced  by 
the  enlargement  of  these  glands,  are  chiefly  such  as  result  from  pressure  oa 
the  bronchial  tubes  and  great  blood-vessels.  Its  existence  may  be  suspected 
when,  in  connection  with  .such  symptoms,  there  is  dulness  on  percussion  at 
the  top  of  the  sternum,  without  the  characteristic  signs  of  aneurismal  tumours^ 
and  especially  when  the  cervical  or  axillary  glands  are  swollen.  The  nature 
of  the  affection  must  be  inferred  from  the  character  of  disease  existing  else- 
where, and  the  state  of  the  constitution.  When  the  complaint  is  not  tuhe^ 
culous  or  malignant,  good  effects  may  be  expected  from  local  depletion,  re- 
vulsion by  blisters,  &g.,  and  the  general  and  local  use  of  iodine  or  mercury. 

SUBSECTION  IV. 

VUXCnOMAL  DISBAai   or  TBI  PULMOXABT  TIMUI. 

jarticle  I. 
LOSS  OP  BREATH,  APN(EA,  oa  ASPHYXIA. 

A  susPiNSioir  of  the  respiratory  process  is  usually  designated  by  the  TSfT 
inappropriate  name  of  asphyxia,  which  literally  signifies  want  of  pulne.  I 
prefer  the  term  apncea,  employed  by  Dr.  Watson,  as  at  least  equally  enpho- 
nions,  and  of  an  origin  corresponding  with  its  application. 

The  real  pathological  condition,  in  this  affection,  is  a  retardation  or  stop- 
page of  the  circulation  through  the  pulmonary  capillaries.   The  blood,  arrested 
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in  the  lungs,  ceases  to  reach  the  heart  ia  qaantities  sufficient  to  support  the 
aetioaa  of  that  organ,  and  the  phenomena  of  life  are  suspended.  In  order  that 
tlw  blood  may  pass  from  the  pulmonary  arteries  into  the  pulmonary  veins,  it 
moat  change  from  venous  to  arterial.  The  capillaries  will  not  convey  black 
or  nnarterialiaed  blood  in  quantities  sufficient  to  maintain  the  contractions  of 
tb«  heart.  Why  this  is  so  must  be  left  to  the  physiologists  to  determine.  The 
UmI  haa  been  sufficiently  established  by  the  experiments  of  Drs.  Williams  and 
B*y.  Any  cause,  therefore,  which  prevents  the  arterialization  of  the  blood, 
will  arrest  the  pulmonary  circulation,  and  give  rise  to  the  pheDomena  of  apnoea 
or  aaphyzia.  It  is  not  at  all  impossible,  that  there  may  also  be  a  condition  of 
Um  palaooary  capillaries  themselves,  altogether  independent  of  this  change  of 
the  tdood,  which  may  disable  them  from  performing  their  functions  duly.  Such 
aeondition  is  often  observed  in  the  external  capillaries.  When  these  approach 
to  a  loss  of  their  vitality,  or  quite  lose  it,  the  blood  flows  through  them  more 
slowly,  or  ceases  to  flow  altogether.  The  pulmonary  capillaries  may  in  like 
manner  become  as  it  were  palsied,  andno  longer  contribute  their  share  towards 
the  conveyance  of  the  blo(Hl.  But  we  are  too  little  acquainted  with  the  nature 
of  this  possible  disease  of  the  pulmonary  capillaries  to  make  it  a  subject  of 
dhensaion.  So  far  as  the  actions  of  these  vessels  can  be  positively  traced,  they 
eanae  to  convey  the  blood  because  this  is  not  duly  changed. 

Hie  eonsequences  of  this  diminution  or  cessation  of  the  circulation  in  the 
pnlaonary  capillaries  are  of  two  kinds.  In  the  fir^l  place,  the  blood  reaches 
tbe  left  cavities  of  the  heart  In  gradually  decreasing  quantities,  until  it  be- 
OMiM  ioaufficient  to  stimulate  them  to  contraction ;  and  we  have  all  the  results 
of  n  fisilure  of  the  general  circulation.  Secoudlyt  as  there  is  a  necessary  accu- 
molation  of  blood  behind  tbe  place  of  obstruction,  congestion  takes  place  in 
the  polmonary  arteries,  the  right  cavities  of  the  heart,  the  great  vcdous  trunks, 
maA  the  larger  viscera,  as  the  brain,  liver,  spleen,  stomach,  and  intestines ;  and 
the  phenomena  of  venous  engorgement  are  everywhere  exhibited.  With  these 
two  sets  of  morbid  effects,  a  third  is  often  more  or  less  mingled,  arising  not 
directly  from  the  suspension  of  the  pulmonary  circulation,  but  from  tbe  un-  , 
changed  or  insufficiently  changed  venous  blood,  which  finds  its  way,  though 
In  gndoally  diminishing  quantities,  into  the  heart,  and  thence  into  the  arte- 
rial ^tem  generally.  It  is  highly  probable  that  the  presence  of  this  bad  blood 
in  the  nutritive  vessels  of  the  heart  itself  may  tend  to  impair  its  powers;,  and 
socae  of  tbe  cerebral  phenomena  may  depend  upon  the  same  injurious  influence 
in  iIm  vessels  of  tbe  brain. 

In  tracing  the  chain  of  morbid  actions  from  the  incipient  link  in  the  capil- 
Iai7  TeMels,  we  come  next  to  the  encephalon.  The  nervous  centres  suffer  both 
from  a  deficient  supply  of  arterial  blood,  consequent  upon  the  diminished  ac- 
tion of  the  left  ventricle,  and  from  venous  congestion.  They  become,  therefore, 
incapable  of  performing  their  functions,  whether  in  the  reception  of  impres- 
■iouB,  or  tlie  transmission  of  nervous  influence.  The  sensation  of  breathless- 
UMS,  at  first  painfully  excited  by  the  failure  of  the  proper  respiratory  function, 
ceaoeo  to  be  felt;  and  the  muscles  of  respiration,  at  fir^  often  tumultuously 
agitated  by  the  stimulus  from  the  troubled  brain,  now  become  powerless  from 
an  ntter  want  of  Uiat  stimulus.  The  patient,  therefore,  ceases  to  make  any 
reipimtory  effort;  and  the  original  failure  in  the  capillary  circulation  of  the 
lungs,  if  before  only  partial,  now  becomes  complete.  The  heart  no  longer 
reedvea  the  partial  supply  of  blood,  which,  for  a  time,  sustained  its  decreas- 
ing actions,  and  ceasea  to  beat  altogether.  It  is  probable  that  this  loss  of 
matioo  in  the  heart  depends  upon  the  want  of  blood  in  its  own  peculiar  arte- 
ries, quite  as  much  as  upon  the  same  deficiency  in  its  left  cavities ;  for  both 
rides  of  the  heart  cease  to  act  simultaneously,  though  the  right  cavities  are 
tiled  with  blood.    It  haa  been  supposed  that  the  distension  of  the  right  cavi- 
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ties  might  bo  the  canse  of  their  BuspeDded  motion,  bj  paralysing  the  muscular 
fibres;  bat  if  this  were  the  sole  cause,  the  opposite  sides  of  the  heart  woald 
scarcely  stop  at  the  same  moment  The  influence  nnder  which  the  whole  o^ 
gan  becomes  quiescent  at  once,  must  affect  the  whole  of  it  equally ;  and  such 
an  influence  can  be  exerted,  so  far  as  the  supply  of  blood  is  concerned,  only 
through  the  coronary  arteries.  It  appears,  then,  that  the  heart  is  the  last 
organ  to  die,  in  true  and  uncomplicated  apncea.  Observation  has  proved  that 
this  organ  even  retains  its  contractility  for  a  considerable  time  after  its  motions 
have  ceased,  and  will  resume  its  actions  if  the  necessary  stimulns  be  afforded. 

But  tiiere  are  many  cases  of  apnoea  in  which  the  starting-point  of  the  dis- 
ease is  in  the  nervous  centre  of  respiration,  or  in  the  conductors  by  which  that 
centre  communicates  with  the  organs  which  it  controls.  The  aff'ection,in  such 
cases,  is  obviously  complicated.  The  precise  mode  in  which  cerebral  disease, 
involving  the  medulla  oblongata,  which  is  the  centre  of  respiration,  gives  rise 
to  the  phenomena  of  asphyxia,  has  not  been  absolutely  determined  in  all  in- 
stances. There  can  be  no  doubt  that  it  often  acts  by  paralyzing  the  muscles 
of  respiration,  so  as  to  render  the  expansion  of  the  chest,  and  conseqaently 
the  entrance  of  fresh  air  into  the  lungs  impossible;  and  some  maintain  that 
this  is  the  only  mode  in  which  it  can  act  But  we  occasionally  meet  with 
cases  in  which,  though  the  muscular  movements  of  respiration  are  fully  per- 
formed, and  air  is  admitted  freely  into  the  lungs,  symptoms  closely  analogoas 
to  those  of  apncea  are  exhibited,  apparently  dependent  on  a  want  of  nerrous 
power.  This  condition  of  things  is  sometimes  presented  in  pernicious  ferers^ 
and  other  diseases  characterized  by  great  nervous  prostration.  It  is  not  at 
all  improbable  that,  in  such  cases,  the  pulmonary  capillaries  cease  to  convey 
the  blood  in  consequence  of  some  modification  of  their  nervous  condition  not 
well  understood ;  and  it  is  possible  that  a  similar  modification,  with  similar 
results,  may  sometimes  arise  from  the  causes  which  tend  to  weaken  or  paralyze 
the  muscles ;  so  that  the  two  influences  may  be  exerted  conjointly,  and  with  • 
a  greater  eff'ect  than  would  flow  from  either  alone. 

Symptoms. — These  vary  essentially  according  to  the  state  of  the  nerrons 
centre,  or  that  of  the  nerves  connecting  it  with  the  respiratory  apparataa. 
When  these  are  not  primarily  involved,  the  most  prominent  symptom  is  at 
first  a  distressing  sense  of  the  want  of  breath,  consequent  upon  the  presence 
of  unchanged  venous  blood  in  the  capillaries  of  the  lungs,  and  probably  also, 
in  some  degree,  of  an  insufficient  supply  of  blood  to  the  capillaries  of  the  sys- 
tem generally.  This  sensation,  which  is  the  provision  of  nature  for  calling 
from  the  nervous  centres  a  supply  of  energy  to  the  respiratory  movement^ 
adequate  to  the  increased  wants  of  the  system,  becomes,  in  the  present  in- 
stance, the  source  of  greatly  increased  efforts,  both  voluntary  and  involuntary, 
for  the  supply  of  air  to  the  lungs.  Along,  therefore,  with  great  anxiety  of 
countenance,  and  an  intense  expression  of  distress,  there  is  quick  and  violent 
movement  of  all  the  muscles  of  respiration  capable  of  action.  The  chest 
heaves,  the  shoulders  are  elevated,  the  al®  nasi  are  dilated,  and  the  patient, 
panting  or  gasping  for  breath,  throws  himself  about  convulsively,  or  seizes 
with  a  spasmodic  grasp  upon  objects  in  his  neighbourhood.  But,  when  the 
affection  is  severe  and  acute,  these  symptoms  do  not  last  long.  The  brain 
soon  becomes  involved,  and  a  fueling  of  vertigo  is  speedily  followed  by  stapor 
and  insensibility,  not  unfrequently  attended  with  convulsions.  Respiration 
now  ceases  to  be  in  any  degree  under  the  influence  of  the  will,  and  the  move- 
ments which  continue  are  involuntary  and  irregular.  At  the  same  time,  signs 
of  venous  acQumulation  are  presented  in  the  livid  hue  of  the  face,  the  dwk* 
purple  colour  of  the  lips,  the  distended  veins,  and  the  prominent  eyes.  In- 
voluntary discbarges  take  place,  from  relaxation  of  the  sphincters.  The  pulse 
gradually  becomes  weaker,  but  is  still  distinct     The  involuntary  movements 
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of  respiration  now  cease,  and  the  patient  breathes  no  more.  The  whole  sarface 
of  the  bodj  exhibits  a  somewhat  livid  paleness,  the  feet  and  hands  are  pnrple, 
and  parple  patches  are  often  seen  on  various  parts  of  the  body.  At  last,  the 
pulse  at  the  wrist  stops,  thonj^h  the  heart  continues  to  beat  feebly  for  a  short 
time  after  all  external  signs  of  life  have  ceased.  Nor,  even  when  this  pulsates 
so  longer,  is  death  absolute.  Vitality  still  lingers  for  an  uncertain  period,  pre- 
pared to  respond  to  efforts  of  resuscitation ;  and  a  restoration  of  the  respira- 
torj  process  by  artificial  means  has  often  revived  the  patient,  when  not  a  vital 
movement  in  any  portion  of  the  body  could  be  detected. 

The  degree  to  which  the  pulmonary  circulation  is  suspended  has  a  great  in- 
flnenoe  over  the  phenomena.  If  the  suspension  is  complete,  the  struggle  is 
speedily  over ;  and  sometimes  the  impression  upon  the  bruin  is  so  quickly  pro- 
duced, that  the  patient  experiences  scarcely  any  suffer! nj^.  Respiration,  under 
such  circumstances,  usually  ceases  in  a  period  varying  from  somewhat  less  than 
two  to  five  minutes,  and  the  circulation  in  about  ten  minutes ;  l^ut  there  is  in 
this  respect  much  difference  in  individuals,  and  habit  has  a  great  influence. 
Divers  in  the  pearl  fishery,  for  example,  can  do  without  air  much  longer  than 
others  not  accustomed  to  remain  under  wat^r.  When  the  obstruction  to  the 
polmonary  circulation  is  only  partial,  the  suffering  is  more  or  less  protracted ; 
and  the  patient  may  be  tortured  with  excessive  dyspnoea  for  days  or  weeks, 
naj  even  for  months,  before  sinking  into  complete  apncea.  This  is,  indeed, 
among  the  most  painful  symptoms  of  various  diseases  which  impede  the  due 
aeration  of  the  blood.  The  sensation  of  want  of  breath  is,  in  such  cases,  not 
nnfreqaently  referred  to  the  preecordia,  when  the  real  cause  exists  at  some  dis- 
tant point.  In  these  protracted  cases,  death  often  results  as  much  from  a  gradual 
faflare  of  all  parts  of  the  system,  under  a  deficient  supply  of  imperfectly  arte- 
rialixed  blood,  as  from  the  direct  influence  of  suspended  respiration. 

When  the  cause  of  the  pulmonary  affection  resides  in  the  nervous  centre, 
or  in  the  nerves  of  respiration,  the  symptoms  may  be  in  some  respects  very 
different  from  those  above  enumerated.  Insensibility  of  the  medulla  oblon- 
gata, or  imperfection  in  the  afferent  nerves,  prevents  the  perception  of  the 
want  of  respiration,  which  is  the  essential  stimulus  to  this  function ;  and  the 
individual  ceases  to  breathe,  without  previous  suffering,  and  of  course  with- 
out those  struggles  for  breath  which  usually  precede  death  from  apncea.  Should 
the  imperfection  exist  only  in  the  afferent  nerves,  the  brain  and  efferent  nerves 
remaining  sound,  respiration  might  be  supported  for  a  time  under  the  sug- 
gestion of  the  intellect,  and  by  the  effort  of  the  will,  but  it  would  be  imme- 
dktely  interrupted  by  sleep.  Practically,  however,  we  very  seldom  meet  with 
such  a  case.'*'  When  the  defect  is  in  the  efferent  nerves,  or  in  any  portion  of 
the  conducting  medium  between  the  nervous  centre  and  the  organs  of  respira- 
tion, as  in  the  spinal  marrow  above  the  origin  of  the  phrenic  nerve,  the  brain 
and  medulla  oblongata  remaining  sound,  the  patient  will  experience  all  the 
distress  of  a  want  of  breath  incident  to  ordinary  apnoea,  but  will  be  unable  to 
exhibit  it  in  muscular  efforts,  because  the  muscles  themselves  are  paralyzed. 

After  recovery  f^om  apnoea  of  any  considerable  duration,  and  in  the  pro- 
gress of  partial  apnoea,  the  patient  is  apt  to  suffer  from  inflammation  of  the 
kings,  resulting  from  the  congestion  of  the  pulmonary  arteries  and  their  rami- 
Scatlons.  Similar  affections  may  be  experienced  in  the  brain,  liver,  kidneys, 
and  bowels,  arising  ft'om  the  venous  engorgement  of  these  organs.     The  ob- 

*  Bfj  colleague.  Prof.  S.  JacksoD,  of  the  UoiTeraity  of  Pennsylvania,  informs  me  that  he 
kat  met  with  oases  of  this  kind,  in  persons  of  exhausted  nervous  force.  The  patient,  in 
going  to  sleep,  oeases  to  breathe  until  awakened  by  a  sense  of  suffooation,  and  then 
breaches  with  great  voluntary  effort;  and  sleep  has  tlius  been  rendered  impossible  for  a 
eeosiderable  time.  He  has  suooeoded  in  relieving  them  by  a  tonio  treatment,  and  incul- 
cating the  oaatioB  to  hasband  their  Bcrvons  power,  and  carefully  avoid  exhausting  it  by 
over-exertion.  (NoU  to  Uu  fifth  edition.) 
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Ktmciioti  of  the  pulmonary  circulation  endangera  nXso  hy 
UtioD  of  tbe  right  veiitricle  of  the  heart;  and  the  same 
lo  dropsical  effusion  io  all  parU  of  the  bodjr.     Apuoju 
complete  and  lonfr-^oDti ruled,  is  aaytiung  but  an  uucomj'. 

Appearor  r  Death, — The  livid  appearance  of  the  6kiu,  otTnrritig 

before  thee  '  of  life,  cootinaeij  in  the  dead  bodj;  and  the  purple  spots 

«fe  found  to  depend  upon  vai^alar  congestion^  sometiiaci  connect od  uitb  ex* 
IrsTasatioD  of  blo'xi.  The  right  cavities  of  the  heart  are  distended  with  black 
blood,  aa  are  also  the  poloiooary  arteries,  the  great  venons  trunks,  and  the 
Yesseh  of  the  larger  Tiacera,  m  the  brain,  li?er,  spleen,  and  intestines.  In- 
deed, the  whole  venous  aystem  is  more  or  leee  congested*  At  tbe  same  lime, 
the  ieft  cavities  of  tbe  heart,  the  palmonarj  Teias,  and  the  arteries  generallj 
are  nearly  or  qaite  empty.  When  death  has  been  sudden,  the  blood  ia  gent* 
rally  either  quite  fluid,  or  but  imperfectly  coagulated.  This  tendency  of  tbe 
blood  to  remain  fluid,  in  suspended  animation  from  apncea,  is  highly  Import* 
ant  10  a  ihorapeutical  point  of  view;  as  its  coagulation  would  render  all  at- 
tempts to  restore  the  vital  actioui  fruitless. 

Cames, — The  causes  of  apncea  are  very  numerous.  Independently  of 
Iboae  which  primarily  operate  upon  the  aeration  and  consequent  movement 
of  the  blood,  there  is  a  great  number  of  diseases,  especially  of  the  brniu  and 
respiratory  organs,  in  which  death  is  finally  accomplished  in  tbe  capillaries  of 
the  lunga,  after  a  series  of  morbid  actions  elsewhere.  Ail  the  weli^knoim 
causes  may  be  ranked  under  the  heads  of  I,  those  which  primarily  onerate  bj 
sonpending  the  movements  of  rospiralion  \  %,  those  which  prevent  the  acoeia 
of  air  to  tbe  vej^icle^  of  the  lungs,  without  directly  afifocting  the  respiratory 
muscles;  and  3.  those,  through  tbe  agency  of  which,  though  air  nmy  reach 
the  vesicles,  it  is  admitted  in  such  a  state  as  to  be  unfit  for  the  arterlHlzatfoii 
of  tbe  blood.  To  these  might  be  added  a  fourib  set,  those,  nauKly,  which 
render  the  capillaries  incapable  of  performing  their  office  in  the  transmlsdoQ 
of  blood,  even  though  air  of  the  proper  kind  may  be  freely  admitted ;  bnt  we 
know  too  little  of  these  causea  to  render  it  worth  while  to  discuss  them.  It 
will  be  perceived  thai,  of  the  three  sets  above  mentioned^  aU  have  tbe  efTeet 
of  preventing  the  requisite  change  in  the  blood. 

L  Of  the  causes  which  suspend  the  respiratory  movementa,  the  most  fVe- 
queut  is  a  paralytic  condition  of  the  muscles  concerned.  This  may  arise  from 
congeatiou,  effusion,  inflammation,  or  disorganization  in  tbe  brain,  involving 
the  medulla  oblongata  primarily  or  secondarily ;  from  similar  disease,  or  from 
OEiechanical  injury  of  tbe  spinal  marrow  above  the  origin  of  the  phrenic  nerre, 
as  in  dislocation  of  tbe  neck,  by  hanging;  from  the  same  affections  of  tbe 
ftpiae  below  the  origin  of  the  phrenic  nerve,  but  above  that  of  the  iutercostals, 
in  which  case,  though  respiration  may  continae  for  some  time,  it  is  effected 
imperfectly,  and  at  length  ceases  j  from  division  or  disorganization,  in  various 
degrees^  of  the  afferent  nerves  on  both  sides;  and,  Gnally,  from  the  operation 
of  extreme  cold,  and  of  numerous  narcotic  poisons,  which  render  tbe  oervoos 
centres  iusensiblt^  to  the  impressionf  sent  up  to  them  from  tbe  lungji,  and  in- 
capable of  transmitting  the  necessary  influence  to  the  muscles,  through  the 
nerves  of  motion. 

Under  this  head  must  also  be  ranked  a  oon tinned  spasmodic  constriction  of 
tbe  muscles  of  respiration,  such  as  sometimes  occurs  iu  tetanus,  and  is  thought 
also  to  result  from  nux  vomica  in  poisonous  doses. 

Mechanical  compression  may  have  the  same  effect,  as  when  the  bodf,  with 
the  exception  of  the  bead,  is  buried  by  the  falling  of  loose  earth  about  li,  or 
aa  in  the  case  of  the  pugilist^  recorded  by  Dr.  Roget  (Cyc,  0/  PracL  M-} 
Art  Atpkifxia},  whose  chesty  in  eonae<|ueaee  of  an  attempt  to  take  a  pi 
•ast  of  hla  body  in  one  piece,  was  so  much  eompreesed  by  the  MtUng  oi  Oiu 
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plaster  as  completely  to  prevent  the  action  of  the  moscles  of  respiration,  and 
to  occasion  imminent  danger  of  death,  which  was  tb&  greater  as  he  was  pre- 
▼eoted  from  speaking,  and  could  not  give  warning  to  those  about  him.  His 
Btoation,  however,  was  fortunately  perceived  in  time  to  save  his  life,  by  break* 
Ing  the  case  which  was  forming  around  him. 

8.  The  causes  which  act  by  direcUy  preventing  the  access  of  air  are  very 
ttBmeroos.  Under  this  head  may  be  ranked  smothering  by  the  closure  of 
the  mouth  and  nostrils,  as  in  the  notorious  process  of  burking,  or  in  the  acci- 
dent of  being  buried  in  falling  earth ;  submersion  either  of  the  whole  body, 
M  in  drowning,  or  of  the  face  alone,  as  sometimes  happens  to  the  infant  at 
birth  in  the  maternal  discharges,  and  to  drunkards  in  a  puddle ;  and  strangur 
/11/1019,  whether  by  means  of  a  cord  around  the  neck,  as  in  hanging,  the  ap- 
plieation  of  the  bow-string,  &c.,  or  by  solid  bodies  in  the  larynx,  pharynx,  or 
cuopbaguB,  mechanically  closing  the  air-passage,  or  producing  the  same  effect 
by  oaosing  spasm  of  the  glottis. 

Similar  effects  often  result  from  disease.  Thus,  excrescences  in  the  larynx, 
cloiiure  of  the  rima  glottidis  by  inflammatory  swelling  or  spasm,  palsy  of  the  di- 
lating muscles  of  the  glottis,  and  tumours  pressing  upon  the  air-passages  from 
withuot,  as  bronchocele,  aneurisms,  &c.,  may  all  produce  suffocation  by  exclud- 
ing the  air.  Accumulations  in  the  bronchial  tubes,  whether  solid  or  liquid,  such 
as  the  false  membranes  of  inflammation,  blood  from  haemoptysis  or  the  burst- 
ing of  aneurisms,  and  mucus  or  pus  in  chronic  bronchitis,  the  last  stages  of 
pkibisisy  and  other  pectoral  affections  in  which  the  secretion  exceeds  the  ability 
Im  discharge  it,  all  act  in  the  same  way.  The  obstruction  may  also  exist  in  the 
air-cells  or  extravesicular  tissue,  as  in  extensive  inflammatory  hepatisation, 
tuberculous  deposit,  apoplectic  congestion  of  the  lungs,  or  pulmonary  oedema. 
Finally,  air  is  equally  excluded  from  the  lungs  by  pressure  on  their  exterior 
aerfaee,  as  by  serous,  purulent,  or  aeriform  collections  in  the  pleural  cavities, 
Uj  the  ascent  of  the  abdominal  contents  through  a  rupture  in  the  diaphragm, 
by  the  free  admission  of  air  into  the  chest  through  large  wounds  in  both  sides, 
or  even  by  enormous  tympanitic  distension  of  the  abdomen. 

8.  The  third  set  of  causes  are  those  which  affect  the  air  respired.  As 
oxjgpu  is  the  agent  essential  to  the  arterialization  of  the  blood,  and  as  the 
cacape  of  carbonic  acid  from  that  fluid  is  equally  essential  to  the  same  result, 
it  follows  that  whatever  excludes  oxygen,  or  causes  the  retention  of  carbonic 
acid,  must  produce  apnoaa.  The  atmospheric  air  may  be  so  much  rarefied  as 
to  supply  an  insufficient  quantity  of  oxygen ;  and  it  is  possible  that  suffoca« 
tion  in  the  vicinity  of  great  fires  may  arise  partly  from  this  cause,  in  connec- 
tion with  the  inhalation  of  the  results  of  combustion.  At  very  great  heights, 
the  air  is  so  rarefied  as  often  very  much  to  affect  respiration ;  but  no  eleva- 
tion has  yet  been  attained,  at  which  fatal  apnoea  would  result  from  this  cause 
alooa.  NUrogen  and  hydrogen  gases  appear  to  have  no  direct  noxious  pro- 
perties, and  may  be  inbided  for  a  short  time  with  impunity.  They  allow  of 
the  escape  of  cfubonic  acid  from  the  blood,  but,  not  containing  oxygen,  they 
are  insafficient  to  support  life,  aud  an  animal  soon  dies  of  pure  apncea,  which 
is  cooSoed  in  them.  These  gases  are,  however,  almost  never  a  real  souroe  of 
danger  to  life,  because  they  are  nowhere  collected  in  large  quantities  in  na- 
ture, and,  when  artificially  produced,  are  so  confieed  as  scarcely  to  admit  of 
being  breathed  injuriously  unless  on  purpose.  The  inhalation  of  carbonic 
add  is  a  frequent  cause  of  death  from  apncsa.  Difference  of  opinion  has  ex- 
iated  as  to  the  action  of  this  gas,  some  considering  it  as  operating  by  the  mere 
^zcIosioQ  of  atmospheric  oxygen,  others  ascribing  its  results  to  a  positively 

Cisonous  influence.     That  the  former  opinion  is  not  correct  is  proved  by  th^ 
^if  that  air  containing  the  usual  proportion  of  oxygen,  but  in  which  the 
plaea  of  the  nitrogen  has  been  supplied  by  carbonic  acid,  cannot  be  breathed 
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with  impnnitj.  The  latter  opinion  wonld  seem  Bcarcely  more  tenable,  whea 
we  reflect  that  carbonic  acid  is  constantly  present  as  a  natural  result  in  the 
blood,  and  in  the  air  of  the  lungs.  The  probability  appears  to  be,  that  it  acta 
by  opposing  an  obstacle,  according  to  a  well-known  physical  law,  to  the  ea- 
cape  of  carbonic  acid  from  the  blood  of  the  pulmonary  arteries,  and  eonae- 
qnently  to  the  absorption  of  oxygen.  Thus,  the  blood  not  only  receiTes  no 
oxygen,  but  retains  its  carbonaceous  principles,  and  consequently  either  ceaaea 
to  pass  through  the  capillaries,  or  goes  loaded  with  these  principles  to  the 
heart  and  to  the  brain.  Hence,  the  effects  of  the  inhalation  of  carbonic  add 
are  more  rapid  than  those  of  hydrogen  or  nitrogen,  which,  though  they  for* 
nish  no  oxygen,  do  not  oppose  a  physical  obstacle  to  the  escape  of  the  car- 
bonic acid  of  the  blood,  and  allow  of  the  absorption  of  the  little  oxygen  that 
may  have  previously  existed  in  the  bronchial  tubes.  It  wonld  appear,  there- 
fore, that  carbonic  acid  is  not  Itself  positively  poisonous,  like  certain  other 
gases,  but  merely  affords  by  its  presence  a  physical  impediment  to  thechangea 
necessary  for  the  support  of  respiration.  But  even  the  poisonous  gases,  inch 
as  carburetted  hydrogen,  carbonic  oxide,  and  hydrosulphnric  acid,  act  partly, 
and,  when  breathed  in  a  concentrated  state,  probably  in  chief,  by  prodociog 
apnosa.  The  fatal  effects  from  the  breathing  of  the  gases  arising  from  the 
combustion  of  charcoal  and  anthracite  are  not  those  of  carbonic  acid  alone^ 
but  also  of  the  poisonous  gases  mixed  with  it,  as  carbonic  oxide,  and,  in  the 
case  of  anthracite,  sulphurous  acid.  Hence,  besides  apncea,  depending  cm 
trouble  in  the  cerebral  centres,  we  have  from  this  cause  various  poiaonooa 
effects,  among  which  arc  local  paralytic  affections,  and  vesicular  eruptiona 
resembling  herpes  and  pemphigus,  which  are  ascribed  by  Dr.  E.  Lenaet,  of 
Rouen,  to  disordered  conditions  of  the  peripheral  nerves,  as  well  vaso-motor 
as  sensitive  and  motor.  The  conclusions  of  M.  Lendet,  from  his  observationflv 
are  that  these  peripheral  nervous  derangements  give  rise  to  the  symptoma  of 
neuritis,  such  as  puin,  swelling,  and  even  abscess,  and  in  the  case  of  the  vaio^ 
motor  nerves,  to  redness  of  the  skin,  and  vesicular  eruptions ;  that  these  effects 
may  immediately  follow  asphyxia,  or  appear  at  the  end  of  severkl  days,  and 
may  even  return  after  disappearing ;  that  post-mortem  examination  has  de- 
monstrated lesions  of  the  nerves;  and,  finally,  that  while  the  disorders  Of  the 
vaso-motor  nerves  are  of  short  duration,  those  of  tlie  sensitive  and  motor 
nerves  are  more  durable,  and  may  occasion  even  incurable  paralysis.  {Arch, 
Oen.f  Mat,  1865,  p.  528.)  The  inhalation  of  chloroform  has  of  late  been  a  fire* 
qnent  source  of  fatal  apna^a.  It  probably  acts  in  general  by  directly  depreasiBg 
the  nervous  centre  of  respiration,  and  thus  suspending  the  function ;  but  there 
is  reason  to  believe  that  it  has  sometimes  proved  fatal  by  the  mere  ezclnsioB 
of  the  atmospheric  air,  to  the  consequences  of  which  the  patient  is  rendered 
insensible  by  its  auffisthotic  operation.  The  highly  irritant  or  corrosive  gaseii 
such  as  chlorine,  muriatic  acid  gas,  &c.,  scarcely  ever  enter  the  lungs  sufficiently 
to  occasion  this  affection  directly.  Their  fatal  effects  are  owing  to  inflaauiui- 
tion  of  the  respiratory  passages. 

Of  the  above  causes,  many  are  themselves  diseases,  and  as  such  are  soB- 
cicntly  treated  of  elsewhere  in  this  work.  But  there  are  a  few  which  merit 
particular  notice  here,  as  prominent  agents  in  the  production  of  apnoea^  and 
interesting  in  a  medical  point  of  view  chiefly  on  that  account  Such  are 
drowning,  strangulation,  and  extreme  cold. 

Drowning. — A  person  falling  into  the  water  usually  sinks,  chiefly  in  con- 
sequence of  the  impulse  of  the  fall,  but  partly,  also,  perhaps,  from  an  increased 
specific  gravity,  resulting  from  the  collapse  of  fear,  and  the  refrigerating  effect 
of  the  new  medium.  In  a  short  time,  he  generally  rises  again  to  the  aurfacet 
aided  by  his  partly  voluntary  and  partly  convulsive  movements ;  but,  unless 
able  to  swim,  he  speedily  sinks  again ;  and  this  alternation  of  sinking  and  rie» 
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3,  repeated  several  times  before  tbe  last  strtigple  is  oyer. 
.^....  ^, ..,  liy  of  the  body  is,  in  general,  slightly  above  that  of  water, 
jnmaO/  reoiaias  after  death  beneath  the  surfiK'e,  until  rendered  Hf^hter  by 
§1866  gsoeraled  by  deconaposition.     During  the  efforts  at  inspiration, 
sofDetimes  eyters  the  bronchia;  but  the  probabiliiy  is,  that,  while  life 
iliiiiie'^  '' ^  '  '      nen  to  any  coniiiderable  extent  Jn  coDsequeiice  of  the 

Oil  jpttis  upon  the  contact  of  the  liquirl     After  death, 

N  wsiv  into  the  knga  in  considerable  *  %  so  as  to 

^^y  Jr ultimate  ramifications.   Water  is  s<'  wallowed 

ng  the  convulsive  but  vain  respiratory  ttiort*. 
>ion  has  been  referred  to  apoplexy ;  but  it  is  surely  nn- 
upuieol  to  ascribe  a  result,  so  easily  accounted  for  upon  other  [principles, 
eauKC,  which,  occurring  no  dor  different  circnmatanccs^  is  seldom  irumedi^ 
1?  fatnl     That  cerebral  congestion  should  be  observed  after  death  Is  what 
ttiijr>a  }ir  i  Til.  rr,  i|  from  our  knowledge  of  the  pathology  of  apncea;  and,  when 
btcj  ion  has  I>een  discovered,  it  has  probably  been  the  result  of 

^^■^  "hich  may  have  led  to  the  accident,  or  of  some  violent  in- 

^^^v  edent  to  or  oonaeqaent  upon  the  fall    Another  conjee- 

^^H^i  e  resiult  of  water  iu  tbe  lungs;  hutexperimeathas  abund- 

^^^B)  aaouiit  of  water  which  usually  enters  the  brouchial  tabes 

I^TftruHiiiUf;  persons  is  altogether  inanOaeient  to  destroy  life.  It  is  quite  on- 
MCtvary  to  search  for  any  other  cause  of  death,  in  ordinary  cases,  than  the 
aere«x>  f  atmospheric  air.     It  has  been  plausibly  supposed  that,  in 

lone  iobi  ncope  or  fainting  may  take  place,  either  from  alarm,  or  the 

p^jntoal  i^hock  uf  the  accident  upon  the  nervous  sysietn;  and  attempts  have 
beei  Qacle^  upon  this  principlCf  to  account  for  certain  peculiarities  in  the  ap* 
pfeamoceA  aft/'T  death,  and  in  the  results  of  treatment. 

Tlierr  i<  nfieu  about  the  mouth  and  nostrils  of  the  drowned  more  orlesR 
k<j  which  is  sometimes  stained  with  blood.    The  same  appearances 

IK!  V. ,  M,  upon  dissection,  on  the  surface  of  the  air- passages  j  and  some 

t«t^r  in  A  frothy  state  is  not  unfrequently  found  in  the  bronchia.  In  most  in- 
ttiK»^  the  right  cavities  of  the  heart,  the  large  veins,  and  the  great  viscera, 
hoJadtng  the  brain,  are  gorged  with  venous  blood;  while  the  left  ventricle 
•oataiai  comparatively  little.  Sometimes,  however,  the  brain  and  all  parts 
oftkt  hody  are  found  in  a  normal  state,  without. any  marks  of  congestion  ;  as 
if*'  '     "  life  had  been  suddenly  snapped,  before  the  healthy  course  of  the 

bi*j  rn  perverted.    These  are  the  cases  in  which  syncope  is  supposed 

lAba76  '  efore,  or  at  the  moment  of  submersion. 

ItU  i  ,  how  long  the  body  may  remain  under  water 

krfore  li  «  wholly  extinct,  and  resuscitation  impossible.    If  recovered 

ritiUn  fh  "!S  there  is  every  reason  to  hope  that,  though  external  signs 

of  Hie  fli&jr  have  di.^a[)peared,  the  patient  may  be  saved ;  and  there  is  no  reasan 
Ua  topair  of  a  favi^urable  issue,  though  ten,  fifteen,  or  even  twenty  minutes 
Bsy  hale  elapsed  from  the  time  of  submersion.  Resuscitation  very  seldom 
takes  pt-^-  ..r*....  Ij^[C  f^n  hour.  The  longest  period,  in  the  records  of  the 
Hainan/  ^f  London,  is  three-  quarters  of  an  hour ;  and,  out  of  twenty- 

ttow  caACM  or  rc'^ovcry  reported  by  the  similar  establishment  at  Paris,  the 
istl^l  had  in  one  been  under  water  three-quarters  of  an  hour,  in  four  half  an 
mm^  and  \n  -  *"  >  en  minutes.     It  is  true  that  accounts  are  on  record  of 

teeoftriiS  af^  jf  submersion ;  but  no  one  at  present  attaches  any  faith 

lo  ih^m.  In  ihQ&ii  wtjll-authenticated  cases  of  recovery  in  which  the  period  of 
appsftai  de^lh  haa  been  prntractod  much  beyond  the  usual  time,  it  has  been 
nppoftd  that  tbe  par  -  been  affected  with  syncope  at  the  moment 

oltahcaersion;  as,  in  i  i        i,  the  system  does  not  require  the  support 

af  tba  raspiratory  process,  and  the  vital  sueceptibilities  may  linger  for  a  longer 
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time  than  when  impaired  by  the  noxious  effects  of  the  misplaced  T<*naiis  Mood. 
Dr.  Brown-Seqnard  stales  that  g  reductioa  of  leraperatur©  has  a  powefftil  fii- 
floence  in  retanding  death  from  aaphyxia.  If  two  animals  are  drowned  hjim- 
mdrsioQ  in  water,  one  with  his  temperalare  much  diminished  imraediaiely  pre- 
vioosly  to  immersion,  and  the  other  In  the  normal  state,  the  former  will  Kft 
twice,  thrice,  even  four  times  as  long  as  the  latter;  and  life  under  water  may 
fn  this  way  be  prolonged  twelve  or  fifteen  minuleH.  We  can  thus  accoiiDt  la 
Bome  instances  for  prolonged  life  in  drowning,  without  necessarily  having  re* 
course  to  absolute  syncope.  If  the  water  happen  to  be  much  colder  than  the 
body,  a  shock  is  made  which  rednces  the  action  of  thehea  nd. 

pats  the  system  into  a  state  in  which  it  may  for  a  considf:  Jie 

causes  acting  through  the  longs.  (Dub.  QuarL  Joum,^  May,  18G^),  jj  4i^4,) 

It  is  occasionally  important,  in  a  medico-legal  point  of  riew^  to  determine 
whether  a  body  drawn  from  water  had  lost  life  previously  to  immerhion  or  by 
drowning.  In  the  Cases  of  syncope  at  the  time  of  immersion,  it  might  out 
always  be  possible  to  decide  this  question;  but  when  the  appearances  above 
detailed  are  presented  there  can  be  little  room  for  doobt ;  and  Dr.  Fanre  gN 
as  certain  evidence  that  death  was  produced  by  drowning,  the  prttsHice  ^ 
frothy  water  tinged  with  blood  in  the  bronchia,  with  ruptures  in  the  pulmoni 
tisane,  and  effused  blood  in  their  neighbourhood,  proving  the  powerful  ffforti 
of  the  individual  to  expand  his  lungs.   {Arch,  Q^n,,  Art\\,  1860,  p,  476*) 

Strangulation, — Alla.Hion  is  here  had  to  strangulation  by  means  of  a  eard 
aboQt  the  neck.  This  may  be  effected  either  without  snst^ension  or  wilh  It^ 
and  the  results  are  somewhat  modified  accordingly.  In  both  caj^ca.  d^alli 
generally  depends  upon  the  exclusion  of  air,  consequent  upon  a  cl  i  i| 

trachea.     It  has  been  ascribed  to  apoplexy,  produced  by  pressni  x\_ 

jugular  veins,  and  the  prevention  of  a  return  of  the  blt^od  from  the  head 
There  is,  no  doubt,  great  congestion  of  the  cerebral  veins  and  sinusiB,  and,  in 
some  instances,  probably,  apoplectle  eftiaion.  Itut  death  from  this  cauae  li 
much  slower  than  is  usualiy  the  caso  io  strangulation;  and,  if  it  ever  happcii, 
it  mast  be  in  eases  in  which  the  entrance  into  the  lungs  is  not  entirely  eloied. 
This  occasionally  occurs  in  coo6€<|aence  of  osaiSeation  of  the  larynx,  or  aa 
inaccurate  adjustment  of  the  cord,  and  the  fatal  event  may  be  in  this  way  con- 
fiiderably  protracted,  if  not  averted  altogether  An  instance  is  on  record  ia 
which  a  female,  after  hanging  all  night,  was  found  still  living  in  the  morning, 
owing  to  the  ossification  of  the  larynx ;  and  another,  in  which  a  man,  in  wtiott 
the  trachea  had  been  opened,  and  a  tube  inserted  previously  to  hanging,  tbonfH 
he  became  insensible,  was  restored  to  a  brief  animation,  after  having  bera 
taken  down  from  the  gallows.  The  inference  is,  that  though,  when  the  ctoanre 
of  the  air-passages  is  incomplete,  death  may  result  from  a|>oplcctic  couge«ttoa 
or  effusion ;  yet,  In  onlinary  cases,  it  scarcely  even  contributes  to  the  reaiilt 
When  strangulation  is  effected  by  hanging,  in  the  ordinary  mode  in  whkh 
criminals  are  executed,  the  weight  of  the  body  in  falling  sometimes  occ-asloas 
dislocation  of  the  vertebras,  and  death  may  then  ensue  immediately  from  fnjary 
of  the  spinal  marrow,  above  the  origins  of  the  phrenic  nerve.  This  alao  hap- 
pens in  other  forms  of  strangulation  adopted  as  a  mode  of  execution,  in  whieh 
^p,via-v  ^wigting  ijf  the  neck  is  effected  with  the  closure  of  the  trnrhea. 

,  therefore,  which  elapses  before  death  in  hanging  varies  accordlag 
I  cirruni^ttinces;  and  the  phenomena  of  course  also  vary.  When  the  necit  k 
broken,  death  h  almost  immediate,  and  probably  without  the  least  sufferiii|^ 
Wi        '  re  of  tl>e  trachea  is  complete,  without  dislocation  of  the  oer 

ft  1:4  a  brief  feeling  of  suffocatiou,  and  a  struggle  for  breath ; 

ft:  i(^  brain  1  insensible  to  pain,  and  the  con  vubivamaTe 

Hill  plai>e  an  ^ary,  and  wholly  without  eonsciooflneea.    Wl  

tba  oiiMure  fa  tocomplelei  as  when  the  cord  paaiea  aboTo  tba  Larynx,  and  OTtr 
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the  angles  of  the  jaw,  conscioosness  and  safferiDg  continue  for  a  shorter  or 
longer  period;  bat,  even  in  this  case,  insensibility  and  death  nltimatelj  ensne, 
either  from  pressure  on  the  brain,  from  the  imperfkst  admission  of  air,  or  from 
the  two  causes  conjoined.  It  is  a  singular  fact,  that,  in  strangulation  by  sus- 
pennon,  there  is  very  often  a  turgescence  of  the  genital  organs,  with  erection 
of  the  penis,  and  even  Beminal  discharge.  This  has  been  variously  explained, 
bat  not  quite  satisfactorily.  Perhaps  it  may  be  connected  with  disorder  of 
the  spinal  cord.  The  face  is  swollen  and  livid,  the  eyes  open  and  prominent, 
the  conjunctiva  injected,  and  the  tongue  often  projected  from  the  mouth,  from 
which  bloody  mucus  occasionally  issues.  The  appearances  after  death  will  be 
foond  in  works  on  medical  jurisprudence.  It  may  be  mentioned  that  a  mark 
produced  by  the  cord  around  the  neck  is  always  visible.* 

Bxtrtme  Cold, — The  first  effect  of  severe  cold,  applied  generally  to  the 
body,  is  extremely  painful,  owing  to  the  impression  made  upon  the  extremi- 
ties of  the  nerves.  Should  the  cause,  however,  continue  to  operate  after  the 
tendency  in  the  system  to  react  has  been  overcome,  the  patient  is  sensible  of  a 
benonbing  effect,  and  gradually  evinces  in  his  feelings  and  movements  the  signs 
of  cerebral  depression.  If  walking,  his  steps  become  uncertain  and  tottering, 
hisntterance  indistinct,  and  a  drowsiness  which  he  is  unable  to  resist  steals  upon 
him,  and  gradually  increases  into  deep  sleep  and  entire  insensibility,  from  which 
it  B  impossible  to  arouse  him.  Death  now  speedily  follows.  Different  views 
have  been  taken  of  the  pathology  of  the  case.  The  fatal  result  has  been  as- 
cribed to  paralysis  of  the  respiratory  muscles  from  the  direct  influence  of  cold ; 
bet  this  view  does  not  account  for  the  cerebral  phenomena.  Some  have  sup- 
posed that  the  heart  first  feels  the  fatal  influence,  and  that  the  patient  dies  of 
fltyneope.  But  this  does  not  correspond  with  the  appearances  after  death,  which 
are  those  usually  found  in  apno&a.  The  probability  is,  th&t  the  benumbing  in- 
flueoee,  which  is  first  experienced  in  the  extreme  nerves,  gradually  extends  to 
the  nervous  centres,  which  are  thus  incapacitated  for  the  performance  of  their 
ftmetions,  and  respiration  consequently  ceases.  After  death  the  right  cavities  of 
the  heart,  the  large  venous  trunks,  and  the  great  viscera,  including  the  brain,  are 
gorged  with  black  blood;  but  no  apoplectic  effusion  is  observed. f  Resuscita- 
tion has  been  effected  in  these  cases  after  all  the  phenomena  of  life  had  ceased. 

Treatment — ^Tbe  first  object,  in  the  treatment  of  apncea,  is  to  remove  the 
etoee,  and,  if  this  be  obscure,  the  most  careful  examination  should  be  directed 
to  its  discovery.  This  rule  is  equally  applicable,  whether  the  cause  be  extra- 
neons  to  the  system,  or  consist  in  some  diseased  state  of  the  respiratory  organs, 
or  ether  part  of  the  body.  Life  not  nnfrequently  depends  upon  prompt  obe- 
dience to  this  precept;  and  hence  the  importance  of  studying  carefully  all  the 
possible  causes  of  the  affection,  so  as  to  be  prepared  for  any  emergency.  When 
die  appearances  of  life  have  not  ceased,  the  removal  of  the  cause  will  often  be 

s  A  ease  is  recorded  in  Uia  Dublin  Quartmiff  Journal  of  Medical  Science  (Aug.  1854,  p.  86), 
Is  vhksh  this  mark  was  bo  Blight  that,  udIobs  sought  for,  it  might  readily  have  esoaped 
•oiiet;  and  no  diBttirbance  of  the  Bubcutaneous  tiBsue  could  be  disoo¥cred  upon  disBeo- 
CiOD  of  the  part.  {KoU  to  the  fourth  edition.) 

f  8ome  obserrationB  recently  made,  in  Sootlnnd,  on  the  bodies  of  persons  who  had  per- 
ished from  intense  cold,  baye  givMi  results  somewhat  different  from  those  previously  ad- 
■Hlcd.  Along  with  a  general  deficiency  of  blood  in  the  peripheral  portion  of  the  oircn- 
iMioa,  thdre  was  congestion  of  the  large  Yeesels  near  the  heart,  and  of  the  heart  itself,  on 
holksidei  of  the  circulation^  the  blood  being  generally  more  or  less  coagulated,  and  in  some 
iBBtaaees  dark-red,  but  in  others  brighter  than  in  health.  {B.  and F.  Med.'chir.  Rev.,  Oct. 
I8d5,  p.  VJb.)^NoU  to  the  fifth  edUion. 

In  two  oases  ocearring  subsequently  to  those  referred  to  in  the  preceding  note,  the 
■ame  peouliarities  were  noticed;  namely,  an  arterial  hue  of  the  blood,  and  its  collection 
In  nBUsaal  quantities  in  both  sides  of  the  heart.  There  were,  besides,  in  these  cases, 
dSffiised  patobes  of  redness  in  Tarious  paiis  of  the  skin  not  dependent,  {ibid,,  Oct.  1860, 
p.  8dl.)— .Vd^  to  thetirth  edition. 
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the  only  remedial  measure  required.  In  saspended  animation,  the  following 
measares  may  be  employed,  as  a  general  rale. 

The  body  shonld  be  stripped  of  clothing,  wrapped  in  a  warm  blanket,  tod 
placed  in  bed  in  a  well-aired  apartment,  with  the  head  and  shoulders  some- 
what elevated.  As  the  suspension  of  respiration  is  the  important  pathologi- 
cal condition,  efforts  should  be  immediately  made  to  restore  this  function,  and 
it  is  of  the  utmost  consequence  that  no  time  should  be  lost  The  object  may 
sometimes  be  accomplished  by  throwing  cold  water  upon  the  face,  or  dashing 
it  upon  the  shoulders,  in  cases  in  which  the  temperature  of  the  surface  has  not 
already  been  reduced  by  the  cause  of  the  apnoea,  as  in  freezing  or  drowning. 
The  sudden  impression  of  cold  upon  the  surface  is  a  powerful  stimulus  to  the 
respiratory  process.  Any  one  may  become  sensible  of  this,  by  observing  that 
the  effect  of  cold  water,  sprinkled  upon  his  own  face,  is  to  induce  immediately 
an  involuntary  gasping  inspiration.  When  the  nervous  centre  yet  retains  sns- 
ceptibility,  this  slight  remedy  is  sometimes  sufficient  to  rouse  it  into  action,  and 
to  cause  a  transmission  of  the  requisite  motor  influence  to  the  muscles  of  respi- 
ration. The  remedy  is  especially  applicable,  when  the  insensibility  has  been  pro- 
duced by  a  sedative  poison,  such  as  hydrocyanic  acid,  or  one  of  the  irrespirable 
gases,  as  carbonic  acid  gas,  or  the  vapours  of  chloroform.  For  a  similar  pur- 
pose, powerful  irritants  may  be  applied  carefully  to  the  nostrils.  One  of  the 
most  efficient  of  these  is  the  solution  or  spirit  of  ammonia,  which  may  be  held 
near  the  nostrils,  or  applied,  properly  diluted,  by  means  of  a  feather  or  camels 
hair  pencil,  to  the  Schneiderian  membrane.'*'  Caution,  however,  is  necessary 
to  avoid  such  a  use  of  it  as  to  provoke  inflammation  of  the  nasal  or  respuratoxy 
passages,  upon  the  occurrence  of  reaction.  Serious  consequences  may  readilT 
ensue  from  imprudence  in  this  respect  Perhaps  the  burning  of  a  snlphor-matcn 
under  the  nostrils,  which  has  also  been  recommended,  may  be  somewhat  prefer- 
able on  this  account;  as  sulphurous  acid  gas  is  less  corrosive  than  ammonia. 
It  has  been  proposed  to  rouse  the  respiratory  organs  into  activity  by  operating 
on  the  sensibility  of  the  glottis,  and  for  this  purpose  to  introduce  one  or  more 
fingers  deep  into  the  throat,  so  as  to  come  into  contact  with  the  top  of  the 
larynx.  This  was  done  with  success  by  Dr.  Eseallier  in  two  cases  of  apncna 
from  chloroform.  (L' Union  M6d.,A.D.  1849,  No.  143.) 

But  the  all-important  measure  is  artificial  respiration.  In  relation  to  thta 
measure,  I  shall  first  present  a  view  of  the  plans  generally  pursued  or  recom- 
mended, until  recently,  and  afterwards  call  attention  to  two  methods ;  one  pro- 
posed by  the  late  Dr.  Marshall  Hall,  and  the  other  subsequently  by  Dr.  Henry 
K.  Silvester,  which,  from  the  accounts  published  in  the  journals,  appear  to  haYO 
been  employed  with  extraordinary  success.  Artificial  respiration  shonld  be  re- 
sorted to  in  all  coses  of  complete  apnoea,  and  should  never  be  delayed  longer 
than  may  be  necessary  for  the  requisite  preparation.  The  measures  above  men- 
tioned may  be  employed  in  the  interval.  The  most  convenient  instrument  for 
the  purpose  is  a  pair  of  bellows.  The  nozzle  may  be  inserted  either  directly 
into  one  nostril,  or  into  the  larger  end  of  a  smooth  tube,  the  smaller  end  of 
which  has  been  introduced  into  the  nasal  passage.  A  pair  of  bellows,  furnished, 
like  those  of  the  Humane  Societies,  with  a  flexible  tube  and  a  smooth  nose- 
piece,  should  be  preferred  if  at  hand.  The  instrument  being  properly  a^nsted. 
an  assistant  should  carefully  close  the  onoccnpied  nostril  and  the  month  with 
one  hand,  while  with  the  other  he  gently  presses  the  pomum  adami  of  the  Ub- 
rynx  backward  so  as  to  close  the  oesophagus.     The  operator  is  then  to  blow 

*  It  has  been  suggested  that  ammonia,  in  cases  of  apnoea.  may  act  partly  by  neutnl- 
ixiogthe  carbonic  acid  in  the  lungs,  reaching  the  remote  parts  of  the  air-passages  through 
the  property  of  diffusion  possessed  by  all  gases;  and,  when  it  is  considered  how  rapio^ 
even  a  small  quantity  eliminated  at  one  point  will  impregnate  the  air  of  a  whol«  apart* 
mcnt,  the  idea  does  not  appear  improbable.  {Hote  to  the/i/th  edition.) 
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into  the  longs  At  intervalB,  allowing  free  exit  to  the  air  after  each  inflation,  by 
removing  preasnre  from  the  nose  and  month,  and  aiding  the  elasticity  of  the 
walls  of  the  chest  by  moderate  pressure  with  his  extended  hand  npon  the  epi- 
gastrium. Natnral  breathing  shonld  be  imitated  as  nearly  as  possible,  both  in 
reladoA  to  the  qoantity  of  air  injected,  and  the  frequency  of  the  operation.  At 
one  time,  it  was  thought  best  to  expand  the  chest  to  its  ntmost  dimensions, 
so  AS  to  cause  the  air  to  penetrate  fully  into  the  air-cells,  and  to  displace  the 
useless  or  injurious  gases  that  might  be  contained  in  the  chest.  But  such  a 
procedure  is  hazardous,  by  endangering  the  rupture  of  the  air-cells,  and  thus 
irreparably  ii\juring  the  delicate  pulmonary  texture.  Only  so  much,  therefore, 
shonld  be  introduced  as  may  cause  a  degree  of  dilatation  of  the  chest  as  nearly 
as  possible  equal  to  that  of  healthy  respiration ;  and  the  operation  should  be 
repeated  about  fifteen  times  a  minute.  The  force  employed  should  be  as  slight 
as  is  compatible  with  the  end  in  riew. 

Should  no  proper  instrument  be  at  hand,  the  operator  should  use  his  own 
lungs,  applying  his  mouth  to  that  of  the  patient,  or,  what  is  better,  to  one  of 
the  nostrils  by  means  of  a  suitable  pipe,  taking  great  care  not  to  injure  the 
delicate  mucous  membrane  by  the  hardness  or  roughness  of  the  tube  employed. 
Whatever  avenue  for  the  admission  of  air  may  be  selected,  the  others  should 
be  closed,  and  gentle  pressure  should  be  made  on  the  larynx  in  the  manner  al- 
ready described.  An  objection  has  been  urged  to  this  mode  of  artificial  respi- 
ration on  the  ground  that  the  air  proceeding  from  the  Idngs  of  a  living  person 
has  become  unfit  for  use ;  but  experience  has  shown  that  it  is  still  sufficiently 
oxygenized  to  reanimate  suspended  respiration ;  and,  in  fact,  chemical  analy- 
sis haa  proved  that  each  portion  of  air  expired  has  undergone  but  little  change. 
To  obviate  the  objection,  however,  as  far  as  practicable,  the  operator  may  take 
a  deep  breath  two  or  three  times  before  commencing  the  process  of  inflation, 
so  as  to  have  the  air  in  the  purest  possible  state.  Advantages  of  the  method 
are  that  the  air  introduced  is  of  the  proper  temperature,  and  that  there  is  less 
danger  of  injury  to  the  lungs  of  the  patient,  as  the  operator's  own  powers  of 
inanflSation  will  afford  the  best  measure  of  the  capacity  of  resistance  in  the  or- 
gans acted  on.  Another  advantage  is,  that  it  can  be  applied  immediately,  as 
soon  as  the  body  is  placed  in  a  proper  ppsition,  and  the  air-passages,  when  re- 
quisite, properly  cleansed.  It  is  peculiarly  adapted  to  cases  of  infants,  and  has 
beeo  employed,  within  the  knowledge  of  the  aathor,  with  the  effect  of  restor- 
iikg  suspended  hfe  in  a  child,  apparently  dead  from  the  effects  of  laudanum. 

In  order  to  obviate  the  difficulty  which  is  sometimes  experienced  of  forcing 
the  air  beyond  the  glottis,  it  may  be  advisable  to  attempt  the  introduction  of 
a  catheter  or  other  tube  into  the  larynx,  and  through  it  to  force  air  into  the 
lungs  by  a  pair  of  bellows  or  the  mouth.  Orfila  recommends  a  tube  eight  or 
nine  inches  long,  larger  anteriorly  than  posteriorly,  somewhat  flattened  towards 
its  smaller  end,  so  as  to  adapt  it  to  the  shape  of  the  larynx,  properly  curved, 
aod  surrounded  near  the  flexure  with  a  piece  of  soft  leather  which  may  servo 
to  close  the  upper  opening  of  the  glottis.  As  a  last  resort,  should  other  means 
fail  of  introducing  air  into  the  longs,  tracheotomy  may  be  performed,  and 
arlificisJ  respiration  sustained  through  a  tnbe  introduced  into  the  opening. 
This,  however,  can  be  very  seldom  necessary,  unless  in  the  case  of  some  posi- 
tive obstruction  existing  in  the  larynx. 

A  plan  of  effecting  artificial  respiration  by  galvanism  was  proposed  by  M. 
Leroy  d'Etoiles,  which  consisted  in  introducing  a  fine  needle  into  each  side  be- 
t  ween  the  eighth  and  ninth  ribs,  a  few  lines  deep,  so  as  to  touch  the  attachments 
of  the  diaphragm,  and  then  connecting  the  needles  with  the  opposite  poles  of 
a  soiall  galvanic  battery.  As  soon  as  the  diaphragm  feels  the  inflnence  of  the 
passing  current,  it  contracts.  The  galvanic  circuit  is  now  to  be  interrupted  so 
as  to  allow  of  relaxation ;  and  afterwards  to  be  renewed  and  interrupted  alter- 

VOL.  IL  9 
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nately,  so  as  to  keep  up  a  saccession  of  contractions  and  relaxations,  as  in  healthj 
breathing.  The  author  of  this  process  found  it  snccessfal  in  animals  apparentl  j 
dead  from  submersion. 

The  plan  of  Dr.  Hall,  above  referred  to,  known  as  "^  ready,  method/*  is 
to  restore  respiration  by  means  of  alternate  contraction  and  expansion  of 
the  chest,  effected  by  a  combination  of  positioii  with  artificial  pressure.  It  waa 
long  since  recommended,  when  proper  instruments  for  artificial  respiratioo 
were  not  at  hand,  to  imitate  their  effects  by  first  making  pressure  around  the 
thorax  and  upon  the  abdomen,  so  as  to  lessen  the  dimensions  of  the  tliora> 
cic  cavity,  and  thus  expel  a  portion  of  the  air,  and  then  allowing  expandoii 
to  take  place  through  the  elasticity  of  the  chest,  by  which  a  fresh  portion  of 
air  might  be  introduced.  But  this  plan  was  not  found  to  be  efficient  One  of 
the  difficulties  in  effecting  artificial  respiration  has  been,  according  to  Dr.  Hall, 
the  supine  position  of  the  patient,  by  which  the  tongue  fell  back  upon  the  glo^' 
tis,  and  closed  it  against  the  entrance  of  air.  This  difficulty  his  method  obvi- 
ates. The  following  are  the  rules  which  he  laid  down,  and  which  are  aasartad 
to  have  been  very  snecessfni  in  practice.  No  time  snould  be  lost  in  putting 
them  into  operation.  Immediately  after  the  ineffectual  trial  of  the  ordinary 
methods  of  exciting  respiration,  such  as  irritating  the  nostrils  and  fauces,  dash- 
ing cold  water,  or,  as  Dr.  Hall  advised,  cold  and  hot  water  alternately,  on  tha 
face  and  shoulders,  the  patient  should  be  placed  in  a  prone  position,  or  upon  his 
face,  with  his  arms  under  his  head.  By  this  position  the  tongue  ffills  forward, 
and  the  glottis  opens  for  the  admission  of  air.  By  the  weight  of  the  bodj, 
moreover,  pressure  is  made  upon  the  chest  and  abdomen,  so  as  to  produce  a 
contraction  of  the  thoracic  cavity,  and  consequently  the  expulsion  of  a  portion 
of  air  from  the  lungs.  This  effect  of  posture  should  be  aided  by  making  pressara 
with  the  hands  along  the  back  and  sides  of  the  thorax.  The  body  is  then  to  be 
gradually  turned  completely  upon  the  side,  "  and  a  little  more,"  so  that  the  cbeK 
through  its  elasticity  may  expand  again,  and  the  Aresh  air  be  made  to  enter. 
Ono  act  of  respiration  is  thus  effected.  The  same  measure  should  be  delibe- 
rately repeated,  once  every  four  seconds,  so  as  to  imitate  natural  breathing, 
and  persoveringly  continued  until  successful,  or  clearly  hopeless. 

The  plan  proposed  by  Dr.  Silvester,  as  it  consists  in  effecting  inspiration 
through  the  same  agents  as  those  by  which  the  act  is  performed  in  life,  ia 
denominated  by  him  the  ** physiological  method.^*  The  exterior  muscles^ 
by  the  contraction  of  which  the  lungs  are  expanded  in  full  inspiration,  are 
by  this  method  made  to  accomplish  the  same  object  through  a  force  ap- 
plied Arom  without;  that  is,  by  raising  the  arms  above  the  head,  so  aa  to 
put  upon  the  stretch  the  various  muscles  connecting  them  with  the  walla 
of  the  chest,  as  well  as  the  intercostals.  The  ribs  are  thus  both  elevated 
and  rotated  outward,  and  of  course  the  cavity  of  the  chest  considerably  ex- 
panded. In  carrying  the  process  into  effect,  the  body  is  placed  on  the  back, 
either  on  a  level  surface,  or  preferably  on  a  plane  inclining  somewhat  up* 
ward  from  the  feet,  with  a  firm  cushion  or  similar  object  under  the  ahonl- 
dera,  and  the  head  supported  in  a  line  with  the  chest  The  tongue  is  then 
drawn  forward  a  little  without  the  mouth  on  one  side,  so  as  to  prevent  it  from 
falling  back  upon  the  glottis;  and  the  ope'*ator,  grasping  the  arms  a  little 
above  the  elbows,  draws  them  upward  so  as  nearly  to  meet  above  the  top  of 
the  head.  The  expansion  of  the  chest  having  been  thus  effected,  the  arms  are 
promptly  returned  to  their  place  beside  the  body,  and  expiration  assisted  by 
moderate  pressure  with  both  hands  over  the  lower  part  of  the  sternum.  This 
operation  should  be  repeated  about  twelve  or  fourteen  times  in  a  minute,  so 
as  to  imitate  natural  breathing.  Should  no  spontaneous  respiratory  move* 
ment  take  place,  it  is  recommended  to  dash  water,  either  cold  or  at  a  heat  of 
.120^  F.,  on  the  face  and  chest,  while  the  body  is  kept  warm  by  friction,  hot 
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bbnketB,  or  tlie  wann  bath.  It  is  also  recommended,  in  cases  of  drowning, 
bafore  potting  this  plan  into  operation,  to  place  the  body,  with  the  fitce  down- 
waid,  upon  a  board  or  table,  sloping  at  an  angle  of  about  30°;  the  head  be- 
ing at  the  lowest  end,  and  projectiDg  a  little  l^yond  it.  The  month  is  then 
lo  be  opened,  and  the  tongue  drawn  forward,  so  as  to  permit  the  escape  of 
liquid  from  the  longs  or  stomach,  which  may  be  favoured  by  gentle  pressure 
OD  the  back.  This  operation  should  not  occupy  more  than  a  few  seconds,  and 
dkoaM  be  discontinued  as  soon  as  liquid  ceases  to  pass  the  lips.  A  committee 
of  eminent  practitioners  and  physiologists,  appointed  by  the  Royal  Medical 
and  Chirnrgical  Society  of  London  to  investigate  the  subject  of  suspended 
aoioiation,  after  a  full  examination  and  numerous  experiments,  reported  in  fa- 
▼oar  of  the  method  of  Dr.  Silvester,  as,  on  the  whole,  the  most  expedient  for 
performing  artificial  respiration,  at  least  in  reference  to  uncomplicated  apnoea 
prodaeed  by  the  simplest  means,  and  that  caused  by  drowning.  (Medico- 
ehirurg.  Transaci.,  A.D.  1862,  xlv.  492.)  The  advantages  claimed  for  this 
method  over  that  of  Dr.  Hall  are,  1.  that  it  imitates  nature  by  making  inspi- 
raiioo  and  not  expiration  the  first  act  to  be  performed ;  2.  that  the  quantity  of 
air  iotroduced  into  the  lungs  is  much  greater,  and  more  under  the  control  of 
the  operator ;  3.  that  both  sides  of  the  chest  are  equably  inflated ;  4.  that  there 
ia  lest  liability  to  injury  of  the  body  by  rough  usage ;  5.  that  there  is  no  danger 
of  the  passage  of  the  contents  of  the  stomach  into  the  trachea,  as  in  the  prone 
position  of  Uie  other  plan ;  6.  that  the  tongue  is  less  likely  to  interfere  with 
respiration ;  and  T.  that  the  method  does  not  prevent  the  simultaneous  use  of 
the  warm  bath,  which  is  deemed  an  important  auxiliary  measure.  (MedL  T.  and 
Ooi.,  Oct.  1863,  p.  419.)  There  does  not,  however,  seem  to  be  a  universal  ac- 
cord in  this  preference;  and,  in  the  "InMruclionsfor  the  Restoralion  of  the 
Apparently  Dead  from  Drowning,^*  put  forth  by  the  ''Royal  National  Life- 
loai  Inatitidion'*  of  England,  and  adopted  by  the  *' Lords  Commissionera  of 
the  Admiralty, ^^  the  directions  are  first  to  pui;  the  ''ready  method"  in  opera- 
tion, and,  if  this  should  fail  after  a  trial  of  from  two  to  five  minutes,  then  to 
have  recourse  to  that  of  Dr.  Silvester.  (Lancet,  June,  1864,  p.  643-4.) 

Bj  whatever  plan  artificial  respiration  is  carried  into  effect,  it  should  not 
be  hastily  abandoned  if  unsuccessful ;  though  perseverance  for  six  hours,  as 
recommended  by  Dr.  Curry,  can  scarcely  ever  be  requisite.  An  important 
caution  is  not  to  leave  the  patient  too  soon  after  resuscitation.  This  is  espe* 
daily  necessary  when  the  cause  still  continues  to  operate,  as  in  insensibility 
from  narcotic  poisona  An  instance  is  on  record,  in  which,  after  apparent 
death  from  opium,  and  complete  resuscitation  by  artificial  respiration,  the 
patient,  an  adult  female,  was  nearly  lost  in  consequence  of  being  prematurely 
lefL  A  relapse  took  place,  from  which,  however,  a  reapplication  of  the  same 
measure,  and  a  perseverance  in  its  use,  fortunately  rescued  her.  (Am.  Joum. 
q/'JM.  £!ct.,  XX.  460.)  In  relation  to  the  efficacy  of  artificial  respiration,  suc- 
coft  DMiy  be  expected  from  it^  if  the  heart  continue  to  contract  in  the  least  de- 
gree»  though  respiration  and  arterial  pulsation  may  have  ceased ;  nor  is  there 
reason  to  despair  even  when  the  heart  no  longer  moves;  for,  as  before  stated, 
this  organ  often  retains  its  contractility  for  a  short  time  afterwards,  and  may 
respond  to  the  stimulus  of  arterialized  blood. 

In  apnosa  from  sedative  poisons,  as  chloroform,  for  example,  the  introduc- 
tion of  nitrous  oxide  or  the  exhilarating  gas  into  the  lungs  might  prove  use- 
ful; and  I  would  suggest  to  the  surgeon  who  may  deem  it  advisable  to  have 
reeourse  to  the  anesthetic  properties  of  chloroform  in  his  operations,  the  pro* 
iiriety  of  being  provided  with  a  bagful  of  this  gas,  which  might  be  forced 
uto  the  lung,  should  respiration  cease. 

Bat,  while  attempts  are  thus  made  to  restore  the  action  of  the  lungs,  the 
nervoaa  centres  should  be  stimulated  by  impressions  made  upon  the  skin  and. 
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other  accessible  parts.  The  sarfa^e  fthoold  be  kept  duly  warm,  and  for  this 
purpose,  wheo  not  in  con  si  stent  with  the  method  of  artiticittl  rosplratiofi  iMa- 
ployed,  bottles  or  other  vessels  tilled  witU  warm  water,  heated  brk^ka  wrapped 
in  flaaael^  or  woollen  cloth  sufficiently  heated,  should  be  applied  about  tb« 
body;  but  caution  most  be  observed,  that  the  Bnbstances  nsed  EhalJ  fiot  he  t«a 
hot  as  to  burn  the  skin ;  and  a  good  rule  is  not  to  permit  their  temp  ■■  •■♦  •**-^-  to 
exceed  100°  F.   Gentle  friction  over  the  whole  aurface  may  also  hv  i, 

either  with  the  hand,  a  piece  of  flannel,  or  a  soft  brosh;  but  here  airjun  rtire 
is  requisite  not  to  injure  the  skin.  Dr.  Hall  particniarly  recommended  that 
the  friction  should  be  applied  to  tho  cxtn'mitie?;.  and  directed  upward*  as  this 
is  the  course  of  the  returning  blood.  Should  the  least  sign  of  sensibility  be 
evinced,  rubefacients  may  also  be  resorted  to,  such  as  oil  of  turpentine,  Cay- 
enne pepper  heated  with  brandy,  and  liniment  of  ammonia^  with  the  same  r^ 
gard  to  the  preaent  want  of  susceptibility,  and  to  future  possible  reaction,  m  \n 
the  ease  of  the  other  remedies.  Though  the  sklu  may  not  exhibit,  during  Uie 
collapse,  the  least  eridetice  of  the  action  of  heat,  friction,  and  rubefaeienta,  yel 
an  impression  is  made  by  them,  which,  when  sensibility  and  vital  action  aro  ra* 
stored,  may  evince  itself,  if  due  caution  be  not  observed,  io  violent  Intlamtna* 
tion,  ulceration,  and  even  sloughing. 

As  the  lower  bowels  often  retain  a  degree  of  impressibility  until  the  t«it 
last,  it  will  generally  be  advisable  to  employ  stimulating  enematn,  among  whlcn 
oil  of  turpentine,  carbonate  of  ammonia  in  solution,  the  ethereal  prepHrationa, 
and  brandy  are  perhaps  the  most  suitable.  They  are  especially  indicated  when 
the  cause  of  the  affection  is  of  a  directly  depressing  nature,  as  in  the  case  of 
certain  narcotic  poisons.  It  has  even  been  proposed  to  introduce  these  atimn* 
lants  into  the  stomach  by  means  of  a  tube  and  syringe ;  and  cases  no  doubt 
occur  in  which  the  measure  might  prove  salutary. 

The  powerful  agency  of  eleciro-magnetii^m  may  also  be  resorted  t< 
current  made  to  pass  from  the  pit  of  the  stomach  to  the  back  part  of  the 
head  will  sometimes  rouse  sensation,  when  life  is  almost  extinct. 

It  has  been  a  practice  with  some  to  abstract  blood  tn  eases  of  apncea.  Thia 
measure  can  be  proper  only  in  those  instances  in  whicli,  from  the  peculiar  na- 
ture of  the  cause,  there  is  unusual  congestion  in  the  brain  ;  and  even  In  these 
should  be  employed  with  great  caution.  The  blood  should  be  taken  prefera- 
bly froor  the  jugular  vein;  as  both  the  brain  and  the  right  side  of  the  heart, 
which  is  also  usually  overloaded,  are  thus  directly  relieved.  It  ha«  been  suf- 
ficiently proved  by  experiment  that,  though  there  are  valves  at  the  moath  of 
the  externa]  jugular,  yet,  when  the  vein  is  much  distended,  the  resistance  of 
thene  valves  to  the  reflux  of  the  blood  is  overcome,  and  the  depletion  may, 
therefore,  be  effected  immcdiatelv  from  the  descetiding  cava  and  the  heart. 
(See  Ed,  Med.  Journ.,  Nov.  1856,  p.  425.) 

The  danger  is  by  no  means  always  passed,  in  apnoea,  when  the  vital  actions 
have  been  restored*  The  brain  not  unflreqaently  evinces  signs  of  disorder, 
arising  from  the  previous  congestion;  and  imperfect  infiammntiun,  and  vari- 
ous functional  derangement  in  the  thoracic  and  abdominal  viscera,  are  not 
uncommon  from  the  same  cause.  The  errors,  too,  of  an  irregular  general  re- 
action, sometimes  excessive,  and  sometimes  deflcient,  require  careful  watching* 
But,  in  the  treatment  of  these  affections,  the  physician  must  be  guided  by  hia 
general  knowledge  of  disease ;  as  the  effects  are  too  divei'Hified  and  uncertain 
to  admit  of  special  therapeutic  rult^s.  The  original  cause  has  mudi  iuflueno^ 
in  the  production  or  motllfieation  of  these  secondary  symptoms,  and  not  Oflh 
IVequently  it  continues  to  operate,  in  a  greater  or  less  degree,  after  the  patiant 
has  been  rescued  from  its  more  violent  eff'ecta. 

A  few  remarks  in  relation  to  s^iecial  measures,  required  in  apncea  f^ooioer- 
tain  peculiar  causes,  will  be  necesaary  to  complete  a  view  of  the  treatmeDt, 
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Drowntng, — ^It  h&s  beeo  a  popalar  practice  to  sospend  the  body  by  the  feet, 
immadiately  after  removal  from  the  water,  in  order  to  allow  the  liquid  which 
may  have  been  swallowed  to  ran  oot  by  the  mouth.  It  is  scarcely  necessary 
to  state  that  thia  is  an  irrational  practice,  and  can  be  prodactiTe  only  of  in- 
jury, as  it  adds  the  inflaence  of  gravitation  to  the  canses  which  have  already 
orerloaded  the  veins  and  sinnses  of  the  brain. 

The  body  should  be  immediately  stripped  of  the  wet  clothing,  then  wiped 
perfectly  dry,  and  wrapped  in  a  blanket  as  already  reqommended.  It  is  espe- , 
daily  important,  in  cases  of  drowning,  to  keep  the  surface  duly  warm ;  as 
much  of  the  vital  heat  has  been  withdrawn  from  the  body  by  the  conducting 
power  of  the  medium  by  which  it  has  been  surrounded.  It  is  true,  as  stated 
by  Dr.  Hdl,  that  the  coldness  of  the  water  has  had  a  tendency  to  retain  the 
excitability  longer  than  if  the  body  had  been  immersed  in  hot  water,  and 
Iharefore  to  render  the  chances  of  restoration  greater ;  but  this  is  no  proof 
that,  when  restorative  measures  are  used,  all  possible  efforts  should  not  be 
made  to  call  this  excitability  into  action.  The  toarti  bath  would  not  be  a 
suitable  agent  for  this  purpose,  because  the  influence  of  warm  water  is  seda- 
tive, and  would  rather  favour  than  obviate  apnoea.  But  a  moderate  degree 
of  dry  heat  appears  to  me  to  be  clearly  indicated.  Dr.  Hall  advises  that,  in 
these  cases,  the  body  should  be  immediately  turned  upon  the  face,  in  order  to 
let  liquids  run  out  of  the  mouth,  which  should  also  be  carefully  cleansed  by 
means  of  the  finger,  or  the  feathered  part  of  a  quilL  Recourse  should  then 
be  had  to  artificial  respiration,  and  the  other  measures  above  indicated ;  and 
the  efforts  at  restoration  should  not  be  relaxed  for  several  hours.  A  remedy, 
forxnerly  much  relied  on  in  the  treatment  of  the  drowned,  was  the  injection  of 
tobacco  smoke  into  the  rectum.  This  would  seem,  with  our  present  notions  of 
the  action  of  tobacco,  to  be  contraindicated ;  and,  accordingly,  most  recent 
anthora  discard  it  altogether.  But  it  should  be  recollected  that  the  empyreu- 
matic  products  of  tobacco  do  not  operate  precisely  in  the  same  manner  as 
the  narcotic  itself;  and  it  is  affirmed  by  Foder^  {Diet,  dea  Scienc.  M^d,^  Art 
Noy^n),  that  the  proportion  of  the  drowned  who  have  been  rescued  since  the 
abandonment  of  this  measure  has  been  less  than  while  it  was  in  use. 

It  has  been  already  stated  that  considerable  quantities  of  water  sometimes 

Smetrate  into  the  bronchial  tubes,  even  down  to  their  remotest  ramifications. 
ow  it  is  obvious  that,  in  such  cases,  the  beneficial  operation  of  artificial  res- 
piration must  be  much  impeded,  if  not  altogether  prevented ;  and  it  is  highly 
important  to  rid  the  lungs  of  their  burden.  This  may  be  done  in  some  degree 
bj  snetion.  When,  therefore,  the  chest  yields  a  dull  sound  upon  percussion, 
and  respiration  does  not  appear  to  be  satisfactorily  performed,  attempts  may 
be  made,  by  means  of  a  cafheter  introduced  into  the  larynx,  and  an  air-tight 
syringe  or  the  month  applied  to  its  outer  extremity,  to  withdraw  the  liquid 
from  the  air-passages.  It  has  even  been  proposed  to  effect  the  same  object, 
.by  the  same  instruments,  through  an  artificial  opening  in  the  trachea;  and 
this  might  be  Justifiable  as  a  hist  resort. 

Strangulation, — The  only  special  measure  requiring  attention  in  this  case 
is  the  al^traction  of  blood.  In  consequence  of  the  severe  cerebral  congestion  ^ 
wbiuh  results,  in  most  instances,  from  the  mode  in  which  the  cause  acts,  it  is 
more  necessary  in  these  than  in  ordinary  cases  of  apnoea  to  unload  the  veins 
of  the  brain ;  and  a  moderate  bleeding  from  the  jugular  would  therefore  appear 
to  be  called  for. 

Freezing. — Hero  the  first  object  is  to  restore  warmth,  but  yet  to  restore  it 
very  gradually.  It  has  been  found  that,  iu  cases  of  insensibility  from  cold, 
the  sudden  exposure  of  the  body  to  an  elevated  temperature  is  certainly  fatal 
If  reaction  taxes  place,  it  is  short  and  violent,  and  the  patient  soon  dies,  not 
nnfrequently  with  delirium.    In  order  to  avoid  this  danger,  the  surface  should 
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bo  first  robbed  with  snow  if  at  hand,  which,  though  cold,  is  when  near  the 
melting  point  warmer  than  the  frozen  body ;  or  the  patient  shonld  be  immersed 
in  a  bath  of  Terj  cold  water ;  and  afterwards  the  applicationa  made  shuold  be 
gradually  less  and  less  cold,  nntil  the  temperatnre  is  at  length  raised  to  the 
natural  standard.  As  soon  as  the  muscles  and  other  soft  parts  are  sutficiendy 
relaxed  to  admit  of  easy  motion,  artificial  respiration,  and  the  other  means 
already  enumerated  as  appropriate  to  apncea  in  general,  should  be  tried.* 

*  I>r.  B.  W.  Richardson,  of  London,  after  numerous  experiments,  in  almost  eTcry  di- 
reotion,  on  the  subject  of  suspended  animation,  performed  sometimes  on  the  humnu  body, 
but  generally  on  the  lower  animals,  has  come  to  the  following  conclusiona,  consnigned  to 
an  essay  in  the  British  and  Foreign  Medico-chirurffieal  Review  (April,  1808,  p.  478). 

The  cardiac  sounds  may  be  heard  by  auscultation,  in  suffocated  animalv,  from  8  to  9 
seconds  after  the  last  respiratory  effort.  The  second  sound  first  ceases;  tliu  tirstafew 
seconds  later,  aA«r  which  there  is  a  slight  convulsive  start,  and  all  is  quiet.  The  heart, 
however,  still  retains  its  irritability,  and,  on  exposure  to  the  air,  or  if  irritated,  will  re- 
sume its  action;  but  its  contractions  are  not  efficient,  and  do  not  propel  the  blood. 

Muscular  irritability  reftiains  longest  after  death  from  chloroform,  averaging  a  period 
of  71  minutes.  After  sudden  strangulation,  it  continues  46  minutes;  after  rapid  suffoca- 
tion with  carbonic  acid,  29  minutes;  after  slow  suffocation  from  the  same  cause,  15  to  20 
minutes;  after  drowning,  5  to  15  minutes. 

The  blood  remains  fluid  after  apparent  death  for  at  least  20  minutes,  often  for  home, 
without  organic  change,  and  capable  of  performing  all  its  functions,  if  again  put  in  mo- 
tion. In  one  human  subject,  examined  by  Dr.  Richardson,  it  had  letained  its  fluidity  at 
the  end  of  12  hours.  A  fatal  obstacle  to  rcjitoration  is  coagulation  of  the  blood.  After 
this  has  occurred,  all  efforts  are  hopeless.  If  any  doubt  exist  on  the  subject,  a  vein  may 
be  opened,  when  the  fact  will  be  evident  by  the  appearance  of  a  coagulum. 

The  great  difficulty  in  the  way  of  restoration  is  the  interruption  in  the  continaity  of 
blood.  **A  break  in  the  blood-column,"  which  takes  place  in  the  capillaries  of  the  Umgi, 
is  fatal.  Artificial  respiration  can  here  be  of  no  avail,  as  there  is  no  blood  to  bo  aotod  oo 
by  the  air.  According  to  Dr.  Richardson's  experience,  when  the  sounds  of  tho  heart  art 
utterly  lost,  there  is  very  little  to  be  expected  from  any  efforts  at  restoration. 

Efforts,  however,  should  be  made  to  restore  respiration,  and  the  method  preferred  by 
Dr.  Richardson  is  that  of  the  double-acting  bellows ;  by  which  the  amount  of  air  thrown 
in  may  be  ccgulatcd.  From  10  to  16  cubic  inches  are  sufficient.  Excess  in  this  respeot  is 
useless,  and  may  do  irreparable  mischief.  The  whole  operation  should  be  moderately  eon- 
ducted.  After  this  he  prefers  Dr.  SiWester's  method.  Disturbance  of  the  body  should  bo 
avoided  as  much  as  posHible,  as  it  may  interfere  with  the  spontaneous  efforts  of  nature. 

Galvanism  in  all  forma  is  useless  and  worse  than  useless.  He  has  succeeded  in  reeior- 
ing  respiration  by  this  means;  and,  by  bringing  it  to  bear  on  the  heart,  has  excited  that 
organ  into  contraction ;  but  never  with  any  useful  resulL  It  annihilates,  by  ovor-stima- 
lation,  the  excitability  of  the  muscles,  and  thus  destroys  the  chances  of  spontaneoua  re- 
action, and  prevents  the  favourable  effects  of  other  means. 

He  had  tried,  by  diversified  measures,  to  bring  the  circulation  into  movement,  whieh 
is  the  great  thing  wanted,  but  without  success.  He  seems,  howeyer,  to  attach  more  im- 
portance to  warmth  for  this  purpose  than  apy  other  agency ;  and  relates  instanoea  in 
which  animals,  deprived  of  all  signs  of  life  by  drowning,'had  been  restored  by  tccidontal 
exposure  to  warmth,  as,  for  example,  in  the  midst  of  a  dung- heap.  Among  other  meana 
of  restoring  circulation,  Dr.  Richardson  had  also  endeavoured  in  various  ways  to  oxidiie 
the  blood,  but  without  satisfactory  results. 

A  resumd  of  the  practical  conclusions  reached  by  Dr.  Richardson  may  be  given  ia  a 
few  words.  1.  Artificial  rcspiratiun  is  not  only  useless  but  injuriouH,  if  tho  heart  Bo 
longer  transmits  the  blood,  however  feebly.  2.  If  a  current  of  blood  can  be  mado  to  trm- 
verse  the  arterial  channels,  respiration  will  commence.  8.  Gentle  warmth  favours  thia 
movement  of  the  blood.  4.  Galvanism  is  dangerous.  6.  In  the  interval  between  apparent 
death  and  coagulation  of  the  blood,  restoration  of  life  is  not  absolutely  impossible;  and 
to  effect  it  the  great  point  is  to  restore  the  circulation  of  the  blood. 

The  reader  need  not  be  informed  that  my  own  views,  as  presented  in  the  text,  are  leee 
discouraging,  believing  that  death  in  apnoea  generally  resiults  from  the  suspension  of 
circulation  in  the  capillaries  of  tho  lungs,  in  consequence  of  the  want  of  due  change  in 
the  blood,  and  that  the  heart  is  only  secondarily  involved,  I  believe  that  the  most  promia- 
ing  measures  are  such  as  will  restore  its  normal  coudiiiou  in  the  capillaries,  and  thus 
enable  them  to  resume  action.  I  do  not  think  thero  is  cause  for  doubt,  f^om  iho  great 
number  on  record  of  oases  of  revival  under  apparently  the  most  unpromising  oircua* 
stances,  that  the  blood-ourreut  has  been  restored  alter  complete  cessation  of  tho  hoart*i 
action.  i^Xote  to  the  sixth  edition.) 
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SECTION  IV. 
BlfiEASBS  Of   TB£   CIBCULATORr  6¥8T1!1L 

SUBSECTIOX  L 


DfSBABXB   OF  TUB   BIAAT. 

Pr^iiBE  of  tbe  heart  was  imperfectly  nnderstood  nntil  withm  a  eompara^j 
lifiti?  fr<^  :  kJ.    Io  its  organic  forms,  it  was  thought  to  be  very  rare,  and  I 

iliuMt  ti  uaI.    It  was  not  generally  recognised  antll  m  ita  advanced  1 

■        ioh  of  remedies;  and  often  it  escaped  recognition, 
1  by  certain  prominent  moriiid  affections  of  which  it  J 
tv  [lulmoaary  congestion  and  hemorrhage,  apoplexy,  and! 

difi  Nsy,     Oases  formerly  considered  and  treated  asglmplo^ 

hjrtir    I      '.  ivi   V  very  generally  diseases  of  the  bearL 

T^^  v  Hi]':r  TioTi^  are  now  known  to  be  very  frequent     They  are  snpposedi^J 
Ubntn  tbe  aggregate,  to  be  inferior  only  to  phthisiB  in  fatalitj.     Tbouglil 
confined  to  no  age,  tbey  are  mach  more  frequent  late  than  early  in  life.    They  j 
bifebeeo  said  to  bo  in  tbe  old  what  palmonary  consiimption  is  in  the  young. 
Oat  of  more  than  five  hundred  dissections  witnessed  by  Dr.  Cleudinning,  about  ] 
on«-lHrd  preaentod  signs  of  diseased  heart ;  and  the  proportion  of  males  was 
iirice  that  of  females. 
Thongb  very  dangerous,  they  are  not  so  unifonnly  fatal  as  was  at  one  time 
Treated  in  their  early  and  forming  stages,  they  are  often  effectu- 
;  and,  what  is  no  le«s  important,  tbey  may,  in  nameroas  instanceai 
I   by  a  judicious  treatment  of  certain  conditions  of  the  syetemp 
*b  -  t.cted,  are  very  apt  to  ioduce  tbem,  but  which  are  entirely  under 

lh«*CMiiiri>l  of  remedies. 

F«)ronr  improved  knowledge  of  cardiac  diseases,  we  are  indebted  mainly  to 
CuTTiHari,  Laennec,  Louis,  Collin,  and  Bouillaud  in  France  j  Hope,  Williams^ 
Lalkm^  and  Stokes  in  Groat  Britain;  and  Dr.  Pennoek  in  this  country; 
tAM^h  fnots  of  importance  have  been  contributed  by  many  others, 

^*  nr.  iiMMT^ajy  to  the  consideratiou  of  tbe  particular  diseaaes,  it  will  be  of  1 
•^  reat  of  the  means  of  exploring  them  which  modem  iuTestigaliona 

bnr^|M».  tMj  It)  our  hands,  and  which  render  their  diagnosis  at  present  almost 
•it»^,  with  proper  study  and  practice,  as  it  was  formerly  difficult  and  un- 
OftmB.  I  iihall  lake  It  for  granted  that  the  reader  has  a  general  knowledge  , 
oftiitBtnieture,  position,  and  actions  of  the  heart;  but  introduce  a  figure,  witli 
nces,  in  order  that  the  student,  by  consnUing  it  in  con- 
ks which  follow,  may  be  able  more  clearly  to  understand 
Uiciii  *  of  the  heart's  action  and  condition  will  be  considered  under 

(lnwverLii  f  I.  those  recognized  by  the  touch,  2  those  obvious  to  vision, 

aSorded  by  percussion,  4,  those  yielded  by  auscultation,  and  &.  gene- ' 
ipioms.      It  will  be  most  convenient,  under  each  of  these  heads,  so  far 
il  appropriate,  to  treat  first  of  the  signs  as  they  are  presented  in  health,  and  I 
ifurvanii  of  their  modificationSp  and  of  the  new  signs  exhibited  iu  disease. 

*  Ti«  tfT3r#  here  tntro'hieed,  with  the  following  refereDoes,  bus  been  copied,  by  p«p-  j 

~'      of  '.:ht  clinngeBf  from  &  commutiicattoo  made  Ivy  Dr.  0. 

o-  ty  of  Pbiladelphia.  and  published  in  the  JUtdieat  Ex*  j 

'  (qt  '). 

•Th*  tj  ^e  pericftrdium  remorcd,  the  1niig«  drawn  back  wards  j 

f%y|^«^,  Ic-.-n,  ...  ......^  ,4^^v..-r  flurfaoe  eipoBcd — ^the  cartilagtsts  and  riba  in  fn>at  of  , 

i.  taiieaui  bj  doued  tinw. 
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aaj  be  opposite  to  the  apex  of  the  orgaa.  The  palsatioQ  is  owing  to  the 
striking  of  the  small  extremity  of  the  heart  against  the  ribs.  It  has  generally 
beeQ  thought  to  be  synchronoas  with  the  contraction  of  the  ventricles,  and  to 
result  from  that  contraction.  According  to  Hope,  daring  the  systole  of  the 
ventricles,  the  apex  is  drawn  somewhat  towards  the  base  of  the  heart,  and  at 
the  same  time  tilted  upwards  and  forwards.  Yarious  explanations  have  been 
gifeo  of  the  mechanism  of  the  movement,  one  of  which  refers  it  to  the  greater 
length  of  the  anterior  muscular  fibres  of  the  ventricles ;  another  to  the  con- 
tracUon  of  the  spiral  muscles,  which,  fixed  as  these  muscles  are  in  the  tendin- 
ous rings  about  the  base  of  the  heart,  must  have  the  effect  of  raising  upwards 
the  apex  towards  the  walls  of  the  chest.  It  has  always  seemed  to  me,  admit- 
ting the  impulse  te  be  systolic,  that  it  most  probably  arises  from  the  reaction 
of  the  current  of  blood  in  the  great  vessels,  as  they  proceed  from  the  heart, 
which  must  have  the  effect  of  projecting  that  organ  forward  to  a  greater  or 
less  extent;  while  the  rigidity  it  acquires  ita  its  state  of  contraction,  may  give 
to  its  contact  with  the  walls  of  the  chest  the  character  of  a  blow.  Somewhat 
ditforent  is  the  explanation  of  Dr.  Outbrod,  of  Germany,  previously  put  fortl^ 
by  Dr.  Alderson,  of  England,  that  the  forward  movement  is  owing  to  the  re- 
bound of  the  heart,  consequent  upon  the  pressure  of  its  own  blood,  when  by 
the  opening  of  the  valves  that  pressure  becomes  unequal,  exactly  on  the  pnn- 
eiple  of  the  rebound  of  the  gnn,  or  the  motion  of  Segner's  wheel,  which,  as  a 
jet  of  water  proceeds  in  one  direction  from  its  circumference,  turns  in  the  op- 
posite direction.  But  the  cases  are  not  exactly  analogous ;  for  the  opening 
of  the  heart  is  into  another  cavity,  upon  the  walls  of  which  the  force  is  exerted 
so  as  still  to  maintain  very  nearly  an  equilibrium.  According  to  either  of  these 
latter  views,  the  apex  of  the  heart  should  be  moved  somewhat  downward  as 
well  as  forward,  which  is  in  fact  what  the  phenomena  of  the  impulse  require. 
But  no  explanation  hitherto  given  is,  I  think,  quite  satisfactory ;  and,  indeed, 
the  question  has  not  yet  been  definitively  decided,  whether  the  impulse  really 
ooeurs  daring  the  systole,  or  is  owing  to  the  expansion  of  the  heart  in  the 
diastole.* 

t]i<i  liable  to  displaoement  by  change  of  posture,  and  by  the  motions  of  the  chest.  Hence, 
the  pulsations  of  the  apex  are  felt  at  different  points  of  the  chest,  and  the  impulse  is  af- 
fected bjr  the  stage  of  the  respiratory  act.  During  full  inspiration,  the  impulse  of  a 
healthy  neart  is  scarcely  perceptible,  but  upon  expiration,  and  especially  if,  at  the  same 
lime,  (he  body  be  bent  forward,  the  cardiac  pulsations  become  very  forcible." 

*  In  his  work  on  General  Pathology,  Dr.  Aln-ed  StilU,  of  Philadelphia,  defends  the  opin- 
Um  that  the  impolse  of  the  heart  is  synchronous  with  and  produced  by  the  diastole  of 
the  rentricle,  and  not,  as  generally  supposed,  the  systole.  The  following  is  a  summary 
•f  his  arguments  in  support  of  that  view.  It  is  difficult  to  comprehend  how  a  hollow  mus- 
ele  by  contracting  could  giye  a  blow  to  a  body  exterior  to  itself.  When  the  heart  of  a 
ttoZt  which  is  transparent,  is  examined,  the  projection  of  the  apex  is  found  to  coincide 
«il£  the  diastole,  and  its  retraction  with  the  systole  of  the  yentricle.  In  one  or  two  cases 
hi  which  the  human  heart  has  been  distinctly  seen  in  action,  the  Tentricular  systole  was 
obserfed  to  be  accompanied  by  a  contraction  of  the  heart  in  every  diameter,  and  the  di- 
aeiote,  which  had  the  rapidity  and  energy  of  an  actiye  moTcment,  to  be  attended  with  a 
deeide<l  projection  of  the  heart  downwards.  From  an  analysis  by  Dr.  Corrigan,  of  Dub- 
lin* of  a  number  of  cases  of  ventricular  hypertrophy,  it  appears  that  in  all  of  them  the 
impulse  of  the  heart  was  less  than  natural,  and  in  some  could  not  be  felt,  proving  that 
the  impulse  must  be  owing  to  some  other  cause  than  the  ventriculnr  contraction.  If  cases 
of  hypertrophy  of  the  heart,  with  increased  impulse,  are  compared  with  others  in  which 
the  impulse  is  diminished,  it  is  found  that  in  the  former  there  is  auricular  hypertrophy, 
and  in  the  latter  either  exclusive  ventricular  hypertrophy  or  thinning,  and  dilatation  of 
the  anrlele.  The  want  of  correspondence,  in  some  instances,  between  the  number  of  the 
heart's  pulsations  and  those  of  the  arteries,  is  best  explained  by  the  hypothesis  of  the 
diastolic  origin  of  the  impulse.  This  want  of  correspondence  occurs  chiefly  when  the 
heart  is  weak,  or  the  mitral  orifice  contracted.  It  may  be  readily  conceived,  under  these 
dretunstances,  that  the  auricle  may  throw  a  quantity  of  blood  into  the  ventricle  sufficient 
to  produce  the  impulse,  but  insuAoient  to  excite  it  to  oontraction,  and  that  two  or  even 
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ereet  positioo,  is  between  the  fifth  and  sixth  ribs,  about  an  inch  within  and 
two  inches  below  the  nipple,  and  somewhat  more  than  two  inches  to  the  left 
of  the  junction  between  the  sternum  and  xiphoid  cartilage,  in  an  individual 

▼mtion.  it  was  stated  that,  in  starting  from  the  period  of  repose,  the  auricle  and  ventricle 
became  middenlj  dilated,  the  dilatation  commencing  with  the  auricle.  From  the  exami- 
nation of  Mr.  Oroux'i  ease,  I  was  convinced  that  the  auricular  coutraction  slightly  pre- 
cedes the  aotive  dilatation.  The  view  here  given  is  not  that  of  M.  Beau,  who,  though  ud- 
vocaliug  the  diaatolic  impulse,  maintains  that  the  dilatation  is  produced  simply  by  the 
ooatri^etion  of  the  anriole.  It  is  diffionlt  to  oonoeive  that  so  great  a  force  could  be  ez- 
«ie«l  by  this  stmeture.  The  dilatation  is,  in  accordance  with  the  view  here  supported, 
«9  much  the  immediate  result  of  a  power  exercised  by  the  ventricle  as  its  contraction. 
The  grvai  difficulty  h«re,  on  the  part  of  physiologists,  is  the  admission  of  an  active  power 
of  ezpansxcn.  ,But  there  is  no  greater  real  difficulty  in  allowing  a  repulsive  power  be- 
lv«m  living  particles  than  an  attractive  power.  Both  are  constantly  exhibited  in  elec- 
trical phenomena,  why  not  in  nervous?  It  appears  to  mo  that  M.  Bernard  has  demon- 
fltrated  the  existence  of  an  active  dilatability  in. the  small  blood-vessels.  If  it  exists  in 
these,  it  may  assuredly  exist  in  the  heart.  But  it  is  said  that  ordinary  muscles  do  not 
expand.  Certainly  they  do  not,  because  there  is  no  occasion  for  it.  But  the  muscles  of 
Uie  heart  are  not  ordinary  muscles.  They  have  been  shown  by  Dr.  A.  Weissmann,  of 
Frankfort  (Arch,  O^a,,  Janr.  1862,  p.  99),  to  have  a  peculiar  structure  quite  different 
from  ordinary  muscles;  and  maj  they  not  have  been  thus  gifted  in  reference  to  the  ex- 
istence of  this  very  power?  It  would  be  a  curious  object  of  inquiry,  in  reference  to  this 
•SBumed  property  of  active  dilatability  in  the  heart  and  the  minuio  blood-vessels,  to  as- 
certain whether  there  may  not  be  some  anatomical  peculiarity,  discoverable  by  means  of 
liie  alcroecope,  in  which  the  muscular  fibre  of  the  heart  and  that  of  the  small  vessels, 
while  they  agree  together,  differ  Arom  the  ordinary  muscular  fibre.  If  such  a  coinci- 
dence should  be  discovered  it  would,  I  think,  be  strongly  confirmatory  of  the  possession 
by  the  heart  of  an  active  power  of  expansion. 

1  liaT«  said  above  that  an  examination  of  Mr.  Groux's  case  has  tended  to  strengthen 
th*  Tiew  of  the  diastolic  impulse.  In  the  fissure  of  the  sternum  is  a  pulsating  tumour, 
which  ia  generally  admitted  to  be  the  right  auricle.  By  the  ear  applied  over  it  the  dou- 
ble sound  of  the  heart  is  heard  of  its  natural  character;  but  I  also  distinctly  perceived 
another  sound,  made  sensible  by  slight  pressure,  closely  resembling  that  of  contracting 
mascle,  which  satisfied  me  that  it  was  the  auricle  that  lay  beneath.  On  comparing  the 
beat  of  the  auricle  with  that  of  the  heart's  apex,  by  means  of  the  sphygmoscope,  the 
turner  was  found  to  precede  the  latter  by  a  very  slight  interval,  po  slight  that  it  could  be 
made  sensible  only  by  the  aid  of  the  instrument.  By  precisely  the  same  interval  the  au- 
ricular impulse  preceded  that  perceptible  over  the  right  ventricle.  The  impulse  of  the 
aorta  eould  also  be  felt,  and  this  was  perceited  even  by  the  hand  to  follow  the  apex- 
beat.  There  was  a  decidedly  greater  interval  between  the  apex- beat  or  ordinary  car- 
diac ptilaation  and  that  of  the  aorta,  than  between  the  auricular  and  apex  impulses. 
Theae  atatomcnts  are  made  from  notes  taken  at  the  time.  They  are  confirmed  by  re- 
aaha  obtained  by  Dr.  J.  B.  Upham,  of  Boston,  and  published  in  the  Boston  Med.  S^  Surg. 
Jtrvrm.  (Feb.  8, 1859,  p.  15),  of  which  I  was  at  the  time  ignorant.  The  observations  of 
1^.  Upham  were  made  in  the  same  case,  with  the  greatest  care,  nnd  by  means  of  very  de- 
Ueaie  instruments.  According  to  his  statements,  allowing  1*0CK)  to  represent  the  whole 
y«ri«d  c^  a  single  pulsation,  the  portion  of  this  time  which  elapsed  after  the  impulse  of 
ika  medio-stemal  tumour  (right  auricle)  was  0*038  to  the  apex-beat,  0-160  to  that  of  the 
ascending  aorta  near  the  arch,  and  0-235  to  that  of  the  radial  nrtory  at  the  wrist.  This 
■neoeision  corresponds  with  the  diastolic  impulse-theory.  The  auricle  contruots,  the  apex 
instantly  afterwards  strikes  the  chest  iu  consequence  of  the  active  expansion  of  the  heart 
that  follows,  the  systole  of  the  ventriclo  succeeds  immediately,  and  makes  itself  folt  first 
•in  the  aorta,  and  aft«*wards  at  the  wrist.  If  tlie  apex  impulse  were  owing  to  the  systole, 
thai  of  the  aorta  should  have  followed  so  promptly  as  to  be  quite  synchronous  to  the 
loaefa,  and  certainly  not  to  be  separated  by  an  interval  representing  about  one-eighth  of 
liks  whole  palse-beat,  and  half  the  time  occupied  in  reaching  tho  pulso  at  the  wrist.  Bat 
•dnitiing  the  systole  to  have  followed  tho  apex-impulse,  tho  time  between  this  and  the 
»Htic  impulse  Is  increased  by  that  consumed  in  passing  from  the  active  diastole  to  the 
im^adUtely  succeeding  systole,  and  might  well  correspond  with  that  given  by  Br.  Up- 
ham. namely,  0-122  (0'160--0088=0-12'J),  the  whole  regular  pulsation  being  1-000. 

Bol)  though  this  view  of  the  heart's  actions  seems  to  me  most  plausible,  and  it  will  bo 
found  m  subsequent  notes  to  explain  satisfactorily  various  seeming  anomalies  in  the 
morbid  sounds  of  the  heart,  yet  it  has  not  been  generally  adopted ;  and  I  have  thought 
If  most  expedient  to  retain  in  the  text  the  more  generally  admitted  explanations,  until 
tho  question  can  bo  positively  determined  by  multiplied  experiment  and  observation. 
(Ao<fl  U)  the  third,  fourth,  jyth^  andnxth  editiona.) 
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of  ordinary  size.  Bat  tbis  point  varies  very  considerably  In  he4iUh,  •ccofdiuit 
to  the  posilion  of  the  body,  and  the  Btoge  of  the  respiratory  act.  The  btari 
han^s  to  a  certain  extent  loosely  in  the  ca?ity  of  the  chest,  and  lb erefort 
yields  in  some  degree  to  the  influence  of  gravitation.  In  the  erect  posture, 
the  apex  is  about  an  inch  lower  than  in  the  horis^ontaL  When  au  iodividujil 
lies  npou  the  back,  the  heart  recedes  from  the  walls  of  the  chest,  so  that  th« 
impulse  often  ceases  to  be  perceptible ;  when  npon  the  face,  tha  organ  faltt 
npou  the  ribs  and  makes  it^  pnlsatton  very  obvioaa.  The  same  bappeo«  \n 
the  position  upon  the  left  side,  in  which  the  pulsation  Is  often  felt  to  th©  left 
of  the  nipple,  During  inspiration,  the  ribs  move  at  the  same  time  forwardi 
and  upwards,  so  as  to  remove  the  walls  of  the  chest  frooi  the  heart,  and  to 
lower  the  position  of  that  organ  in  relation  to  any  particular  rib ;  and  the  con- 
trary takes  place  during  expiration.  Hence,  when  the  chest  is  fully  expanded, 
the  pulsation  is  lost  or  rendered  less  distinct,  and  the  apex  will  strike,  if  at 
all  in  contact  with  the  chest,  below  tho  sixth  rib ;  while,  in  a  forced  expink 
tion,  the  pulsation  is  strongest  between  the  fourth  and  tiflh  ribs*  and  may  be 
felt  to  a  considerable  extent  over  the  chest,  so  high  sometimes  as  the  third  rib 
From  all  this  it  is  obvious  that,  when  the  pulsation  of  the  heart  is  very  indis- 
tinct, the  best  means  of  rendering  it  perceptible  is  to  cause  the  patient  to 
lie  upon  his  face  or  left  side,  or,  if  in  the  silting  posture,  to  bend  forwanl 
aud  to  the  left,  and  to  exhaust  his  lungs  as  far  as  possible  of  air* 

The  force  and  extent  of  the  impulse  vary  greatly,  in  health,  with  the  Tary* 
ing  activity  of  the  circulation,  and  the  thickness  of  the  walls  of  the  chest  In 
some  persons  it  can  scarcely  be  felt,  especially  in  very  fat  and  phlegmatic  in- 
dividuals ;  in  others  again  it  is  very  powerful,  aud  may  be  felt  through  a  Urg« 
space,  as  in  those  who  are  very  thin  and  of  a  nervoas  temperament.  In  chil- 
dren it  is  usually  more  distinct  than  in  adults.  After  great  muscular  exertioo, 
it  is  sometimes  violent,  and  perceptible  almost  throughout  the  chest. 

The  frequency  of  the  pulsations  is  also  liable  to  great  diversity  withio  pef> 
fectly  normal  limits.  For  the  average  number  in  a  minnto,  the  reader  is  re- 
ferred to  the  article  npon  the  pulse  (see  vol,  I  p,  203);  under  which  bead 
are  also  detailed  the  causes  that  occasion  diversities  in  the  number  witboot 
deviation  from  health,  as  sex,  age,  the  sleeping  and  waking  state,  the  time  of 
day,  posture,  muscular  exertion  of  all  kinds,  mental  influences,  and  yarions 
aooustomed  stimuli.  It  is  sufficient  here  to  state  that  the  cardiac  pulsation, 
in  perfect  health,  corresponds  in  frequency  with  the  arterial,  as  both  depend 
npon  the  same  cause.  In  the  larger  arteries  the  pulse  is  said  to  be  synchronous 
with  the  beating  of  the  heart,  in  that  at  the  wrist,  follows  it  at  a  very  minnte, 
though  still  appreciable  interval,  equal  perhaps  to  one-quarter  of  a  eecoud 
There  is  also  in  health  a  fixed  relation  between  the  number  of  r  ng  and 

of  pulsations,  the  latter  being  to  the  former,  according  to  Di  r,  very 

nearly  as  four  and  a  half  to  one.  (See  note,  voL  I  p.  201.) 

lo  perfect  health,  the  pulsations  occur  usually  at  regular  intervals,  though 
not  uniformly  so.  In  old  persons,  it  is  notnncommou  to  meet  with  intermix* 
sions  iu  the  heart's  contracti<>n3|  aud  some  persons  are  subject  to  them  from 

*  From  an  experiment  of  Dr.  J.  M.  BaCoitA,  of  FhLladelpbia,  it  appemrs  thai  lii«  h«art 
is  tjot  Quly  ibppareDtlj  depressed  in  infpir&tion,  in  consequence  of  the  rising  of  the  riti«, 
hut  IB  pof^itiTely  lowered  in  its  poaitioti  in  the  obest,  being  farced  downward  h/  lh«  «&- 
pftoding  lung.  The  Bternuni  of  a  Bubjeci  having  been  removed,  and  tiie  heurt  Hud  «alr 
Upeed  lung  exposed,  the  langa  were  ftrtiticiiilly  inflaU^d.  As  the  lung  ro«c,  tho  »pea  ci 
the  heart  w*»  turned  inwurd,  was  eomewbat  lowered*  and  brought  distiucM'^'  ♦-«♦  ^*'*f4| 
and  the  exp^'rimeut  was  alXerirardA  repeated  with  the  sAme  resulL  Aoourdn  li- 

ftervmUona  of  Dr.  Da  Cosia  in  the  living  subject,  the  point  at  which  Uie  impu  ;  m 

full  invpirAtion  Is  nut  onlj  lower  down,  but  further  tnwnrdt  at  a  iipot  near}/  on  a  l*v#l 
with  the  en»iform  ciu-tilage«  immediatejy  behijid  I  he  eartilagee  of  the  liba,  and  v*tyta^ 
from  three- quart erfi  of  an  inch  to  an  inch  and  a  quarter  f^oui  the  median  Une«  (7V«iimcIl 
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or  case,  the  suspicioD  of  disoase.   It  h  a  singular  fact, 
uch  cases  the  irregularity  is  apt  to  dii?appe«r  duriug 


) 


atta  r  severe  illuess,  and  to  return  with  the  return  of  health. 

lilu. ,  ..  .  ...   ,,  . .i,  ia  the  pulse  at  the  wrist  are  not  always  a  sign  of  the 

MoetUte  in  that  of  the  heart;  for  it  occagionallj  happeus  that  the  ventricu- 
lar coatraeMon.  though  sensible  near  the  heart,  i&  too  weak  to  transmit  au 
ii^cte  Co  the  extreme  ressels ;  and  the  systole  may  oveu  be  bo  feeble  as  to 
oocailao  ii  ^  iatermissioD  iu  the  beating  at  the  chest    There  are,  how- 

eiir,  fT€ti  we  iuteroiissiona  in  the  ventricular  contractions,  without 

aooaatiiig  lu  di^eaaa 

Tbd  JApnlaa  Li  much  and  variously  altered  by  disease.  It  may  be  morbidly 
iaereaied  or  diminkhed  Id  strength  and  extent^  may  be  chan^^r^d  in  its  char- 
aoter;  may  become  more  or  less  frequent  than  in  health;  and  may  suffer  irreg- 
ukritles  of  differenl  kinds  in  the  relation  of  the  successive  pulsations.  Its 
lUtf^  has  been  generally  thought  to  be  augmoiied  by  bypertrophy  or  ex- 
otaiLft  development  of  the  walls  of  the  heart,  and  by  whatever  stimulates  that 
otfu  to  excessive  action ;  and  sometimes  becomes  so  great  as  to  give  the 
iiqniiitoo  almost  of  a  hammer  within  the  chest.  It  is  diminished,  on  the 
^^ttary,  by  weakness  of  the  beart«  whether  functional  or  from  thinness  or 
^^^M^ntion  of  it$  parietes*  and  by  whatever  tends  to  remove  that  orgau  from 
^^^B|b4,  as  adhesions  postenorly*  distension  of  the  pericardium,  or  tho  for- 
^^^Bn  ofapk'ural  sac  anteriorly.  It  not  unfrequently,  indeed,  happens  that 
^TKajmlso  is  wholly  lost  in  disease.  The  extent  to  which  it  may  be  felt  ia 
tQCftuvd  by  excessive  action,  hypertrophy,  or  dilatation  of  the  heart;  and 
may  be  coa&ned  to  a  few  inches  around  the  apex,  or  may  em- 
aliQast  the  whole  chest.  The  heart  may  be  so  confined  by  adheisions, 
tho  point  of  impulsion  against  the  ribs  filiall  vary  lesg  than  it  ought  to 
the  varying  position  of  the  patient;  while,  on  the  contrary,  in  a  dis- 
itate  of  the  pericardium,  its  beating,  if  felt  at  all,  will  be  apt  to  change 
readily  than  in  health,  because  tho  organ  is  no  longer  restrained 
movemenii  by  the  investing  membrane.  The  chat^acter  of  the  impulse 
much  altered.  Perhaps  to  this  category  belongs  the  short,  sharps 
fiiek  itroke  of  irritation,  which  is  wholly  dl^erent  from  mere  frequency  of 
hli4>  ibo  former  referring  to  the  individual  pulsations,  the  latter  to  their 
•iccaiftiotL  Instead  of  resulting  from  the  striking  of  the  apex  of  the  heart 
ipiatt  the  ribs,  the  impulse  is  sometimes  produced  by  the  whole  organ  rising 
lip u  it  were  under  the  hand,  and  giving  rise  to  the  sense  of  a  slow  heaving 
liatiao,  rather  than  of  a  blow.*  This  happens  in  dilatation  and  hypertrophy. 
lifelaliaii  to  the  repetiiion  of  the  impulse,  it  may  become  so  frequent  that 
iteiQaol  be  counted,  even  i  s  200  strokes  in  a  minute,  or  may  be  re- 

ted  even  so  low  aa  16  or  m  game  length  of  time.     The  relation  of 

tW  moceuive  impulses  to  each  other  ia  liable  to  excessive  irregularitiea. 
a  atroke  is  now  and  then  omitted,  either  at  certain  intervals  or 
irrtgularly.   Ia  such  cases  the  pulsation  is  said  to  be  inter mittenL    Oc- 
it  ia  m  it  were  remiUeid;  one  or  several  strokes  being  more  feeble 
Am  fchoie  which  precede  and  follow.    Not  unfrequently  the  rapidity  of  sue- 
p*ii}'^"  "  "* -^  greatly;  the  pulsations  being  now  very  short  and  rapid,  al- 
09ft  into  one  another,  then  again  prolonged, slow,  and  distinct;  and 

*Oihv'&e  ui^^rsities  may  be  combined  in  the  same  case.    The  doable  or  triple 
ittfi'Qlaft,  which  is  sometimes  felt  in  quick  siJccession,  may  be  owing  to  as 
asiay  partial  contractions  of  the  ventricle,  before  the  full  systole  is  accom- 
Some  have  supposed  that  the  diastole  is  concerned  in  these  irregu- 
as  thure  In  at  that  period  a  sudden  and  apparently  active  swelling  out 

th«L  \\i\%  faoi  Is  somewhat  in  favour  of  the  opinion  whioh  asoriboa 
irt  to  the  diastole. 
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of  the  Tentricle,  which  mast  make  some  impression  on  the  purietes  of  the  < 
It  has  been  maintained  that  there  is  normally  a  double  impolse  of  the  hewt^ 
scarcely  sensible  in  its  ordinary  state,  bat  becoming  obvioos  in  ezcitemrat* 
the  first  impulse  being  dependent  upon  the  systole,  the  second,  much  feebler, 
upon  the  diastole,  and  felt  between  the  second  and  third  ribs.  (BelliDghaa 
and  Sibson,  Lond.  Med.  Gaz.,  March,  1850,  p.  445.)*  All  these  derangeoicnts 
of  the  heart's  impulse  may  be  purely  functional ;  but,  when  they  persist  steadily 
for  a  long  time,  without  any  return  to  the  regular  condition,  there  is  rsMon 
to  suspect  the  existence  of  some  organic  disorder.  It  must  always  be  remem- 
bered that  certain  modifications  of  disordered  impulse  may  depend  upon  dis- 
eases of  the  lungs  or  other  neighbouring  parts,  the  heart  being  itself  perfectly 
sound.  Thus,  effusion  in  the  pleura,  tumours  of  different  kinds,  and  efen  the 
upward  pressure  of  the  contents  of  the  abdomen  may  change  the  place  in 
which  the  heart  will  be  felt  beating. 

Venom  Pulse, — Connected  closely  with  the  subject  of  cardiac  diaeaae  is 
the  consideration  of  the  pulsation  occasionally  felt  in  the  large  veins  newr  the 
heart,  especially  the  jugulars.  This  is  abnormal,  and  usually  indicates  disease 
of  the  right  side  of  the  heart.  When  synchronous  with  the  contraction  of  the 
ventricles,  as  it  ordinarily  is,  it  indicates  insufficiency  of  the  tricuspid  valves, 
which  permits  the  regurgitation  of  blood  with  the  systole  of  the  right  ventricle. 
It  is  not,  however,  always  thus  synchronous.  In  a  case  described  by  Dr.  R  R. 
Townsend,  in  the  Dublin  Quarterly  Journal  (May,  1865,  p.  469),  it  corre- 
sponded in  no  degree  with  the  action  of  the  ventricle,  and  was  found,  after 
death,  to  have  been  owing  to  the  auricular  systole;  the  right  ventricle  being 
so  small  and  feeble  that  it  could  not  receive  and  carry  forward  the  whole  of 
the  blood,  which  was  therefore  sent  back  by  the  auricle. 

Purring  Tremor, — Besides  the  stroke  or  pulsation  above  treated  of,  the 
hand  placed  over  the  heart  becomes  occasionally  sensible  of  an  entirely  differ- 
ent^ impression;  a  sort  of  thrill  or  slight  jarring  movement,  very  similar  to 
that  produced  by  a  purring  cat,  and  hence  called  purring  tremor,  and  by  the 
French  writers  frcmissement  calaire.  This  is  the  result  of  a  quick  vibratory 
movement  of  the  walls  of  the  chest,  propagated  from  the  interior  of  the  heart 
or  blood-vessels,  and  from  the  surface  of  the  organ,  and  depends  upon  the 
same  causes  as  the  bellows  murmur  and  the  friction  sounds  hereafter  to  be 
noticed,  with  which  it  is  often  associated.  A  similar  sensation  is  often  im- 
parted to  the  fingers  by  the  pulse  at  the  wrist  in  diseases  of  the  heart. 

2.  Signs  by  Inspection. 

Mere  inspection  is  of  very  little  use  in  the  diagnosis  of  diseases  of  the 
heart.  In  health,  all  that  the  eye  can  discover,  havhig  any  direct  relation  to 
that  organ,  is  occasionally  a  slight  movement  near  the  sixth  rib.  In  certais 
morbid  states,  this  becomes  tery  manifest,  so  much  so  as  to  be  visible  through 
the  clothing,  and  at  a  considerable  distance.  Occasionally,  the  action  may  bo 
seen  to  extend  to  the  carotids,  and  even  to  the  jugulars,  and  in  some  inataneea 
of  severe  cardiac  disease,  the  whole  body  seems  to  be  jarred  by  the  violenoo 
of  the  palpitation.  But  no  inference  can  be  drawn  ft'om  this  sign  alone,  ex- 
cept that  the  heart  is  acting  inordinately.  It  may  bo  of  nse  in  connection 
with  others  of  a  more  definite  character. 

Sometimes  the  outline  of  the  chest  is  visibly  altered.  A  prominence  over 
the  cardiac  region  is  a  not  unfrequent  attendant  upon  copious  pericardial 

*  This  may  bo  readily  understood,  if  tho  view  of  the  heart's  action  be  admitted  whieh 
ascribes  the  main  impulse  to  the  active  diastole.  Tho  systole  immediately  foUowinx.  bf 
throwing  the  blood  into  the  great  vessels  which  arc  posterior  to  its  own  base,  must  nave 
the  effect  of  tilting  the  heart  somewhat  forward,  and  of  course  against  the  chest,  so  ■• 
probably  to  produce  a  sensible  impulse  when  examined  under  favourable  ciroumetaaetBL 
(Noti  to  the  third  edition,) 
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•IfiDsioii,  and  is  of  some  yaloe  as  a  sign  of  that  affection.  The  left  nipple  in 
■vch  oasM  is  obserrably  more  projecting  than  the  right  It  is  said  that  a 
ooQlraction  or  sinking  at  the  epigastriam  is  sometimes  observed  daring  the 
eoetraetion  of  the  yentrfcles.  Such  a  depression  may  be  supposed  to  result 
from  firm  adhesions  of  the  pericardiam  to  the  heart,  as  well  as  to  the  parts 
srovnd  it,  so  that^  when  the  ▼entrides  contract,  being  fixed  posteriorly,  they 
Biiiat  pull  backward  the  movable  anterior  parts  of  the  chest 

8.  Signs  by  Percussion. 

In  fhe  ordinary  state  of  the  heart  and  longs,  there  is  an  irregnlar  ronndish 

Kee,  an  inch  and  a  half  or  two  inches  across,  extending  from  the  sternnm 
nt  the  fourth  intercostal  space  towards  the  left  nipple,  bat  withoat  reaeb- 
Ing  it,  in  which  a  portion  of  the  surface  of  the  heart,  inclading  nearly  the 
whole  antero-superior  surface  of  the  right  ventricle,  a  small  part  of  the  right 
auricular  appendix,  and  the  outer  edge  and  apex  of  the  left  ventricle,  lies  in 
contact  with  the  wall  of  the  chest  In  this  space,  percussion  is  decidedly  dnll. 
The  dalness,  however,  is  not  marked  by  a  precise  boundary  line,  but  is  gra- 
daally  shaded  off  into  a  clearer  sound,  as  the  overlapping  portions  of  the  lung 
become  thicker,  nntil  at  length  the  pure  pulmonary  resonance  only  is  heard. 
ETen  when  common  percussion  yields  a  clear  sound,  the  dalness  of  the  most 
deeply  covered  portions  of  the  heart  may  in  some  degree  be  brought  forth  by 
a  stronger  blow;  and  by  a  delicate  ear  and  practised  hand,  the  outline  of  the 
heart  may  thus  be  ascertained  and  chalked  out  with  tolerable  accuracy,  extend- 
ing obliquely  downward  from  fhe  third  left  sterno-costal  articulation  to  a  part 
of  the  fifth  intercostal  space  about  two  inches  to  the  left  of  the  sternum,  and, 
in  a  horizontal  line,  from  the  vicinity  of  the  nipple  to  a  short  distance  beyond 
the  sternum,  and  thus  embracing  almost  all  the  lower  half  of  this  bone.  The 
aoond  elicited  varies  according  to  the  position  of  the  body,  and  the  degree  of 
expansion  of  the  chest  in  health,  and  is  much  affected  by  different  diseases  of 
the  lung,  plenra,  or  neighbouring  parts,  wholly  independent  of  the  heart,  all 
of  which,  therefore,  must  be  taken  into  account  before  any  practical  inference 
is  deduced  from  the  results  of  percussion.    The  dulness  is  greater  in  the  erect 

Josition  than  in  supination,  and  still  greater  when  the  body  bends  forward,  or 
ea  upon  the  face.  It  inclines  also  to  the  side  of  the  body  which  is  lowermost. 
The  affections  which  interfere  with  the  indications  of  percussion  in  complaints 
of  the  heart  are,  on  the  one  hand,  those  which  occasion  dulness,  such  as 
ptearitie  effiision,  hepatization  of  the  lung,  tumours  of  various  kinds,  enlarge- 
ment of  the  left  lobe  of  the  liver,  an  overloaded  stomach,  &e.,  and,  on  the 
other,  those  which  tend  to  counteract  the  dulness,  as  emphysema  of  the  lungs, 
pneumothorax,  and  great  gastric  flatulence.  With  due  allowances  for  all  these 
eiieomstances,  percussion  may  afford  very  useful  indications  in  cardiac  dis- 
ease, bj  proving  the  existence  of  enlargement  of  the  heart,  or  effusion  into  the 
pericardiam. 

4.  Signs  by  Auscultation, 

The  action  of  the  heart  is  attended  with  sounds,  which,  though  not  audi- 
ble under  ordinary  circumstances  in  health,  become  so  by  the  mediate  or  im- 
mediate application  of  the  ear  to  the  chest,  and  sometimes  may  be  distinctly 
hewd  at  some  distance  from  the  body,  not  only  in  disease,  but  also  in  certain 
•onditiiNis  of  excitement^  which  can  scarcely  be  regarded  as  morbid.  Persons 
eometimes  distinctly  hear  the  sounds  of  their  own  heart,  so  much  so,  indeed, 
as  to  be  greatly  annoved  by  them.  In  examining  these  sounds  by  ausculta- 
tion, it  Is  best  generally  to  employ  the  stethoscope,  at  least  when  any  great 
aici*ty  of  discriminatioa  is  necessary ;  as  they  are  often  very  limited  in  their 
origin,  and  can  scarcely  be  referred  accurately  to  their  several  sources,  unless 
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by  the  aid  of  an  instrament  by  which  small  and  isolated  spots  can  be  exam- 
ined. As  slight  morbid  sounds  may  not  be  brought  out  ouless  with  a  more 
than  ordinarily  rapid  movement  of  the  blood,  it  may  sometimes  be  desirable 
to  increase  this  movement,  and  consequently  to  direct  the  patient  to  walk 
about,  or  otherwise  exert  himself  previously  to  the  examination. 

There  are  two  sounds  with  every  pulsation  of  the  heart,  one  immediately 
following  the  other,  and  afterwards  a  short  interval  of  silence.  The  flrat 
sound  is  heard  during  the  contraction  or  systole  of  the  ventricles,  and  is  syn- 
chronous with  the  beating  of  the  heart,  and  with  the  pulsation  in  the  large 
arteries,  near  the  centre  of  circulation,  but  anticipates,  by  a  very  minute,  but 
still  appreciable  interval,  the  pulse  at  the  wrist.  It  is  longer  and  duller  than 
the  second,  and  is  heard  most  distinctly  over  that  part  of  the  chest  which  ii 
in  contact  with  the  ventricles,  and  in  which  percussion  is  dull,  a  space,  namely, 
of  nearly  two  inches  in  diameter,  on  the  left  of  the  sternum,  below  the  inser- 
tion of  the  fourth  rib. 

The  second  sound  occurs  during  the  dilatation  of  the  ventncles.  It  is 
quicker,  shorter,  and  clearer  than  the  first,  and  bears  a  close  resemblance  to 
that  produced  by  lightly  tapping,  with  the  soft  extremity  of  the  finger  of  one 
hand,  near  the  ear,  the  knuckle  of  a  bent  finger  of  the  other  hand.  (Hope.)  Ifc 
is  heard  most  distinctly  over  the  semilunar  valves ;  that  is,  "upon  the  sternnm, 
opposite  the  inferior  margin  of  the  third  rib,  and  thence  for  abont  two  inches 
upwards,  along  the  diverging  courses  of  the  aorta  and  pulmonary  artery  re- 
spectively, the  sound  high  up  the  aorta  proceeding  mainly  from  the  aortic 
valves,  and  that  high  up  the  pulmonary  artery  from  the  pulmonic."* 

The  whole  period  which  elapses  from  the  commencement  of  the  sounds  in 
one  pulsation  to  the  same  point  in  the  next,  is  usually  about  a  second,  of  which, 
according  to  Dr.  Hope,  one-half  is  occupied  by  the  first  sound,  one-qnarter 
by  the  second,  and  the  remaining  quarter  by  the  interval  of  silence.  At  besti 
however,  this  division  is  only  an  approximation  to  the  reality. f 

Opinions  have  differed  greatly  as  to  the  causes  of  the  two  sounds.  Those 
at  first  entertained,  being  chiefly  conjectural,  have  not  stood  the  test  of  ex- 
amination. Those  at  present  most  prevalent  have  been  deduced  from  nume- 
rous experiments,  made  with  great  care,  and  are  probably  in  the  main  true. 
For  an  account  of  some  of  the  most  conclusive  of  these  experiments,  the  reader 
is  referred  to  Pennock's  edition  of  Hope^s  Treatise  on  Diseases  of  the  Heart 
Our  limits  permit  only  a  statement  of  the  results. 

The  first  or  systolic  sound  is  now  generally  admitted  to  be  complex,  and 
to  proceed  from  different  sources.  One  of  these  sources  is  undoubtedly  tiie 
contraction  of  the  ventricles.  It  has  been  proved  that  the  contraction  of 
muscles  is  attended  with  a  sound  audible  by  means  of  the  stethoscope.  Those 
of  the  heart,  acting  so  energetically  as  they  do,  could  scarcely  fail  to  maniibst 
this  effect;  and,  accordingly,  they  have  been  found  to  emit  a  faint  sonnd, 
even  after  separation  from  the  body,  and  when  the  ventricles  contained  no 
blood.  But  with  the  muscular  sound  are  combined  others,  proceeding  from 
the  auricnlo- ventricular  valves  as  they  close  and  become  tense,  the  rushing  of 
the  blood  from  the  ventricles  into  the  aorta  and  pulmonary  artery,  and  pro- 

*  This  explanation  must  be  modified,  if  we  admit  the  impulse  to  be  diastolic.  In  thai 
case,  the  first  sound  mu!«t  occupy  tlio  whole  period  of  active  diastole  and  syntole,  and  the 
second  must  occur  immediately  after  the  systole,  when  the  heart  returns  to  its  state  of 
rest,  and  the  clastic  force  of  the  aorta  and  pulmonary  artery  caaaes  a  quick  oloanra  of 
the  semilunar  vales.  {Xote  to  the  third  edition.) 

f  The  time  occupied  by  the  sounds  is  differently  stated  by  different  observen.  Per- 
hap.s  a  nearer  approximation  to  the  reality  than  the  time  mentioned  in  the  text  is  two- 
fifihs  of  the  whole  interval  for  the  first  sound,  one-fifth  or  a  little  more  for  the  seeeadt 
and  two-fifths  or  somewhat  less  forlhe  period  of  silence.  (Markham,  Vit.  o/theJIemri, 
p.  150-1.)— A'o/e  to  the  fifth  edition. 
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bably  sometimes  the  impulse  of  the  heart  against  the  walls  of  the  chest.    At 
any  rate,  it  is  rational  to  suppose  that  the  .contact  of  the  apex  with  the  pa- 
rietes  of  the  chest  may  serve  to  convey  the  sounds  produced  in  the  interior 
of  the  organ  more  clearly  to  the  ear.     In  addition  to  the  above  sources  of 
tbe  first  soand,  the  contraction  of  the  auricles  ranst  also  be  taken  into  account 
Tbe  emission  of  sound  by  the  contracting  auricles  was  denied  by  Dr.  Hope, 
bat  it  has  been  satisfactorily  proved  by  the  experiments  of  Drs.  Pennock  and 
Moore,  as  well  as  others  subsequently  performed  in  England.    The  following 
has  been  considered  as  the  succession  of  the  hearl's  actions.    First,  tlio  auri- 
cles contract  feebly,  and  throw  into  the  yentricles,  now  perfectly  quiescent 
and  fall,  a  little  additional  blood,  by  which  they  are  distended,  and  thus  stimu- 
lated to  action  i  and  the  resulting  ventricular  systole  immediately  follows  the 
anricalar,  without  the  least  appreciable  interval,  so  that  one  seems  to  run 
into  the  other.   After  contraction,  the  ventricles  suddenly  and  forcibly  dilate, 
aa  if  by  an  inherent. active  expansive  power,  and  thus  draw  in  blood  from  the 
auricles,  now  perfectly  quiescent,  causing  them  observably  to  shrink.    Then 
GdlowB  a  period  of  complete  yentricular  repose  or  passiveness,  during  which 
the  annclss  become  distended  by  the  influx  of  blood  from  the  pulmonary 
TeioB,  which  again  stimulates  them  to  contraction ;  and  thus  the  circle  of  ac- 
tion begins  again.    Now,  as  no  appreciable  interval  exists  between  the  auri- 
ealar  and  ventricular  contractions,  it  follows  that  none  can  exist  between  the 
founds;  and,  as  these  sounds  are  of  the  same  nature,  though  the  auricular  is 
more  feeble,  they  must  strike  the  ear  as  continuous,  and  therefore  not  dis- 
tinguishable.   It  is  true  that  observers  have  usually  found  the  first  sound  to 
eommence  and  end  with  the  yentricular  systole ;  but  the  comparatively  very 
feeble  auricular  sound  may  have  escaped  attention,  absorbed  as  it  is  in  the  much 
loader  one  of  the  ventricles.   Dr.  Williams,  to  whom  much  credit  is  due  for  the 
iaTestigation  of  the  muscular  sound  of  the  heart,  and  who  considers  the  first 
iouid  to  proceed  directly  from  the  contraction  of  the  ventricles,  asserts  that 
a  tbin  ventricle  produces  a  louder  and  clearer  sound  than  a  thick  one,  because, 
m  the  latter,  the  fibres  "muifle  each  other's  vibrations."    The  fact  is,  that  an 
expanded  heart  sounds  more  loudly  than  one  affected  with  hypertrophy;  and 
they  who  regard  the  muscle  as  the  chief  or  exclusive  source  of  the  sound,  must 
idnit  the  explanation,  though  not  very  satisfactory,  in  order  to  escape  tbe  in- 
feraiee,  that  the  muscular  walls  of  the  heart  convey  the  sound  from  within, 
tod  of  course  do  so  with  more  loudness  and  clearness  when  distended  and  thin 
thsn  when  thickened.    Dr.  Leared,  of  Wexford,  Ireland,  maintains  the  opinion 
thit  the  first  sound  is  ascribable  mainly  to  the  concussion  of  the  columns  of 
Wood,  sent  forth  by  the  contracting  ventricles,  with  the  quiescent  columns  of 
tte  aorta  and  pulmonary  artery;  and,  in  support  of  this  opinion,  adduces  ex- 
perifflents  which  show  that  a  similar  sound  is  produced  by  the  shock  of  simi- 
Itrly  meeting  columns  of  liquid  out  of  the  body.  (Dublin  Quart.  Joum,  of 
Med.Sci.,x\ii.35A.) 

The  aecond  sound  is  now  almost  universally  ascribed  to  the  closing  of  the 
teniionar  valves,  by  the  elastic  contraction  of  the  aorta  and  pulmonary  arter}'. 
diriog  tbe  diastole  of  the  ventricles.  Hence,  its  short,  quick,  flapping  char- 
icter,  and  abrupt  close.  Some  have  conjectured  tiiat  the  active  expansion 
of  the  ventricles  in  the  diastole  might  produce  sound ;  but  this  has  not  been 
proved.* 

*  Tk«  oansM  of  the  sounds,  in  aocordanee  with  the  yiews  given  in  prsTious  notes,  wouM 
loiBMUriallj  differ  from  those  presented  in  the  text,  though  the  succession  of  the  act  ion  > 
difers  10  much.  Thus,  the  first  sound  might  be  cunsidered  as  a  oombioation  of  thoH 
pMineed  1.  by  the  blood  rushing  into  the  Tentricles  through  the  aurioulo-ventrioular  ori  - 
fsis  daring  the  aeiiTe  diastole,  2.  by  the  impulse,  8.  by  the  muscular  contraction  of  th  - 
Hndes  and  ventrielee,  4.  by  the  olosure  of  the  mitral  and  triouspid  valves,  and  6.  by 
the  mshing  of  the  blood  through  the  orifices  of  the  aorta  and  pulmonary  artery ;  com- 
VOL.  n.  10 
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As  the  two  Bides  of  the  heart  act  precisely  together,  the  sounds  produced 
by  them  must  be  perfectly  synchronous,  and  therefore  constitate  in  fact  one 
sound.  It  is  probable,  however,  that  the  sounds  produced  by  the  two  Tentri- 
cles  are  somewhat  difforcut;  as  experiment  has  shown  that,  when  the  muscalar 
walls  of  the  heart  arc  thin,  they  occasion  a  clearer  and  louder  sound  than  when 
thick ;  and  Dr.  Pcnnock  states,  as  the  result  of  his  observations,  that  the  aound 
of  the  right  ventricle  is  clearer  and  more  flapping  than  that  of  the  left 

The  sounds  of  the  heart  undergo  considerable  diversity,  in  a  state  of  perfect 
health,  in  their  loudness,  duration,  extent,  and  relation  to  each  other.  Thej 
are  louder  in  proportion  to  the  quickness  and  energy  of  the  ventricular  con- 
traction; and  are  influenced  also  in  this  respect  by  the  thickness  of  the  walli 
of  tlic  chest.  In  very  fat  persons,  they  are  comparatively  feeble  and  of  limited 
extent ;  in  the  very  thin  and  narrow-chested,  they  are  louder  and  more  difl'used. 
The  interval  of  silence  is  sometimes  almost  annihilated,  when  the  heart  is  act- 
ing rapidly,  under  the  influence  of  mental  emotion  or  great  bodily  exertion. 
The  sounds  may  also  bo  greatly  modified  by  disease  within  the  thorax,  thongh 
the  heart  itself  may  be  perfectly  healthy.  The  extent  over  which  they  may  be 
heard  is  much  increased  by  any  cause  which  substitutes  a  solid  mass,  or  a  col- 
lection of  liquid,  for  the  cellular  tissue  of  the  lungs.    They  may  thus  be  con- 

mencing  with  the  first  an<l  ending  with  the  last  of  these  moTements ;  and  its  oomparativt 
duration  may  thus  be  explained,  occupying  the  period  of  the  active  diastole  and  lystolfl^ 
which,  according  to  Dr.  Uobinson,  is  about  one-third,  or  perhaps  somewhat  more,  of  tbt 
whole  period  fVom  tlie  beginning  of  one  pulsation  to  thiit  of  another.  The  second  sound, 
in  either  view,  succeeds  the  pystole,  and  is  produced  by  the  closure  of  the  Bcmilunar 
yalves.  (NoU  to  the  third  edition.) 

An  instrument  has  recently  been  inyentcd,  called  the  apkygmoaeopt  or  eardiaaeopf,  whiek 
is  calculated  to  measure  the  extent  of  the  impulse  of  the  heart  and  arteries,  and  lo  deter* 
mine  the  relation  as  to  the  time  of  occurrence  between  impulses,  in  separate  and  CTen  dis- 
tant pcisitions,  as,  for  example,  between  that  of  the  heart  and  of  the  artery  at  the  wrist. 
Some  of  the  results  obtainud  by  this  instrument  nre  given  in  a  paper,  read  by  Dr.  S.  Scott 
Alison  to  the  Western  Medical  and  Surgical  Society  of  London.  Among  tlie  uioit  inte- 
resting are  the  following. 

The  impulse  of  the  heart  is  indicated  by  the  rise  of  the  instrument,  the  diastole  (pM- 
sivcj  by  the  fall. 

Tue  extent  of  the  cardiac  impulse  is  greatest  in  children,  women,  tall  and  thin  men,  the 
nervous  and  excitable,  and  those  affected  with  liypertrophy  or  with  this  and  dilatalioB 
of  the  heart,  or  in  the  advanced  stage  of  phthisis.  The  instrument  is  scarcely  influenecd 
in  those  who  are  very  fat. 

There  is  usually  no  pause  at  the  end  of  the  systole,  or  at  that  of  the  (passive)  diastole. 

The  first  sound  of  the  heart  is  synchronous  with  the  ascent  of  the  instrument,  the  se- 
cond with  the  first  part  of  the  fall. 

The  radial  pulse,  and  the  pulse  in  any  part  of  the  body,  even  the  most  distant,  ere  eja- 
chronous  with  the  second  sound  of  the  heart,  and  consequently  with  the  commencement 
of  the  (passive)  diastole,  and  the  first  part  of  the  fall  of  the  instrument  over  the  heart. 
The  inference  from  this  is  that  the  pulse  is  owing  not  directly  to  the  systole  of  the  heart, 
but  to  the  elastic  contraction  of  the  aorta. 

An  important  fact  is  that  the  pulse  boat  i^  conveyed  through  four  feet  or  more  of  elaetle 
tube  without  any  loss  of  time.  This  proves  that  an  impulse  felt  anywhere  in  the  body,  is 
positively  synchronous  with  the  cause  directly  producing  it,  and  may  have  an  import*Bt 
bearing  on  the  decision  of  the  question  as  to  the  cause  of  the  heart's  impulse. 

The  carotid  pulse,  as  shown  by  the  instrument,  precedes  that  of  the  radial  artery  of  the 
wrist.  (Pavy,  Med.  Ttinet  and  Gax.,  Nov.  1857,  p.  62:3.)  It  must  be  produced,  therefore,  by 
an  antecedent  cause.  This  can  only  be  the  systole  of  the  heart,  sending  the  blood  into 
the  aorta,  the  wave  of  which  reaches  the  carotid  before  it  is  lost.  But  the  carotid  pulee 
follows  by  a  decidedly  appreciable  interval  that  of  the  heart.  (Ibid.)  It  follows  that  tha 
impulse  of  the  heart  precedes  the  systole,  and  must  be  ascribed  to  the  aotive  diaetole^ 
which,  according  to  the  views  given  in  a  preceding  note,  is  very  nearly  synchronous  witk 
the  auricular  contraction. 

The  instmment  is  oapable  of  measuring  the  extent  of  movement  of  the  chest  in  incpl- 
ration,  and  the  accordance  or  non-aoconlance  of  these  movements  in  different  parte  ef 
the  chest.  For  an  account  of  it  see  the  Med.  Timea  and  Oom,  for  Dee.  1860  (p.  066),  and  te 
a  figure,  the  same  for  Nov.  18-57  (p.  628).— JV'ore  to  the  Jiflh  edition. 
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Ttynd  ev^ft  to  tli^s  most  distant  parts  of  the  chest;  and  occasionally  thej  are 
lotii  0  than  Dear  the  heart,  where  a  solid  structat    intervenes  in 

0D«  'JOse  texture  of  the  lang  in  the  other. 

Wf;  mjw  come  to  the  cou.'^ideration  of  the  soundfl  as  oflected  by  diaense  of 
the  hf-nrt  The  influence  of  disease  may  be  ahown  either  in  the  akeration 
d\  ^ounda^  or  in  the  production  of  new  ones.    The  healthy  sounds 

©Q;  nge  in  their  intensity,  pitch,  duration,  extent,  relation  to  each 

other,  tm\  rHyihni  or  regularity  of  succession.  Sometimes  one  of  the  sounds 
t^quMv  uinfJiMr  ftnd  this  may  happen  io  relation  to  either  Sometimes  the 
fir  ly  prulonged,  or  h  doubled  from  a  double  contraction  uf  the 

ibulm.  .r,  HI  tiLiici  ease  interfering  with  the  second.  It  is  asserted  that  the 
«cnd«  arc  someiimes  increased  to  three  or  four  instead  of  two;  and  thi^  may 
bcftadily  conceived,  if  it  be  admitted  that  the  Tentricles  do  not  always  a*?t 
rimulttneously.  Of  course?,  the  regular  recurrence  of  the  double  sound  must 
be  liftble  io  all  the  interruptions  which  have  before  been  noticed  in  relation  to 
(&#  P»!U«Hotu  None  of  the^e  deviations^  however,  from  the  healthy  state  ne- 
cr?-  V  organic  disease  of  the  heart;  and,  when  considered  alone,  may 

be  ;^^reat  importance;  but,  in  connection  with  other  morbid  signs, 

tll»-'  s  acqnire  great  significance. 

j'l  ormal  Mounds  often  oocnr,  mingling  with,  following,  or  quite 

•opencUing  the  healthy.  These  are  usually  denominated  murmurs,  and.  with 
Ofteor  two  exceptions,  may  be  considered  as  modifications  of  the  btilows  mur- 
mur,m  bruit  de  aoufflH  of  the  French.  This,  in  ius  purest  form,  is  a  smooth 
*'" '  "  '""d,  named  from  its  resemblance  to  that  made  by  a  bellows.  It 
\T  double,  soft  or  loud,  of  a*low  or  high  key,  short,  so  as  merely 
IUj'-  nj  |.rijlong  one  of  the  natural  sounds,  or  continuous,  so  as  to  fill  up 
BOfe  orlws  completely  the  space  between  the  impulses.  Sometimes  it  wholly 
the  healthy  sounds,  and  nothing  is  heard  but  one  continuous  bellows 
hut  such  cases  are  rare.  It  often  becomes  in  various  degrees  rough 
;  and  attempts  have  been  made  to  designate  the  modifications  thus 
by  the  terms  filing ,  rasping^  saiving,  Sc.  Dr.  Pen  nock  very  pro- 
,  as  sawing  is  adonble  motion,  the  name  should  be  restricted 
riurs  produced  by  the  alternate  motion  of  the  heart  {Hope's 
M,  Am.  e«J.,  p.  110.)  In  some  inat*incc9,  the  murranr  is  of  a  mu>ical  or 
„  character,  and  has  been  compared  to  the  chirping  of  young  birds, 
'To  \u  pure  form,  the  bellows  munuur  often  exists  without  any  organic  dis* 
af  the  heart,  and  may  be  produced  artificially  by  alterations  in  the  diameter 
^mt  oi  the  larger  arteries,  even  in  health.  The  mere  pressure  of  the  stelho- 
--  -  -vn  the  artery  will  sometimes  occasion  it.  The  most  frequent  cause 
nd  is  probably  an  abrupt  contraction  at  one  of  the  orifices,  or  in  one 
"1  im  rniios  through  which  the  blood  passes.  It  will  be  readily  understood 
tlitlki  fluid,  a«  it  emerge.^  from  the  stricture,  and  spreads  out  to  fill  the  larger 


f|Mr 
tnd, 
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iiito-cnrreuls,  which  set  against  the  sides  of  the  tube, 

ttfd,  and  perhaps  again  relieeted,  occasion  vibrations 

iod.    They  who  have  observed  the  appearance  of  the  stream 

s  from  a  strictured  urethra,  can  easily  comprehend  this  ex- 

A'i  abrupt  expansion  in  the  passage  will  have  the  same  effect  upon 

-    tf  the  blood,  and  consequently  in  the  production  of  the  murmur 

I  Mid  may  result  from  contraction  of  any  of  the  orifices  of  the  heart, 

irvti  of  one  of  the  great  arteries  immediately  beyond  them,  and, 

may  be  produced  either  by  organic,  or  by  functional  dis- 

I  i;'j  iivj  constricttOQ«    Any  pressQre  upon  the  heart  or  great  vessels 

if,  ho  as  to  diminish  the  cavity,  whether  from  tumours,  deformity  of 

r  foree  applied  to  the  chest,  and  any  partial  obstroction  by  concre-  * 

!!   a^  Lr  Cm  igula  of  blood  or  fibrin,  may  give  rise  to  the  same  effect. 


148  LOCAL  DISEASES. — CIRCULATORT  SYSTEM.  [PART  n. 

Another  frequent  canse  of  the  bellows  murmar  is  a  watery  state  of  the  blood. 
such  as  occurs  in  chlorosis  or  anaemia.  The  liquid  is  in  this  state  more  moT- 
able,  the  particles  more  easily  glide  oyer  each  other ;  aud  hence  carrenta  an 
more  easily  formed  by  whatever  affects  the  regular  movement  of  the  blood.  It 
is  in  such  cases  that  the  bellows  murmur  is  most  easily  produced  by  the  prea- 
sure  of  the  stethoscope  upon  the  arteries;  and  there  can  be  no  doubt  that  die 
anemic  state  very  much  favours  the  action  of  other  causes  operating  in  the 
heart.  Indeed,  a  very  watery  state  of  the  blood  is  alone  capable  of  prodacing 
the  sound,  without  any  change  in  the  capacity  of  the  orifices;  the  ordinarj 
movements  being  sufiQcient,  in  such  a  case,  to  form  the  requisite  currents.  In 
anemic  individuals,  the  slightest  increase  in  the  circulation  is  suflBcient  to 
generate  the  murmur;  and,  as  the  anemic  state  is  very  apt  to  be  attended  with 
excessive  action  of  the  heart,  it  seldom  exists  to  any  considerable  extent  with- 
out this  accompaniment.  The  condition  can  at  any  time  be  induced  by  free 
and  frequent  bleeding. 

The  roughness  implied  by  the  terms  filing,  rasping,  and  sawing,  is  ascrib* 
able  to  inequalities  in  the  surface  over  which  the  blood  flows,  especially  in  the 
orifices  of  the  great  vessels,  produced  by  depositions  of  lymph,  excrescencei 
of  various  kinds,  osslsous  or  cartilaginous  productions,  &c.  These  modifica- 
tions of  the  bellows  murmur  are  accordingly  in  general  supposed  to  indicate 
organic  disease  in  the  valves,  or  the  valvular  openings. 

Another  source  of  cardiac  murmurs  is  frequently  some  defect  of  the  TalvM, 
either  loss  of  substance,  irregular  thickening,  dilatation  of  the  orifice,  or  some- 
thing else  which  prevents  their  accurate  closure,  and  thus  allows  regurgita- 
tion of  the  blood.  Among  the  causes  of  their  inaccurate  closure  may  be  men- 
tioned the  want  of  a  due  proportion  of  the  chord®  tendineoB  and  muscuH  pa- 
pillnres  to  the  office  they  have  to  perform.  It  may  be  supposed  that,  in  these 
cases,  the  sound  is  ascribablc  not  only  to  the  irregularity  given  to  the  backward 
movement  of  the  blood  through  the  insufliciont  valve,  but  also  in  some  meaanra 
to  the  conflict  of  the  reverted  with  the  regular  current  of  blood;  as,  for  ex- 
ample, when  the  blood  of  the  contracting  ventricle  is  sent  through  the  iosaf- 
ficiont  auriculo-vcntricular  valve  against  the  curront  entering  the  auricle. 

The  degree  of  softness  or  loudness  is  influenced  by  the  less  or  greater  force 
of  the  moving  cause;  and  hence  the  systolic  ventricular  murmurs  are  loader 
than  the  diastolic ;  the  former  depending  on  the  powerful  contraction  of  the 
ventricles,  the  latter  on  the  much  feebler  elastic  pressure  of  the  great  arteries. 
The  key  or  tone  of  the  murmur,  according  to  Hope,  is  higher  or  lower,  accord- 
ing as  the  sound  is  generated  at  a  less  or  greater  depth,  by  a  less  or  greater 
force,  or  in  a  less  contracted  or  more  contracted  passage.  Roughness  of  sonnd 
is  proportionate  to  irre<?nlarity  in  the  surface  producing  it  The  musical  tone 
appears  to  afi^ord  no  particular  indication.  Hope  found  it  most  frequently  as 
an  attendant  upon  regurgitation.  Any  SDund  may  be  changed  by  altering  the 
force  of  the  heart's  action.  Tiius,  when  the  cardiac  afl'ection  is  insufficient  to 
generate  a  murmur  in  the  ordinary  state  of  the  circulation,  the  sound  may  some- 
times be  developed  by  exciting  the  heart ;  and  a  murmur  which,  under  ordinaij 
circumstances,  is  smooth,  may  be  roughened  by  accelerating  the  current  The 
quantity  of  blood,  according  to  Dr.  Williams,  modifies  the  murmurs,  increasing 
and  iirolonging  them  when  excessive,  and  rendering  them  loud  and  short  when 
defective,  and  attended  with  excitation  of  the  heart 

By  a  close  examination,  it  can  often  be  ascertained  in  which  of  the  valvnlar 
orifices  the  murmur  originates,  and  whether  it  <lepends  upon  obstruction^  or 
upon  deficiency  of  the  valves  and  couse(|ucut  regurgitation. 

In  the  first  place,  the  seat  of  the  murmur,  as  perceived  by  the  stethoscopei 
will  tend  to  fix  its  origin.  When  the  sound  is  loudest  on  the  sternum,  imme* 
diately  below  the  insertion  of  the'  third  rib,  and  thence  extends  npward  for 
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aboDt  two  iocbes  along  the  coarse  of  the  great  vessels,  it  may  be  considered 
&s  baring  its  source  in  the  semilunar  valves.  If  the  sound  be  perceived  most 
dUtinctlj  along  the  course  of  the  ascending  aorta  upon  the  right,  it  is  proba- 
bly seated  in  the  aortic  valves ;  if  along  the  pulmonary  artery  on  the  left,  it  is 
In  the  pulmonic  valves.  When  the  murmur  is  most  distinct  over  that  part  of 
the  chest  on  which  percussion  is  dull,  that  is,  where  the  ventricles  are  in  contact 
with  the  walls,  it  may  be  inferred  that  it  is  generated  either  in  the  mitral  or 
tricuspid  valve ;  in  the  former,  when  the  point  of  greatest  loudness  is  a  little 
to  the  right  of  the  left  nipple  and  an  inch  or  so  below  it,  in  the  latter,  when  the 
analogous  point  is  on  or  near  the  sternum  in  the  same  horizontal  line. 

In  the  second  place,  the  solution  of  the  question,  whether  the  sound  depends 
opon  contraction  or  any  other  obstruction  of  the  valvular  opening,  or  upon 
deBciency  or  insufficiency  of  the  valves  themselves,  in  other  words,  whether 
it  is  generated  in  the  regular  onward  course  of  the  blood,  or  by  regurgitation, 
is  aided  by  observing  the  course  of  the  sound,  its  relation  as  to  the  time  of 
oocarrence  to  the  contraction  or  dilatation  of  the  ventricles,  and  the  character 
of  the  sound  itself.  The  course  of  the  sound  will  generally  be  in  the  direction 
of  the  current  of  blood  from  the  originating  point  In  contraction  of  the  semi- 
lanar  valves,  and  insufficiency  of  the  auriculo- ventricular  valves,  the  sound  will 
r  be  synchronous  with  the  ventricular  systole;  in  the  opposite  states  of  these 
TaUes  respectively,  with  the  diastole.  The  sounds  produced  during  the  sys- 
tble  of  the  ventricle  are  louder  than  those  during  the  diastole.  First,  in  re- 
lation to  the  aortic  valve,  if  it  be  obstructed,  the  murmur  will  be  heard  during 
the  systole,  will  be  rather  loud,  resembling,  according  to  Dr.  Hope,  the 
whispered  letter  r,  and  will  follow  the  course  of  the  aorta,  sometimes  even  as 
high  as  the  carotid,  without  being  perceived,  or  but  faintlj  so,  over  the  ventricle. 
If  the  valve  be  insufficient,'so  as  to  occasion  regurgitation  from  the  aorta,  the 
murmur  will  be  heard  during  the  diastole,  will  be  of  a  lower  key.  than  the  pre- 
ceding, resembling,  according  to  Dr.  Hope,  the  word  awe  whispered  in  inspira- 
Uoh.and  will  be  most  distinct  over  the  ventricle  nito  which  the  regurgitating 
current  from  the  aorta  is  directed,  though  it  may  also  be  heard  for  some  dis- 
tance np  the  aorta.  These  two  murmurs,  succeeding  eac^h  other,  may  be  con- 
sidered as  a  sure  sign  of  conjoined  contraction  and  insufficiency  of  the  aurtic 
orifice.  Secondly,  in  relation  to  the  milral  value,  obstruciion  is  indicated  by 
n  diastolic  murmur,  heard  over  the  left  ventricle,  very  feeble  and  low-toned 
in  consequence  of  the  weakness  of  the  auricular  contraction  and  the  depth  of 
the  valve,  and  compared  by  Hope  to  the  word  who  whispered  feebly.  Insuffi- 
ciency, producing  regurgitation,  is  attended  with  a  louder  sound  of  the  same 
character,  is  systolic,  and  may  be  heard  near  the  apex  of  the  heart,  but  does 
not«  like  the  semilunar  murmur,  extend  far  up  the  aorta.  Thirdly,  the  same 
roles  apply  to  the  murmurs  of  the  right  side  of  the  heurt,  those  namely  of  the 
polmonary  semilunar  valve,  and  the  tricuspid.  They  are  usually  higher  toned 
than  those  of  the  left  side,  because  nearer  the  surface.  They  will  be  sought 
for  of  course  along  the  direction  of  the  pulmonary  artery,  or  o?er  the  right 
Tantricle.  They  are  comparatively  very  rare.  The  auriculo-ventricular  sounds 
are  sometimes  wanting,  even  when  there  is  considerable  cuuhtriction  of  the 
orifices^  in  consequence  of  the  feebleness  of  the  auricular  contraction.  They 
maj  occnr  either  immediately  after  the  systole,  along  with  the  second  sound, 
in  which  case  they  are  produced  probably,  in  chief,  by  the  force  given  to  the 
blood  by  the  suction  of  the  dilated  ventricle,  or  immediately  before  the  systole 
mnd  after  the  period  of  repose,  when  the  contraction  of  the  auricle  takes  place.'*' 

*  Soms  nodlflcatloa  of  these  views  as  to  the  aurioulo-yentricular  murmurs  becomes  ne- 
cessarji  if  we  adopt  tbe  theory  of  the  diastolic  impulse.  Thus,  the  murmur  olten  heard 
uesr  the  apex  of  the  heart,  synchronous  with  the  impulse,  and  occurring  in  the  time  of 
tbe  first  sennd.  instead  of  being  regurgitant,  ami  indicating  mitral  insufficiency,  mufit,  on 
the  diaatolie  theory,  be  considered  as  a  murmur  of*contraction,  produced  by  the  rush  of 
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It  is  often  very  important  to  be  able  to  decide  whether  a  cardiac  affection  b 
organic  or  merely  fuuctioDal.  A  n  accurate  appreciation  of  these  morbid  soandi 
is  valuable  on  this  account.  The  pure  bellows  murmur  is  an  attendant  on  both 
forms  of  disease ;  but  when  rough,  of  the  rasping  or  grating  character,  it  in- 
dicates usually  some  organic  derangement  of  the  valves.  If  the  morbid  soand 
be  traced  to  one  of  the  valves,  and  be  found  constant  there,  it  may  be  conai- 
dered  as  an  almost  certain  sign  of  structural  change.  The  murmurs  of  regar- 
gitation  are  probably  in  general  of  organic  origin,  though  it  is  possible  that  re- 
gurgitation at  the  mitral  valve  may  sometimes  occur,  from  a  slight  irregularitj 
iu  the  contraction  of  the  fleshy  columns,  consequent  upon  nervous  disturbance; 
and  the  same  result  might  readily  flow  from  gouty  or  rheumatic  irritation  af- 
fecting these  columns.  The  same  may  be  true  also  of  the  aortic  and  palmo- 
nary  regurgitant  murmurs,  if,  as  maintained  by  some  anatomists,  there  are  mas- 
cular  fibres  in  the  semilunar  valves,  the  irregular  action  of  which  may  interfore 
with  their  accurate  closure.* 

A  sound  similar  to  the  bellows  murmur  is  sometimes  cansed  in  the  bronchial 
tubes  by  the  pressure  of  an  enlarged  heart.  This  is  distinguishable  from  the 
proper  cardiac  murmur  by  the  fact,  tliat  it  may  be  suspended  by  holding  tha 
breath.  It  may  serve  sometimes  as  a  sign  of  disease  of  the  heart,  but  may 
proceed  from  so  many  other  causes,  that  little  reliance  can  be  placed  upon  iL  , 

X  friction  or  rubbing  sound,  analogous  to  that  observed  in  pleurisy,  is  often 
heard  in  disease  of  the  pericardium,  aud  results  from  the  moving  upon  each 
other  of  the  opposite  surfaces  of  that  membrane,  rendered  rough  by  the  exuda- 
tion of  coagulable  lymph.  It  may  be  distinguished  from  the  similar  sound  of 
pleurisy  by  the  fact,  that  it  is  not  affected  by  a  suspension  of  respiration.  When 
the  membrane  is  at  the  same  time  very  stiff  and  rough,  it  gives  rise  to  a  modifiea- 
tion  of  the  friction  sound,  which  has  been  called  creaking- leather  fsound^  from 
its  resemblance  to  the  noise  made  by  new  leather.  Both  of  these  sounds  have  an 
alternating  character,  dependent  on  the  double  mution  of  the  heart.  They  are 
said  to  be  strongest  in  the  systole,  and  after  expiration.  The  friction  sound 
often  closely  resembles  the  endocardial  murmurs;  and  it  is  sometimes  difficnk- 
to  distinguish  between  them.  It  is  generally  increased  by  pressure ;  but  this 
fact  cannot  always  be  received  as  diagnostic ;  for,  as  stated  by  Dr.  Wm.  Jen- 
ner,  even  moderate  pressure  over  the  base  of  the  heart  in  children,  whose  chests 
are  flexible,  is  capable  of  producing  a  murmur  by  diminishing  the  cavity  of  the 
pulmonary  artery.  Strong  pressure  may  sometimes  even  diminish  the  friction 
sound,  by  lessening  the  movement  between  the  pericardial  surfaces. 

A  churning  or  washing  sound  occasionally  results  from  the  presence  of  a 
certain  amount  of  liquid  in  the  pericardium.  All  these  pericardial  sounds  are 
more  superficial  than  those  proper  to  the  heart  itself. 

A  strong  pulsation  of  the  heart  may  develope  the  mucous  and  sibilant  rales 
by  a  movement  given  to  the  air  in  inflamed  bronchial  tubes,  and  sometimes  oc- 
casions the  metallic  tinkling  in  large  tuberculous  cavities. 

Sometimes  along  with  the  sounds  of  the  heart,  whether  otherwise  normal 
or  abnormal,  there  is  heard  a  peculiar  musical  or  metallic  tinkling,  the  origin 

hlood  throagh  the  narrowed  auriculo-Tentricular  opening  during  the  active  diastole;  aad 
the  remarks  made  in  the  text  on  the  signs  of  constriction  of  the  auriculo-Tentricular  opea- 
ings  must  be  looked  on  as  inaccurate.  More  will  be  said  on  thid  point  under  the  head  of 
chronic  disease  of  the  yalves.  The  author  will  at  present  merely  obverve  that  tho  viawt 
given  in  the  text  are  mainly  those  of  Dr.  Hope,  and  wore  probably  originally  adopted  fa/ 
that  writer  as  much  from  their  conformity  with  his  opinions  in  relation  to  the  heart's 
actions,  as  in  accordance  with  actual  obscrration.  They  are,  however,  allowed  to  stand; 
because,  though  their  entire  accuracy  is  doubted  by  the  author,  they  have  high  authority 
in  their  favour,  and  those  of  a  different  bearing  still  want  the  aupport  of  further  iaveS" 
tigation,  and  the  sanction  of  general  opinion.  (Note  to  the  fourth  edition.) 

*  See  an  abstract  of  a  paper  by  Dr.  Monneret,  presented  to  the  French  Academ/  of  8el- 
onoes,  Oct.  16, 1849,  in  the  Land.  Med%  Oas.,  Biarch,  1850,  p.  408. 


Class  ni.]  DISEASES  OF  THK  HEABT.  151 

of  which  18  Dot  well  ODdeiBtood.  A  similar  sonnd  may  be  at  any  time  produced 
by  appljiog  the  palm  of  the  hand  to  the  ear,  and  gently  striking  the  back  of 
it  wiih  the  finger.  It  is  noticed  under  various  circumstances,  and  different  ex- 
planations have  been  given.  M.  Barth  has  observed  it  in  connection  with  the 
existence  of  air  iu  the  cavity  of  the  pleura,  and  the  idea  has  been  suggested 
that  it  might  iu  some  instances  be  connected  with  the  gaseous  distension  of  the 
stomach.  It  is  most  probably  produced  by  a  quick  impulse  of  the  heart,  caus- 
ing vibration  in  a  tense  structure,  as  a  similar  sound  is  generated  in  large  ca- 
vities with  elastic  walls  containing  air.  The  sound  is  probably  often  produced, 
ID  various  degrees,  by  a  strong  impulse  of  the  heart  against  the  walls  of  the 
chtst.  It  is  of  no  great  importance  in  diagnosis. 

Vascular  Sounds. — ^A  slight  sound  is  sometimes  occasioned  by  the  mo- 
tion of  the  blood  in  the  arteries,  which  is  very  much  increased  by  whatever 
roughens  the  internal  surface,  or  produces  any  sudden  change  in  the  capacity 
of  the  vessels,  whether  aneurisms,  or  the  pressure  of  a  tumour  from  without. 
A  watery  condition  of  the  blood  very  much  promotes  it,  so  much  so,  that,  in 
anemic  individuals,  it  can  be  produced  with  great  facility  by  merely  pressing 
the  artery  with  the  end  of  the  finger,  or  the  stethoscope.  It  is  syuchronons 
with  the  sybtole  of  the  heart,  and  consequently  takes  place  during  the  diastole 
of  the  arteries.  Sometimes  a  double  murmur  is  produced  in  the  arch  of  the 
aorta,  the  first  corresponding  with  the  systole,  the  second  with  the  diastole 
of  the  heart.  The  diastolic  murmur  is  supposed  16  be  produced  by  a  regur- 
giUuit  movement  of  the  blood  from  the  great  arterial  branches,  in  consequence 
of  want  of  due  elasticity  in  the  diseased  and  dilated  aorta.  (Bellingbam, 
LoniL  Med.  Oaz.,  Sept  1850,  p.  399.)  Particular  attention  has  been  called 
to  murmurs  occasionally  heard  in  the  pulmonary  artery  near  its  origin,  and  in 
the  sabclavian  beneath  the  clavicle,  independently  of  any  organic  affection  of 
the  vessels  themselves,  and  caused  generally  by  pressure  from  without.  Thus, 
in  several  cases  of  tubercles  in  the  lungs,  a  peculiar,  soft,  low-pitched  murmur 
was  heard  by  Dr.  Da  Costa,  of  Philadelphia  {Am.  J.  of  Med.  Sci.,  Jan.  1859, 
p.  124),  situated  in  the  second  intercostal  space,  a  little  to  the  left  of  the 
sternum,  synchronous  with  the  systole,  replacing  the  first  sound,  confined 
within  a  limited  space,  and  ceasing  during  a  full  inspiration.  This  was  no 
doubt  produced  in  the  pulmonary  artery,  somewhat  compressed  by  tubercles 
in  the  neighbourhood,  though  any  other  tumour  in  the  same  vicinity  might 
give  rise  to  it;  and  Dr.  Sieveking,  of  London,  has  recorded  a  case  in  which 
the  same  sound  was  produced  by  a  cancer  in  the  lung.  (Lancet^  Feb.  11, 1860, 
p.  135.)  The  subclavian  murmur,  so  often  heard,  has  been  especially  investi- 
gated by  Dr.  B.  W.  Richardson,  who  found  it  accompanying  chronic  bronchi- 
tis, phthisis,  anaamia,  dyspepsia,  &c.,  but  frequently  also  in  perfect  health,  in 
which  case  he  was  disposed  to  ascribe  it  to  pressure  by  the  overgrown  sub- 
clavius  muscle,  as  it  is  peculiarly  apt  to  occur  in  persons  whose  occupations  re- 
quire a  frequent  use  of  this  muscle.  {Dub.  Quarterly,  May,  1863,  p.  132.) 

M.  Bean  thiuks  be  has  proved  that  the  arterial  murmur,  and  especially  that 
of  the  carotids,  is  produced  whenever  an  increased  wave  of  blood  is  thrown 
into  the  great  vessels,  in  consequence  of  dilatation  of  the  heart  {Archives 
Oenirales,  4es^r.,  xiv.  133.) 

In  large  veins,  too,  a  peculiar  murmur  has  been  noticed,  especially  in  ane- 
mic individuahi,  which  received  from  M.  Bouillaud  the  designation  of  bruit 
de  diable,  from  the  name  of  the  humming-top,  the  noise  of  which  it  was  sup- 
posed to  resemble.  It  may  properly  be  called  the  humming  sound.  It  is 
observed  especially  in  the  internal  jugular  vein  ;  but  occurs  also  in  the  ex- 
ternal Jagnlar,  in  the  vena  innominata,  and  in  the  crural  vein.  {Arch.  O^n,, 
it  sir.,  xxiiL  826.)  It  differs  from  the  arterial  bellows  murmur  by  being  con- 
tinuous, though  it  is  by  no  means  uniform,  having  characteristic  swells  and 
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remissions,  which  correspond  with  the  diastole  and  systole  of  the  arterial. 
Occasionally  it  has  a  mnsical  tone.  It  probably  depends  upon  altered  ea» 
pacity  of  the  Te8sel  at  the  momeut  of  examination,  as  by  the  tension  caased 
by  turning  the  head  on  one  side,  and  upon  a  deficient  viscidity  or  abnoriMl 
mobility  of  the  blood.  Dr.  Ogier  Ward  states  that  it  may  be  heard  in  all 
children  under  the  age  of  seven,  and  considers  the  watery  condition  of  thdr 
blood  a  sufficient  explanation.  {Land.  Med,  Oaz.,  May,  1851|  p.  784.) 

6.  Oeneral  Symptoms. 

These  are  either  directly  connected  with  the  heart,  or  secondary.  To  the 
former  section  l>elong8  the  pulse,  which,  though  dependent  on  the  contraction 
of  the  left  ventricle,  is  not,  as  felt  at  the  wrist,  exactly  synchronous  with  the 
impnlse  of  the  heart,  but  follows  it  at  a  slight  interval.  Being  liable  to  all 
the  irregularities  of  the  cardiac  pulsations,  whether  as  to  force,  duration,  or 
the  relation  to  each  other  of  the  successive  beats,  it  is  highly  important  in 
diagnosis,  and  often  enables  us  immediately  to  detect  derangement  in  fbt 
central  organ  of  the  circulation.  It  is  almost  always  more  or  less  deranged 
in  diseases  of  the  heart.  Its  indications,  however,  must  not  be  received  with- 
out allowance.  Intermission  in  the  pulse  is  not  always  a  sign  of  intermission 
in  the  contractions  of  the  heart.  It  not  unfrequently  happens  that  an  ooca> 
sional  ventricular  contraction  is  too  feeble  to  transmit  an  impulse  to  the  arte- 
ries in  the  extremities.  The  pnlse  may  be  very  weak  when  the  heart  appean 
to  act  tumultnously,  because,  though  the  extent  of  the  motion  is  considerabltp 
the  force  of  the  contraction  is  not  great ;  or  it  may  be  that  the  left  ventricle 
may  contract,  under  certain  circumstances,  less  vigorously  than  the  right;  or, 
finally,  there  may  be  an  insufficient  quantity  of  blood  in  tlie  left  ventricla, 
consequent  upon  the  retardation  of  the  current  in  the  pulmonary  capillariea. 
Very  frequently  the  heart  continues  to  beat  after  all  pulsation  at  the  wriit 
has  ceased.*  Other  circumstances  which  influence  the  condition  of  the  pnlae, 
independently  of  the  mere  cardiac  contractions,  are  the  quantity  of  blood  in 
the  vessels,  and  the  general  tone  of  the  system.  These  facts  are  sufficient  to 
show  that  the  pulse  is  not  to  be  relied  on  implicitly,  as  an  index  of  the  state 
of  the  heart.  Its  relation  to  particular  cardiac  diseases  will  be  treated  of 
under  those  diseases  respectively. 

Df/npncea  is  among  the  most  prominent  and  distressing  symptoms  of  car- 
diac affection.  It  sometimes  depends  upon  mere  nervous  disorder;  Imt  more 
frequently  arises  from  direct  interference  with  the  functions  of  the  lungs,  either 
by  pressure  upon  them,  congestion,  or  cfftision  into  the  pulmonary  tissue  or 
the  pleural  cavities. 

Fain  is  little  to  be  depended  on  as  a  sign  of  disease  of  the  heart.  The  moat 
violent  and  fatal  affections  are  often  attended  with  little  positive  pain,  even 
pericarditis  and  endocarditis  sometimes  running  their  course  without  it.  In 
uther  cases  it  is  very  acute ;  and  not  unfrequently  the  patient  experiences  great 
distress  about  the  praocordia,  of  a  vague  and  indescribable  character,  alto- 
gether different  from  ordinary  pain.  Though  thus  uncertain,  the  existence  of 
pain  in  the  region  of  the  heart  should  be  regarded  with  suspicion,  and  lead 
to  an  accurate  investigation  of  its  cause. 

Palpitations,  by  which  are  meant  pulsations  of  the  heart  disagreeably  sen- 
sible to  the  patient,  are  a  very  frequent  symptom.     It  does  not  neceasarilj 

*  Theffe  anomalies  are  perhaps  more  readily  explaino<l  on  tlie  theory  of  diastollo  im- 
pulse. A  ventricular  cuntractiun,  strong  enough  to  produce  a  perceptible  impulse  upon 
the  wallH  of  the  chest,  should  cause  a  pulsation  in  the  artery  at  the  wrist;  but  we  may 
easily  conceive  that  there  may  bo  a  diastulio  finpulHe,  while  the  sy stole  is  very  feeble  aad 
insufhcient  to  produce  a  pulse.  Again,  the  seemingly  tumultuous  beating  of  the  heart 
when  the  pulae  is  ferldo  may  be  diastolic,  while  the  systole  may  correspond  in  fcebla- 
nesd  with  tiic  uuvemeut  of  the  artery  at  the  wrist.  [yoU  to  the  fourth  tdUioh.\ 
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ftjUow,  that  there  gbonld  be  aa  increase  of  the  impalse  of  the  heart  against 
the  chest  The  symptom  is  often  connected  with  rery  slight  disease,  and  be- 
comes alarming  only  when  long  contiuned,  or  associated  with  other  signs  of 
a  aerious  import.  Its  existence,  however,  for  any  length  of  time,  should  al- 
wsyt  lead  to  inquiry.  Palpitations  will  be  more  particularly  treated  of  among 
the  inorganic  affections  of  the  heart. 

The  secondary  symphms  are  very  numerous.  They  are  chiefly  such  as  in- 
dicate morbid  effects  of  irregularities  in  the  circulation.  Either  the  blood  is 
diiren  with  too  great  a  force  into  certain  organs,  as  into  the  brain  in  hyper- 
trophy of  the  left  Tentricle,  and  into  the  lungs  in  the  same  condition  of  the 
right  Tentricle;  or  it  becomes  congested  in  various  parts,  from  impediment  to 
its  passage  through  the  heart,  as  in  the  general  venous  system  of  the  body, 
inelading  especially  the  viscera  of  the  abdomen,  when  the  impediment  exists 
in  the  right  side,  or  in  the  pulmonary  vessels  when  in  the  left ;  or,  finally,  it 
is  distributed  with  insufficient  force,  or  in  insufficient  quantity,  to  the  body  at 
large,  in  consequence  of  debility  or  obstruction  of  the  propelling  organ.  Hence 
the  phenomena  of  active  or  passive  congestion  in  the  brain,  the  lungs,  the  liver, 
the  kidneys,  and  the  whole  alimentary  canal.  Bence  vertigo,  tormenting 
headaches,  irritable  temper,  epistaxis,  apoplexy,  pulmonary  hemorrhage  and 
iaflammaiion,  hepatic  disease,  hematemesis,  various  forms  of  disordered  sto- 
mach and  bowels,  and  an  anemic  state  of  the  blood.  Hence,  too,  dropsical 
effusion,  sometimes  general,  sometimes  in  the  form  of  anasarca  or  hydrotho- 
rax.  The  enlarged  thyroid  gland  and  prominent  eyes  sometimes  connected 
with  disease  of  the  heart,  may  be  similarly  explained.  It  is  not  pretended 
that  these  phenomena  occur  in  all  cases  of  affection  of  the  heart;  but  there  is 
not  one  of  them  which  does  not  occasionally  present  itself.  These  symptoms 
of  coarse  vary,  according  as  the  congestion  is  active  or  passive.  Thus,  in  the 
former  we  have  the  flushed  and  swollen  face,  the  prominent  eye,  and  the  gen- 
eral torgid  state  of  system ;  in  the  latter,  the  pallid  or  livid  complexion,  the 
purple  lips,  the  puffy  eyelids,  and  the  universal  tendency  to  oedema.  It  has 
been  observed  that  the  great  viscera  are  apt  to  be  hypertrophied  in  conse- 
qoence  of  the  congestion  to  which  they  are  incident,  and  that  this  effect  is 
produced  whether  the  congestion  is  active  or  passive.  Besides  the  sources  of 
secondary  disorder  above  mentioned,  there  is  another,  consisting  in  the  pres- 
sure of  the  enlarged  organ  or  distended  pericardium  upon  the  neighbonring 
iaogflk  and  the  disturbance  of  the  pulmonary  functions  from  the  mere  mechani- 
cal effect  of  the  heart's  frequently  excessive  action. 

It  very  seldom  happens  that  the  whole  heart  is  diseased  at  once ;  and  when 
both  fides  are  affected,  one  is  so  ordinarily  in  a  greater  degree  than  the  other. 
In  like  manner,  when  the  two  cavities  of  the  same  side  are  diseased,  they  sel- 
dom suffer  equally.  Not  unfrequently  the  disease  is  confined  to  a  single  valve, 
or  s  single  cavity. 

Article  I. 
INFLAMMATION  OP  THE  PERICARDIUM,  or  PERICARDITIS. 

Thb  heart  includes  three  distinct  tissues,  which,  though  frequently  inflamed 
eonjointly,  are  nevertheless  liable  to  be  separately  affected,  and  therefore  re- 
quire separate  consideration.  The  tissues  alluded  to  are  the  pericardium  or 
investing  membrane,  the  endocardium  or  lining  membrane,  and  the  intervenitig ' 
or  mnscolar  structure.  Inflammation  occurring  in  these  several  parts  is  deno- 
miaated  respectively  jDertcardth's,  endocarditis,  and  carditis.  These  affectione 
were  formerly  confounded,  as  no  means  existed  of  discriminating  accurately  be- 
tween them.   Nay,  the  diagnostic  symptoms  of  inflammation  of  either  or  all  of 
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these  tissaes  were  so  nncertain,  that  the  best  informed  physicians  were  often 
at  a  loss  to  determine,  in  particular  cases,  whether  it  existed  or  not  Even 
Laennee  admitted  the  impossibility  of  forming  a  certain  diagnosis  in  pericar- 
ditis. To  Louis  belongs  the  credit  of  opening  the  way  to  a  more  accarale 
knowledge  of  this  complaint,  by  the  discovery  of  certain  characteristic  signs. 
Since  bis  publication,  a  flood  of  light  has  been  poured  from  varioos  soarcei 
upon  the  subject;  and  we  are  now  in  possession  of  the  means  not  only  of  re* 
cognizing  the  existence  of  pericarditis,  but  of  distinguishing  it  with  conside- 
rable certainty  from  endocarditis.  The  same,  however,  cannot  yet  be  said  in 
relation  to. inflammation  of  the  muscular  tissue,  or  carditis,  the  pymptomalo- 
logy  of  which,  as  a  distinct  affection,  is  very  obscure.  The  student,  in  perot- 
ing  the  following  remarks,  must  not  forget  that,  in  many,  perhaps  in  moet 
cases  of  pericarditis,  inflammation  of  the  lining  membrane  exists  at  the  same 
time,  and  mingles  its  characteristic  signs  with  those  of  the  former  complaiDL 

Pericarditis  is  not  unfrequent  It  has  been  inferred  from  a  vast  number  of 
post-mortem  examinations,  made  in  the  hospitals  of  Paris  and  cl.sewhcrc,  that 
about  one  iu  twenty-three  of  all  who  die  at  an  adult  age,  exhibits  marks  of  rs- 
cent  or  former  attacks  of  this  disease.  The  proportion  is  probably  greater  of 
persons  who  are  affected  with  it  at  some  period  of  their  lives;  for  there  is  rea- 
son to  believe  that  it  often  occurs,  in  a  moderate  degree,  without  leaving  any 
permanent  vestiges  behind  it  I  have  no  doubt  that  many  slight  cattes  of  it 
are  quite  overlooked.  My  attention  has  frequently  been  called  to  attacks  of 
disease,  suflicieut  to  unfit  the  patient  for  his  ordinary  pursuits,  yet  not  severe 
enough  to  induce  him  to  take  to  his  bed,  in  which  a  careful  examination  has 
revealed  the  existence  of  a  greater  or  less  degree  of  pericarditis. 

Anatomical  Characters. — The  first  effect  of  inflammation  of  the  pericar- 
dium is  probably  to  produce  congestion,  and  consequent  swelling  of  the  eab- 
scrous  areolar  tissue,  with  diminution  of  secretion,  and  dryness  of  tlio  seroos 
surface.  But  the  first  appearance,  obvious  to  anatomical  examination,  is  red- 
ncss,  which  may  be  in  points,  or  in  patches  or  streaks  of  various  shape  and  siie, 
and,  even  in  the  latter  case,  has  a  somewhat  punctuated  or  mottled  character. 
Mere  redness,  however,  unattended  with  effusion,  cannot  be  considered  ae  cer- 
tainly indicative  of  inflammation  ;  for  it  may  result  from  congestion  alone,  or 
may  be  cadaveric.  Nor  is  it  always  observable  in  cases  of  undoubted  inflam- 
mation, disappearing  sometimes  in  instances  of  very  early  deatli,  as  erysipe- 
latous reduesvs  is  known  to  do  upon  the  skin.  Yery  soon  after  the  cummence* 
ment  of  the  attack,  there  is  an  increased  secretion  from  the  internal  surface  of 
the  membrane.  The  matter  secreted  is  sometimes  almost  exclusiively  coagn- 
lable  lymph,  which  concretes  as  soon  as  it  exudes,  sometimes  almost  exclusively 
serum,  which  remains  liquid ;  but  iu  a  great  majority  of  cases,  is  a  mixture 
of  the  two ;  the  coagnlablo  lymph  or  fibrinous  matter  adhering  to  the  surface, 
and  the  serum  accumulating  in  the  pericardial  sac,  with  flocculi  or  shreds  of 
the  concrete  matter  often  floating  in  it. 

The  quantity  of  the  liquid  varies  greatly,  amounting  in  some  instances,  to 
little  more  than  three  or  four  fluidounces,  in  others  to  as  many  ]>iiits.  Gene- 
rally it  exceeds  nine  fluidounces.  Frank  mentions  a  case  in  which  six  poands 
of  liquid  were  found  in  the  cavity.  Occasionally  it  is  limpid  and  nearly  culoar- 
less ;  but  more  generally  is  yellowish  or  greenish-yellow,  opalescent,  of  a  whey- 
like appearance,  or  milky;  and  sometimes  is  of  a  red  or  san^^uincous  hue.  In 
certain  hemorrhagic  states  of  the  constitution,  it  is  largely  mixed  with  blood. 
In  some  cases,  especially  in  the  advanced  stages  or  chronic  form  of  the  disease, 
it  is  sero-purulent ;  and  rare  instances  occur,  in  which,  from  the  peculiar  con- 
dition of  system,  it  is  originally  pus,  either  well  formed  and  nearly  ])ure,  or  in 
yarious  degrees  sanions  and  offensive. 

The  fibrinous  matter  or  lymph  is  at  first  generally  in  the  form  of  a  soft  dW- 
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cate  61in,  spread  over  the  sorhce  of  the  membrane,  from  which  it  is  easily  sepa- 
rable ;  bat  occasionallj  it  is  deposited  in  distinct  masses.  With  the  progress 
of  the  iiiOammation,  it  increases  in  quantity,  and  at  the  Bame  time  becomes 
firmer  and  more  adhesive.  Its  colour  is  usually  yellowish-white,  but  sometimes 
pinkish  or  reddish-brown  from  the  intermixture  of  blood.  It  is  singularly 
arranged,  not  being  uniformly  spread  over  the  surface,  but  very  irregularly, 
presenting  a  reticulated  or  cellular  appearance,  which  has  been  aptly  compared 
to  that  produced  by  first  bringing  into  contact  and  then  separating  two  layers 
of  soft  butter,  spread  upon  pieces  of  board  or  other  solid  body.  The  irregu- 
lar surface  of  the  pericardial  exudation  is  owing  to  a  similar  cause.  It  is,  no 
doubt,  produced  by  the  alternate  meeting  and  separating  of  the  cardiac  and 
free  suHaces  of  the  membrane,  with  the  alternate  dilatation  and  contraction 
of  the  heart  The  little  prominences  and  depressions  thus  formed  are  alto- 
gether irregular  in  their  shape,  size,  and  arrangement.  Thus,  the  surface  has 
been  variously  compared,  in  different  conditions  of  the  exudation,  to  that  of 
a  piece  of  cut  sponge,  to  honey-comb,  to  the  interior  of  the  stomach  of  a  ra- 
minating  animal,  as  seen  in  tripe,  and  to  a  congeries  of  earthworms.  Sometimes 
the  pericardium  is  studded  over  with  soft  roundish  granulations,  and  some- 
times exhibits  innumerable  slender  papillary  projections. 

The  coating  of  coagulablo  lymph  or  false  membrane  is  of  various  thickness, 
from  less  than  a  line,  to  nearly  or  quite  an  inch ;  but  in  general  it  is  between 
one  and  three  lines.  In  some  instances,  it  covers  the  whole  serous  surface  of 
the  sac,  in  others,  is  confined  either  to  the  cardiac  or  to  the  free  surface  exclu- 
sively, and  in  others  again,  is  in  separate  patches  very  different  in  their  extent. 
It  is  commonly  thickest  npon  the  hearL  Beneath  it,  the  serous  membrane  is 
asoally  reddened,  but  not  always.  Dr.  Hope  states  that  the  pericardium  is 
itself  very  rarely  thickened,  and  that,  when  apparently  so,  it  generally  owes 
the  effect  to  a  layer  of  old  adherent  false  membrane,  opaque  and  of  a  bluish- 
white  colour,  the  result  of  previous  inflammation.  Real  thickening,  when  it 
occurs,  is  seated  not  in  the  proper  serous  tissue,  but  in  the  areolar  or  fibrous 
structure  without  it  •  In  consequence  of  the  softening  of  this  subserous  areolar 
stroctare.  the  true  membrane  may  sometimes  be  peeled  off. 

Tirchow  haa  noticed  in  one  or  two  cases  of  fatal  pericarditis,  attended 
daring  life  with  great  feebleness  of  the  pulse,  extreme  dyspncea,  anxiety,  and 
ultimately  delirium,  a  state  of  acute  fatty  degeneration  of  the  heart ;  a  thick- 
ness of  one  or  two  lines  of  the  muscular  tissue  adjacent  to  the  pericardium 
having  been  completely  changed,  while  all  parts  of  the  heart  exhibited  more 
or  less  of  the  affection.  The  occurrence  of  such  a  change  must  add  greatly 
to  the  danger  of  the  disease,  and  indicates  the  prompt  application  of  efficient 
measures  before  it  shall  have  had  time  for  development  {B.  and  F,  Medico- 
chir.  Bev,,  July,  1858.  p.  195.) 

The  anatomical  changes  which  take  place  in  the  course  of  the  complaint 
are  not  always  the  same.  There  is  reason  to  believe  that  the  inflammation 
sometimes  terminates  before  effusion  has  occurred,  and  that  in  other  instances 
sbftor])tion  of  the  effused  matter,  whether  fibrinous  or  serous,  ensues,  and 
resolation  is  effected.  But  generally,  when  coagulable  lymph  has  been  ex- 
uded, St  least  in  any  considerable  quantity,  the  course  is  different  When  the 
exudation  is  chiefly  concrete,  the  opposite  surfaces,  though  they  may  at  first 
separate  to  a  certsin  extent  with  every  contraction  of  the  heart,  gradually, 
as  the  lymph  hardens  and  becomes  more  adhesive,  cohere  more  and  more  firmly, 
until  they  at  length  remain  permanently  united.  Incipient  blood-vessels,  in 
the  shape  of  red  points  and  variously  branching  lines,  soon  show  themselves 
in  the  new  deposit,  which  thus  by  degrees  becomes  organised,  at  first  imper- 
fectly, but,  throogh  the  agency  of  absorption  and  the  consequent  removal  of 
soperflaoos  mstteri  bk  the  end  completely,  so  as  to  be  converted  into  areolar 
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tissae  scarcely  if  at  all  distinguishable  from  original  stmctare.  The  pericar- 
dial cavity  is  thus  permanently  obliterated,  and  the  membrane  sometimes  ap- 
pears as  though  it  had  never  been  donble. 

In  those  cases,  constituting  much  the  greater  number,  in  which  the  seroai 
eflTusion  is  so  copious  early  in  the  disease  as  to  keep  the  opposite  snrfacei 
separate,  adhesion  is  of  course  prevented  so  long  as  the  liquid  continues  on- 
absorbed.  But,  as  the  inflammation  abates,  the  process  of  absorption  takes 
place,  the  amount  of  serum  is  gradually  diminished,  and  successive  portioni 
of  the  surfaces,  coming  into  contact,  unite  together,  and  go  through  the  same 
changes  precisely  as  those  above  described.  Sometimes,  though  rarely,  the 
coating  of  coagulable  lymph  becomes  organized  before  the  serum  is  absorbed ; 
and  then,  after  death  from  other  causes,  the  surfaeee  of  the  heart  is  observed 
to  be  covered,  wholly  or  partially,  with  false  membrane,  without  oblitcratloD 
of  the  pericardial  cavity.    I  have  recently  seen  a  case  of  this  kind. 

It  has  been  stated  that  the  layers  of  coagulable  lymph  are  sometimes  par* 
tial.  When  two  of  these  patches  are  opposite  to  each  other,  they  coalesce^ 
and  sometimes  unite  firmly,  so  that  the  sac,  instead  of  being  wholly  oblit6- 
rated,  is  divided  into  sections  which  may  or  may  not  communicate.  But^  ia 
other  instances,  the  union  is  not  firm  enough  to  resist  the  separating  actioa 
of  the  heart,  and  the  plastic  lymph  is  thus  drawn  out  into  bunds  or  filamentii 
which,  being  converted  by  the  organizing  process  into  areolar  tissue,  continue 
permanent  in  the  sac.  Often,  however,  the  patches  are  not  opposite.  In  such 
instances,  they  are  equally  converted  into  false  membrane,  but  now  form  only 
whitish  opaque  spots,  which  have  been  fjrequcntly  noticed,  in  post-mortem 
examinations,  on  the  surface  of  the  heart,  and  were  at  first  mistaken  for  mere 
discolunitiuns.  Their  nature,  however,  is  rendered  evident,  by  dissectioD,  by 
means  of  which  a  lamina  of  thin  membrane  may  be  separated,  leaving  the 
proper  surface  of  the  pericardium  quite  distinct.  These  white  patches  are  of 
the  size  of  the  nail  or  larger,  and,  being  the  remains  of  former  inflammation, 
are  among  the  proofs  of  the  frequently  curable  nature  of  pericarditis. 

Sometimes  the  efifused  liquid  is  only  partially  absorbed,  and  adhesion,  from 
this  cause,  but  partially  effected.  This  is  especially  the  case  when  the  liquid 
is  purulent,  and  hence  pus  is  sometimes  found,  in  such  cases,  filling  the  inter- 
vals of  the  adhesions.  Again  the  sac  may  continue  long  or  permanently  dis- 
tended, cither  from  defective  absorption,  or  from  the  continuance  of  extrara- 
sation.  In  such  instances,  coagulable  lymph  continues  to  be  deposited,  so 
that  the  coating  sometimes  at  length  attains  great  thickness,  exhibiting  differ^ 
ent  layers,  which  have  different  degrees  of  consistence  and  firmness,  the  most 
superlicial,  as  the  most  recent,  being  generally  the  softest.  The  first  layer, 
becoming  organized,  serves  as  an  exuding  surface  from  which  the  next  may 
proceed.  Cases  of  this  kind  are  apt  to  terminate  fatally,  but  sometimes  not  - 
until  after  a  long  time  and  various  changes.  The  liquid  is  occasionally  at 
length  absorbed,  and  the  opposite  layers,  thus  brought  together,  form  a  thick 
mass,  too  unwieldy  to  admit  of  a  perfect  organization.  Hence,  it  is  converted 
into  fibrous,  or  fibro-cartilaginous,  and  sometimes  even  into  bony  matter,  which 
firmly  cmbrnces  the  heart,  cramps  its  movements,  and,  by  offering  a  constant 
stimulus  to  its  actions,  may  end  in  hypertrophy,  or  by  restraining  them,  in 
atrophy  of  the  organ.  In  tuberculous  constitutions,  the  false  membrane 
sometimes  becomes  the  seat  of  tubercles.  It  appears  also  to  be  liable  to  inflam- 
mation, and  has  occasionally  been  found  interspersed  with  purulent  collectiooB. 

The  substance  of  the  heart  is  often  morbidly  affected  in  fatal  cases  of  peri- 
carditis, being,  in  relation  to  colour,  redder,  browner,  or  paler  than  in  health; 
in  relation  to  consistence,  harder  or  softer ;  in  relation  to  bulk,  increasi-d.  as 
in  hypertrophy  with  or  without  dilatation,  or  diminished,  as  in  atrophy.  When 
long  surrounded  by  liquid,  it  experiences  the  sedative  influence  of  snch  ex- 
posure, and  becomes  soft,  flabby,  and  pale,  with  a  great  diminution  of  its  enei^y. 
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Sym/)/ofn8.— Tlia  general  symptoms  of  pericarditis  are  exceedingly  diversi- 
fied, being  very  different  in  different  cases,  and  though,  when  occurring  con- 
jointly in  considerable  nnmbers,  they  may  serve  to  indicate  the  disease  with 
an  approach  to  certainty,  yet  they  are  very  seldom  conclusive,  and  often  alto- 
l^tber  insufficient  to  serve  as  the  basis  of  a  correct  diagnosis. 

The  attack  is  OBually  ushered  in  with  a  chill,  which  is  sometimes  repeated, 
mnd  always  followed  by  fever.  It  is  said  that  occasionally  the  onset  is  mariced 
by  faintness  or  positive  syncope  rather  than  by  chilliness.  Among  the  symp- 
toms which  attend  the  complaint,  though  by  no  means  always  in  the  same  cases, 
and  in  some  nearly  or  quite  wanting,  are  pain,  oppression,  weight  or  other  an- 
easiness  in  the  region  of  the  heart,  palpitations,  cough  and  hurried  respiration, 
dyspncea,  a  preference  for  oertain  positions,  occasional  vomiting  and  painfull 
deglutition,  headache  and  delirium,  frequent  and  often  irregular  pulse,  great 
debility,  attacks  of  faintness  approaching  or  amounting  to  syncope,  restless- 
Dess,  anxiety  of  countenance,  and  oedema  of  the  face  and  extremities.  From 
this  enumeration  of  symptoms  no  definite  notion  of  the  complaint  can  be  drawn ; 
and  it  is  necessary  to  dwell  more  in  detail  upon  each  individually. 

I^ver  is  always  present,  unless  in  very  mild  cases,  and  is  attended  by  the 
usual  signs  of  this  affection  in  the  phlegmasia  generally,  such  as  frequent 
poise,  hot  skin,  sometimes  dry  and  sometimes  perspiring,  furred  tongue,  loss 
of  appetite,  scanty  urine,  &c. 

The  pulse  is  an  important  symptom.  Dr.  Todd  states  that  an  intermittent 
pulse,  occurring  when  there  is  reason  to  apprehend  the  supervention  of  car- 
diac inflammation,  is  a  very  suspicious  sympiom,  indicating  the  probable  ap- 
proach of  either  pericarditis  or  endocarditis.  According  to  Dr.  Williams,  the 
poise  is  sometimes  slower  than  natural  at  the  commencement;  but,  unless  in 
the  chill,  such  an  event  must  be  very  rare.  It  is  usually,  after  the  fever  has 
been  fairly  established,  much  increased  in  frequency,  being  often  from  110  to 
120  in  a  minute,  and  regular.  Early  in  the  disease,  it  is  generally  full  and 
strong,  with  a  sharp  angry  beat;  but  sometimes  it  is  small  and  wiry.  As  the 
complaint  advances,  it  often  becomes  irregular,  and  occasionally  very  much  so, 
beating  rapidly  for  a  few  strokes  and  then  slowly,  with  a  sort  of  hobbling  move- 
ment, and  not  uufrequently  intermittent  The  irregularity  is  sometimes  tempo- 
rarily developed  by  excitement  of  any  kind,  as  by  quick  motions  or  mental  dii>- 
tnrbance.  Towards  the  close,  it  is  small  and  very  feeble,  sometimes  scarcely 
to  be  felt;  and  this  weakness  of  the  pulse  at  the  wrist  may  be  observed  occa- 
sionally when  the  heart  is  apparently  tumultuous.  It  is  probable  that  the  ir- 
regularity and  intermission  of  the  pulse  are  often  owing  rather  to  accompanying 
enducarditis  or  carditis,  than  to  the  proper  inflammation  of  the  pericardium. 
When  it  is  exceedingly  frequent  and  small,  or  peculiarlv  jerking,  endocarditis 
may  be  strongly  suspected.  The  different  condition  of  the  pulse  at  different 
stages  of  the  dis^^o  maj  be  considered  as  indicative  of  the  condition  of  the 
cardiac  muscles;  which  are  at  first  irritated  into  excessive  action,  as  shown  by 
the  strong,  full,  sharp  pulse ;  subsequently  weakened  but  still  irritated,  causing 
the  frequent  and  irregular  pulse;  and  lastly,  exhausted  by  excitement,  ao  that 
the  paUe  becomes  more  and  more  feeble  till  the  close.  This  weakness  of  the 
pals«,  towards  the  end,  may  also  be  referred  in  part  to  the  crampmg  influence 
of  the  effusion,  liquid  or  concrete,  by  which  the  heart  is  surrounded.  Dr.  Stokes 
has  noticed  in  two  cases  increased  action  of  the  carotids. 

Pain  is  a  very  uncertain  symptom.  Sometimes  it  is  exceedingly  acute, 
shooting  from  the  prsecordia  to  the  back  between  the  shoulders,  ami  extend- 
ing ofien  to  the  left  shoulder  and  down  the  left  arm,  sometimes  as  low  as  the 
elbow  or  even  the  wrist.  It  is  often  aggravated  by  a  deep  inspiration  or 
oooghiog,  by  percussion,  by  pressure  on  the  intercostal  spaces  and  in  the 
epigastriomp  especially  upwards  beneath  the  ribs  somewhat  to  the  left  of  the 
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middle  line,  by  forcible  stretching,  and  by  lying  on  the  left  side.  Frequently, 
however,  sharp  pain  is  wanting,  and  it  has  been  supposed  that  it  is  never  ex* 
periencud,  in  its  severest  form,  unless  the  pericarditis  is  accompanied  with 
pleurisy.  This,  however,  is  a  mistake;  as  ancoroplicated  inOammation  of  the 
pericardium  has  been  known  to  occasion  the  most  excruciating  pain.  Instead 
of  this  sharp  pain,  the  patient  very  often  complains  only  of  a  slight,  doll, 
aching,  or  intermittent  pain,  or  of  indefinite  uneasiness  about  the  left  portion 
of  the  chest,  variously  described  as  a  feeling  of  tightness  or  constriction,  weight, 
burning,  or  oppression,  and  occasionally  involving,  to  a  certain  degree,  the 
left  shoulder  or  arm.  In  some  instances,  the  uneasiness  is  referred  to  the  epi- 
gastrium ;  and  cases  occur  in  which  no  pain  of  any  kind  is  experienced,  nor 
any  sensation  calculated  to  direct  attention  to  the  heart  as  the  seat  of  disease. 
The  cardiac  uneasiness  is,  moreover,  sometimes  masked  by  severer  pain  in 
other  parts  of  the  body,  or  escapes  notice  in  consequence  of  the  delirium  of 
the  patient.  When  acute  pain  is  felt,  it  is  generally  in  the  earlier  stages,  and 
is  diminished  upon  the  occurrence  of  elTusion. 

Ih/.<pncea  occurs  in  most,  though  not  in  all  cases^and  is  sometimes  veiy 
distressing.  It  is  probably  in  part  a  nervous  phenomenon,  connectt^d  with  de- 
rangement of  the  par  vagum;  but  it  arises  also  from  the  pain  canned  by  move- 
ments of  the  chest,  and  from  pressure  made  by  the  accumulated  fluid  of  the  perl> 
cardium  upon  the  lungs.  Occasionally,  it  is  so  severe  that  the  chest  visibly 
heaves  in  respiration,  speaking  is  difficult,  and  the  patient  is  unable  to  rest  in 
the  horizontal  position,  preferring  to  sit  with  his  body  leaning  forward  and  to- 
wards the  left  side.  The  respirafion  is  in  general  nearly  thirty  in  a  minute,  and 
sometimes  much  more,  especially  in  cases  complicated  with  pleurisy  or  pneu- 
monia. The  irritation  occasionally  extends  to  the  diaphragm,  giving  rise  to 
hiccough,  and,  as  it  is  said,  to  the  sardonic  laugh ;  but  these  symptoms,  as  well 
as  the  vomiting,  difficulty  of  deglutition,  and  derangement  of  voice  which  some- 
times attend  the  disease,  are  with  as  much  probability  ascribable  to  the  pro- 
pagation of  disordered  impressions  through  nervous  channels. 

Cough,  though  it  may  attend  pure  pericarditis,  is  not  a  prominent  symptom 
unless  in  complicated  cases.  It  is  usually  dry.  The  palpitations  are  often 
violent,  occurring  most  commonly  in  paroxysms,  which  are  apt  to  come  on  in 
the  night,  and  often  without  apparent  cause.  Sometimes,  however,  they  are 
induced  by  any  muscular  exertion,  or  strong  mental  emotion.  Cvrehral  du- 
order  is  not  unfrcquent,  being  exhibited  in  headache,  disturbed  sleep,  fright- 
ful dreams,  delirium,  muscular  twitchings,  ^c;  and  these  symptoms  are  so 
severe,  with  so  little  obvious  cardiac  disease,  that  they  have  sometimes  been 
referred  to  inflammation  of  the  brain,  and  the  heart  quite  overlooked,  though 
dissection  has  proved  the  former  organ  to  be  sound,  and  the  latter  only  affect^. 
A  disposition  to  syncope  has  been  supposed  to  be  characteristic  of  ])ericaf^ 
ditis.  It  no  doubt  occasionally  exists,  and  fainting  is  sometimes  probably  the 
immediate  cause  of  death;  but  it  is  by  no  means  a  constant  symptom.  Great 
restlessness,  yoc/i/o/ion,  anxiety  of  countenance,  and  general  |3ro«/ra/zo/i  are 
phenomena  of  bad  cases,  and  especially  mark  the  close  of  the  disease.  The 
peculiar  anxious  expression  is  sometimes  observed,  when  there  is  no  pain  or 
other  local  uneasiness  to  account  for  it,  and  has  been  ascribed  to  a  nervoni 
influence,  propagated  through  the  pneumogastric  nerve  to  the  brain,  and 
thence  transmitted  to  the  muscles  of  the  face. 

(Edema,  though  more  common  in  the  chronic  form  of  the  disease,  is  some- 
times observed  in  the  acute,  affecting  more  especially  the  lower  extremitieip 
and  owing,  in  all  probability,  to  the  ineffectual  action  of  the  heart  in  the  Ad- 
vanced stages,  and  the  consequent  venous  congestion. 

The  blood  in  pericarditis  almost  always  presents,  when  drawn  from  the 
arm,  the  buffy  coat  and  cupped  surface  of  inflammation,  in  a  high  degree;  and 
ia  not  apt  to  lose  this  character  even  after  copioos  depletion. 
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Physical  Signs, — These  are  sach  as  depend  either  I.  on  simple  excitement 
of  the  heart,  2.  on  accumalation  of  liqaid  in  the  pericardium,  or  3.  on'  the 
fiiciion  of  the  roughened  surfaces  of  the  membrane  upon  each  other. 

1.  In  consequence  of  irritation  propagated  to  the  muscular  tissue  from  the 
inflamed  membrane  at  the  outset,  the  ventricles  contract  with  increased  en« 
ergj;  and,  consequently,  both  the  sounds  of  the  heart  are  louder,  and  its  im- 
paUe  stronger  than  in  health,  and  than  they  are  subsequently  in  the  disease. 
The  impulse,  howerer,  though  regular  in  its  recurrence  at  this  period,  is  often 
unequal  in  the  relative  strength  of  the  successive  pulsations. 

2.  When  the  effusion  is  considerable,  dulness  on  percussion  is  always  ob- 
servable to  a  greater  extent  than  in  health ;  and,  as  the  cause  is  very  common, 
the  sign  is  highly  characteristic.  It  is  not  usually  perceived  at  the  commence- 
ment of  the  disease,  nor  antil  it  has  continued  for  two,  three,  or  four  days; 
though,  in  some  instances,  a  copious  effusion  is  one  of  the  first  effects,  and  dul- 
ness consequently  one  of  the  earliest  signs.  In  extreme  cases,  it  may  extend 
from  the  edge  of  the  false  ribs  to  within  two  or  three  inches  of  the  clavicle, 
and  occupy  a  space  seve*:  and  a  half  inches  in  height,  and  nine  inches  across  at 
the  base  of  the  heart  (Louis.)  Sometimes  the  diaphragm  is  depressed  by  the 
distended  sac,  and  the  stomach  and  liver  displaced.  But  such  instances  are 
extremely  rare.  When  the  effusion  is  moderate,  it  is  best  discovered  by  placing 
the  patient  in  a  sitting  posture;  because,  when  upon  his  back,  the  fluid  Is 
separated  by  gravitation  from  the  anterior  wall  of  the  chest.  The  dulness  is 
distinguished  from  that  of  pleurisy  by  its  position,  and  its  definite  outline,  and 
sometimes  from  that  of  hypertrophy  with  dilatation  by  extending  more  in  the 
rertical  direction.  Allowance  must  be  made  for  tnrgescence  of  the  heart, 
which,  in  the  early  stage,  may  occasion  some  increase  of  dulness.  The  percus- 
sion sound  over  the  lungs  is  sometimes  more  resonant  than  in  health,  probably 
from  expansion  of  the  thoracic  walls,  especially  in  the  young.  When  the  effu- 
sion is  so  great  as  to  produce  considerable  compression  of  the  lung,  tlie  per- 
cQssion  sound  occasionally  acquires  a  somewhat  tympanitic  character  as  in 
pleurisy.  (A.  Hudson,  Dub.  Quart.  Journ.,  Nov.  1856,  p.  285.) 

Other  signs  dependent  upon  the  same  cause  are  the  absence  of  the  respi- 
ratory sounds  over  the  region  of  the  heart,  where  they  are  observed  in  health, 
and  a  diminution  of  the  cardiac  sounds,  which  are  feeble  and  seemingly  dis- 
tant, in  consequence  of  the  intervening  liquid,  and  are  sometimes  scarcely 
perceptible.  But  the  second  sound  may  be  heard  with  considerable  distinct- 
ness over  the  upper  part  of  the  sternum,  in  the  course  of  the  pulmonary  artery 
and  aorta,  because  these  parts  are  uncovered,  and  the  sound  is  generated  at 
the  valves  of  these  arteries.  The  impulse  of  the  heart  is  also  much  diminished, 
mnd  sometimes  its  pulsations  cannot  be  felt  sit  all.  When  strong  enough  to 
l>a  perce{itible,  they  may  often  be  observed  to  change  their  position  in  conse- 
queacc  of  the  free  movement  of  the  heart  in  the  fluid  of  the  pericardium,  and 
impart  an  undulatory  sensation  to  the  hand,  occasioned  by  the  wave  of  the 
fluid  as  it  is  displaced  with  every  systole.  Dr.  Latham  says  that  this  undn- 
latiog  motion  is  often  visible  to  the  eye  between  the  cartilages  of  the  second 
and  third,  or  of  the  third  and  fourth  ribs,  or  both  at  the  same  time ;  but  he  has 
never  seen  it  in  any  other  place.  (LecL  on  Clin.  Med.^  dc.,  i.  133.)  A  common 
effect  of  copious  effusion  into  the  pericardium  is,  by  pressing  the  heart  back- 
ward and  upward,  to  raise  the  point  of  impulse,  and  move  it  somewhat  to  the 
left,  so  that  the  stroke  is  felt  behind  or  even  to  the  left  of  the  nipple,  when  the 
pitUeDt  is  on  his  back.  {Walshe.)  Still  another  sign  dependent  upon  the  effu- 
sion of  liquid  is  a  prominence  of  the  chest  at  the  precordial  region,  observa- 
ble by  the  eye.  This  occors  later  than  the  dulness,  as  it  rcqnireis  a  greater 
amount  of  fluid  for  its  production.  It  is  often  absent;  and  is  most  apt  to 
take  place  in  the  young,  in  consequence  of  the  gpreater  flexibility  of  their  car- 
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tilages  and  ribs.  Avenbrugger  noticed  a  swelling  at  the  epigastriam  as  one 
of  the  symptoms  of  the  disease ;  but  this  is  rare.  Most  of  these  signs  are 
pointed  oat  bj  Louis,  who  thus  made  a  vast  advance  in  the  diagnosis  of  peri- 
carditis. But  thej  will  not  always  answer ;  for  the  condition  upon  which  they 
depend,  that  namely  of  a  certain  amount  of  effusion,  does  not  always  exist. 
Another  sign  dependent  upon  the  effusion  is  a  sort  of  churning  sonnd,  which 
is  occasionally  produced  in  the  liquid  by  the  movements  of  the  heart. 

S.  Happily,  another  set  of  signs  is  afforded  by  cases  in  which  the  preceding 
are  not  observable.  They  are  the  rubbing  sounds,  produced  by  the  friction 
of  the  inflamed  surfaces  against  each  other.  Attention  was  first  called  to  the 
existence  of  these  sounds  by  M.  Collin,  but  they  have  since  been  mach  more 
accurately  and  thoroughly  investigated  by  Dr.  Stokes  and  other  observers. 
They  are  supposed  to  depend  upon  the  roughness  of  the  opposed  surfaces 
produced  by  the  coagulable  lymph,  sometimes  possibly  upon  their  dryness  in 
the  commencement  of  the  disease.  They  are  almost  always  double,  from  the 
double  motion  of  the  heart;  and  may  be  triple  or  even  quadruple,  as  the  con- 
tractions of  the  auricles  are  capable  also  of  producing  them.  (Ppw  nock. )  They 
are  generally  more  distinct  with  the  first  cardiac  sound.*  They  vary  con- 
siderably in  character,  according  to  the  roughness  of  the  membrane,  and 
probably  also  its  stiffness  or  consistence,  as  well  as  to  the  energy  of  the 
heart's  contraction.  The  ordinary  form  is  that  denominated  &\mp\j  friction 
sound,  which  is  very  similar  to  the  friction  sound  of  pleurisy  and  is  some- 
times so  soft  as  to  resemble  the  bellows  murmur.  The  harsher  forms  are  de- 
signated sometimes  by  the  epithets  grating,  rasping,  &c.  Occasionally  the 
'sound  imitates  the. rustling  of  crumpled  parchment  As  the  varying  circam- 
stances  which  modify  the  sound  may  all  exist  in  the  same  case,  so  may  also 
the  different  varieties  of  the  sound.  As  first  observed  by  M.  Collin,  it  had  a 
creaking  character  like  that  made  by  new  leather,  and  this  form  of  it  is  hence 
called  the  creaking-leather  sound. 

The  friction  sound  is  not  heard  at  the  very  commencement  of  the  inflam- 
mation, but  usually  becomes  sensible  early  in  the  disease,  when  the  pericar- 
dial surfaces  are  not  yet  separated  by  liquid  effusion,  and  have  not  contracted 
adhesion.  It  is  then  owing  eitber  to  the  dryness  of  the  membrane,  or  the  thin 
coating  of  coagulable  lymph,  and  generally  in  all  probability  to  the  latter. 
When  the  effusion  is  slight,  the  sound  should  be  sought  for  about  the  base  of 
the  heart,  near  the  centre  of  the  sternum.  Moderate  pressure  with  the  stetho- 
scope will  sometimes  develope  it,  when  not  otherwise  sensible.  Adhesion  of 
the  pericardium,  or  separation  of  its  surfaces  by  the  liquid  effused,  soon 
abolishes  it  more  or  less  completely.  Sometimes  it  may  be  made  to  retam, 
after  having  ceased,  by  causing  the  patient  to  lean  forward,  and  thus  throw 
the  fluid  towards  the  apex.  When  lost  in  consequence  of  adhesion,, Williams 
states  that  it  is  last  heard  below  the  left  breast.  The  sound  is  occasionally 
audible  only  over  particular  portions  of  the  pericardium,  independently  of 
adhesions  or  the  presence  of  fluid.  Hence  it  has  been  inferred  that  the  mem- 
brane is  liable  to  partial  inflammation ;  and  the  same  inference  has  been  drawn 
from  the  white  patches  now  and  then  observed  upon  the  heart;  but,  though 
the  fact  may  be  true,  it  requires  other  proofs  than  those  mentioned ;  as  the 
whole  membrane  may  be  inflamed,  and  yet  concrete  exudation  take  place  only 
in  parts  of  it. 

The  friction  sound,  lost  in  consequence  of  copious  effusion,  is  again  heard 
after  the  liquid  has  been  so  far  absorbed  as  to  permit  the  surfaces  to  come 

*  If  the  diastolic  impulse  be  admitted,  the  first  friction  sound  would  occur  during  the 
active  dilatation  and  the  immediately  succeeding  systole,  vhile  the  second  would  ba  con- 
fined to  the  period  of  slow  passiye  dilatation  from  the  vis  a  tergo.  In  this  view  the  greater 
distinctness  of  the  former  can  be  readily  understood. 
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once  more  into  contact.  But  here  again  its  duration  is  brief;  for  the  surfaces 
8OO0  cootraet  adhesions,  and  cease  to  move  npon  each  other.  It  is,  therefore, 
to  be  sought  for  in  the  earlier,  and  in  the  somewhat  advanced  stages  of  peri- 
cacditid,  and  answers  an  admirable  purpose  as  a  supplement  to  the  signs  de* 
rived  fh>m  effusion,  being.present  more  especially  under  the  circumstances  in 
which  these  are  wanting. 

There  is  some  risk,  unless  with  due  attention,  of  confounding  the  friction 
sounds  with  the  valvular  murmurs  which  indicate  the  existence  of  endocar- 
ditis. Skoda  states  that,  according  to  his  experience,  there  is  no  endocardial 
nmnnnr.  except  the  whistling,  which  may  not  be  imitated  by  a  friction  sound ; 
and  be  knows  no  distinctive  sign  except  that  the  internal  murmurs  correspond 
with  the  rhythm  and  the  natural  sounds  of  the  heart,  whil^  the  external  follow 
its  movements.  (Treat  on  AusculL  and  Percm,,  Loud,  ed.,  p.  219.)  But 
the  friction  sounds  are  more  superficial  than  the  endocardial,  are  rougher, 
especially  when  coincident  with  the  second  sound  of  the  heart,  are  more  apt 
to  change  their  position,  are  inaudible  at  the  distance  of  two  or  more  inches 
up  the  pulmonary  artery  or  aorta,  where  the  murmurs  of  the  sigmoid  valves 
are  heard  distinctly,  and  are  not,  like  the  murmurs  of  the  auriculo-ventricular 
valves,  uniformly  loudest  near  the  apex  of  the  heart  {Graves^  Hope,  Stokes,) 
They  do  not,  like  the  endocardial  murmur,  replace  the  normal  heart-sounds. 
Besides,  along  with  the  friction  sound,  there  is  often  a  vibratory  tremor  dis- 
tinctly felt  by  the  hand  placed  over  the  region  of  the  heart;  and  this  is  said  by 
Dr.  Mope  to  be  generally  stronger  than  the  analogous  thrill,  sometimes  attend- 
ant, in  a  slight  degree,  npon  the.valvular  murmurs.  Dr»  Stokes  observed  it  in. 
five  out  of  six  cases.  He  considers,  as  an  important  diagnostic  character  be- 
tween the  friction  sound  and  the  valvular,  the  fact  that  the  former  is  very 
rapidly  modified  and  often  removed  by  local  treatment,  as  by  leeching  or  cup- 
ping, which  has  comparatively  little  effect  upon  the  latter.  Another  distinction 
Is  that  the  friction  sound  is  increased  by  pressure,  which  has  in  general  little 
effect  on  the  endocardial  murmurs.  {Sibson,) 

Dr.  Latham  declares  that  the  friction  sound  is  in  general  not  altered  nor 
abolished  by  the  effusion  of  serum ;  and  that  it  may  often  coexist  with  the  dul- 
ness,  and  is  sometimes  even  preceded  by  it  By  change  of  position,  the  cardiac 
surface  may  generally,  however  great  the  effusion,  be  brought  at  some  point 
or  another  in  contact  with  the  free  surface,  and  thus  give  rise  to  friction.  He 
ascribes  this  remarkable  difference  of  the  relation  of  the  friction  sound  to  the 
dalness  in  pericarditis  and  pleurisy,  to  the  firmness  of  the  heart  contrasted 
with  the  yieldingness  of  the  lungs.  {Lectures  on  Clin.  Med.,  dc.,i.  129.) 

There  may  be  some  danger  of  confonnding  the  friction  sound  with  the 
mucous  rales  of  bronchitis  in  the  parts  of  the  lungs  lying  over  the  heart ;  but 
the  latter  cease  when  the  breath  is  held,  while  the  former  continues  unabated. 
When  the  friction  is  strong,  it  may  absorb  the  natural  sounds  of  the  heart,  and 
thus  lead  to  the  suspicion  that  these  are  wanting.  But  the  latter  may  always 
be  perceived,  under  such  circumstances,  by  applying  the  instrument  to  the  up- 
per part  of  the  sternum. 

The  loudness  and  roughness  of  the  friction  sound  must  not  be  taken  as  a 
measure  of  the  amount  of  plasjtic  exudation ;  as,  with  a  weak  action  of  the 
muscles,  there  may  be  little  of  the  sound  though  the  exudation  is  copious. 

Dependent  on  the  same  cause  as  the  friction  sound  are  the  parietal  vibra- 
tions, which  communicate  a  thrilling  sensation  to  the  hand  applied  to  the  chest 
over  the  region  of  the  heart 

It  has  before  been  stated  that,  in  a  very  large  proportion  of  cases,  endocar- 
ditis coexists  with  pericarditis.  In  these,  of  course,  both  the  friction  sounds 
and  valvular  murmurs  will  be  produced,  though  the  latter  may  often  be  masked 
by  the  former.  In  relation  to  the  valvular  murmurs  as  signs  of  inflammation 
VOL,  IL  11 
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of  the  endocardiam,  more  will  be  said  under  that  disease.  One  canee,  probablj, 
of  the  freqaent  coiDcidenee  of  these  two  affections  is  the  thinness  of  certain 
parts  of  the  cardiac  walls,  as  in  portionfl  of  the  right  auricle,  and  around  Ibe 
orifices  of  the  aortic  and  pnlmonarj  yalves,  where  the  inresting  and  lining 
membranes  come  jerj  nearly  in  contact,  so  that  inflammation  may  readily  pa« 
from  one  to  the  other. 

Air  has,  in  some  very  rare  instances,  been  fonnd  to  exist  in  the  pericardial 
cavity,  being  either  secreted,  or  introduced  from  the  stomach  or  lungs  by  a  fis- 
tulous opejoing.  It  produces  crackling,  coughing,  and  metallic  sounds  very 
different  from  those  ordinarily  noticed,  and  sometimes  so  loud  that  they  tan 
be  heard  at  a  great  distance.  (Stokes,  Dis.  of  Heart  and  Aoria,  p.  37. ) 

When  adhesion  of  the  pericardial  surfaces  has  taken  place,  there  are  no  signs 
by  which  it  can  always  be  certainly  recognized.  Dr.  Hope  considers  a  peculiar 
jogging  motion  of  the  heart  as  characteristic  of  it ;  but  his  views  upon  this 
point  are  not  generally  admitted.  When  there  is,  at  the  same  time,  adhesion 
between  the  external  surface  of  the  pericardium  and  the  pleura  anteriorly,  the 
obscurity  is  not  so  great  The  heart,  as  observed  by  Dr.  Williams,  is  then  ti<rd 
to  the  chest,  in  contact  with  which  it  must  remain,  whatever  may  be  the  mo- 
tions of  the  ribs.  Its  movements,  therefore,  may  be  seen,  and  its  impulse  felt 
more  distinctly  than  under  ordinary  circumstances,  the  intercostal  space  being 
drawn  in  at  each  contraction ;  and  the  site  and  distinctness  of  the  pulsation, 
and  the  dulness  on  percussion,  do  not  vary  with  the  position  of  the  patient,  or 
with  the  respiratory  movements.  Dr.  Sanders  has  observed,  in  cases  of  close 
adhesion,  each  contraction  of  the  ventricle  to  be  attended  by  a  depression  in 
the  left  portion  of  the  epigastrium ;  and  such  an  event  may  be  readily  con- 
ceived to  occur,  if  the  pericardium  shall  have  also  contracted  adhesions  pos* 
teriorly.  According  to  Skoda,  this  is  not  true  of  the  epigastrium,  at  least  be 
has  not  seen  it;  but,  when  the  lower  half  of  the  sternum  is  retracted  during 
the  systole,  it  is  a  certain  sign  of  adhesion  of  the  pericardium  to  the  hearty  and 
to  the  vertebral  column  also.  Skoda  states,  as  the  result  of  his  observation, 
that  the  apex  of  the  heart,  though  it  may  seem  to  cause  a  shock  during  the 
diastole,  gives  no  systolic  beat  in  pericardial  adhesion,  being  prevented  from 
moving  downward  and  to  the  left,  and  drawn  on  the  contrary  to  the  right  and 
upwards.  When,  along  with  this  absence  of  the  systolic  beat,  there  is  retrac- 
tion of  the  left  intercostal  spaces  over  the  apex  or  above  it,  the  existence  of 
adhesion  is  indicated.  (Markham,  Diseases  of  the  Heart,  pp.  114-15.)  In 
two  cases  of  universal  pericardial  adhesion,  Prof.  Freidreioh,  of  Heidelberg, 
noticed,  along  with  the  retraction  of  the  chest  during  the  systole,  a  striking 
tumefaction  of  the  veins  of  the  neck,  and  with  its  subsequent  elastic  rebound 
during  the  diastole,  a  complete  collapse  of  those  vessels,  so  that  they  coold  no 
longer  be  seen ;  the  blood  being  forcibly  driven  out  of  the  chest  in  the  former 
condition,  and  drawn  into  it  in  the  latter.  There  was  no  impulse  against  the 
chest  in  the  systole,  but,  on  the  contrary,  along  with  the  elevation  of  the  walls, 
a  decided  diastolic  shock.  (Arch.  Gen,,  Dec.  1864.)'^  The  most  characteristic 
sign  of  adhesion  is  probably  a  continuance  of  the  limits  of  dulness  on  percus- 
sion over  the  heart,  unchanged  by  changes  in  the  position  of  the  body. 

Course  and  Termination, — In  some  violent  coses,  the  disease  has  been 
known  to  run  its  course  in  a  very  short  time,  and  to  terminate  fatally  in  less 
than  forty-eight  or  even  thirty  hours.  But  such  instances  are  extremely  rare. 
Sometimes  it  is  of  a  moderate  grade  and  protracted  march,  running  on  for 
several  weeks,  without,  however,  entirely  losing  its  acute  character.  But,  iu 
ordinary  cases  which  terminate  favourably,  the  disease  generally  begins  to  yield 

*  This  retraction  of  the  apex  of  the  heart  during  the  sjstole  seems  confirmatory  of  the 
diastolic  theory  of  the  impulse;  especially  when  considered  in  connection  with  the  dits- 
tolio  shook  observed  by  Skoda  and  Freidreioh  under  similar  droametanoes. 
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io  the  coaive  of  a  week  or  ten  days,  aad  sometimes  mnch  sooner  nnder  actire 
treatment.  The  flaid  oow  be^ns  to  be  absorbed,  as*  shown  bj  the  diminishing 
diloeai.  the  increasing  sounds  of  the  heart  and  respiration,  the  returning  fric* 
lion  soands,  Ac.;  adhesion  soon  follows;  and  the  care  is  completed  in  less  than 
three  weeks.  In  slight  cases,  the  cnre  may  take  place  still  sooner,  and  without 
adhesiona  If  about  to  prove  fatal,  the  complaint  is  marked  with  great  gene- 
ral weakness,  oppression,  and  anxiety ;  the  pulse  is  rerj  frequent,  small,  feeble, 
invgalar,  and  at  length  scarcely  to  be  felt;  the  extremities  are  cold;  the  face 
if  pale,  wan,  and  haggard,  with  purple  lips;  delirium  not  unfrequently  comes 
oa ;  aad  life  at  last  closes,  sometimes  in  the  midst  of  convulsions.  Occasionally, 
death  occurs  suddenly,  without  any  premonition,  under  circumstances  in  which 
there  was  no  apparent  danger  of  such  an  issue.  It  is  probably  always  the  re- 
anlt  of  a  direct  loss  of  power  in  the  muscles  of  the  heart 

Bympioma  of  Chronic  Pericarditis, — Under  the  name  of  chronic  pericar- 
ditis are  included  long-protracted  cases  of  the  acute  disease  which  have  lost 
their  original  violence,  and  certain  other  cases  of  a  slow  progress,  which  have 
been  of  the  same  mild  grade  from  the  beginning.  These  are  often  attended 
with  pain,  either  dull  or  sharp,  in  the  vicinity  of  the  heart,  sometimes  extend- 
ing to  the  left  shoulder  or  arm;  but  the  pain  is  in  general  only  occasional,  and 
eeklom  very  severe.  Not  unfrequently,  too,  the  patient  is  without  pain,  and 
complains  only  of  oppression,  stricture,  or  weight.  There  is  usually  more  or 
lesB  shortness  and  quickness  of  breath,  and  disturbance  of  pulse,  the  latter 
being  somewhat  more  frequent  than  in  health,  and  oTten  irregular,  but  almost 
always  feeble  and  irritated  rather  than  strong  and  active.  It  is  occasionally 
hectic.  The  breathing  is  sometimes  so  much  oppressed  that  the  patient  lies 
dowa  with  difficulty.  Prominence  over  the  region  of  the  heart,  dnliiess  on  per- 
eossion,  absence  of  the  respiratory  sounds,  distance  and  feebleness  of  those  of 
the  heart,  and  deficiency  of  impulse,  are  even  more  constant  symptoms  than  in 
the  acute  form.  The  friction  sound  may  also  be  occasionally  heard.  The  face 
is  usually  pale  and  puffy,  and  the  lips  purplish ;  and  I  have  seen  the  whole  sur- 
face of  the  same  dark  hue.  An  anasarcoos  condition  of  the  extremities  is  very 
common.  The  patient  is  not  usually  confined  to  his  bed ;  and  often  continues 
for  months,  alternately  better  and  worse,  until  at  length  the  disease  takes  a  fa- 
vourable turn,  or  carries  him  off.  Death  is  often  sadden.  The  disease  may 
terminate  in  three  or  four  months,  or  may  run  on  much  longer. 

The  only  affections  with  which  this  is  likely  to  be  confounded  are  dilatation 
of  the  heart,  and  dropsy  of  the  pericardium.  The  former  is  usually  attended 
with  an  extended  and  peculiar  impulse,  and  even  increased  loaduess  of  the 
cardiac  sounds,  and  never  with  the  noise  of  friction.  When  the  cardiac  mus- 
dea,  however,  are  very  feeble,  the  contractions  may  scarcely  be  sufficiently 
strong  to  produce  sound.  In  such  cases,  the  very  gradual  origin  and  very 
slow  progress  of  the  disease  Will  be  sufficiently  diagnostic.  Dropsy  of  the 
pericardium  is  without  local  pain  or  febrile  action,  and  may  usually  be  dis- 
Ungaished  by  the  coexistence  of  a  universal  dropsical  tendency. 

The  anatomical  peculiarities  of  chronic  pericarditis  have  already  been  de- 
t^led.  Its  causes,  so  far  as  they  can  be  distinguished  flrom  those  of  the  acute 
form,  are  an  impoverished  or  depraved  condition  of  the  blood,  feebleness  of  the 

Keral  powers  of  the  system,  and  a  scrofulous  or  tuberculous  diathesis.  Tu- 
lim  are  occasionally  found  in  the  pericardial  tissue. 
Cauaes  of  Ferioarditis.'^The  ordinary  causes  of  inflammation  are  capable 
of  producing  it  in  the  pericardium.  One  of  the  most  frequent  direct  exciting 
eaoses  is  exposure  to  cold,  when  the  body  is  warm  and  perspiring.  Direct 
mechanical  riolenoe,  fatiguing  muscular  effort,  strong  mental  excitement,  the 
abase  of  stimulating  drinks,  suppression  of  hemorrhages  or  other  morbid  dia- 
ehargea,  aod  the  retrocession  of  erysipelas  or  other  eruptive  affection  may  alio 
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produce  tlie  diseaae.  I  have  seen  it  result  apparentlj  from  thi;  euro  of  pso- 
riasifl  by  local  applications.  It  is  an  occasional  atteodaat  on  tfat?  rvfinfKcTris.' 
loas  fevers,     Bui  pericarditis  occurs  more  Irequetitly,  beyond  all  r-  rt, 

as  an  attendant  upon  acute  rheumatism  thaii  from  any  otber  cauw..,  ui,  jjer- 
hap9»  all  others  united.  It  is  asserted  by  some  of  the  highest  aotUoritiao, 
that  at  least  otie-balf  of  the  cases  of  acute  rheumatism  are  accompaoied  with 
poricarditis,  endocarditis!,  or  the  two  conjointly.  Of  186  cases  of  acate  rli^li- 
matism  observed  by  Dr.  Latham,  18,  or  between  a  seTenth  and  an  eigbtb  af 
the  whole,  were  affected  with  pericarditis,  either  alone  or  in  connection  with  eo- 
docardiiis,  (LecLon  Clin,  Mtii,  i,144,)  It  has  been  disputed  wbetiier  iho 
cardiac  affection  in  these  eases  is  the  result  of  metaetttsis,  or  is  simply  a  part 
of  the  rheumatic  disease.  This  appears  to  me  to  bo  very  much  a  dispute  about 
words.  Id  rheumatism,  it  is  well  known  that  different  parts,  whether  iutemol 
or  external,  are  often  affected  sncccssirely,  the  inflammation  leaving  ont  seal 
lis  it  fixes  itself  io  another.  It  is  also  well  known  that  many  parts  are  often 
affected  simultaneously.  So  it  is  in  the  case  before  us.  Sometimes  tlm  rheu- 
matic iDflammation,  when  it  seizes  the  membranes  of  the  heart,  is  reliercd  ia 
the  limbs  -,  and,  under  these  circumstances,  is  said  to  be  the  result  of  mc tastasifl. 
Spmetimes  it  exists  conjointly  with  the  external  affection,  and  occasionally  may 
even  precede  it.  Though  the  connection  between  rheumatism  and  pericarditis 
has  long  been  known  in  Great  Britain  and  this  country,  yet  the  profession  ia 
undoubtedly  indebted  to  Bouillaud,  in  a  considerable  degree,  for  our  pres^al 
much  more  precise  knowledge  of  the  subject  Formerly  the  disease  was  sop- 
posed  to  be  only  an  occasional  incident  in  the  course  of  rheumatism ;  now  it  ia 
known  to  be  a  very  common  accompaniment  Pleurisy  and  pneumonia  proba* 
bly  often  give  rise  to  pericarditis  by  tlie  direct  propagation  of  inflammati4MI 
from  tissue  to  tissue.  It  is  not  unfreqaenlly  associated  with  BrfgUi's  disease  af 
the  kidneys,  and  has  been  ascribed  to  the  ureous  impregnation  of  tlic  bluod  at- 
tendant on  that  affection.  It  has  been  traced,  moreover,  to  the  impure  »lat€ 
of  the  blood  denominated  purulent  infection,  because  snpposed  to  l>e  owing  lo 
the  absorption  of  decomposed  pus  or  sanies,  from  suppurating  centreit  in  other 
parts  of  the  body.  In  such  cases,  it  has  been  found  associated  wilh  piinileot 
deposits  in  the  muscular  tissue  of  the  heart,  (Dr.  W.  S.  Kirkes,  3fed  T.  and 
Qaz,,  Oct  1862,  p.  431,  &c.)  Under  these  circumstances,  the  symptoms  are 
those  of  an  adynamic  or  typhoid  state  of  the  system,  the  course  is  more  rapid, 
and  the  termination  more  apt  to  be  fatal  than  in  ordinary  cases.  T 
appears  also  to  have  sometimes  occurred  epidemically  in  confined  " 

Among  the  predisposing  causes,  age  must  certainly  be  coni^  «** 

eaae  is  much  more  prevalent  in  early  than  in  advanced  life.    V  vu 

eight  and  thirty-five  are  thought  to  be  peculiarly  predisposed  to  it  bexalmi 
ban  some  influence.  Men  are  more  frequently  affected  than  women.  Thedb^ 
ease  is  more  apt  to  attack  persons  of  vigorous  Constitution  than  the  feeble  and 
delicate.  The  rheumatic  and  gouty  diathesis,  convalescence  from  exanthe- 
matous  diseases,  especially  scarlatina  and  erysipelas,  and  the  existence  of  hy- 
pertrophy and  dilatation  of  the  heart,  are  undoubtedly  predisposing  causes; 
and  the  same  is  asserted  of  pregnancy  and  the  puerperal  state. 

Diaynoni^^ — ^The  diseases  with  which  pericarditis  may  be  most  readily  coa- 
fonnded  are  endocarditis,  pleurisy,  pnenraonia,  and  pleurodynia.  From  the 
first  it  may  be  distinguished  by  the  dulness  on  percussion,  the  pr^n  of 

the  chest,  the  absence  of  the  respiratory  sounds,  and  the  faintness  -  co 

of  those  of  the  heart,  or,  in  case  of  the  want  of  these  signs,  by  the  exuii^&oe 
of  the  friction  sounds  and  the  purring  tremor,  and  the  absence  of  the  valvular 
murmurs.  From  pleuristf  it  is  distinguished  by  the  more  precise  oatllna  aod 
peculiar  position  of  the  dulness,  and  its  not  changing  with  the  pasture  of  tlif 
patient,  by  the  situation  of  the  friction  sounds,  which  accompauj  the  hearth 
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actions  and  not  the  movements  of  respiration,  and  bj  the  absence  of  segophony. 
Pneumonia  may  occasion  dalness  on  percussion  in  the  same  region,  bat  it  U 
viihoat  the  projection  of  the  chest,  the  friction  sound,  and  the  altered  cardiac 
lOQods;  while  it  presents  symptoms  of  its  own  not  found  in  pure  pericarditis, 
such  as  the  msty  and  Tiscid  spntum,  the  crepitant  rale,  and  the  bronchial  reRO- 
nance  and  respiration.  Pleurodynia  is  without  any  of  the  physical  signs 
Bientiooed  as  characteristic  of  pericarditis,  and  is  also  usually  unattended  by 
some  of  the  most  prominent  of  its  general  symptoms,  such  as  chill  and  fever, 
anxiety  of  countenance,  oppression,  irregular  pulse,  faintness,  &c.  The  •only 
eoineident  symptoms  are  acute  pain,  tenderness  on  pressure  between  the  ribs, 
and  difficulty  of  respiration.  It  must  be  great  carelessness  which  would  con- 
foand  the  two  afifections. 

Bat  some  embarrassment  might  be  experienced  in  distinguishing  pericar- 
ditis, when  associated,  as  it  often  is,  with  the  febrile  phlegmasia  abore  men- 
tioned, especially  with  pleurisy  and  pneumonia  of  the  left  side.  In  the  case 
of  complication  with  pleurisy,  the  existence  of  the  pericardial  inflammation 
woold  be  indicated  by  the  friction  sound  orer  the  heart  existing  independently 
of  respiration.  If  this  should  be  wanting,  the  general  symptoms  would  aid 
niuch  in  deciding  the  point.  Thus,  should  pain  1^  felt  over  the  heart,  dulness 
and  prominence  exist  in  that  region,  and  the  cardiac  sounds  be  feeble  and  dis- 
tant, though  these  signs  might  arise  from  pleurisy,  yet,  if  the  pulse  were  very  fre- 
qoeat  and  irregular,  the  countenance  Tery  anxious,  and  a  tendency  to  syncope, 
with  palpitations  and  distressing  dyspnoea  observable,  there  would  be  every 
reason  to  suspect  the  existence  of  pericardial  inflammation.  In  pneumonia, 
a  coexisting  pericarditis  would  be  indicated  by  the  friction  sounds,  prominence 
of  the  pra^ordia,  greater  flatness  on  percussion  here  than  elsewhere,  and  by 
faintness  and  remoteness  of  the  cardiac  sounds.  The  general  symptoms  would 
here  also  aid  the  diagnosis.  Indeed,  the  supervention  of  increased  fever,  with 
an  irregular  pulse,  oppression,  dyspnoea,  palpitation,  &c.,  in  a  case  of  pectoral 
inflammation,  would  afford  strong  ground  for  suspecting  that  pericarditis  had 
set  in,  and  should  lead  to  a  careful  examination  of  the  heart  In  cases,  too, 
of  apparent  cerebral  affection,  and  of  general  inflammatory  rheumatism,  the 
practitioner  should  always  be  on  his  guard,  and  direct  his  attention  to  the  pre- 
cordial region,  upon  the  occurrence  of  the  slightest  suspicious  symptom.^ 

PrognosM, — This  is  generally  favourable.  The  disease  was  formerly  con- 
sidered very  dangerous,  because  recognized  only  in  its  worst  forms.  In  the 
great  majority  of  cases,  it  is  a  mild  affection,  and  often  wholly  escapes  notice 
in  cases  of  inflammatory  rheumatism,  getting  well  under  the  treatment  ad- 
dressed to  the  disease  in  general.  Not  nnfrequently,  in  all  probability,  it  would 
•absido  spontaneously,  like  so  many  other  inflammations,  under  a  proper  regi- 
men, as  relates  to  diet,  rest,  &c.  Simple  -cases  of  pericarditis  rarely  prove 
fatal.  It  is  when  complicated  with  pleurisy  and  pneumonia,  and  when  oc- 
earring  as  an  attendant  upon  other  diseases  deeply  involving  the  constitution, 
■0  Bright's  disease  and  purulent  infection,  that  it  becomes  so  dangerous  as  it 
has  generally  been  supposed  to  be.  There  is  no  doubt,  however,  that,  even 
in  its  simplest  form,  it  is  capable  of  destroying  life,  and,  therefore,  requires 
prompt  and  energetic  treatment.  It  is  most  fatal  when  supervening  upon 
organic  affections  of  the  heart,  and  occurring  in  persons  worn  out  by  previous 
dimse. 

*  A  case  is  recorded  in  the  Dublin  Quarterly  Journal  of  Medical  Science  (yiii.241),  in 
which  a  rough  crackling  friction  soand,  heard  over  the  region  of  the  heart,  and  accom- 
panying the  motions  of  that  organ,  waa  supposed,  in  conuection  with  other  symptoms,  to 
udieaie  the  existence  of  pericarditis,  but  alter  death  was  found  to  depend  on  emphysema 
•f  Um  anterior  mediastinnm.  The  pericardium  was  perfectly  free  from  inflammation. 
The  tooad  was  produced  by  the  pressure  of  the  dilating  heart  upon  the  emphytematoos 
structure,  {^ote  to  the  third  edition,) 
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It  may  always  be  considered  very  daugerous  when  attended  with  m  ? ery  fro- 
qaent,  irregular  pulse,  great  dyspoGBa,  large  efl'u$iou  in  the  perieardiam,  andUit 
geDeral  signs  of  imperfectly  circulated,  and  budly  aerated  blocid. 

There  are  two  modei»  of  favourable  termiuatiou,  one  and  the  moat  favoora* 
ble  in  resolutioat  the  other  in  adliesion^  Some  autbori^,  howe?er  have  miiiji* 
tained  that  adhesion  is  only  a  temporary  cure;  and  that  sooner  or  Uler  11 
almost  always,  if  not  always,  leads  to  daugeroud  and  even  fatal  lesions  of  ilM 
heart  Dr«  Hope  strenuously  advocated  this  view.  He  believed  th  *  -  ng 
other  eflfects,  in  couaequence  of  the  constant  struggle  of  the  mn-  its 

heart  under  the  coufttraint  of  the  adhering  membrane,  hypertrophy  ^     ii# 

terrible  results  ensue.  Thiji  may  be  true  in  relation  to  some  ot  Lki'-r  i  a  ^ .  to 
which  the  effusion  of  coagulable  lymph  has  been  very  copiou^i,  aji'  .'h 

an  imperfect  organij&ation  has  been  efTected  into  a  stiB',  ilbroud,  or  i- 

laginous  envelope.  But  I  am  quite  convinced  that  it  is  not  true  a^  li  i^ru  r;:! 
rule  ;  and  the  opinion  is  combated  by  the  best  French  authorities.  Loui:.  unii 
others  have  observed,  in  their  disaectionSi  numerous  instances  of  old  pericar- 
dial adhesions  in  persons  who  Kave  died  of  other  complaiutSi  aud  in  whom 
there  was  no  suspicion  of  cardiac  disease  during  life;  aud  at  present  the  woight 
of  authority,  even  in  Great  Britain,  is  in  opposition  to  the  views  of  l>n  llopa. 
Pericardial  adhesion  is  probably  scarcely  less  innocent  in  relation  to  iba 
hearty  than  the  pleuritic  in  relation  to  the  lungs.  ^ 

TrecUmenL — Bleeding  is  undoubtedly  the  most  important  remedy  in  tlie 
earlier  stages  of  acute  ptricarditia.  Yet  it  is  not  to  be  employed  indiscrimi- 
nately and  unsparingly  in  all  cases.  Great  loss  of  blood  indirectly  stimulatei 
the  heart.  The  blood  is  rendered  so  thin  and  watery  that  it  is  incapable*  a« 
ordinarily  distributed,  of  supplying  the  wants  of  the  system  j  m\4  Aueh  are 
the  sympathies  of  the  heart,  that  a  sense  of  this  deliciency,  tn^ '  '  every* 

where  from  the  periphery  of  the  circulation  to  the  nerirous  ceu  es,  on 

every  occasion  calling  for  an  increased  expenditure  of  blood,  eaeeb  fU 

in  that  organ,  in  order,  by  a  more  rapid  current,  to  eoinpensale  i  lo* 

fective  quality  of  the  fiuid.  Hence,  any  existing  tendency  to  hypertrophy 
or  dilatation  is  greatly  promoted;  aud  one  of  the  very  objects  aimed  at,  tnat^ 
namely,  of  quieting  the  heart,  defeated.  It  is  certainly  possible  to  pu«b  the 
depletion  beyond  the  point  of  reaction;  but  this  would  scarcely  bo  safe,  ia 
reference  to  immediate  results.  Bet^ides,  when  the  pericarditis  defteuds  on 
rhcumaiism,  as  it  usually  does,  bleeding  alone  will  not  generally  subdue  the 
Inflammation  J  and  the  heart  is  thus  left  to  struggle  with  the  trriUitiou  of  the 
disease,  and  the  indirect  irritntion  of  the  remedy.  There  is,  under  such  cir- 
cumstances, should  the  patient  survive,  great  danger  of  organic  diseaae  of 
the  vificus.     These  are  not  arguments  against  blood-letting,  but  only  against 


idherttniM- 
uil  in  Tid  di#> 


♦  In  nr  ' — -    n  pcHcardin^  ...n  .„;,.„^  y^j  ^j^  Henry  Keanedy,  r  •  • 
buTf/h  }f  <il{}A fij,  ]  I ,  ft  Stat etneni  is  gi ven  of  ' ' 

ricni'ditii  !,  u  valvular  U  ,     ;  34  of  which  the  heart  whm  uil  in  Ttddi^. 

eA««d;  the  Uiaeas*  hting  pure  hjpertropbj  in  2d  casett,  bjpertiH>pij>  in 

26,  ftiid  airopby  in  6.     Now  tteue  facta  appear  to  me  to  prote  lh»t  sii  A 

the  two  fiicea  of  ihc  pericardium  can  produce  no  aerioua  miAcbief  to  tlie  L^ari;  i*^  «^ih^< 


crInifM 


wbio  one- third  of  the  ca^es  would  not  hare  been  exempt  f^om  all  disease^  Th 

no  doubt  that  the  exiatenoe  about  the  hoart  of  moaseff  of  organised  e^ 

of  ligj^metiLout,  cartiUgtnoua,  or  bony  couBiateDoe,  would  prove  inju): 

tUe  heart,  aod  thereby  proroking  exceaeive  mujouUr  effort,  which  mudi  tn  -  ;- 

duction  of  hypertrophy;  or,  if  the  heart  were  uuable  to  react,  might  occn- 

Adheaiooo,  itior«OTer,  to  the  surrotrndiDg  atruoturett  must  have  the  same  <•' 

tag  ihe  heart  so  muoh  more  to  do  than  naturally  beloogs  lo  it.    The  prolm 

many  of  the  oaeoa  of  hypertrophy  above  referred  to  had  their  origin  tu  these 

not  in  Himple  adhesioii,  whioh  may  be  oonaidered  ae  nearly  iniioeexii ;  but  tt  ii  aUu  m^ 

l^ltf  that,  tti  mcMl  of  the  eaaee  of  ooexisting  hypertrophy  and  adheatun^  the  two  ooadilii 

ha4  iM»  etiologtoal  relation,  bat  a  oommon  origin  in  rhcutnatiiim,  which  i«  a  veQ-knava 
eause  both  of  hypertrophy  and  perioarditig.  {Note  ia  the  sixth  idiiwH,) 


ud 


hltbllML  Tb»  afifdicfttioD  of  the  remedy  is  to  bo  guided  upon  the  same  prin- 
tiSfdeiMiii  otbereaaei  of  ierioas  iDflammation.  The  »tJmutaibg  quality  of  the 
liM&bi'iiUi  be  reduced  by  dcplctiou,  and  the  diri^ctsodative  elTectA  of  its  loe 
au  tht9  lii'art  obtaiued^  witboQt  pushiog  it  to  the  point  calCrulaled  to  promote^l 
oil,    Tbe  theory  which  orges  to  any  amount  of  risk,  iu  order  to  avoidf 
IteFfore  of  adheaioQ,  should  uot  be  allowed  the  leaat  weight. 
From  a  rubutit  iudividual  of  preriouitly  unimpaired  health,  aod  at  or  neat] 
IbietituiDeuoeiiieQt  of  the  attack,  from  twelve  to  twenty-four  ounces  of  blood  I 
Oft/  be  taken  at  Orst,  and  the  operation  repeated,  once  and  again,  during  thi! 
tiireeor*  ^.-ediug  days,  if  justified  by  the  strength  of  the  pulse,  audj 

llif  oiiotu  ^res8  of  the  disease.     After  the  first  bleeding,  which  ought  I 

ib  i  oi  lar  as  to  produce  a  decided  impre&siou  on  the  pulse,  but  with*  I 

OHi  vnf!ope,  it  i§  usually  advisable,  upon  the  recurrence  of  the  excite*! 

mti  (ju  by  cups  applied  over  the  negion  of  the  heart,  so  j 

aa '  ii»  twelve  ounces.  Tbe  general  bleeding  can  after*  j 

tirtia  hf  mpeated  if  thr^  libould  not  auflwor  In  persons  debilitated  by  pre*>| 
vifiQg  diAea^e,  or  ordinarily  of  a  delieat43  or  an  em  ic  constitution,  blood  must  bt  I 
dfMn  more  sparingly ;  aod,  in  many  cases  of  thtii  kind,  it  is  best  to  rely  upoQ  • 
locil  drpletion.  It  is  generally  advisable,  afler  cupa  or  leeche«,  to  oover  thtj 
prscurdia  with  an  emollient  poultice,  care  being  taken  to  prot^t  tbe  moiat*] 

' '  '•-'-—  from  exp<'>sure  to  cold  air* 

iLUcacemeut  of  the  treatment,  the  bowels  should  be  thoroaghljj 
,  {ty  some  active  cathartic,  m,  for  example,  by  three  or  four  compound  { 
k|)tlJ«,  or  a  do«e  of  infusion  of  senna  with  sulphate  of  magnesia,  or  frot 
iA  "iiel,  followed  in  a  few  hours  by  castor  oil  or  Epsom  j 

Ah'  /lit  the  complaint,  it  will  be  sutficient  to  keep  them  ; 

fpWOiii !  y  by  saline  laxatives  or  enemata  if  necessary. 

AhK  licientiy  the  excitement  of  the  pulse  by  depletion,  and 

riWKWKkiy  cvatiuating  the  bowels,  we  are  next  to  have  recourse  to  mercury 
vitkU^o  view  of  affectittg  the  system.    This  is  inferior  only  to  the  lancet  in 
loiportance,  and.  in  certain  cages  in  which  the  propriety  of  depletion  may  he 
doBhiTul  IV  ni  li^  iir  off  the  palm  even  from  that  remedy.    The  union  of  opium  , 
vi'  i  is  beneticial,  not  only  by  obviating  any  tendency  which  tha 

ffiui^,j  ,„  ,v  ua^o  to  ran  off  by  the  bowels,  but  also  by  restraining  the  rio« 
U&ce  of  tbe  hearths  action.  In  pericarditis,  every  contraction  of  the  heart 
to  aggravate  the  disease,  by  keeping  the  inflamed  part  In  motion* 
raudera  it  in  some  measure  insensible  to  the  irritation  from  tbe  in* 
'  equently  has  a  tendency  to  diminish  the  frequency  | 
_  it  1  'j;  the  existence,  however,  of  the  fever,  it  is  best  to  i 

fkilir^  i  !i  by  combining  it  with  a  nauseating  diaphoretiOtf , 

ikBM  ftt  vvill  be  met  by  giving  from  two  to  four  grains  of^ 

calomel,  or  from  six  to  twelve  grains  of  mercurial  pill,  with  half  a  grain  or  a  i 
CilB  of  opjom.  and  double  the  quantity  of  ipecacuanha,  every  four  hours.  ' 
QPithe  mercurial  may  be  given  with  the  opium  alone,  and,  instead  of  th€  • 
ipKiettanha,  small  doses  of  tartar  emetic,  as  the  eighth  or  sixth  of  a  grain, 
^y  be  given  every  hoar  or  two.     Should  the  skin  be  hot  and  dry,  a  tattle* 
ij>o.>nfHi  .vf  tho  neatral  mixture,  or  a  dose  of  the  eiTervescing  draught,  or  froo 
ft*'  lids  of  nftre,  may  be  given  with  each  dose  of  the  antimonial,  of  | 

»iUi-»ui  n  u  ipecacuanha  be  preferred.    In  conjunction  with  these  meajsureS|! 
Mpodiluvta  may  be  employed  daily.    So  soon  as  the  gums  are  afi'eeted,  theJ 
ittl  should  be  moderated;  but  the  impression  should  bt  [ 
or  two  weeks,  or  until  convalescence  is  established* 
u  need  in  affecting  the  gums,  the  externa!  use  of  mer- 

*wy  ma\  u  the  internal ;  and,  for  this  purpose,  a  drachm  of  * 

Ike  meicofiai  ointment  may  be  rubbed  on  the  insides  of  the  extremities  once 
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or  twice  in  the  day,  and  any  blistered  sarface  that  maj  exist  may  be  drasead 
with  it  daily.  The  coarse  here  recommended  is  applicable  to  serere  casei. 
When  the  symptoms  are  mild,  or  are  yielding  to  depletion,  the  mercurial  shouM 
be  employed  mord  sparingly,  or  altogether  omitt^.* 

After  three  or  foar  days,  should  effusion  have  taken  place,  a  large  Mister 
shonld  be  applied  over  the  prsecordia,  and  repeated  after  the  sarface  heals, 
if  the  symptoms  continne.  It  is  often  proper  in  this  stage,  when  there  may 
be  some  uncertainty  as  to  the  sufficiency  of  the  reduction,  to  apply  caps  or 
leeches  again;  and  this  may  be  conveniently  done  between  the  shoalden^  in 
order  to  avoid  interfering  with  the  blistered  surfiM^e. 

At  this  period  of  the  disease,  abo,  colchicum  will  sometimes  be  found  aw- 
ful, when  the  complaint  is  of  rheumatic  origin.  Should  the  pulse  be  rery  fre- 
quent, it  may  be  proper  to  control  it  by  means  o(  digitalis.  To  meet  the  two 
indications,  when  coexisting,  twenty  or  thirty  drops  of  the  wine  of  colehicam 
root,  and  ten  or  fifteen  of  the  tincture  of  digitalis,  may  be  given  every  four 
hours ;  and,  in  cases  of  much  nervous  irritation,  the  addition  of  one  of  the  nar- 
cotic tinctures,  as  that  of  hyoscyamus  or  conium,  in  pretty  full  doses,  may  be 
beneficial  Aconite,  camphor,  and  hydrocyanic  acid  have  been  recommended, 
under  similar  circumstances ;  and  American  hellebore  would  probably  also  be 
very  useful  by  reducing  the  pulse. 

Perfect  rest  of  body  and  composure  of  mind,  throughout  the  complaint^  are 
of  the  utmost  importance.  The  patient  should  be  sedulously  guarded  from  the 
influence  of  causes  calculated  to  excite  him  in  any  way;  and  all  nnneeeaaary 
persons,  therefore,  should  be  excluded  from  the  apartment  The  diet  should  in 
the  early  stage  consist  of  mucilaginous  or  farinaceous  liquids,  and  animal  food 
should  be  avoided  up  to  the  period  of  convalescence.  Cooling  drinks  may  be 
given  throughout  the  complaint 

In  the  form  of  pericarditis  attendant  on  chronic  Bright's  disease  or  puru- 
lent infection,  or  occurring  in  the  advanced  stages  of  other  exhausting  affec- 
tions, it  is  very  obvious  that  general  bleeding  and  mercury  are  contraindicated. 
Tonic  and  stimulant  measures  are  here  often  necessary  to  support  the  system ; 
and  repeated  blistering,  preceded  by  cupping  when  the  strength  permits,  is 
the  chief  measure  to  be  relied  on  for  the  relief  of  the  inflammation.  Opiates 
may  also  be  employed  freely,  when  there  is  no  special  contraindication,  as 
stupor,  for  example.  As  in  all  other  inflammatory  diseases,  in  the  advanced 
stages,  when  the  powers  of  the  heart  are  failing,  and  death  from  prostration 
is  imminent,  it  is  necessary  to  support  life  by  stimulants  and  nutritions  food. 

In  chronic  pericardilis,  it  is  advisable  to  sustain  a  slight  mercurial  im- 
pression; to  keep  up  a  constant  succession  of  blisters  over  the  heart;  to  apply 
occasionally,  in  case  of  pain,  a  few  cups  or  leeches  between  the  shoulders;  and, 
when  the  effusion  is  copious,  to  employ  the  diuretics,  especially  squill,  digitalis, 
and  bitartrate  of  potassa.  Some  have  recommended,  instead  of  blisters,  pna* 
tulation  by  tartar  emetic,  or  the  employment  of  a  seton  or  issue ;  but  it  isdonbt- 
ful  whether  these  are  in  any  respect  preferable  to  the  former  remedy.  BonSt 
laud  applies  ten  grains  of  the  powder  of  digitalis  daily  to  the  blistered  aorfiwe, 
when  the  heart  continues  to  act  excessively;  but  the  remedy  requires  very 
cautious  watching,  lest  it  produce  too  great  depression.     Dr.  Joy  propoaes 

*  It  must  not  be  denied  that  the  current  of  opinion  has  been  setting,  to  a  certain  ex- 
tent, against  the  use  of  mercury  in  pcricanlitis;  and  many  are  disposed  to  doubt  its  ^- 
eacy  \rho  havo  had  little  experience  of  its  effects;  but  my  own  opinfon,  baaed  not  oaly 
upon  the  experience  of  others,  but  of  my  own,  of  the  efficiency  of  mercury  in  this,  as  ia 
other  inflammatory  affections,  remains  unchanged ;  and,  consciously,  1  have  never  kaawa 
ihe  remedy  do  harm  in  these  cases;  but  I  wish  the  reader  to  observe  that  I  am  altogether 
opposed  to  the  reckless  use  of  mercury  in  inflammatory  affections,  and  consider  it  ina] 
piicable  to  cases  in  which  the  blood  is  depraved,  as  in  those  associated  with  ummia  < 
pyssmia.  {Hote  to  the  aizth  edition,) 
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tarpeDtine  io  qaantities  soffident  to  indace  irritatioD  of  the  oriDary  passages, 
in  order  to  promote  the  absorption  of  the  exuded  coagulable  lymph;  and 
states  that  ioidide  of  potassiam  has  been  osed  advantageoasl^  with  the  same 
Tiew.  The  alkaline  carbonates  and  bicarbonates  are  also  occasionally  em- 
ployed. NarcotioB  are  often  required,  in  connection  with  the  other  remedies, 
to  control  nerrons  irritation,  reliere  pain,  and  produce  sleep.  The  diet  must 
Tary  with  the  condition  of  the  patient  When  the  system  is  debilitated  and 
the  Mood  imporerished,  animal  food  should  be  permitted ;  and  it  may  some« 
timei  be  adyisable  to  allow  a  cautious  use  of  the  fermented  liquors. 

lo  cases  originally  chronic,  the  same  general  plan  of  treatment  may  be  em- 
ployed ;  but  in  the^e  cases  moderate  Tenesection  may  be  occasionally  called  for ; 
care  being  always  taken  not  to  induce  an  anemic  state  of  the  blood.  The  re- 
medy, however,  upon  which  our  main  reliance  must  be  placed  is  mercury,  ju« 
dicioosly  but  perseveringly  employed.  The  mercurial  pill  is  usually  preferable 
to  calomel  under  these  circumstances,  as  less  liable  to  disturb  the  stomach  and 
bowels.  Should  there  be  a  reasonable  suspicion  of  tubercles  in  the  pericardium, 
and  symptoms  of  a  somewhat  hectic  character  presented,  the  mercurial  should 
be  superseded  by  cod-lirer  oil  and  iodide  of  potassium. 

Pafacentesis  has  been  employed  in  some  desperate  cases ;  and,  though  the 
patients  generally  died  afterward,  there  is  no  reason  to  suppose  that  death 
resulted  from  the  operation.  In  some  cases,  decided  relief  was  afforded.  In 
a  case  recorded  by  M.  Trousseau,  the  effusion  did  not  return  for  nearly  two 
months  during  which  it  was  under  observation.  (Arch.  Oen.,  Nov.  1854, 
p.  531.)  M.  Aran  has  also  reported  a  case,  in  which  the  operation  was  twice 
performed,  and  each  time  followed  by  injection  of  iodine,  not  only  without 
iz^ory,  but  with  great  relief  to  the  patient ;  and,  after  the  second  injection,  the 
fluid  did  not  again  accumulate  to  any  considerable  extent.  It  would  certainly 
be  Justifiable  to  puncture  the  pericardium,  in  cases  where  the  effusion  is  so 
abundant  as  to  put  life  in  imminent  danger,  and  all  other  means  of  relief  have 
been  tried  ineffectually. 

Article  II. 
lyPLAMMATION  OF  THE  ENDOCARDIUM,  or  ENDOCARDITIS. 

EifDOCABDins  is  inflammation  of  the  interior  or  lining  membrane  of  the 
heart.  For  much  of  what  is  known  of  the  disease,  we  are  indebted  to  M. 
Boailland.  Others  were  aware  of  the  fact,  that  the  inner  surface  of  the  heart 
is  sometimes  the  se%t  of  inflammation ;  but  the  frequency  of  the  affection,  its 
rlicamatic  origin  in  most  cases,  and  its  fatal  influence  in  the  development  of 
oi^ganio  changes  in  the  heart,  were  first  clearly  ascertained  by  the  author 
mentioned. 

Anatomical  Characters, — ^Inflammation  leaves  behind  it,  in  the  internal 
membrane  of  the  heart,  much  less  prominent  characters  than  in  the  external. 
The  reason  of  this  is  obvious.  Exuded  fibrin,  serum,  and  pus,  the  ordinary 
resahs  and  evidences  of  inflammation,  are  in  this  affection  generally  carried 
ttwaj  (h)m  the  diseased  surftuse,  as  fast  as  thrown  out  or  generated,  by  the  in- 
eessant  current  of  the  blood.  Hence,  periiaps,  it  was  that  endocarditis  so  fre- 
qinently  escaped  the  notice  of  pathological  anatomists.  Redness  was  visible ; 
bat  this,  being  frequently  the  result  of  cadaveric  imbibition,  or  of  the  same 
process  In  the  last  stages  of  life,  has  now  long  been  considered  as  in  itself  but 
m  ?ery  equivocal  proof  of  the  existence  of  inflammation,  and  certain  only  when 
accompanied  with  other  evidences.  These,  however,  though  not  very  obvions, 
have  revealed  themselves  to  the  more  careful  search  of  recent  observers :  and 
the  frequent  existence  of  endocarditis  is  now  universally  admitted. 
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Redness  id  points,  arborescent  ramifications,  or  patches  frradaally  fiullaiif  h 
to  the  general  hae  of  the  tnembratie^  may  be  ob3iier\ 
or  upon  tbe  left>Talves,  and  not  aiifrequentlj  exi4?i» 
reddened  membrane  is  often  thickened,  \a  8om^  A,  ikud 

sioually  presents  roughness,  inequality,  or  a  whii.        ,  ^ll^fl 

sequent  on  the  exudaiioti  of  fibrin  into  its  subsuuce  or  ljt;u&aLh  it, 
flbrinoQS  matter.  DotwithstandiDg  the  current  of  the  blood,  may  ge 
found  in  small  quantities,  either  adhering  to  the  valves  and  the  in^ml 
their  neighbourhood,  or  entangled  in  the  meshes  of  the  coium  use  camefu. 
laud,)     SometiniGs  it  exists  in  the  form  of  a  filmy  layer,  but  more  (i 
in  j^ranulations,  from  the  size  of  a  small  shot  to  that  of  a  pea*    These 
lations  are  either  of  crude  lymph,  or  iu  various  stages  of  organ izauou ;  aod 
are  supposed  to  be  the  orig^iu  of  the  fungoua  or  warty  exoreaoences.  calle 
l^etatioas,  which  have  often  been  observed  in  the  same  position.  VVatnou  6[ 
of  them  as  disposed  geueruUy  upon  the  semilunar  vJ^ea,  in  the  shape  q( 
eresdentic  rows,  one  on  each  i^ide  of  the  central  carpus  auratUii,  and 
log  thence  to  tbe  point  of  insertion  of  the  valve.    These  curved  liu 
spond  with  the  edge  of  the  fibrous  structure,  which  is  enclosed  withiii 
of  serous  tissue  constituting  the  valves,  but  does  not  reach  to  the  fuf 
of  the  dupUoature,  and  leaves,  consequeutlyp  a  small  portion  of  tbe  mi 
thinner  and  translucent,  like  tbe  section  of  a  plano-convex  lens,  the  twi 
of  which  terminate  respectively  at  tbe  central  corpuscle,  and  the  place 
the  valve  is  inserted.    The  rubbing  of  these  thin  portions  of  membrane  agj 
each  other,  at  every  closure  of  the  valve,  appears  to  displace  the  lymph 
may  be  exuded  upon  their  surface,  and  to  cause  it  to  accumulate,  in  the 
alluded  to,  like  a  festoon  of  minate  beads.     In  tbe  auriculo- ventricular  val 
upon  the  same  authority,  the  exudation  is  arranged  either  in  the  shape  of 
rations  upon  the  free  edge  of  the  laminae,  or  in  »  continuous  line  near  it. 
more  advanced  cases,  the  lamina)  of  the  valves  are  sometimes  seen  ad 
the  surface  of  the  heart,  sometimes  to  one  another  by  their  edges ;  e 
the  former  instance  imperfect  closure,  and  in  the  latter  more  or  less  obsl  _ 
Besides  being  deranged  in  the  modes  above  descrlbedp  the  valves  arc  Hal 
be  puckered  up,  and  in  various  degrees  distorted,  and  their  tendons  to  be 
tracted,  so  a»  to  interfere  with  the  free  movement  of  the  blood  through 
or,  from  imperfect  closure,  to  admit  of  its  regurgitation. 

Another  source  of  embarrassmeat  to  tbe  circulation  In  endocarditis  it  tbe 
formation  of  fibrinous  coaguia  directly  from  the  bluod  w}i'u-h  »vr.« 
contract  adhesions  to  the  lining  membrane,  at  any  a 
minent  point,  and  may  be  seen  twisting  about  the  fiebli)  ^^lUi^ur^,  »uu  vi 
tendons.  (Bouillaud.)  These  are  of  various  magnitude,  whitish,  elastic,  aad 
adhesive,  analogous  to  the  buffy  coat  of  infiammatory  blood,  and  appan 
capable  of  an  imperfect  organization.  Indeed,  Laennec  ascribed  the  urigii 
the  warty  vegetations,  before  mentioned,  to  these  eoagula.  They  an?  stai 
sometimes  to  enclose  a  nucleus  of  exuded  fibrin*  Dr.  (jkrhard  considcm  tbeiD 
as  more  frequently  the  cause  than  the  eCTect  of  endocarditis,  and  ascribes  tbfif 
oHgin  to  that  highly  fibrinous  condition  of  the  blood  wliich  characterises  to* 
fiammatory  diseases  generally,  j^ometimes  they  are  so  altaeheii  as  ta  be  mof^ 
ble  in  the  cavity,  and  may  thus  at  one  time  interfere  with  the  passage  of  Iki 
blood,  and  at  another  leave  the  valvular  openings  free.  In  tbis  way  vt  mmj 
account,  in  part,  for  the  fact,  that  the  sounds  which  indicale  denlogemeni  of 
the  valves  are  not  always  constant,  even  io  cases  of  permanent  orga&ic  dia- 
ease ;  and  that  the  mot^t  alarming  symptoms  of  cardiac  obi»tructlou,  in  cases  of 
heart  disease,  sometunes  come  suddenly  on,  or  as  suddenly  disappear,  wUtKmi 
aaj  discoverable  cause. 

It  is  said  that  ulceration,  aad  even  gangrene,  have  been  obssrved  as  jy|yi 
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retolt  of  acate  eodocarditis.  Bat  the  former  ie  exceedingly  rare,  and  the 
•zisleDce  of  the  latter  in  any  case  doubted.  In  chrooic  disease  of  the  heart, 
olfers  are  now  and  then  seen  upon  the  inner  surface,  which  have  been  sup- 
posed to  have  their  origin  in  some  accidental  rent  or  abrasion  of  the  mem- 
brane, as  fh>m  the  separation  of  calcareous  incrustations.* 

It  is  beliered  that  the  fibrinous  subserous  exudation,  which  takes  place  in 
acute  Inflammation  of  the  endocardiam,  is  sometimes  converted,  in  protracted 
cases,  into  dense,  fibrous,  cartilagiuous,  or  bony  structore,  and  thas  produces 
permanent  disease  of  the  valves.  Bometimea  patches  of  a  similar  exudation 
opoD  the  surface  of  the  membrane  become  organized,  and  occasion  whitish- 
opaque  spots  similar  to  those  before  noticed  as  occurring  upon  the  outer  sur- 
lace  of  the  heart,  and  capable  of  being  detached  by  dissection,  without  affect- 
ing the  integrity  of  the  membrane. 

General  Sy^mpioma, — These  are  very  nearly  the  same  as  those  enumerated 
under  pericarditis,  and,  as  in  that  affection,  are  insufficient  for  the  positive  di- 
agnosis of  the  disease,  though  they  may  lead  to  the  suspicion  of  its  existence, 
aad  thus  induce  an  examination  by  the  stethoscope.  It  will  be  necessary  here 
to  notice  only  those  which  are  somewhat  characteristic.    At  an  early  period, 

*  Ulcrrvui  Endoearditia,  Under  this  name,  a  variety  of  endocarditis  has  been  described 
in  tbe  Archivet  OirUmka  (Oct.  1866,  p.  472),  which  appears  to  merit  notice.  It  exists  in 
two  forms,  one  presenting  the  phenomena  of  typhoid  fever,  as  headache,  stupor,  deli- 
riom,  a  dry  tongue,  tympanitic  abdomen,  diarrhoea,  and  fever,  with  a  very  frequent  pulse, 
■Bid  general  prostration.  The  other  form,  distinguished  by  the  epithet />^oAa;//uic,  is  cha- 
racterised by  severe  chills  at  irregular  intervals,  followed  by  little  perspiration ;  the  fe- 
ver being  continuous,  with  exacerbations,  and  the  pulse  much  excited.  There  is  also  a 
vet7  decided  adynamic  condition,  and  sometimes  diarrhoea  and  jaundice.  Symptoms 
common  to  both  forma  are  anxiety  in  breathing ;  dyspnoea,  attended  oft«n  with  rides  in 
the  fihcft,  and  even  tubal  respiration;  vomiting  and  diarrhoea;  and  the  physical  signs  of 
a  very  rapid  endocarditis,  among  which  may.be  mentioned,  as  peculiarly  worthy  of  at- 
teatioo,  a  strong  bellows  murmur  occurring  very  early,  and  at  the  time  of  the  second 
•ound.  indicating  that  a  yerj  rapid  and  even  abruptchange  had  taken  place  at  the  aortic 
erifiee,  as  a  rupture  or  perforation. 

Yarioua  lesions  have  been  noticed  after  death.  Those  of  the  heart,  which  are  commonly 
ia  or  Dear  the  valves,  and  more  frequent  in  the  left  than  the  right  cavities,  consist  in  a 
teas  of  substance,  variable  in  form  and  extent,  which  seems  to  be  the  result  of  the  break- 
ing down  or  dissolution  of  the  endocardium.  Sometimes  the  lesion  has  the  form  of  an 
olcerous  excavation  with  a  granular  surface,  sometimes  of  a  complete  perforation.  In 
the  vielnify  of  these  ulcers,  the  membrane  is  softened,  even  in  a  state  of  commencing 
4iaiaiegraiion ;  and,  in  some  eases,  small  loose  patches  of  the  altered  endocardium  are  ob- 
served, oonneoted  with  the  heart  by  slender  pedicles,  or  else  deposits  of  a  very  fragile 
and  toll  fibrin,  which  are  very  easily  detached.  Besides  the  cardiac  lesions,  morbid  foci 
are  f eattered  through  various  parts  of  the  body,  as  infarctions  in  the  liver,  spleen,  and 
kSdneys,  spots  of  cerebral  softening,  circumscribed  or  diffused  gangrene,  and  patches  of 
aeehy  moeia  oecnpying  the  whole  thickness  of  the  skin,  and  the  serous  and  muooua  mem- 
braaee^  and  even  aeated  in  the  substance  of  the  viscera. 

Il  has  been  co^jeotared  that  the  source  of  these  lesions  was  in  the  heart;  that  particles 
reaoltiag  from  the  disintegration  of  the  endocardium,  together  with  the  morbid  products 
from  the  same  tissue,  as  unhealthy  pus,  for  example,  entering  the  circulation,  and  car- 
rM  over  the  body,  while  they  altered  the  blood,  were  the  origin  of  the  fibrinous  deposits 
is  the  different  organs.  The  serious  general  oomplieations  of  the  ordinary  phenomena  of 
tadooarditis  are  aoeoaated  for  by  this  altered  state  of  the  blood.  In  other  words,  the 
disease  is  purulent  infection  of  ^he  blood  superadded  to  the  proper  endocarditis. 

To  Senhouse  Kirkes  and  to  Yirchow  are  ascribed  much  of  our  knowledge  on  this  sub- 
ject; for,  though  the  phenomena  may  have  been  previously  observed,  it  was  they  who 
im  aseertained  the  relation  between  the  symptoms  and  the  lesions.  MM.  Chariot  and 
VnlpiAa  afterwards  eolleoted  and  compared  the  facts  bearing  on  the  subject,  and  divided 
the  eases  into  the  two  varieties  above  referred  to.  The  subject  was  further  prosecuted  by 
3f .  LanoereauXf  who  published  an  account  of  two  pyoha)mic  cases.  This  form  of  endo- 
earditia will  not  bear  the  depletory  treatment  applicable  to  the  ordinary  form,  nor  would 
U  be  likely  to  be  benefited  by  mercury.  In  other  respects,  so  flir  as  the  disease  of  the 
jMart  Is  eoaeemed.  It  shonld  be  treated  as  directed  in  the  text;  and,  in  reference  to  the 
•aperadded  affeeUoa»  as  recommended  for  purulent  Infection;  stimulants  aud  nutritious 
food  being  used  if  necessary  to  prevent  prostration.  (Note  to  the  tizth  edition.) 
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before  tbe  talres  are  mo^h  affected,  there  may  be  fmok  open  Urer,  with 
pulse  strong,  full,  and  excited,  without  Imng  exiraordinariJj  frequent  At  no 
period  is  there  severe  pain,  unless  the  affection  is  complicated  with  pericardJ 
tis  or  pleurisy ;  and,  according  to  Bouillaud,  pure  eudoearditifi  is  ia 
painfuL  There  is^  huwe?er,  almost  always  more  or  leas  uneasiness 
region  of  the  heart,  and  a  feeling  of  anxiety  which  is  often  exprei 
the  countenance.  When  the  valves^  have  become  so  louch  thickened,  or  in  oi 
modes  diu-unged,  or  coagnla  have  formed  so  largely  as  to  interfere  wit 
proper  iJiovernent  of  the  blood,  a  new  and  alarming  train  of  symptoms  sel 
Stimulated  not  only  by  the  inflamed  membrane,  but  also  by  the  impedim' 
offered  to  the  circulation,  the  heart  contracts  with  excesdve  rapidity,  so  that 
the  pulse  not  nnrrequently  amounts  to  140,  and  occasionally  reaches  160»of 
even  1 60  in  a  minute.  At  the  same  time,  though  the  heart  appears  to  act  lui 
multnou^ly,  the  pulse  is  extremely  small  and  feeble.  It  is  often  also  aaeqai  " 
and  irregular,  with  occasional  intermissions,  which,  when  not  dependent  U[ 
a  correspondent  intermissiou  in  the  cardiac  pulsations^  may  be  cauKcd  by  a  d" 
6ciency  in  the  quantity  of  blood  expelled  from  the  ventricle.  Another  con 
of  the  pulse  is  sometimes  observed,  which  is  counected  with  the  existei 
regurgitation  through  the  aortic  valve.  The  impulse  produced  by  the  v 
cular  systole  is  propagated  to  the  artery  at  the  wrist  with  unimpaired  force; 
but  this  is  not  sustained  as  in  health  by  the  entire  effect  of  the  elastic  contrae- 
tion  of  the  aorta^  which  is  now  partly  expended  in  a  backward  directian.  Th 
bloody  therefore,  appears  suddenly  to  glide  away  from  beneath  the  i 
the  pulse  has  a  peculiar  quick  jerking  feel.  When  cither  an  exr 
qnent,  or  this  peculiar  jerking  pulae,  occurs  in  a  case  of  periearditw,  it 
strongly  suspected  that  the  inner  membrane  is  also  inflamed. 

Tariuus  other  symptoms  result  from  the  altered  movement  of  the  bl 
Jthe  heart.     They  proceed  from  two  distinct  sources,  namely^  from  a  defi* 
apply  of  arterial  bloud  to  the^system  at  large,  and  from  a  congestion  oftfii 
tenons  blood-    The  contracted  or  otherwise  obstructed  orifices  do  not  perisii 
enough  bluod  to  pass  them ;  or  if  the  defect  be  an  insufficient  closure  of  ih 
valves  and  consequent  regurgitation,  that  which  has  passed  them  retii] 
part  upon  its  course,  and  consequently  is  not  distribnted  in  ordinary  pr< 
tion  through  the  body.     The  same  causes  which  impede  the  onward 
ment  of  the  arterial  blood,  occasion  an  accumulation  of  the  venous  bio 
hind;  whence  ensues  congestion  in  the  right  cavities,  in  the  lunga»  in  tho 
venous  trunks,  and  in  fact  in  all  tbe  great  organs,  and  to  a  certain  extent  id 
the  whole  Tenous  system.    Hencej  in  the  worst  cases,  great  debility,  faintnetil 
sometimes  amounting  to  syncope,  an  almost  cadaveric  paleness  or  iividne^  of 
the  surface,  cold  sweats,  extreme  anxiety,  great  restlesaneas  and  ja< 
and  a  most  distressing  sense  of  impending  suffocation.    The  todous  i 
the  brain  sometimes  occasions  mental  wandering,  drowsiness  or  stupor^  and 
even  convulsions;  the  same  cause  in  the  portal  circle  gives  rise  to  va 
evidences  of  gastric  and  hepatic  derangement;  and  the  universal  venoua 
gestion  produces  in  the  end  a  more  or  less  general  osdema. 

In  some  cases,  however,  it  is  asserted  that  most  of  these  aymptoma 
occurred  without  any  signs  of  mechanical  impediment  to  the  circulaUoii, 
merely  in  consequence  of  imperfect  or  deranged  innervaUoii. 

Phyaical  Signs. — Early  in  the  disease,  the  impulse  of  the  heart  is  ftlt 
more  strongly,  and  to  a  greater  extent  over  the  chest,  than  in  health;  «Ad 
this  strong  impulse  often  continues  after  the  pulse  ha^  become  small  and  weak. 
At  length,  however,  the  muscular  power  of  the  organ  is  exhausted,  and  tbtt 
impube  beeoraes  feeble. 

There  is  usually  a  greater  extent  of  dulness  on  percussion  tfaao  in  healUi« 
sometimes,  according  to  Bouillaud,  over  twice  aa  great  a  space,    Thia  is  poa 
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■iblj  owing  in  part  to  a  torgescence  of  the  walls  of  the  heart,  bat  probably 
mwch  more  to  a  distension  of  the  cavities  by  the  accumulated  blood.  The 
dalnees  in  this  ease  may  be  dt^tingnished  from  that  of  pericardial  effusion,  by 
the  sounds  of  the  heart  being  loader  and  less  distant,  and  by  the  impulse  be- 
ing more  snperficial,  as  well  to  the  sight  as  the  touch,  synchronous  with  the 
Grst  sound  instead  of  flnctnating,  and  confined  to  one  spot  instead  of  moving 
from  point  to  point  of  the  chest  Nor  is  there,  in  this  case,  complete  absence 
of  respiration  in  the  region  of  the  heart 

But  incomparably  the  most  valuable  physical  sign  is  the  bellows  murmur. 
This  is  nsaally  perceived  in  a  prolongation  of  the  first  sound,  and,  when  com- 
bined with  symptoms  of  an  acute  febrile  disease,  uneasiness  in  the  preecordia, 
palpitation,  and  a  frequent  small  pulse,  all  occurring  in  a  person  previously  in 
good  health,  may  be  considered  as  quite  characteristic  of  endocarditis.  If  rheu-r 
matism  exist  at  the  same  time,  there  can  scarcely  be  a  doubt  as  to  the  nature 
of  the  complaint*  The  murmur  proceeds,  in  these  cases,  from  partial  obstruc- 
tion or  defective  closure  of  the  valvular  orifices,  or  from  both  causes  conjoined. 
There  is  reason  to  believe  that  a  spasmodic  contraction  of  the  colnmnse  camese, 
attached  to  the  auriculo-ventricular  valves,  may  sometimes  contribute  to  the 
production  of  ^e  sound,  by  preventing  a  closure  of  the  oriGces  during  the  sys- 
tole of  the  ventricles.  But,  with  the  symptoms  above  mentioned,  such  a  con- 
traction would  itself  be  an  evidence  of  inflammation  of  the  lining  membrane. 
The  murmur  is  sometimes  soft,  sometimes  in  various  degrees  rough  or  harsh, 
and  sometimes  musical.  It  is  occasionally  so  powerful  as  entirely  to  mask  the 
uniinary  sounds.  Both  sounds  of  the  heart  may  be  attended  with  the  murmur 
iu  the  early  stages;  but,  when  the  cavities  have  become  greatly  congested,  the 
second  sound  may  be  nearly  or  quite  lost,  and  regurgitation  cannot  take  place 
in  a  sufficient  degree  to  occasjon  a  murmur.  In  the  general  remarks  upon  the 
morbid  cardiac  sounds,  the  reader  will  find  some  rules  for  ascertaining  whether 
the  murmur  is  from  a  contracted  passage  or  from  regurgitation,  and  in  which 
of  the  valves  it  may  be  seated.  But  great  skill  in  auscultation,  and  an  acute  ear 
are  necessary  for  a  correct  decision ;  and,  after  all,  the  points  to  be  decided 
are  of  no  great  practical  importance ;  as  they  do  not  affect  the  treatment  In 
the  great  majority  of  cases,  the  murmurs  have  their  origin  in  the  left  cavities 
of  tlie  heart,  which  may  therefore  be  considered  as  the  most  frequent  seat  of 
endocarditis;  and  it  has  been  observed  that,  in  relation  to  the  valves,  the  aor- 
tic and  mitral  are  simultaneously  affected  in  by  far  the  greater  number  of  cases, 
and,  when  they  are  separately  affected,  that  the  mitral  is  much  more  apt  to  suf- 
fer than  the  aortic.  (Barclay,  Medico-chirurg,  Trans,,  xxxv.  10.) 

It  has  been  before  stated  that  this  affection  is  very  often  associated  with 
pericarditis.  Their  coexistence  may  generally  be  inferred,  if  the  valvular  mur- 
mars  are  heard  in  connection  with  the  signs  peculiar  to  the  latter  disease. 

Causes-^^These  do  not  materially  differ  from  the  causes  of  pericarditis,  to 
the  account  of  which,  therefore,  the  reader  is  referred.  Occasionally  endo- 
carditis occurs  as  an  original  affection ;  but  it  is  much  oftener  an  accompani- 

*  The  reader,  however,  must  bear  in  mind  the  fact,  that  the  bellows  murmar  is  an  al- 
most coDSUot  attendant  on  aniBmia,  and,  when  this  condition  of  the  blood  exists,  cannot 
tie  admitted  as  *  sure  sign  of  endocarditis,  unless  attended  with  other  symptoms  indica- 
tive of  that  affection,  such  as  those  mentioned  in  the  text.  {Note  to  the  tecond  edition.) 

There  is  another  possible  source  of  endocardial  murmur,  which  is  worthy  of  consider- 
ation, (hough  not  sufficiently  established  by  positive  proof  to  justify  us  in  allowing  it  at 
present  great  practical  weight.  It  is  well  known  thU  the  blood  is  very  highly  fibrinous 
ID  aoate  rheumatism,  and  is  consequently  disposed  to  deposit  fibrin.  Now  it  is  not  impos- 
sible (hat,  ia  many  of  the  supposed  cases  of  endocarditis,  as  indicated  by  the  yalvular 
msnnurt,  the  phenomena  may  be  due  simply  to  such  a  deposition  of  fibrin  on  the  snr- 
fmoe  of  (he  Talves,  without  any  inflammation  whatever.  See  remarks  on  this  subject  by 
Mr.  Simon,  in  the  Ameriean  Journal  of  Medical  Scieneee,  N.  S  ,  xz.  477,  extracted  fh>m  the 
London  Latk€€L  (Not€  to  the  third  edUion.) 
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ineDt  or  the  result  of  other  diseases.     The  complRint  vi*'  ^  iwift 

frequently  fts.soeuitt>d  Is,  beyond  all  comparison^  acute  rbeun  mofp 

commow  in  i\m  affectiori  e^en  than  pericurditlji,  thoui?h  the  two  fw^  frrqnmtfj 
coDoected.     The  cau?*e  of  this  asaodaliua  is  probably,  in  part,  ibt  int^rvta- 
tion  only  of  a  little  fibrous  stnicture  m  certain  parts  of  the  heart,  enp^diillT 
in  the  ?icinity  of  the  ?al?ee,  between  the  external  aod  internal  menibraftta, 
thGa  af  low  I  tig  a  ready  eommmiication  of  disease  firom  one  to  the  other;  bat 
it  is  probable  also  that  both  are  often  Binmltaneouslj  attacked,  iti  conKeqaeccf" 
of  their  equal  stiaceptibility  to  rheumatic  inflammation  Jost  as  two  jointa  %uU 
fer  at  the  same  time.   Of  1 36  cases  of  acute  rhenmatigro,  observed  hr  IH.  La- 
tham, 74  were  affected  with  endoearditia  {LecLon  Clin,  Med.,  I  144\t  hut, 
afl  that  author  considers  the  bcHows  marmur,  oecnrring  in  ocate  rln 
a  sore  8tj<n  of  itiflaramation  of  the  endocardium,  his  evidence  as  t- 
qtiency  of  the  afTeclion  may  not  be  implicitly  received  by  all;  for  V 
murmnr  h  an  ordinary  accompaniment  of  a  certain  condition  of  t 
which  sometimes  attends  rheumatism  ;  and  there  is  reason  to  be!' 
waybedepositodonthevalvea  without  inflammation  in  certain  h  _   . 
states  of  the  blood;  so  that  the  murmnr  alone,  withont  other  symptoms  ^ 
docardial  affection,  might  be  deemed  an  uncertain  sign.    Pleurisy  and  i>^..^ 
monia  are  sometimes  accompanied  with  endocarditis;  and  some  of  the  very 
worst  eases  of  the  disease  occur  as  a  consequence  of  phlebitis,  the  inflamttia- 
tion  being  propagated  directly  along  the  lining  membrane  of  the  reina  la  tbt 
heart     Mechanical  violence  is  probably  less  apt  to  induce  the  interior  Ihaii 
the  exterior  inflammation ;  bat  eases  of  endocarditis  are  said  to  hate  arlaMi 
from  paroxysms  of  excessive  coughing,  and  from  violent  mnscnlar  etT 
ducing  a  rupture  of  the  valves.    According  to  Dr.  Copland,  the  diftc; 
rare  in  infancy,  occurring  either  as  a  primary  aifection,  or  as  a  sequel  t^  aae 
of  the  exanthemata.     Organic  diseases  of  the  heart  predispose  to  ft.     The_ 
presence  of  urea  in  the  blood  is  supposed  to  occasion  the  several  c 
flammations,  which  are  not  unfreq;ient  attendants  on  disease  of  thr 
interfering  with  the  excretion  of  that  principle  from  the  circnlation. 

FnKjnosis, — Endocarditis  generally  ends  in  recovery,  if  not  eonapHeati 
with  pleurisy,  pneumonia,  Ac.     Under  proper  treatment  in  the  early 
It  may  usually  be  brought  to  a  favourable  issue  in  a  week  or  less.     The  cc 
sation  of  the  Talvular  murmurs  is  important  as  an  indication  of  perfect  cut 
Shonld  these  remain  afler  the  subsidence  of  the  febrile  symptoms,  they  oai 
be  regarded  with  solicitude,  as  indicative  of  continaed  derangement  of 
valves ;  unless,  indeed,  they  may  be  accounted  for  by  the  existence  of  anspmit^'' 

Yiolent  cases,  especially  those  of  a  complicated  character,  sometimes  end  is 
death  in  the  course  of  a  few  days.  It  is  supposed  that  coagula  may  In  inch 
instances  form  in  the  cavities  of  the  heart,  and  thus  arrest  the  eirealatloa, 
Caaos,  however,  with  very  threatening  symptoms,  occasionally  run  on  for 
weeks  before  reaching  a  fatal  termination.  Extreme  fVeqoeDcy,  sixiiUlneis, 
~  «Mbmbs,  and  irregnlanty  of  pulse,  violent  palpitations,  distressing  dyapocNi, 
id  syacope  or  a  freqnent  tcndi^ncy  to  it^  are  unfavourable  sympt^^ms. 

Upon  the  whole,  the  worst  ro^^ult  of  endocarditis  is  chronic  alteration  af  the 
valves.  It  does  not  follow,  however,  that  ea^es  in  which  the  bellows  mumiir 
remains,  after  the  disappearance  of  the  acute  symptoms,  will  ueceft«aHJy  he 
attended  with  permanent  valvular  disease.  On  the  contrary,  the  exuded  lyeiph 
1^ often  gradually  absorbed,  or  dissolved  in  the  blood,  and  the  disease  eada  in 
peifect  recovery*  But  sometimes  it  ia  otherwise ;  and  the  permanent  enbw- 
rassment  of  the  circulation,  consequent  upon  the  valvular  dcrangeroetnt^  iMdi 
ultimately  to  the  most  fatal  lesions,  such  as  hypertrophy  and  dilatation^  tad 
all  their  terrible  consequences.  Neglected  rheumatism  is  apt  to  have  thb 
termination. 

From  the  observations  of  Dr.  Kirkesi  of  London,  there  is  re«EOD  to  I 
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thst  sndcKauditii  oceatiooallj  acts  in  another  and  before  scarcely  sospected 
aode^  in  prodndog  serioos  disease,  especiallj  of  the  brain.  Portions  of  the 
fibriaoas  depodt  or  exadatioo,  as  the  case  may  be,  detaching  themselves  from 
tha  val?e8  or  sorfaoe  of  the  heart,  appear  to  be  carried  with  the  current  of 
the  blood,  and  are  sometimes  of  snffloient  size  to  block  up  arteries  of  consider- 
able magnitade,  and  thus  give  rise,  in  the  parts  to  which  the  obstructed  yessel 
is  distrilnited,  to  all  the  consequences  of  a  defective  supply  of  blood.  Soften- 
ing of  the  brain  and  hemiplegia  have  resulted  from  this  cause.  (Land.  Medico- 
efuruwy.  TViona.,  xzr.  281.) 

Treatment, — This  is  almost  precisely  the  same  as  in  pericarditis ;  though 
ft  is  probably  even  more  important  than  in  that  affection  alone  to  have  early 
rsoonrse  to  the  lancet  and  mercury.  It  is  unnecessary  to  repeat  the  several 
leiBsdles  and  their  succession,  which  were  recommended  under  the  head  of 
pericarditlB,  to  which  the  reader  is  referred. 

An  important  point  in  the  treatment  of  endocarditis,  is  not  to  consider  the 
paiieiit  safe  so  long  as  the  bellows  murmur  continues ;  and  hence  the  propriety 
of  contioaed  watchfulness  in  such  cases.  To  produce  absorption  or  solution 
of  the  exoded  lymph,  and  in  the  mean  time  to  control  the  ezcessire  action  of 
the  heart,  are  the  prominent  indications ;  and  these  are  to  be  met  by  the  per- 
sansriag,  but  at  the  same  time  very  cautious  use  of  mercury  or  the  alkalies  and 
digitalis.  These  may  be  continued  for  many  months  if  requisite,  with  occa- 
siraal  intermissions,  care  being  taken  never  to  push  the  mercurial  influence 
b^rood  the  slightest  observable  effect  upon  the  gums.  The  preparations  of 
iodiiie  may  also  be  employed  with  the  same  view.  Rest,  low  diet,  and  mental 
qsietade  are  important  auxiliaries.  But  another  caution,  of  very  great  mo- 
menty  is  that  the  practitioner  should  not  mistake  the  bellows  murmur  of  anse- 
oiia  for  that  of  organic  Talvular  disease ;  for  in  the  former  affection  mercury 
would  be  injurious,  and  an  invigorating  instead  of  reducing  regimen  is  neces- 
sary. It  is  also  important  that,  in  the  treatment  of  real  chronic  endocarditis, 
he  shonld  not  carry  depletion  or  abstinence  to  a  point  calculated  to  produce 
ansmia^  Much  judgment  and  prudence  are  often  necessary  to  enable  the 
practitioner  to  steer  a  correct  course  between  these  difficulties. 


Article  III. 
INFLAlOf  ATION  OP  THE  HEART,  or  CARDITIS. 

Bt  the  term  carditis  is  now  generally  understood  inflammation  of  the  mus- 
eolar  and  intermingled  areolar  tissue  of  the  heart  That  this  affection  occa- 
sionally takes  place,  dissection  has  abundantly  proved.  It  is  evinced  by  the 
Bofteniog  of  the  muscular  fibre,  with  a  dark-red  and  livid,  or  a  pale-grayish  or 
yellowish  discoloration,  and  the  presence  of  pus.  It  is,  however,  an  exceed- 
ingly rare  event,  to  find  the  whole  heart  thus  affected.  One  case  is  recorded 
ia  the  lUdico^hirurgical  JVansactions  for  1816  by  Mr.  Stanley,  in  which 
tbe  whole  mosoular  tissue  was  of  an  intensely  dark-red  or  almost  black  colour, 
noefa  softened  and  easily  separable,  and  the  veqtricular  walls  infiltrated  with  a 
bloody  pus.  There  was,  at  the  same  time,  exuded  coagulable  lymph  on  the  sur- 
Ihoa  of  the  pericardium.  But  oases  of  partial  inflammation  are  not  very  un- 
oommoo.  Numerous  instances  are  on  record  of  small  abscesses  in  the  substance 
of  tka  lieart,  of  the  siae  of  a  bean,  hazel-nut,  &c.  It  has  been  supposed  by  some 
that  these  abscesses  are  metastatic.  Occasionally  they  may  be  so ;  but  gene- 
raOy  tfaej  are  attended  with  unequivocal  marks  of  local  origin.  Ulcers  of 
greater  or  less  depth  bare  also  frequently  been  observed.  These  may  some- 
times result  from  the  opening  of  abscesses,  but  they  much  more  frequently  com- 
mence upon  the  surface,  and  almost  always  upon  the  internal  surface.  Instances 


176  LOCAL  DISEASES. — CIBCULATOBT  SYSTEM.  [PABT  IX. 

havo  occurred,  in  which  they  have  completely  perforated  the  walls  of  tbe  heart, 
80  as  to  allow  of  the  escape  of  the  blood  iato  the  pericardial  cavitj.  They  have 
also  sometimes  perforated  the  septum,  and  have  been  sopposed,  ander  these 
circumstances,  to  occasion  cyanosis,  in  consequence  of  the  mixture  of  the  black 
and  red  blood.  But  this  is  not  a  necessary  consequence ;  for,  as  the  two  sides 
act  simultaneously,  unless  the  opening  be  very  large,  the  pressure  upon  the  two 
columns  of  blood  will  force  each  forward  in  the  channel  open  to  it»  with  little 
or  no  admixture.  Should  there  be  any  difference  in  the  force  of  the  pressure, 
it  must  certainly  be  in  favour  of  the  left  ventricle,  so  that  any  change  of  the  cur- 
rent would  probably  be  from  the  left  to  the  right  side. 

The  evidences  of  inflammation  above  mentioned  are  unequivocal.  Bat  not 
uufrequently  portions  of  the  heart  exhibit  increased  redness  or  other  discolor- 
ation, with  softening  or  induration  of  the  muscular  tissue,  without  pamlent 
infiltration,  abscess,  or  ulceration ;  and,  as  these  characters  have  been  obeerred 
as  the  result  of  inflammation  in  other  muscles,  they  are  probably  so  in  this, 
though  the  conclusion  has  not  been  universally  admitted.  A  fact,  very  strongly 
confirmatory  of  their  inflammatory  nature,  is  their  occurrence  in  cases  of  peri- 
carditis and  endocarditis,  in  the  more  superficial  part  of  the  muscle  in  contact 
with  the  inflamed  membrane ;  while  the  interior  of  the  muscular  wall  is  sound. 
There  are,  however,  instances  of  softening,  which,  as  they  exhibit  no  other  sign 
of  inflammation,  and  occur  especially  in  feeble  cachectic  states  of  the  system, 
are  probably  dependent  upon  diseased  nutrition  rather  than  upon  inflaramft- 
tory  action.  Induration,  supposed  to  be  the  consequence  of  chronic  infiaa- 
malion,  has  been  repeatedly  noticed ;  and  sometimes  the  muscular  tissue  has 
degenerated,  possibly  under  the  influence  of  the  same  process,  into  something 
like  cartilage  or  even  bony  matter. 

Wherever  inflammation  of  the  substance  of  the  heart  has  been  observed,  it 
has,  thus  far,  been  almost  always  associated  with  the  same  condition  of  the  in- 
vesting or  lining  membrane,  or  both  together.  Such  an  affection  as  indepen- 
dent carditis,  of  any  considerable  extent,  has  not  yet  been  proved  to  exist 

The  symptoms  of  carditis  are,  therefore,  necessarily  intermingled  with  thoee 
of  pericarditis  and  endocarditis.  Nor  can  they  be  discriminated.  When  aigm 
of  proper  cardiac  inflammation  have  been  observed  after  death,  there  haTa 
generally  been,  during  life,  pain  in  the  prsecordia  or  epigastrium,  a  frequent^ 
irregular,  fluttering  pulse,  much  dyspnoea,  anxiety,  faintness,  and  great  pros- 
tration, with  cold  sweats,  &c.  Sometimes  death  has  been  very  speedy,  some^ 
times  protracted.  It  is  highly  probable  that  the  peculiarly  irregular  and 
feeble  pulse  so  often  an  attendant  upon  pericarditis  and  endocarditis,  occa- 
sionally depends  on  inflammation  of  the  substance  of  tbe  heart,  which  is  thns 
necessarily  much  disturbed  in  its  actions.  It  is  not  impossible  that  the  sud- 
den death  which  sometimes  occurs  in  these  affections  may  be  the  result  of  an 
acute  carditis;  the  muscles  of  the  heart  losing  their  power  of  contraction,  just 
as  those  of  the  intestines,  which  are  equally  involuntary  muscles,  are  known 
to  do  under  similar  circumstances. 

The  physical  signs  are  equally  fallible  with  the  general  symptoms,  in  tha 
diagnosis  of  proper  carditis.  All  pathologists  agree  as  to  the  impossibili^ 
of  distinguishing  it  from  the  membranous  inflammations.  It  may,  howeTetp 
be  suspected  to  exist,  when,  along  with  other  symptoms  of  cardiac  affection, 
the  pulse  becomes  very  frequent,  irregular,  intermittent,  and  fluttering,  with 
faintness,  dyspnoea,  anxiety,  and  prostration,  without  any  bellows  murmur  in- 
dicative of  endocarditis  and  consequent  obstruction  in  the  hearty  and  without 
the  signs  of  considerable  pericardial  effusion. 

The  causes  of  carditis  are  the  same  as  those  of  pericardial  and  endocardial 
inflammation.  Persons  in  whom  the  evidences  of  the  affection  have  been  dis- 
covered upon  dissection  have  usually  been  the  subjects  of  rheumatism. 
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In  relation  to  the  ireaimeni,  there  is  absolatefy  nothing  in  which  it  differs 
from  that  of  the  two  affections  mentioned.  Indeed,  it  wonld  not  be  amiss, 
in  m  practical  point  of  view,  to  treat  of  pericarditis,  endocarditis,  and  carditis 
as  ih«  same  disease,  under  Uie  name  of  inflammation  of  the  heart ;  but  the 
nicetj  of  modern  pathology  requires  that  discrimination  should  be  made ;  and, 
if  we  cannot  better  cure  the  disease,  we  are  likely  at  any  rate  to  have  more 
precise  ideas  as  to  its  nature  and  effects;  and  ultimately,  perhaps,  even  thera* 
peutiea  may  be  benefited. 

Article  IF. 

CHRONIC  VALVULAR  DISEASE. 

Cbbonio  disease  of  the  valves  of  the  heart  is  frequent,  and  of  very  serious 
import.  Those  of  the  left  side  are  much  oftener  affected  than  the  right  From 
an  examination  of  400  cases  of  valvular  disease.  Dr.  Hope  inferred  that  the  pro- 
portion of  disease  in  the  right  valves  was  about  1  in  20.  Dr.  Clendilining  found 
H  once  in  every  16  cases,  out  of  100  which  came  under  his  notice.  The  causes 
of  this  discrepancy  are  not  very  obscure.  The  greater  power  of  the  left  ventri- 
cle  must  cause  a  greater  strain  upon  the  valves ;  and,  in  relation  to  the  auriculo* 
veotrieular  valves,  the  mitral,  being  accurately  closed  while  the  tricuspid  is  sup- 
posed to  remain  partially  open  during  the  systole,  may  feel  the  strain  in  a  still 
greater  degree.^  It  is  known,  too,  that  the  left  side  of  the  heart  is  much  more 
liable  to  endocarditis  than  the  right,  and  this  affection  is  a  copious  source  of 
▼alvalar  derangement  Possibly  the  greater  predisposition  to  inflammation 
may  be  owing,  in  part,  to  the  more  stimulating  character  of  the  blood  of  the  left 
cavities.  The  fibrous  tissue  in  all  parts  of  the  body  is  peculiarly  susceptible  to 
the  kinds  of  degeneration  with  which  the  valves  of  the  heart  are  most  com« 
monly  affected ;  and,  as  this  tissue  is  more  abundant  about  the  left  than  the  right 
valves»  because  required  to  support  the  greater  muscular  action,  it  follows  that 
the  former  will  be  more  subject  to  disease  than  the  latter.  Sometimes  valvular 
derangement  exists  in  both  sides  at  the  same  time;  in  which  case  it  is  almost 
always  worst  in  the  left.  Of  the  several  valves,  the  aortic  have  been  said  to  be 
most  frequently  diseased,  next  the  mitral,  and  after  these  the  tricuspid;  those 
of  the  pulmonary  artery  being  very  rarely  affected.  But,  from  a  table  prepared 
by  Dr.  £.  L.  Ormerod,  it  appears  that,  in  133  cases,  the  mitral  valves  were 
diseased  in  104,  the  aortic  in  85,  the  tricuspid  in  14,  and  the  pulmonary  in  6. 
(Lond.  Med,  Oaz.,  March,  1851,  p.  507.) 

Anaiomiral  Characters, — The  morbid  changes  in  the  valves  or  their  orifices 
are  numerous.  They  may  be  merely  thickened  without  any  other  alteration 
of  structure,  and  retaining  the  natural  consistence.  This  is  the  least  serious 
of  their  diseases,  and,  unless  followed  by  other  changes,  is  usnally  of  no  great 
Importance.  Their  edges  may  unite  together  by  adhesive  inflammation,  so  as 
Tory  much  to  narrow  the  aperture  through  which  the  blood  passes.  Their 
laminse  may,  from  the  same  cause,  contract  adhesions  with  the  neighbouring 
isrfaee,  and  thus  prevent  the  possibility  of  closure.  The  tendinous  cords  and 
Icaby  columns  with  which  the  valves  are  connected,  sometimes  become  short- 
eaed  and  thickened,  and  sometimes  elongated ;  in  the  former  case  injuriously 
restraining  their  motion,  in  the  latter  permitting  them  to  move  too  freely.  In 
ohbor  ease,  the  orifioe  Is  not  accurately  closed. 

But  a  much  more  frequent  affection  is  a  degeneration  of  the  fibrous  tissue, 

*  It  i«  denied, by  ValeDtia  that  the  trieuspid  valve  is  thus  imperfeoi  in  its  action.  He 
declares,  as  the  resuli  of  careftil  experiment,  that  its  seTeral  laminas  are  exactly  adapted 
to  eaeh  other  in  the  systole  of  the  Tentricle,  so  that  frequently  not  a  drop  of  blood  e»- 
eapes  hico  the  auricle.  {Lekrhteh  d/tr  PhynoL  der  MenMchm^  Band  L  s.  426.) 
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which  enters  into  the  stracture  of  the  valves,  and  form*  a  i:ort  of  ring  ftboQt 
their  opeutDg^,  thus  giviug  them  strength,  and  affurdinjar  a  tendinous  nttAcb- 
meat  for  the  mnscles.  This  undergoes  the  same  changes  as  are  often  oliiiirrTod 
iu  the  same  tissue  in  other  parts  of  the  body.  It  is  first  thitkeDcd  and  indu- 
rated, and  afterwards  converted  successively  into  iibro-cartilflge,  proper  carti- 
lage, aud  something  similar  to  bone.  The  orifices  are  ibus  diminished  in  vari- 
ons  degrees  by  cartilaginous  or  osseous  rings,  or  by  irregular  ma^^c**  pnjjccliiig 
from  their  edges;  and  the  laminte  uf  the  valves  become  stiffened,  ain? 
qiiently  very  much  diiitorled,  so  tiiat  they  are  no  linger  susceptibli 
adaptation,  and  therefore  cannot  fully  close.  At  first,  the  unrface  ol  tiie  see 
membrane  external  to  these  morliid  structures  is  quite  smooth,  and  the 
brane  may  even  be  separated  from  the  cartilage  unaltered*  But  the  groi 
appears  at  length  to  become  irregtilar,  giving  a  rough,  tuberculated,  or  ruri* 
OQsly  corrugated  outline  to  the  new  tissue,  and  cou^ing  prominences  of  a  cor* 
responding  shape  upon  tlie  serous  surface.  Instead  of  this  eon  version  uf  iitiftiia, 
there  is  not  unfrequently  a  deposition  underneaih  the  serous  membrane  of  ntw 
matter,  generally  of  a  calcareous  character,  either  in  the  form  of  small  platei, 
or  of  irregular  granules,  which  in  some  instances  coalesce  so  as  to  form  cofu^ 
derable  masses.  In  coriFequeace  of  the  pressure  of  this  foreign  matter,  the  mtm- 
brane  occasionally  inilame^,  and  is  ulcerated  or  absorbed,  leaving  the  calcareous 
stirface  bare.  8teatomatous  matter  is  sometimes  formed  instead  of  calcareous, 
producing  ulceration,  and  sometimeB  considerable  destruction  of  the  valves.  In 
some  cases,  these  con  version  s  of  tissue  and  depositions  are  cou  lined  to  tlus 
fibrous  tissue  about  the  oritice,  in  others  to  the  valvutiir  lamina*;  fiomptltnft 
affecting  exclusively  the  base  of  the  valves  or  their  free  bonier,  leav  I  .-i^ 

tral  portions  sound,  and  sometimes  the  whole  structure.  The  stiffn*  j  i^ 

tleuess  of  the  altered  tissues  cause  the  valves  occasionally  to  give  v%ay  to  ibe 
force  of  the  blood,  and  thus  fisiiured  and  rupturcvS  are  produced.  Ulcere,  too^ 
arise  from  the  inflammation  excited  by  the  morbid  masses,  and  cause  openings 
through  the  valvular  laminfle,  or  even  separate  them  partially  from  their  con- 
nections, so  as  to  cause  them  to  hang  loosely  in  the  heart's  cavity. 

Excrescences,  as  remarked  under  endocarditis,  frequently  form  on  the  sur- 
face of  the  valves,  or  neighbouring  parts,  sometimes  few  and  isolated,  some- 
times thickly  studding  the  membrane,  of  all  dimensions,  from  that  of  a  miniilA 
granule  to  the  size  of  a  pea,  or  eveo  a  large  bean,  and  occasionally  clu'titeriog 
so  as  to  form  irregalar  cauliflower  tumours.  Some  of  them  are  soft  and  fl«9bj, 
others  warty  and  almost  cartilaginous,  Ttieir  colour  is  whitish,  or  presents  some 
Lint  of  yellow,  gray,  or  red.  They  arrange  themselves  preferably  along  the 
edges  of  the  valves,  or  at  their  base.  The  surface  of  the  membrane  beneath  is 
often  diseased ;  and  their  formation  is  probably  ^wing  either  to  exudation  from 
this  surface,  or  to  the  adhesion  of  fil»rinou8  coagula  from  the  blood. 

Another  organic  aflfection  of  the  valves  is  atrophy  or  wasting  of  their  tii- 
ano,  which  sometimes  proceeds  so  far  as  to  reduce  them  almost  to  a  gauzo>lUif 
texture,  and  occasions  openings  through  them,  by  which  the  blood  is  fto* 
mitted  to  pass,  and  regurgitation  produced. 

When  the  heart  is  much  dilated,  the  valvular  openings  are  enlarged  b  the 
same  proportion ;  but  it  sometimes  happens,  from  their  morbid  state  or  other 
cause,  that  the  valves  themselves  retain  their  original  dimeosions,  and  are  thai 
insufficient  to  effect  complete  closure  of  the  orifices* 

Cau8e9, — The  causes  of  these  v&lvutar  affections  are  different.  Tht  looft 
common  is  undoubtedly  inflammatiun,  either  acute  or  chronic,  and  generally 
of  rheumatic  origin,  or  connected  with  granular  disease  of  the  kidneys.  Froio 
this  cause  probably  arise  hypertrophy  and  adhesions  of  the  valves,  the  van'oas 
coQveriions  of  the  fibrous  tissue,  and  most  of  the  excrescences  upon  the  sur- 
face.    Sometimes,  however,  the  cartilaginous  and  bony  degenerations  appear 
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to  ba  tn<)ei>eDdeiit  of  inflammatioo,  oocarring  nnder  the  same  inflaences  as 
tho9e  which  prodaee  ossification  of  the  arteries,  especially  in  old  people.  It 
is  probable  that  calcareous  depositions  haye,  occasionally  at  least,  the  same 
origin  as  the  chalk  stones  in  the  joints  of  persons  long  subject  to  gouty  affee- 
U0D2).  Atheromatous  depositions  or  conTcrsions  probably  proceed  from  the 
same  failure  of  vital  force  which  gives  rise  to  fatty  degeneration  elsewhere. 
Excessive  and  con  tinned  action  of  the  heart,  by  straining  the  valves,  has  a 
tendency  to  produce  hypertrophy  and  induration  of  their  tissues,  if  not  ulti- 
mately the  cartilaginous  and  osseous  conversions.  Violent  straining  or  other 
ezcesnive  muscular  effort  occasionally  produces  rupture  of  the  valves  or  their 
teodons,  and  especially  when  the  tissue  has  been  previously  rendered  brittle 
by  disease.  Finally,  an  impoverished  condition  of  the  blood,  or  other  depra- 
Tation  of  health,  may  give  rise  to  atrophy  of  the  valves;  though  it  is  not  im- 
possible that  this  affection  may  also  sometimes  proceed  indirectly  from  inflam- 
mation. Dr.  Williams  states  that  he  has  observed  it  in  the  greatest  degree 
upon  the  right  side  of  the  heart,  in  which  inflammation  is  least  common. 

Effects. — A  moderate  degree  of  disease  of  the  valves  may  exist  without 
materially  impairing  their  efficiency,  and  cojisequently  without  giving  rise  to 
mny  serious  results.  This  may  continue  indefinitely  with  little  or  no  change, 
or  may  increase  more  or  less  rapidly,  and  occasion  at  last  the  most  distressing 
and  fatal  consequences. 

The  office  of  the  valves  is  to  open  before  the  current  of  the  blood  passing  in 
the  legitimate  direction,  and  to  close  against  its  return.  If  unable  to  perform 
this  duty,  it  is  clear  that  they  must  occasion  serioas  disturbances  in  the  circu- 
lation. In  the  first  place,  contraction  of  the  orifice,  or  any  morbid  derange- 
ment or  change  in  the  structure  of  the  valves  which  impedes  the  passage  of 
the  blood,  must  produce  accumulation  in  the  cavities  and  vessels  behind  the 
point  of  impediment,  while  the  supply  is  morbidly  deficient  to  all  the  parts 
In  front  of  it  Thus,  constriction  of  the  mitral  valve  must  occasion  congestion 
of  the  left  anricle,  of  the  pulmonary  veins,  and,  if  considerable,  even  of  the 
palmonary  arteries,  the  right  cavities,  and  the  whole  venous  system ;  while 
the  left  ventricle,  receiving  less  of  the  blood  than  is  essential  to  the  due  per- 
formance of  its  office,  is  deficiently  stimulated,  and  consequently  falters  in  its 
•eUons,  and  the  whole  arterial  system  suffers.  So  also  constriction  of  the 
aortic  orifice,  or  any  impediment  there,  causes  congestion  of  the  left  ventri- 
cle, and  may  occasion,  when  considerable,  a  somewhat  deficient  supply  to  the 
arteries  generally ;  but  the  ventricle  is  stimulated  to  increased  contraction  by 
the  presence  of  the  unasnal  quantity  of  blood,  and  is  thus  enabled,  when  the 
constriction  is  moderate,  te  obviate  the  latter  consequence  in  a  great  degree. 

Secondly,  an  imperfect  closure  of  the  valves,  when  it  is  their  duty  to  close, 
■mat  allow  regurgitation  of  the  blood,  and  thus,  in  a  different  manner,  produce 
the  same  results  as  constriction,  nameily,  accumulation  behind  and  deficiency 
fa  front  Besides,  it  brings  forces  to  bear  upon  parts  which  they  were  not 
iateoded  by  nature  to  act  npon,  and  necessitates  new  modifications  of  these 
parts,  either  as  the  direct  result  of  the  pressure,  or  in  order  to  enable  them 
to  sustain  it.  Thus,  insufficiency  of  the  mitral  valve  must  permit  the  force 
of  the  left  ventricle  to  bear  in  some  measure  upon  the  walls  of  the  left  auricle, 
where,  as  well  as  In  the  lungs,  the  right  cardiac  cavities,  and  the  veins  gene- 
rally, there  must  be  accnmnlation ;  and,  just  in  proportion  to  the  excess  of 
blood  io  this  direction,  must  be  its  deficiency  in  the  arteries.  A  similar  con- 
dition of  the  valves  of  the  aorta  occasions  regurgitation  from  that  artery  into 
the  left  ventricle  during  its  diastole,  resulting  both  from  the  elastic  contraction 
of  the  aortic  coats,  and,  as  some  rappose,  the  active  expansion  of  the  heart. 
The  ventricle  to  thus  congested,  and  peculiar  effects  are  produced  upon  the 
artcrtecVytlie  radden  collapse  of  the  cnrrent  after  its  first  vigorous  impulse. 
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It  is  easj  to  conceive  what  most  be  the  rcstalt  of  Kimilar  ch<iO|Br^§  fa  iht 
T*lve«  of  the  right  side  of  the  hearty  and  the  eoraplicaled  effects  of  coexfsthig 
dermigemente  of  the  different  talves,  or  dissimilar  derangements  of  the  iaine: 
for  it  is  very  possible^  ami,  indeed,  Dot  anfreqaently  happens,  that  acoolmctM 
aperttiro  and  imperfect  power  of  closure  exist  in  the  same  strnetorc. 

But  the  irregalarities  of  the  circulation  thas  produced  are  not  ihe  onljr,  nor 
the  worst  effects  of  diseased  valves.  The  increased  stimulus  applied  to  the  mil** 
elea  of  the  heart,  and  the  increased  pres^urt?  within  its  CBvilies^  give  rise  to  ex* 
cessivo  growth  of  the  one,  and  excessive  distension  of  the  other  ;  m  other  wofda, 
to  hypertrophy  and  dilatation.  These  are  almost  tinifurnily,  sooner  or  later, 
the  result  of  any  considerable  disease  of  the  valves,  and  consequenify  very  tnacU 
complicate  the  morbid  effects  which  flow  directly  from  that  cause.  These  alff^c- 
tiona  and  their  modes  of  production  will  be  considered  in  a  stibgequenl  article. 

A  remarkable  coincidence  between  valvular  di5ea.<ie  of  the  heart  and  tlie 
existence  of  cataract  has  been  observed  by  Mr.  T.  P.  Jordan,  of  Birmingliaro, 
who,  in  about  twenty  cases  of  tJie  latter  affection,  fonnd  clear  evidence  uf  the 
former,  and  out  of  three  limes  the  number  in  which  the  chest  was  examined, 
states  that  in  no  one  "couM  a  perfectly  healthy  condition  of  the  heart  be  coa* 
fidently  affirmed  to  exist"  (B,andF  Med-ehir,  R^v,,  Am,  ed.,  Ay "^'^  ^  ^■'^T  ) 
Mr.  Jordan  is  disposed  to  consider  the  cataract  as  a  result  of  the  r  ts- 

ease.  It  appear^j  to  me  that  the  two  are  more  prubahly  the  eoincionn  rc^dlia 
of  a  common  cause,  as,  for  example,  rhcamatism,  and  those  conditions  of  the 
general  health  which  favour  the  various  degenerations  of  tissue. 

Qt'neral  Symptoms. — The  general  symptoms  of- diseased  valves  are  io  III* 
ttmately  associated  with  those  of  hypertrophy  and  dilatation,  that  it  is  diffi* 
ctilt,  if  not  impossible,  accurately  to  discriminate  between  them,  or  to  deci<f 
in  all  cases,  how  much  is  to  be  attributed  to  the  one,  and  how  much  to  the  ot[ 
cause.  I  shall,  therefore,  postpone  a  full  account  of  the  syroptomi?  until " 
peach  these  latter  diseases.  There  is  no  doubt,  however,  that  discane  of  the 
Talves  is  capable,  of  itself,  and  before  the  production  of  hjpertrophy  ordiln* 
tation,  of  giving  rise  to  obvious  morbid  phenomena,  among  which  are  the  re* 
suits  of  sanguineous  congestion  on  the  one  hand,  and  of  a  deficiency  of  btc 
on  the  other.  Very  often  the  patient  complains  of  some  pain  or  uncasin 
about  the  region  of  the  heart,  extending  not  unfrequently  to  the  left  should 
and  arm,  and  occasionally  even  to  ihe  fingers.  In  some  cases,  thin  pain  is  taft* 
cinatlng  and  severe,  occurring  io  paroxysms,  similar  to  the  attacks  of  augioft 
pectoris;  but  this  is  pr>bably  owing  less  to  disea^ie  of  the  valves  than  to  C^ 
existing  neuralgia  of  the  heart.  Perhaps,  most  frequently,  it  is  only  a  vaf 
sense  of  oppression,  which  is  converted  into  positive  pain,  with  n  f**eHT»gi 
weight  or  tightness  at  the  sternum,  upon  any  constdcrali 
heart  from  muscular  exertion  or  other  cause.  There  is  a 
less  dyspntBa,  and  ocruHionai  palpitation,  which  are  reiuii   ri  uj  ji, 

and  sometimes  distressing,  by  any  considerable  exercise,  mv  h  n-  c»r 

ascending  heights.  The  pulse  is  orten  much  deranged;  and  this  i^  Lom n-  \im 
first  symptoms  by  which  attention  is  called  to  the  state  of  the  hfa:L  Tlie 
character  of  t!ie  pulse,  however,  varies  much  with  the  valves  affected.  Upon 
this  point,  the  remarks  of  Dr.  Hope  are  valuable.  According  to  that  author, 
in  disease  of  the  mitral  valves,  whether  it  impedes  the  flow  of  l>loo«l  by  eo©* 
traction,  or  allows  of  regurgitation  from  imperfection,  the  pulse  is  '  *  qi 

degrees  small,  weak,  irregular,  intermittent,  and  unequal."  This  inr  :\ii 

be  inferred  to  be  the  case,  from  the  diminished  supply  of  blood  to  the  Jcti 
tricle  in  the  one  instance,  and  the  retrogression  of  a  portion  of  it  In  the  ( 
In  very  great  contraction  of  the  aortic  valves,  the  pulse  is  ^ 
weak,  and  irregular ;  but  in  general  it  continues  full,  regular,  an<l 
in  this  affection.    Regurgitation  at  the  aortic  valves  is  attended  with  •  peem- 
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liar  jerkiog  pafse ;  the  stroke  being  at  first  quick  and  strong,  bat  rapidly  reced- 
ing aa  it  were  from  the  fingers,  in  consequence  no  doubt  of  the  backward  moTe- 
neat  of  the  blood  at  the  origin  of  the  aorta.  Sometimes  the  pulse  not  only 
has  the  Jerking  character  just  mentioned,  but,  as  stated  by  Dr.  Corrigan,  may 
be  seen  beating  in  Tarioos  parts  of  the  body.  Dr.  Williams  considers  this  phe- 
Domeooo,  ia  its  highest  degree,  •and  especially  when  it  is  observable  in  all  states 
of  the  eiroulation,  as  characteristic  of  aortic  regurgitation.  Disease  of  the 
right  valves  has  no  direct  effect  upon  the  pulse. 

Disease  of  the  valves,  when  attended  only  with  the  symptoms  above  enume- 
rated, may  be  considered  serious,  chiefly  from  the  probable  indication  which 
U  aflTords  of  approaching  disease  of  the  proper  structure  of  the  heart.  In  its 
advanced  stages,  if  it  advance  at  all,  the  symptoms  become  much  more  distress- 
ing, and  conditions  of  system  are  gradually  developed  which  sooner  or  later 
terminate  in  death.  But,  beforo  it  assumes  this  alarmiug  character,  hypertro- 
pbjt  or  dilatation,  or  both,  have  supervened,  and  the  affection  now  ceases  to  be 
•icluaively  valvular.  Cough,  distressing  dyspnoea,  orthopnoea,  hmmoptysis,  apo- 
plexy of  the  lungs,  pneumonia,  pulmonary  oedema,  dropsy  of  the  pleura  and  peri- 
eardium,  a  pallid  or  livid  complexion,  purple  lips,  pnfflness  of  the  face,  general 
aoflsmia,  oedema  of  the  extremities,  passive  hemorrhage  from  the  alimentary  mu- 
cous membrane,  nausea  and  vomiting,  bilious  derangements,  drowsiness  or  stu- 
por, apoplexy,  &c.,  are  only  a  portion  of  the  symptoms,  which,  in  greater  or  less 
•amber  and  degree,  attend  this  complicated  disease  of  the  heart 

Physical  Signs. — These  consist  in  the  bellows  murmur  and  its  modiRoations, 
and  the  purring  tremor.  For  a  particular  account  of  these,  the  reader  is  re- 
ferred to  the  introductory  remarks  upon  diseases  of  the  heart  By  means  of 
the  valvolar  murmurs,  it  is  possible  for  an  experienced  ausculter  to  decide,  with 
tolerable  accuracy,  in  which  of  the  valves  the  disease  exists,  and  to  a  certain 
tztent  what  is  the  nature  of  the  disease,  whether,  for  example,  it  consists  in  a 
constriction  or  insufficiency  of  the  val?es,  whether  it  offers  a  direct  impediment 
to  the  circulation,  or  permits  regurgitation  of  the  blood.  The  following  are 
the  rules,  chiefly  from  Dr.  Hope,  by  attention  to  which,  according  to  that  very 
liigfa  authority,  an  almost  certain  diagnosis  may  be  made.  It  is  proper,  how- 
ever, to  observe  that  the  want  of  murmurs  is  not  a  proof  of  the  absence  of  all 
valvalar  disease,  any  more  than  their  existence  is  a  positive  proof  of  its  pre- 
seBce,  Sometimes,  in  the  advance  of  destructive  cardiac  disease,  murmurs 
previously  existing  may  cease.  This  has  been  observed  especially  in  connec- 
tion with  contraction  of  the  orifices.  {Stokes.)  It  may  depend  on  great  mus- 
eolar  weakness  of  the  heart 

1.  AorUc  Valves. — ^Tbe  murmur  of  contraction  is  heard  during  the  vencri- 
ealar  systole,  over  the  site  of  the  valves,  upon  the  sternum  opposite  the  lower 
vargio  of  the  third  rib,  and  thence  two  inches  or  more  upwards  towards  the 
vight  of  the  sternum,  along  the  course  of  the  aorta,  where  it  is  louder  than  at 
any  point  below  its  place  of  origin.  It  may  even  sometimes  be  heard  in  the 
fourse  of  the  descending  aorta  behind.  The  sound  strikes  the  ear  as  superfi- 
cial, and  resembles  the  whispered  letter  r.  Ic  cannot  proceed  ft'om  the  pulmo- 
nary valves,  because  not  heard  high  up  the  pulmonary  artery  towards  the  lefL 
It  caanot  be  connected  with  the  auriculo-ventricular  valves,  because  the  mur- 
sor  of  these,  if  heard  at  all  in  the  situation  referred  to,  will  be  very  faint  and 
niBOte,  and  in  a  lower  key,  like  the  whispered  word  who. 

The  aortic  murmur  of  regurgitation  accompanies  the  second  sound,  or  the 
diastole  of  the  heart,  and  is  distinguished  from  the  synchronous  anriculo-ven- 
trieolar  murmurs  by  being  louder  over  the  aortic  valves  than  near  the  apex  of 
Iba  hearty  where  the  latter  are  heard  most  distinctly.  It  may  be  known  not  to 
ba  aaated  in  the  valves  of  the  pulmonary  artery  by  being  heard  more  loudly  up 
the  course  of  the  aorta,  and  down  the  left  ventricle,  than  up  the  pulmonary 
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artery,  and  down  tbe  right  Tcntncle*  From  the  nmrmur  of  aoriic  eoatractioi 
it  is*  distiDgtiiabed  by  occurring  during  the  period  of  tbe  second  souri'l.  hrb^ 
ing  raore  audible  down  tbe  ventricle,  by  its  uccafiioiial  prolom  :b 

tbe  period  of  repose,  and  e?en  through  an  intermission  of  tbe  v  u- 

tractions,  and  by  its  inferior  loudness,  greater  soflue^s,  and  lower  key.  renem* 
bling  as  it  does  the  word  awe,  whispered  in  innpiraUon.  Tbe  jerking  charac- 
ter of  tbe  pnlse of  rogurgitation  mustalsu  be  borne  in  mind;  as  well  ait,  in  tutae 
instance^,  the  visible  throbbing  of  the  arteries  over  tbe  body,  Indt^ed.  Dr*  Car- 
rigan,  to  whom  much  is  due  in  the  investigation  of  aortic  insufliciency,  gites 
visible  polaation  of  the  arteries  of  the  head  and  upper  extremities  a*  cbarifcctef* 
istic  of  this  affection.'*'  lie  mentions,  as  another  t^if^n,  a  bellows  murniur  in  Ui9 
ascending  aorta,  tbe  carotids,  and  subclavians.  {Ed.  Mrd.and  Siirg^  Jf/um.^ 
April  J,  18^3.)  Sometimes  tbe  reduz  of  the  blond  stiuHilates  the  fentrida  to 
a  second  contraction.  {Williama,)  According  to  Dr.  P.  Durozic^^  of  Parlt, 
an  intermittent  double  murmur  iu  the  crural  arlery,  wbich  has  often  been  noticed 
aii  an  occasional  attendant  on  aortic  insufficiency,  u  a  constant  sign  of  that 
lesion,  thongh  most  frequently  compression  is  necessary  to  its  development  ll 
is  owing  to  the  double  movement  of  the  blood,  first  furwai'd  under  the  hearth 
contraction  and  afterwards  backward  under  lliat  of  the  artery.  By  the  aid  af 
this  doable  crural  murmur,  the  cardiac  murmur  repluciug  the  ^ecund  »otitid, 
whicb  characterizes  the  lesion,  may  be  distinguished  from  similar  aiurtnur^t  from 
other  causes,  as  from  contraction  of  the  mitral  and  tricuspid  orifices,  insuiliciency 
of  the  pulmonary  valves,  and  even  lesions  of  tbe  pericardium.  The  c«»ntinuous 
murmur  sometimes  lieard  in  the  arteries  is  solely  vascular,  and  is  never  beard 
as  a  result  of  insufficiency  of  the  aortic  valves,  {Areh,  (?^/?.,  Mai,  1861,  p,  605,) 

Occasionally  tbe  aortic  orifice  is  coutrnt'ted,  at  tbe  same  time  that  tbe  valves 
cannot  accurately  close,  or  that  one  of  them  i.s  perforated ;  and  tbe  two  sound* 
are  both  produced,  tbe  one  being  heard  after  the  other,  and  giving  rit^e  to  a 
proper  sawing  murmur. 

Insufficiency  of  the  aortic  valves,  with  a  regurgitant  murmur,  may  occor  with- 
out disease  of  the  valves  themselves,  iu  conj>equence  of  an  atheromatous  and 
inelastic  state  of  the  sinuses  of  Valsalva,  which,  not  duty  contracting  with  ilia 
aorta,  allow  one  or  more  of  the  valvular  laminse  to  t)e  retroverted,  so  as  la  rea* 
der  accurate  closure  impossible.  A  case  of  this  kind  h  recorded  in  Out^^nHuM' 
pital  Uej)orU  (A>I).  1859,  p.  305).  The  same  insufficiency  may  also  result 
from  an  enlargement  of  the  orifice  to  suoh  an  extent  that  the  valves  ar«  ooi 
large  enough  to  close  it. 

2.  Pulmonary  Fa/ue^. — The  sounds  of  tbe  pulmonary  valves  are  the  fuune 
as  those  of  the  aoriic;  but  they  are  nearer  the  ear  and  of  a  higher  key,  ap» 
praaching  a  whispered  «.  They  are  inaudible  two  inches  np  the  aorlu,  but 
quice  dbtinct  the  same  distance  up  the  pulmonary  artery.  The  murfutar  of 
regurgitation  is  not  attended  with  any  peculiar  jerking  of  the  pulse,  or  visilik 
throbbing  of  the  arteries.  The  systolic  murmur  cannot  be  eonfonnded  witb 
the  synchronous  auriculo-ventricular  sound,  because  tbe  latter  is  never  heard 
up  the  pulmonary  anery,  or  but  very  feebly.  These  murmurs  of  the  puioia- 
nary  valves  are  very  rare. 

3.  Mitral  Valven. — ^The  murmur  of  regurgitation  fs  supposed  to  be  h^srd 
during  the  systole,  is  often  rough,  and  of  a  low  key,  like  the  whinpered  word 
who,  and  is  louder  near  the  apex  of  the  heart,  souiewhat  to  the  right  of  \hm 

♦  A  ct«e  is  recorded  by  Dr.  J.  H,  Power,  in  which  a  pulsftlion  wii»  strikingly  c<>ii»plea* 
ouA  OQ  eiioh  side  of  tiie  body  tn  front,  extendiDg  downward  towards  tbe  grvin,  whick,  on 
«xaniitiiition,  wiis  fouod  lo  be  owing  to  a  great  enlargement  of  tbe  internal  matnmnry  and 
epigaslrio  irterieji,  which  anastomosed.  According  lo  Dt,  Power,  ibia  Tiaibli^  ptjUatlon 
aomerimes  precedes  tbe  development  of  tbe  regurgitant  murmur,  in  tbe  Q«r1y  aiage  of 
patency  of  tbe  aortic  Talvea,  {Dub.  Quart.  Journ,,  Nov.  IbtJl,  p.  819.)— AV*  ta  |A«  acsli 
§dU*on. 
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laii  over  tlie  cartilaj^e  of  the  fourth  rib,  near  the  stern om,  beneatb 
ii  »oat«d,  iMJcauio,  in  the  latter  position,  ihe  iuterveiuog  luog  deadenii 
thf  sound.     Other  reaaoDa  why  this  rnarmur  is  heard  most  distiuctljr  uear  thaivf 
apu  of  the  beurt.  are,  first,  that  the  fleshy  cola ui us  attached  to  the  valves  ar 
ioBirted  at  thia  part,  and  thus  serve  as  din^ct  couductor:)  of  the  sound,  and^t] 
ucoadty,  that  the  apex  in  in  contact  with  the  wall  of  the  chest  at  the  time 
tbittbe  murmur  is  formed.     The  regurgitant  mitnil  murmur  sometimes  quite 
dfoms  the  hi'jiUhy  first  sound  on  tlie  left  side.     Dr.  Hope  says  that  he  ha 
met  with  the  purring  tremor  more  frequently  with  this  than  with  any  otber^ 
■  Bl&r  lesjoii,  especially  when  ussociuted  with  a  hypcrtrophied  and  dilat 
dele.     According  to  the  observations  of  Dr.  Williams,  a  very  large  pro-«] 
Wfliou  at  the  cardiac  murmurs,  say  five-sixths,  in  women  and  in  the  young  be*s| 
law  t^^ffii^,  arise  frurn  mitral  regurgitation;  while  in  the  older  and  in  iDeo,^ 
fliLT  upon  disease  of  the  aortic  valves, 

T  ir  from  contraction  at  the  mitral  valves  is  heard  in  the  same  po-»j 

ait  thttt  of  mitral  regurgitation  j  but  occurs  during  the  diastole  or.( 
I  sound,  uLud  is  comparatively  very  feeble  and  soft,  in  consequence  of  tba,] 
ittght  fj9rae  with  which  the  blood  enters  the  ventricle*  The  purring  tremopfi 
fief er  attends  it,* 

1  mitral  murmur,  heard  with  an  increase  of  the  second  sound  in  the  righ|»j 
Ttnlrkle,  or  along  the  pulmonary  artery,  may  be  considered  a  pretty  certain- 
liga  of  urganic  disease  of  the  mitral  valves ;  as  the  etiVct  of  this  is  to  pro- 

♦fkificwt  of  iho  mitriil  ?4)und«i  given  in  the  text  are  retained,  because  probably  atilL  j 
Mi-f'il  (H'tlj.jl,»t  l»t  tli»^  I'dMority  of  the  prufessiofi;  biii  it  appears  to  me  LhaL  iherQ 

>■  ill©  adrniffsioa  of  Ibcir  eaiire  accuracy.     Thus,  wliero,'] 
k;  II  has  been  indicated  by  tLe  Bounds,  it  htts  often  huppenecl  i 

4mik  tUmi,  nif.Ltiu>i  *A  UiiiuSicieni^y  of  the  raises,  contraction  of  the  nrifice  haa  beea  | 
wiih  tb«  capacity  of  perfect  closure,    Benides,  the  inurnmr  considered  tks  ^yglolia. 
ia  heard  mt^6t  distincety  at  the  apex  of  the  heart,  which  is  contrary  to  thf. ' 
tn  of  the  blood;  a  fact,  I  ihink^vcry  unaatisfactorily  explained  in  th^i' 
i'  '^'  '  '       ?i  :H  over  the  Beat  of  the  auriculo-veotrieular  valves  where  it  is 

•4,  le<»  into  which  the  current  of  regurgitant  vibrating  blood  in 

1    '^  -   .  j'-*s  are  overcome  by  admitting  Ihe  theory  of  diaslolic  iinpulie^^  I 

r  notes.  According  to  thi<t  Ihenry,  ihe  murmur  heard  in  I  be  aotiva. 
u*  impulse*  fto  far  from  being  a  regurgiiuni  muiuiur,  is  one  of  con» 
>  be  heard,  as  it  U,  most  distinctly  near  the  apex,  because  thia  if 
uPTont  of  bloiMl  which  produces  it.  Dr.  H(5rard,  of  Paris,  in  a  die* 
m  .  J  !^::»>mtMit  of  the  mitral  orifice,  asserts,  &b  the  result  of  ob^ 

Ifti  ■  ird  with  the  impulse  at  the  apex  are  ovtng  to  the  con-^  | 

I  of  ,  «ij<j  i.nt  insuffioit'noy  of  the  mitral  Talvea,  generally  supposed  to 

W  I'j  lur,  is,  iu  ihe  V!i,Hi  majurity  of  cases,  incapable  of  delermiiiiiicr  ih« 

i' :i  jiniur  whatever    {Archnes  GSn.,  FtW,  1854,  p.  IDP.  )     Dr,  Mjirkhaitt 

I,  BO  far  as  his  observaiion  goes,  is  invariably  associated  wilhi 
■  --.'-  ir,  when  the  constriction  of  the  orif)cG  is  con.^iderable;  that  ite\ 

Liiii  apux.,  ikud  that  at  the  aatae  placo  n  distinct  vibratory  thrill  is  felt  by  ihe  , 
\lk»  b«art  tt«?ts  strongly.  (  Dis.  of  the  Ilrarf,  p,  208-9.)  Now  it  seems  obvious  to 
idi  much  better  with  theidea  thai  a  strong  current  in  sett  I  ngfrom 
ex,  than  with  that  which  refers  the  sttuad  to  a  current  m  the 

I     Dr.  Gairdner  maintains  that  the  murmur,  tisualJy  cnustderetl 

ilmost  every  in«^tance  characterimic  of  mitral  ob<itructton,  of  whtrk 
ii^  an  almost  pathognomonic  sign.     He  considers  it  a;*  accompany-  ' 
i  r  HyMiolei  as  immediatcty  preceding  the  first  sound,  and  continuing  up  ! 

it  sound*  (Med.  T.  4-  Gaw  ,  Aug.  1B64,  p.  103.  also  March,  1866.)    A  mo- 
tion would  suffice  to  show,  from  how  much  embarrassment  the  admts^ 
diastole  would  fWie  the  consideration  of  ihia  subject;  ami,  unlesi^  som^ 
^^?m  *hall  bo  found  hereafter,  it  will  have  to  end  in  the  general 
••••]  impuUe.    If  any  regurgitant  murmur  is  produced,  it  must, 

•••*♦  i.-^.^r-y^  immediately  fallow  the  impulse,  occur  with  the  closing 

P*^'<  1,  immediately  precede  the  nortual  second  sound,  and  ac- 

y?    .  tar  of  contraction,  when  this  murniur  exists,  {Note  to  th* 

Atrii,  j^iit^  mnd  9Utk  edthonM,  | 


ib 


gjiij. 


184  LOCAL  DISEASES. — CIBCULATOST  ^SYSTEM.  [PAK  H. 

dace  impediment  to  the  progress  of  the  blood  from  the  right  side  of  the  be^rt^ 
which  stimalates  the  right  Tentricle  to  increased  effort,  and  thus  increases  the 
pnlmonary  semilunar  sound.  Skoda  thiulcs  that,  without  this  increased  is- 
tensity  in  the  sonnd  of  the  pulmonary  TaWes,  the  mitral  murmur  canoot  be 
considered  as  indicating  defect  of  the  mitral  valves,  but  only  roughness  of  their 
sarfaces.  (  Treat.  onAusculL  and PercuB,^  Lond.  ed.,  229  and  230.) 

The  absence  of  the  first  sound,  afid  of  all  murmurs  in  the  place  of  it,  may 
result  from  excess  of  the  causes  which  tend  to  dull  the  sounds  of  the  hearty 
and  may  not,  therefore,  indicate  disease  of  the  mitral  valve;  but,  accordlBg  to 
Skoda,  if  there  be  at  the  same  time  greater  loudness  of  the  sound  of  the  pul- 
monary valves,  or  the  second  sound  over  the  left  ventricle  be  replaced  by  a 
murmur,  there  is  reason  to  believe  that  the  mitral  valves  are  contracted,  and 
probably  also  defective.  (Ibid.,  p.  231.) 

4.  Tricuspid  Valvea, — The  morbid  sounds  of  these  valves  are  heard,  like 
those  of  the  mitral,  a  little  above  the  apex  of  the  heart;  but  are  loudest  more 
to  the  right,  near  or  over  the  sternum.  The  pulse  is  not  irregular,  or  bat 
slightly  Ro ;  and  Dr.  Hope  states  that  he  has  never  known  the  purring  tremor 
attend  them.  Distension  of  the  jugular  veins,  or  a  visible  pulsation  In  these 
vessels,  synchronous  with  a  mnrmnr  replacing  the  first  sound  in  the  right  ven- 
tricle, is  pretty  certain  evidence  of  deficiency  of  the  tricuspid  valyea  With- 
out the  murmur  referred  to,  the  venous  pulsation  might  result  from  contno- 
tion  of  the  right  auricle  alone.  (Skoda.) 

Sometimes  the  auriculo- ventricular,  and  the  semilunar  valves  produce  mur- 
murs at  the  same  time.  In  such  instances,  the  characteristics  of  each  are 
found  in  the  same  case,  and  the  diagnosis  may  be  made  out  with  due  atten- 
tion and  patience. 

It  is  proper  to  state  that  very  experienced  auscnlters  consider  the  mere  key 
of  the  murmur,  to  which  Dr.  Ilope  attached  some  importance,  as  not  reliable 
in  diagnosis,  varying  as  it  does  with  the  varying  forc^  of  the  movement,  and 
perhaps  other  not  appreciable  causes. 

Diagnosis. — The  most  important  diagnostic  question  for  solution,  in  casea 
attended  with  the  general  symptoms  and  physical  signs  of  valvular  disease, 
is,  whether  they  may  not  be  the  result  of  mere  functional  derangement  Most 
of  the  general  symptoms  may  undoubtedly  accompany  anemic  disease,  with- 
out any  lesion  of  the  valves.  We  meet  with  them  not  unfreqnently  In  dys- 
pepsia. The  bellows  murmur  is  well  known  to  be  present  in  similar  cases, 
and  even  the  purring  tremor  is  occasionally  felt.  It  is  important  that  in  such 
cases,  the  decision  should  bo  correct ;  as  it  must  influence  the  treatment.  It 
will  probably  be  sufficient  to  attend  carefully  to  the  following  considerations. 
When  the  murmurs  depend  on  organic  disease,  they  are  more  constant,  being 
in  many  cases  beard  under  all  circumstances  of  the  circulation,  whether  the 
patient  has  been  at  rest  or  under  excitement;  and,  when  this  is  not  the  cesef 
showing  a  certain  degree  of  constancy  under  apparently  similar  circnmBtanees. 
which  is  usually  wanting  in  those  of  a  merely  nervous  or  functional  character. 
The  latter  are  often  absent  when  the  patient  is  at  rest,  and  the  heart  caloii 
and  though  they  may  be  temporarily  excited  by  the  stimulus  of  muscular  ex- 
ertion, are  in  the  end  benefited  by  moderate  exercise,  and  often  yield  ent&riy 
to  a  tonic  course  of  treatment.  In  nervous  and  anemic  affections,  the  bellows 
murmur  is  free  from  roughness  or  harshness ;  in  the  organic  it  is  often  veij 
rough,  with  various  modifications,  forming  the  grating,  rasping,  sawing  mur* 
mur,  &Q,  In  the  latter,  the  continuous  venous  murmur  of  the  jngnlars,  ao 
characteristic  of  anaemia,  is  wanting,  unless  this  complaint  be  a  complication 
of  the  valvular  disease. 

Dyspepsia  is  often  accompanied  with  deranged  action  of  the  heart ;  hot  it 
is  also  a  frequent  result  of  disease  of  that  organ,  as  are  also  those  hepatic  and 
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gtstrie  dersDgementt  usQally  called  biliotxs  symptoms.  The  physician  sboQld, 
therefore,  be  on  bis  guard  against  mistaking  real  cardiac  disease  for  mere  dys- 
pepsia, or  disorder  of  the  liver.  Whenever,  along  with  the  latter  affections, 
there  is  an  irregular  palse,  especially  if  the  patient  exhibit  dyspucea,  or  com- 
plahi  of  pain  or  tightness  in  the  prsscordia,  and  of  palpitation,  though  these 
are  often  nothing  but  nervous  symptoms,  the  heart  shouhl  be  carefully  examined 
by  the  stethoscope,  so  that  any  organic  disease,  if  existing,  may  be  detectedl 

Tteaiment. — It  will  be  sufficient,  in  this  place,  to  treat  only  of  such  thera- 
peotic  measures  as  have  an  immediate  reference  to  the  valvular  disease.  Those 
adapted  to  the  complicated  affections  which  have  their  origin  in  that  disease^ 
will  be  more  conveniently  considered  nnder  hypertrophy  and  dilatation,  which 
are  generally  the  immediate  agents  in  their  production. 

Valvular  disease  is  not  necessarily  fatal.  Patients  affected  with  it,  in  a 
greater  or  less  degree,  often  live  for  many  years,  sometimes  to  old  age,  even 
Uioogh  it  may  have  begun  early  in  life.  In  some  instances,  it  appears  to  have 
BO  decided  tendency  to  produce  other  organic  changes  in  the  heart;  and  ita 
Ofdinaiy  proneness  to  end  in  hypertrophy  and  dilatation  may  often  be  con- 
siderably controlled  by  treatment.  Dr.  Williams  thinks  that,  while  the  ordi- 
nary Bouuds  and  impulses  of  the  heart  remain  unimpaired,  whatever  abnormal 
loanda  may  be  heard)  and  however  loud,  there  is  little  ground  for  present 
alarm.  It  is  when  the  healthy  sounds  are  displaced  by  the  abnormal,  that 
most  is  to  be  apprehended,  as  the  proper  working  of  the  heart  is  thns  shown 
to  be  interfered  with.  A  little  excrescence,  for  example,  may  exist  in  a  val- 
vular opening,  which  may  produce  a  murmur;  but  the  regular  action  of  the 
fttlve  may  not  be  impaired,  the  normal  sound  remains,  though  mixed  with  the 
abnormal,  and  no  serious  result  ensues. 

The  remedial  measures  are,  first,  such  as  are  calculated  to  correct  the  dis- 
ease of  the  valves,  and,  secondly ,  such  as  may  prevent  its  effects,  so  far  as 
possible,  by  restraining  the  action  of  the  heart  Unfortunately,  our  attempts 
to  meet  the  first  of  these  indications  are  often  altogether  vain.  The  disease 
has  bat  too  frequently  advanced  so  far,  before  being  recognized,  as  to  be  quite 
hisaseeptible  even  of  amelioration  by  treatment;  and  it  is  sometimes,  at  the 
Tery  commencement,  of  a  nature  which  no  remedies  can  control.  Should  it, 
however,  have  proceeded  from  inflammation,  whether  acute  or  chronic,  there 
may  be  some  hope  of  removing  it,  especially  if  attacked  in  its  earlier  stages. 
The  means  to  be  employed  are  such  as  will  promote  the  absorption  of  the 
cosgolable  lympff  already  exuded,  and  prevent  its  further  extravasation.  Of 
tkese,  the  moderate  and  long-continued  use  of  mercury  is  perhaps  the  most 
efleieot  It  should  be  pushed  no  further  than  to  produce  the  slightest  ob- 
asrvmble  effect  upon  the  gums,  and  may  even  stop  short  of  this ;  but  should  be 
perseTered  in  for  months,  if  necessary,  with  occasional  intermissions.  Indeed, 
n  nay  be  proper,  in  some  cases,  to  give  it  at  intervals  for  years,  where  physical 
assmiiiaUon  shows  that  it  operates  favourably,  while  at  the  same  time  there 
ii »  great  tendency  to  a  return  of  the  symptoms.  The  mildest  preparations 
ibooTd  be  preferred ;  and,  upon  the  whole,  the  blue  pill  is  probably  the  best 
The  preparations  of  iodine  may  also  be  employed,  with  the  hope  of  advantage. 
Bthsr  the  compound  solution,  or  iodide  of  potassium  may  be  used  internally, 
and  the  ointment  may  be  applied  over  the  region  of  the  heart.  This  remedy, 
sln>»  to  be  effectual,  mnst  be  long  employed;  and  care  must  be  taken  that  it 
do  not  disturb  the  stomach,  or  excite  the  circulation  materially.  As  rheu- 
matic or  gouty  disease  may  fiivour  the  deposition,  any  signs  of  these  affections 
fa  or  about  the  heart  should  be  met  as  they  occur  by  appropriate  remediee, 
especially  the  wine  of  colchicum,  with  magnesia  and  a  saline  cathartio  when 
lasaliTes  may  eeem  to  be  called  for.  Occasional  cupping  or  leeching  in  the 
pfeeordlal  region,  or  between  the  shoulders,  and  repeated  blistering  or  pnsta- 
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latioD  by  tartar  emetic  over  the  heart,  may  prove  nseful  onder  similar  circnm- 
stances,  or  whenever  the  disease  is  attended  with  paio  or  much  uneasiness.  la 
gouty  cases,  or  whenever,  from  calcalous  deposition  elsewhere,  there  may  be  any 
reason  to  apprehend  similar  deposition  about  the  valves,  the  free  use  of  bicar- 
bonate of  soda  or  of  potassa  is  indicated.  Half  a  drachm  of  it  may  be  gi  ven  with 
carbonic  acid  water  twice  or  three  times  a  day,  and  continued  for  a  long  time. 
But,  as  disease  of  the  valves  often  originates  in  degenerations  of  tissue,  de- 
pendent upon  a  depraved  or  insufficient  nutrition,  it  is  important  to  attend  to 
the  state  of  system,  and  if  found  anemic  or  otherwise  debilitated,  to  correct 
it  by  chalybeates,  tonics,  nutritious  food,  and  other  measures  calculated  to  in- 
vigorate the  nutritive  function,  and  to  improve  the  blood. 

As  the  greatest  danger  from  diseased  vaWes  is  the  production  of  hypertro- 
phy or  dilatation,  attention  should  be  especially  directed  to  the  prevention  of 
these  affections,  or,  if  their  prevention  be  impracticable,  to  the  rendering  of 
their  progress  as  slow  as  possible.  For  this  purpose,  it  is  neces-sary  to  re- 
strain the  action  of  the  heart,  and,  as  far  as  may  be,  obviate  congestion  in  its 
cavities.  The  remedies  to  be  used  must  vary  with  the  state  of  the  system.  If 
the  patient  is  plethoric,  with  a  florid  face  and  a  full  strong  pulse,  blood  rosy 
be  taken  occasionally  from  the  arm  in  moderate  quantities;  but  the  practi- 
tioner must  be  on  his  guard  not  to  push  this  remedy  to  the  point  of  prodncing 
anaemia,  which  is  even  a  nuore  powerful  stimulant  to  the  heart  than  plethora. 
An  occasional  dose  of  sulphate  of  magnesia  will  be  an  excellent. adjuvant  to 
the  lancet,  or  a  substitute  for  it  when  the  plethora  may  hardly  be  sufficient  to 
justify  its  use.  In  cases  already  anemic,  with  paleness  of  face,  lips,  and 
tongue,  though  the  pulse  may  be  frequent  and  voluminous,  bleeding  should 
be  avoided ;  and  it  may  even  be  advisable  to  employ  chalybeates,  and  the 
milder  vegetable  bitters.  In  cases  not  of  great  debility,  digitalis,  or  hydro- 
cyanic acid  may  be  used  in  order  to  lessen  the  frequency  of  the  pulse  when 
excited.  A  very  ingenious  discrimination  is  made  by  Dr.  Corrigan  in  the  use 
of  digitalis  in  valvular  disease.  When  the  aortic  valves  are  diseased,  the 
excessive  action  of  the  heart  is  compensatory,  being  required  for  the  supply 
of  the  system,  from  which  the  normal  amount  of  blood  would  otherwise  be 
withheld.  In  such  cases,  digitalis  can  do  only  harm,  by  repressing  the  heart's 
action,  unless  in  excess  of  the  systemic  demand.  But  in  mitral  disease  it  is 
otherwise.  Here  it  is  desirable  rather  to  repress  the  action  of  the  ventricle, 
and  thus  allow  the  blood  to  flow  into  it,  so  as  to  fill  it  as  mnch  as  possible, 
and  thereby  secure  a  larger  supply  for  the  aorta,  and  of  coui^  for  the  system. 
(Med.  T.  &  Oaz.,  Dec.  1862,  p.  669.)  Should  the  heart  beat  frequently  in  con- 
sequence of  disorder  of  the  nervous  system,  narcotics  and  nervous  stimulants 
will  sometimes  be  useful,  reference  being  had,  in  the  selection  of  the  article,  to 
the  general  strength.  Thus,  hyoscyamus  and  conium  are  preferable  in  stheoie 
OHes,  opiates,  with  camphor- water,  Hoffmann's  anodyne,  aromatic  spirit  of 
ammonia,  valerian,  or  assafetida,  in  debility.  Wild-cherry  bark  is  admirably 
Adapted  to  cases  of  this  kind,  in  which  tonics  may  be  indicated.  I  am  much 
in  the  habit  of  using  it  in  connection  with  the  tincture  of  digitalis.  The  state 
oTthe  stomach  should  be  carefully  attended  to,  as  any  disorder  of  this  organ 
ii  Teiy  apt  to  excite  the  heart  Hence,  antacids,  laxatives,  and  all  the  remediei 
applicable  to  dyspepsia  are  sometimes  called  for. 

~  Attention  to  the  diet  is  highly  important.  This  must  be  regulated,  of  cnnrsSi 
I  state  of  the  system.  As  a  general  mle,  it  should  be  snch  as  sufficiently 
t  nntrition,  without  stimulating.  When  there  is  decided  plethora 
nlar  excitement,  it  should  consist  of  vegetable  food  exclusively;  in 
Mses,  with  a  tendenej  to  plethora,  milk  may  be  added  to  the  vegetA- 
1,  when  there  Is  no  such  tendency,  the  more  nutritious  kinds  of  animal 
'  bo  allowed;  bnt^  nnkss  in  poaiti?e  debility  or  ansmia,  meats shoold 
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be  9{iariDg1j  osed,  and  shoald  generally  be  preferred  boiled,  becaase  less  stimn- 
laiisig  in  this  state.  If  the  patient  find  that  milk  and  the  farinaceoas  substances, 
with  vegetables  and  f^aits,  are  suflBcient  to  support  his  strength,  it  would  gene- 
rally be  best  that  he  shoald  restrict  himself  to  them  exclasiyely. 

Exercise  is  important,  in  order  to  sustain  a  dae  condition  of  the  digestive 
and  nutritive  fbnctipns,  and  prevent  an  irritable  state  of  the  nervous  system. 
Absolute  rest,  though  well  adapted  to  acute  cardiac  diseases,  becomes  highly 
injurious  in  chronic  cases,  by  impairing  the  general  health,  and  increasing  the 
excitability  of  the  heart.  Tet  active  exercise  is  even  more  injurious,  by  di* 
rectly  stimulating  the  circulation.  Hence,  the  patient  should  never  run,  nor 
walk  very  rapidly,  nor  ascend  heights,  nor  use  violent  muscular  exertion  of 
any  kind.  It  is  necessary  that  he  should  keep  a  constant  watchfulness  over 
his  movements  in  these  respects.  One  hasty  ascent  of  an  abrupt  or  consider* 
able  elevation  may  undo  the  effects  of  months  of  caution.  Passive  exercise,  on 
horseback  or  in  a  carriage,  is  usually  preferable  to  walking;  and,  in  selecting 
the  horse,  one  of  easy  gait,  and  requiring  little  muscular  effort  to  control  him/ 
should  be  preferred. 

Tranquillity  of  mind  is  essential  in  these  cases ;  and  the  vigilance  of  the  pa- 
tient is  more  especially  requisite  in  its  preservation,  as  disease  of  the  heart  is 
very  apt  to  be  attended  with  an  irritable  or  excitable  temper.  There  is  no 
lesson  which  it  is  more  important  to  inculcate  upon  an  individual  affected 
with  valvular  disease  of  this  organ,  than  to  school  himself  early  into  a  control 
over  his  emotions,  and,  when  this  is  unattainable,  to  avoid  with  the  greatest 
care  every  occasion  of  disturbance  to  his  equanimity. 


HYPERTROPHY  and  DILATATION. 

Tus  dimensions  of  the  heart  may  be  increased  either  by  augmentation  of 
iti  moscalar  tissue,  or  enlargement  of  its  cavities.  To  the  former  of  these 
changes,  when  the  result  of  an  overgrowth  of  the  organ,  without  appreciable 
degeneration  of  its  substance,  the  name  of  hypertrophy  has  been  given ;  to  the 
latter,  that  of  dilatation.  As  they  are  most  frequently  associated  together, 
often  dependent  on  the  same  cause,  and  in  many  respects  productive  of  the 
sane  symptoms,  they  will  be  most  •conveniently  treated  of  under  one  general 
bead;  all  that  is  common  to  them  in  their  several  distinct  relations  being  first 
coosidered,  and  afterwards  what  is  peculiar  to  each.  They  were  at  one  time 
eonfoonded  nnder  the  common  name  of  aneurism  of  the  heart,  applied  to 
them  by  Baillou  and  Lancisi.  Corvisart  made  a  great  advance  by  distinguish- 
ing two  forms  of  cardiac  expansion,  one  with  increased  thickness,  the  other 
with  attenuation  of  the  muscular  parietes.  The  former  he  called  active,  the 
latter  pansioe  aneurism.  "But  it  was  not  till  the  publication  of  the  memoirs 
of  M.  Berlin,  in  1811,  that  the  subject  was  fully  understood.  It  was  he  who 
lint  clearly  pointed  out  the  occasional  distinct  existence  of  hypertrophy  and 
dilatation,  and  gave  that  precision  to  the  knowledge  of  their  different  forms 
and  associations  which  Is  now  possessed  by  the  profession.  The  five  following 
forms  are  at  present  recognized,  viz.;  1.  simple  hypertrophy,  in  which  the 
walls  of  the  heart  are  thickened,  witliont  any  change  in  the  size  of  its  cavities ; 
S.  hypertrophy  with  contraction,  in  which,  along  with  increased  thickness  of 
the  walls,  there  is  a  diminotion  of  one  or  more  of  the  cavities ;  3.  hypertrophy 
wUh  dHaiation,  in  which  the  walls  are  increased  and  the  cavities  enlarged ; 
4.  simple  dilatation,  in  which  there  is  increase  of  the  bulk  of  the  heart,  with 
atteuoatioD  of  its  ps^tes;  and,  5.  partial  dilatation,  or  proper  aneurism  of 
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the  heart,  in  which  a  portion  onlj  of  the  walls  of  one  of  the  caTiUea  ii  ex- 
panded, forming  an  aneorismal  sac  opon  the  sorfiBkce. 

In  order  to  decide,  in  all  cases,  npon  the  existence  of  either  hjpertrophj  or 
dilatation,  it  is  necessary  that  we  should  be  acquainted  with  the  dimensioaaof 
the  heart  in  health.  Uufortunately,  these  cannot  be  determined  with  aocnracj. 
The  heart  varies  in  size  with  the  period  of  life,  not  only  growing  with  the 
growth  of  the  body,  bnt,  according  to  the  best  aathorities,  continoing  to  en- 
large after  maturity,  even  to  old  age,  at  least  so  far  as  regards  the  left  ?entri- 
cle.  It  is  considerably  larger  in  males  than  females,  and  differs,  in  the  same  lex, 
according  to  the  size  of  the  body,  especially  the  breadth  of  the  chest  or  shoul- 
ders, to  the  relative  proportion  of  the  sanguiferous  system,  and,  in  some  degree, 
to  the  more  or  less  vigorous  habits  of  the  individual ;  and  all  within  the  limiU 
of  perfect  health.  These  circumstances,  therefore,  must  be  taken  into  consider- 
ation in  determining  how  far  any  supposed  enlargement  of  the  heart  is  morbid: 
and,  even  in  the  case  of  a  considerable  deviation  from  the  average  staodara 
of  health,  we  should  hesitate  to  pronounce  it  the  result  of  disease,  if  no  morUd 
phenomena  had  been  presented  during  life. 

Laennec  roughly  estimates  the  size  of  the  healthy  heart  to  be  about  that 
of  the  fist  of  the  individual  Elaborate  measurements  have  been  made  by  IL 
Bouillaud,  Dr.  Clendinning,  and  M.  Bizot,  for  an  account  of  wj^ich  the  reader 
is  referred  to  Dr.  Pennock's  edition  of  Hope's  work  upon  Diseases  of  tha 
Heart  According  to  Dr.  Clendinning,  the  average  weight  of  the  adalt  heart 
is  in  the  male  about  9  ounces,  in  the  female  8  ounces,  or  somewhat  move. 
M.  Bouillaud  makes  the  mean  circumference  at  the  base  8  or  9  inches;  the 
transverse  and  longitudinal  diameters  about  3*5  inches,  the  former  being 
generally  somewhat  greater;  the  an tero- posterior  diameter  about  2  inches; 
the  thickness  of  the  left  ventricle  at  the  base  from  6  to  7  lines;  that  of  the 
Hght  ventricle  at  the  base  2-5  lines,  of  the  left  auricle  1*5  lines,  and  of  the 
right  auricle  1  line.  The  ventricular  walls  are  thickest  near  the  base,  and 
gradually  diminish  towards  the  apex.  The  left  is  somewhat  more  than  twice 
as  thick  in  the  adult  as  the  right;  bnt  the  disproportion  is  less  in  the  foetal 
and  young  infant,  and  gradually  increases  during  life.  The  left  ventricle  does 
not  collapse  when  opened,  the  right  collapses.  The  four  cavities  are  abont 
equal,  but,  the  walls  of  the  auricles  being  much  thinner,  these  seem  to  consti- 
tute  together  only  abont  one- third  of  the  heart  Bouillaud  states  that  the 
ventricular  cavities  will,  on  an  average,  contain  a  hen's  egg,  though  the  right 
is  somew^hat  larger.  Fr.m  the  tables  of  M.  Bizot,  it  may  be  inferred  that 
the  several  measurements  of  the  heart,  as  to  length,  breadth,  and  thickneseof 
the  walls,  are  in  children  from  1  to  4  years  old  somewhere  about  one-halft 
from  5  to  9  about  two-thirds,  and  from  10  to  15  about  three-quarters  those 
of  the  adult  above  50.* 

Anatomical  CharacUrM. 

The  enlargement,  whether  of  hypertrophy,  dilatation,  or  the  two  combined, 
may  affect  the  whole  heart,  or  only  one  or  more  of  its  cavities,  leaving  the 
others  sound ;  and  the  latter  event  is  much  more  common  than  the  former. 
In  some  instances,  one  cavity  is  affected  in  one  manner,  and  another  in  another; 
and  it  not  nnfrequently  happens  that,  when  two  or  more  are  affected  bj  tiie 
same  disease,  they  are  so  in  different  degrees. 

Hypertrophy  with  or  without  Dilatation, -^Th,^  ventricles  are  mor^  fire* 
quenUy  hypertrophied  than  the  auricles,  and  the  left  ventricle  and  anilde 

*  For  an  elaborate  paper  on  Che  weight  and  dimensions  of  the  heart,  in  health  and  tfs> 
eaae,  by  Dr.  Thos.  B.  Peacock,  in  which  resalte  obtAined  bj  himself  are  compared  with 
thoee  of  others,  as  Bouillaud,  Bitot,  Beid,  Ranlcing,  ^o.^  see  the  Edmbwgh  MontiUy  Jom* 
not  tfMtdieal  Science  for  Sept.,  Oct.,  and  Nov.,  1864. 
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more  freqaentlj  than  the  right  The  whole  heart  is  rarely  affected,  bat  the 
two  Tentriclea  not  anfVeqoentlj.  The  anricles  are  seldom  thickened  independ- 
ently of  the  Tentricles;  and,  when  they  become  so,  it  is  the  appendix  that  is 
chiefly  affected.  The  fleshy  columns,  the  partitions  between  the  cavities,  and 
eren  the  TaWes,  may  also  be  thickened,  either  independently,  or  in  connection 
with  the  wails.  The  right  cavity  has  been  known  to  be  nearly  filled  with  the 
overgrown  colomnm  came®.  The  hypertrophy  may  even  be  confined  to  a 
portion  of  one  of  the  ventricular  walls. 

According  to  Cmveilhier,  hypertrophy  cannot  be  said  to  exist  unless  the 
heart  weigh  10  or  IS  onnces,  and,  in  relation  to  the  ventricles,  unless  the  left 
liave  a  thickness  of  7  or  8  lines,  and  the  right  of  4  or  5.  Reference  is  had  to 
the  adolt  male.  But,  according  to  Bizot,  a  thickness  of  3  lines  wonld  indicate 
hypertrophy  of  the  right  ventricle,  which,  upon  the  same  authority,  is  in  health 
only  31  lines  thick  in  iu  thickest  part,  in  men  between  the  fiftieth  and  seventy- 
ninth  year,  and  1  *25  HAes  at  the  same  age  in  women.  Though  the  thickness 
of  the  ventricles  is  usually  greatest  near  the  base,  and  gradually  diminishes 
towards  the  apex,  yet  sometimes  it  is  nearly  equal  throughout,  sometimes 
greatest  either  in  the  middle  or  at  the  point.  In  the  left  ventricle,  it  is  said  to 
have  reached  2  inches,  though  it  does  not  often  exceed  1'25  inches  or  15  lines. 
The  right  ventricle  is  rarely  more  than  5  or  6  lines  thick,  but  has  been  known 
to  be  as  much  as  15  or  more.  It  does  not  collapse,  when  cat  into,  as  in  the 
healthy  state. 

The  substance  of  the  muscle  is  often  changed  in  consistence  and  colour, 
being  usually  firmer  and  redder  than  in  health.  It  is  not,  however,  always 
thus;  but,  in  cases  of  a  cachectic,  anemic,  or  otherwise  debilitated  condition 
of  system,  sometimes  participates  in  the  paleness  and  flabbiness  that  charac- 
terize the  muscular  tissue  iu  general.  In  some  instances,  too,  it  is  found,  when 
examined  by  the  microscope,  to  have  undergone  fatty  degeneration.  Com- 
plications of  pericardial  adhesion,  and  of  various  alterations  of  the  valves  and 
lining  membrane  of  the  cavities,  evincing  previous  inflammation,  are  not  un- 
freqneotly  found  upon  dissection. 

Simple  Hypertrophy. — ^This  is  not  frequent,  as  the  capacity  of  the  cavities 
is  generally  altered  in  one  way  or  the  other.  The  aff^ection  is  confined  to  the 
▼entricles;  the  auricles,  when  hypertrophied,  being  almost  invariably  dilated 
nlso.     The  bulk  of  the  heart  is  somewhat  increased,  but  not  very  greatly  so. 

Hypertrophy  toiih  Contraciion. — Concentric  Hypertrophy,  (Berlin.) — In 
this  variety,  the  heart  ift  not  necessarily  augmented  in  bulk.  The  walls  are 
aometimes  very  thick,  and  the  cavity  exceedingly  contracted,  occasionally  to 
the  size  of  a  pigeon's  egg,  or  even  the  shell  of  an  almond.  Doubts,  however, 
have  been  entertained  as  to  the  morbid  character  of  this  diminution  of  capa- 
city. Cmveilhier  has  suggested  that  it  might  be  owing  to  vigorous  contrae- 
tion  at  the  time  of  death,  or  immediately  afterwards.  In  support  of  this 
opinion,  the  facts  are  adduced,  that  a  similar  diminution  has  been  observed  in 
criminals  after  execution,  and  that  the  contracted  cavity  has  l)een  dilated  by 
the  finger.  But,  though  the  explanation  may  apply  to  some  cases,  it  cannot 
be  considered  as  applicable  to  all ;  for  the  contraction  has  been  often  observed 
in  cases  of  lingering  death,  and,  even  admitting  that  the  cavity  may  be  dilated 
by  the  finger  in  all  instances,  which  has  certainly  not  been  proved,  still  this 
nuy  be  owing  to  a  meohanical  expansibility  of  the  tissue,  and  not  to  the  re* 
taxation  of  a  mnacnlar  spasm. 

Hypertrophy  wUh  Dilatation.  —  Active  Aneurism  of  the  Heart.  (Cor- 
wisart.)— j^ccenMo  Hypertrophy.  (Bertin.) — This  is  by  far  the  most  frequent 
▼ariety  of  eardiac  enhirgement,  and  is  a  very  frequent  aff^eetion.  Out  of  880 
cases  of  post-mortem  examination,  hypertrophy  was  found  by  Dr.  Van  der 
Byl  in  70,  of  which  46  were  in  males  and  84  in  females.     The  mitral  valves 
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were  digeased  Iti  32  and  the  norttc  in  36;  end  in  23  of  these,  mitral  nnd  aoitic 
disease  coexisted.  (Ranting^a  AbHiraet,  xxvii,  M.)  The  disease  mnjr  cx»«it  io 
two  forms,  in  one  with,  in  the  other  without  thickening  of  tiie  walls  A»  the 
cavities  are  distended,  it  is  obvious  that,  in  the  latter  ae  well  as  in  the  fortocr 
case,  there  must  bo  increase  of  the  muscular  tissue,  and  consequf  ntly  hyptr- 
trophy,  orJess  the  parietes  are  absolutely  attenuated.  Indeed,  some  attenitft- 
tion  might  exist,  and  the  quantity  of  tnus^de  stilt  be  greater  than  in  heahb. 

The  degree  of  enlargement  varies  from  the  slightest  excess  above  the 
Bore  of  health,  to  twice,  thrice»  or  even  four  times  the  ordinary  volume. 
case  is  on  record,  in  which  the  weight  of  the  organ  wa«  5  pounds,  and  am 
in  whicli  the  length  was  more  than  9  inches,  and  the  circumference  at  the 
15  5  inches,  (Diet  de  Med.,  viii»  287.)     Dr.  Clendinning  found  the  avr 
weight,  in  eighty  hypertrophied  hearts  which  he  examined,  to  be  15  ou 
not  quite  douhle  that  of  the  healtliy  heart.     The  greatest  weight  found 
him  waa  40  ooucea  8  drachms,  corresponding  exactly  With  that  of  the  hea 
heart  examined  by  Dr.  Peacock,  and  by  Dr.  Hope.  {Ed.  Monthly  Joitrn.,  Oe 
and  Nov.  1B54,  pp.  323  and  406.)     The  cavity  is  aometimes  expanded  so 
ciently  to  bold  a  large  orange,  or  the  fist 

When  the  whole  heart  is  affected,  it  usually  assomes  a  somewhat  globul 
shope,  the  apex  being  nearly  or  quite  obliterated.    It  also  takes  a  trncKve 
position  in  the  chest,  when  considerably  dilated*  as  the  diaphragm  does 
allow  it  to  descend.    When  one  side  is  greatly  enlarged,  and  the  other  sooi 
the  latter  appears  like  a  mere  appendage  to  the  former,  sometimes  not  eitc 
ing  more  than  half  its  length.     The  fleshy  columns  are  sometimes  thickeiM. 
sometimes  stretched  out  and  attenuated.     The  valvular  orifices  expand  i« 
the  cavities;  and  the  valves  themselves  nsnalty  increase  in  magnitnde«  flC3 
to  close  the  orifice,  and  support  the  increased  pressure ;  but,  in  casts  of 
dilatation,  this  coaptation  does  not  always  take  place,  and  the  vali  es  are  si 
times  imperfect,  so  as  to  allow  of  regurgitation. 

Simple  Dilatation, — Faasive  Ant'urism.  (Corvisart,) — Id  this  affect  1 
the  walls  of  the  heart  are  simply  distended  or  stretched  out,  without  any 
tion  of  substance.    Tliey  are,  therefore,  thinner  than  in  health ;  and  the  de 
of  attenuation  is  proportionate  to  that  of  dilatation.    It  is  very  rarely  inde 
that  the  whole  heart  is  thus  affected.     The  right  ventricle  is  said  to  h--  — 
frequently  dilated  than  the  left,  but  both  together  more  frequently  thai 
separately.     The  auricles,  though  they  yield  more  easily  to  any  distinu/:^ 
force,  are  less  subject  to  the  disease  than  the  ventricles,  in  consequenct!  ^ 
being  less  exposed  to  the  causes.     The  left  auricle  is  more  apt  to  he  affects 
than  the  right,  because  the  mitral  valve  is  more  frequently  deranged  ihon  t 
tricuspid,  and  the  distending  force  of  the  left  is  greater  than  that  < 
ventricle.     The  fleshy  columns  appear  as  if  stretched;  the  inter 
septum  is  less  attenuated  than  the  walls;  and  the  valvnlar  orifices,  even  moi 
frequently  than  in  hypertrophy  with  dilatation,  are  enlarged  in  gn^ater  prtf^ 
portion  than  the  valves  themselves,  so  as  to  be  imperfectly  closed,  and  tbi 
permit  regurgitation  of  the  blood. 

The  degree  of  dilatation  is  sometimes  very  considerable,  but  not  equal 
that  which  may  occur  in  connection  with  hypertrophy.     The  heart  baa 
known  to  attain  three  times  its  natural  size.    The  walls  are  in  some  insiai 
very  thin.     Those  of  the  left  ventricle  have  been  reduced  to  a  thickness 
two  lines;  and  in  some  places,  especially  at  the  apex,  the  muscular  fibre 
been  occasionally  quite  wanting;  the  external  and  internal  roembranea  beii 
in  contact,  or  only  separated  by  a  deposit  apparently  intended  to  give  if 
additional  strength.     As  in  hypertrophy  with  dilatation,  the  heart  is  apt 
aranme  a  roundish  form,  and  a  transverse  position  in  the  thorai. 

The  heart  is  sometimes  fonnd  greatly  distended  with  blood  after  death,  wil 
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oolhuv  Ltion.     The  former  conditiou  lufly  be  distinguished 

from  til.  .......    ..     .J   ,,:position  eTinced  to  return  to  the  ordinary  size  when 

tmjttiefl,  whereas  the  dilated  walla  do  nut  contract  under  eimilar  circumstances. 

Pure  dilatation,  anmixed  with  hypertrophy,  is  comparatively  rare;   but,  fur 

^ticiil  purposes,  all  those  ca.^es  in  which  the  peculiar  phenomena  of  dilata> 

prtsdominate  may,  with  propriety,  be  ranked  under  this  head. 

Thfi  muBcular  fibre  in  this  affection  is  usually  pale,  softened,  and  flaccid, 

t*-'i  however,  purplish  or  violet,  as  if  congefited  in  common  with  most 

Qf  great  organs.     It  is  sometimes  aflFected  with  fatty  defeneration- 

T*kki4rt  collapses  when  empty.     In  some  instances,  the  distension  has  been 

^o  ^at  a<?  to  produce  a  rupture  of  the  walls,  and  eflTusion  of  blood  into  the 


rnlaiaiion, — Aneurism  of  the  Heart — The  term  aneurism  applied 

^^oorUioary  enlargement  of  tlie  heart  is  not  correct,  as  there  h  do  analogy  be- 

^^^  wpf^n  that  affection  and  the  disease  of  the  arteries  to  which  the  name  properly 

^B^  Such  an  analogy,  however,  is  strikingly  exhibited  by  the  partial  dila- 

^■U-*««uii  uow  under  consideration,  which  has,  therefore,  very  properly  been  named 

^^■bAiorism  of  the  heart  by  recent  writers.     To  Mr  Thuruham  the  profession  is 

^^B^VNkbteci  for  the  precision  which  has  been  introduced  into  the  pathology  of  this 

^^ectiun.     It  condists  of  a  pnueh,  produced  by  the  dikitfttioa  of  a  portion  of 

k^^feiiralls  of  one  of  the  cavities,  and  usually  forms  a  tumour  on  the  surface  of 

^^^fbh«!art,  though  sometimes  scarcely  projecting,  being  formed  in  the  wall  it- 

^^^5f^!  iision  of  the  inner  membrane,  and  the  absorption  of  the  mu& 

^K'^^ti  rre  it     Qt^nerally  only  one  pouch  exiiii a,  but  instances  have 

'       lk>  J  in  which  there  were  two  or  more.     They  vary  greatly  in  size, 

^^  lUest  dimensions  up  to  those  of  an  orange,  or  of  the  heart  itself. 

£'  ill  the*Gonstitnents  of  the  walls  are  distended,  including  the  mua- 

1^^  ^ti;  .    ;  sometimes  this  is  wanting,  and  the  sac  consists  of  the  outer  and 

^m  Suflrr  mimbranes  ;  and  again  the  endocardium  is  roptured  or  ulcerated,  and  the 

^"   IWi  exterior  to  it  dilated.     la  some  instances,  adhesions  have  beeu  formed 

^\\h  the  loose  portion  of  the  pericardium  j  in  others,  the  tumour  has  opened 

into  the  cavity  formed  by  that  membrane.     The  sac  often  contains  laminated 

I^M^Ia  of  blood,  especially  when  its  month  is  narrow.  The  tissues  of  the 
^itftrt  are  found  variously  degenerated  ;  either  the  endocardium,  or  muscular 
kjer,  ur  both,  exhibiting  organic  changes.  An  instance  in  which  a  complete 
"Pc'Qtaiteous  cure  of  a  proper  aneurism  of  the  heart  appears  to  have  taken 
W^t  u  recorded  in  the  Lond.  Med.  Times  and  Oaz.  (Nov.  1856,  p.  479). 
■  Symptoms. 

It  win  best  conduce  to  an  accurate  understanding  of  the  subject,  to  detail 
^f*!  the  general  symptoms  common  to  the  affections  above  mentioned,  and 
•ft«rw«rd,  so  far  as  they  can  be  distinguished,  those  peculiar  to  each. 

Ttto  dideaAO  usually  makes  its  advances  very  slowly.  In  the  beginning,  the 
l^tiiot  complains  only  of  occasioual  palpitations,  dyspntea,  and  perhaps  slight 
Pftjeordial  pain,  stricture  or  other  uneasiness,  induced  by  some  unwonted  mus- 
~  '  J  exertion,  mental  excitement,  or  excess  in  eating  or  drinking,  and  some- 
^^es  without  any  obvious  cause,  especially  at  night.  He  finds  himself  unable 
^  nao,  or  mount  hills,  or  ascend  flights  of  stairs,  with  the  same  facility  as  be- 
^^rt,  an<l  l;*  more  readily  fatigued  by  ordinary  exercise.  These  symptoms,  bow* 
^^i»r,  ftff  Ht  first  aeldom  snfllcient  to  excite  alarm.  It  Is  a  fact  noticed  by  Dr. 
llope,  ■  sj^h  at  the  commencement  of  active  movement  the  patient  may 

•^peri*  ^  of  the  inconveniences  alluded  to,  he  often  loses  them  by  a  con- 

wMice  of  the  exertion,  in  consequence  probably  of  the  blood  being  more 
Vtnofiff^ly  diverted  to  the  surface.  The  disease  may  remain  long  in  this  stat«» 
*0iD«time9>  indeed,  to  extreme  old  age,  if  great  care  is  taken  to  regulate  the 
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habiU  of  body  and  mind ;  hot  it  often  gradnally  increases ;  slighter  caosss  Id*  «^^ 

dues  the  peculiar  Fjmptoms;  and  the  palpitations  and  dyspnoea  at  iengtk  be-  --«. ^^ 

come  habitual,  beinfr  cither  induced  by  the  least  excitement,  or  never  entirely  ^^  j-^w 
absent,  though  still  liable  to  remissions  and  exacerbations.    The  throbbing  of&o     ^   tt 
the  heart  is  almost  always  sensible  to  the  hand  applied  to  the  pnecordia,  aadb^^^^^ 
often  visible  to  the  eye;  and  occasionally  it  is  so  violent  as  obviously  to  agl->.g^ -^MTt 
late  not  only  the  chest  but  the  whole  frame.   Acute  pains,  like  those  of  anglni^^^  f^aaJci 
pectoris,  shoot  in  some  instances  through  the  chest,  and  into  the  left  arm;  aad^  —  ^*'^" 
when  these  are  wanting,  the  patient  often  complains  of  dull  pain,  oppressioiiaxi 
tightness,  weight,  or  other  uneasiness  about  the  pnscordia  or  epigastrianL 

The  pulse  is  very  differently  affected,  being  sometimes  full  and  strong,  _ 

times  soft,  small,  and  feeble,  generally  regular  and  little  increased  in  freqaeieg^^-y _^^ 
in  the  early  stages,  except  during  paroxysms  of  palpiution,  bat  at  an  adraK^*^  ^^ 
ced  period  often  becoming  intermittent  and  irregular,  and  always  so  in  rnnftca^^^^*^ 
in  which  certain  kinds  of  valvuh&r  disease  are  connected  with  that  of  the  ma 
calar  tissue. 

Along  with  these  symptoms,  which  proceed  immediately  from  the  heart,  t* 
patient  experiences  many  others  resulting  from  various  secondary  affecti< 
The  head  generally  suffers  more  or  less,  either  from  excess  or  deficiency  of 
terial  blood,  or  from  venous  congestion.  Hence,  headache,  vertigo.  ringin[ 
the  ears,  flushed  or  pallid  face,  swollen  features,  prominent  and  watery  e; 
freqnent  attacks  of  epistaxis,  and,  in  the  advanced  stages,  not  nnfrequei 
faintness  or  partial  syncope,  mental  hebetude,  drowsiness,  stupor,  coma, 
finally  apoplectic  effusion. 

The  lungs  are  almost  always  sooner  or  later  involved.  The  blood  ia  drl- 
into  them  too  forcibly,  or,  escaping  with  difficulty  through  the  pulmonary  t» 
becomes  congested  in  their  vessels.  The  proper  function  of  the  lungs  is  t 
impeded ;  effusion  of  scrum  or  sero-mucous  fluid,  or  of  blood,  takes  place  into  ^^^^ 
bronchia  and  air-cells ;  serous  liquid  is  often  poured  out  into  the  areolar  til 
of  the  lungs  or  into  the  pleural  cavities,  and  bronchitis,  pneumonia,  or  pnl: 
nary  apoplexy,  may  be  added  to  the  already  formidable  list.  Dyspnoea,  coc 
expectoration  more  or  less  copious  and  difficult,  hoemoptysis  active  or  paasi 
disturbed  sleep,  sudden  sturtings  at  night,  horrible  dreams,  great  uneasiness-      in  | 

the  horizontal  position,  and  occasionally  complete  orthopncea,  are  the  coii^^a*e>  | 

quent  symptoms.     Indeed,  many  cases,  such  as  were  formerly  considered  u  ,r 

asthma,  are  nothing  more  than  chronic  dyspnoea,  dependent  on  disease  of  L     "^^  ; 

heart  It  is  not  difficult  to  understand  the  source  of  this  disorder  of  respiralMS""""^"''  '■' 

The  augmented  size  of  the  heart,  the  sanguineous  congestion  of  the  lungs,  t   -^^^  | . 

collection  of  fluid  in  the  air-cells,  bronchial  tubes,  and  intervesicular  tissue,  iZ    -^^ 
consolidation  from  pneumonia,  and  the  pressure  from  pleuritic  effusion,  all  mm^  ^S[ 
contribute  their  part,  some  in  one  case  and  some  in  another,  in  preventing 
proper  access  of  air  to  the  blood ;  while,  from  the  mechanical  obstacle  oppo 
by  the  cardiac  disease,  the  blood  itself  is  detained  in  the  lungs,  and  often  ear 
not  pass  on  in  due  quantity  to  fulfil  its  office  in  all  parts  of  the  system.   FroK 
the  lungs,  therefore,  from  the  heart  itself,  and  from  all  parts  of  the  body,  gc 
np  by  the  afferent  nerves  an  impression  to  the  nervous  centres,  which  excll 
in  these  the  painful  sense  of  want  of  breath,  and  leads  to  violent  reflex  acti< 
in  the  respiratory  organs,  for  the  pnrpose  of  supplying  the  deficiency.   Thi 
severe  respiratory  symptoms  occur  more  or  less  paroxysmally,  being  brooj 
on  by  accidental  influences  disturbing  the  cardiac  functions,  and  not 
quently  without  appreciable  cause. 

But  the  organs  mentioned  are  not  the  only  ones  affected.  Congestion  of 
liver,  stomach,  bowels,  and  kidneys,  either  active  or  passive,  but  espeeial^^ 
the  latter,  gives  rise  to  numerous  symptoms  indicative  of  derangement  in  the^'^ 
viscera.    Hence  dyspeptic  sensations  in  the  epigastrium,  irregniar  appetit^^ 
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out  b«fio^  suffered  dilatation.  The  former  conditioQ  may  be  distinguished 
from  the  latter  by  the  disposition  evinced  to  return  to  the  ordinary  size  when 
emptied,  whereas  the  dilated  walls  do  not  contract  nnder  similar  circumstances. 

Pore  dilatation,  nnmixed  with  hypertrophy,  is  comparatively  rare ;  but,  for 
practical  purposes,  all  those  cases  in  which  the  peculiar  phenomena  of  dilata- 
tion predominate  may,  with  propriety,  be  ranked  nnder  this  bead. 

Tbe  muscular  fibre  in  this  affection  is  usually  pale,  softened,  and  flaccid, 
sometimes,  however,  pnrplish  or  violet,  as  if  congested  in  common  with  most 
of  the  other  great  organs.  It  is  sometimes  affected  with  fatty  degeneration. 
The  heart  collapses  when  empty.  In  some  instances,  the  distension  has  been 
•o  great  as  to  produce  a  mpture  of  the  walls,  and  effusion  of  blood  into  the 
pericardium. 

Partial  DilatcUion, — Aneurism  of  the  Heart. — The  term  aneurism  applied 
to  ordinary  enlargement  of  the  heart  is  not  correct,  as  there  is  no  analogy  be- 
tireen  that  affection  and  the  disease  of  the  arteries  to  which  the  name  properly 
belongs.  Such  an  analogy,  however,  is  strikingly  exhibited  by  the  partial  dilar 
lation  now  nnder  consideration,  which  has,  therefore,  very  properly  been  named 
anennsm  of  the  heart  by  recent  writers.  To  Mr.  Thumb  am  the  profession  is 
indebted  for  the  precision  which  has  been  introduced  into  the  pathology  of  this 
affection.  It  consists  of  a  pouch,  produced  by  the  dilatation  of  a  portion  of 
the  walls  of  one  of  the  cavities,  and  usually  forms  a  tumour  on  the  surface  of 
the  heart,  though  sometimes  scarcely  projecting,  being  formed  in  the  wall  it- 
self by  the  expansion  of  the  inner  membrane,  and  the  absorption  of  the  mu^ 
cnlar  tissne  before  it  Generally  only  one  pouch  exists,  but  instances  have 
been  recorded  in  which  there  were  two  or  more.  They  vary  greatly  in  size, 
from  the  smallest  dimensions  up  to  those  of  an  orange,  or  of  the  heart  itself. 
Sometimes  all  the^constitnents  of  the  walls  are  distended,  including  the  mus- 
eslar  tissue ;  sometimes  this  is  wanting,  and  the  sac  consists  of  the  outer  and 
inner  membranes ;  and  again  the  endocardium  is  ruptured  or  ulcerated,  and  the 
parts  exterior  to  it  dilated.  In  some  instances,  adhesions  have  been  formed 
with  the  loose  portion  of  the  pericardium ;  in  others,  the  tumour  has  opened 
into  the  cavity  formed  by  that  membrane.  The  sac  often  contains  laminated 
eoagnla  of  blood,  especially  when  its  mouth  is  narrow.  The  tissues  of  the 
heart  are  found  Tarionsly  degenerated ;  either  the  endocardium,  or  muscular 
layer,  or  both,  exhibiting  organic  changes.  An  instance  in  which  a  complete 
spootaneons  cure  of  a  proper  aneurism  of  the  heart  appears  to  have  taken 
place  is  recorded  in  the  Lond,  Med,  Times  and  Oaz.  (Nov.  1856,  p.  479). 

Symptoms. 

It  will  best  conduce  to  an  accurate  understanding  of  the  subject,  to  detail 
fart  the  general  symptoms  common  to  the  affections  above  mentioned,  and 
afterward,  so  far  as  they  can  be  distinguished,  those  peculiar  to  each. 

The  disease  usually  makes  its  advances  very  slowly.  In  the  beginning,  the 
patient  complains  only  of  occasional  palpitations,  dyspnoea,  and  perhaps  slight 
precordial  pain,  stricture  or  other  uneasiness,  induced  by  some  unwonted  mus- 
calar  exertion,  mental  excitement,  or  excess  in  eating  or  drinking,  and  some- 
times without  any  obvioos  cause,  especially  at  night.  He  finds  himself  unable 
to  mn,  or  mount  hills,  or  ascend  flights  of  stairs,  with  the  same  facility  as  be- 
fore, and  is  more  readily  fatigued  by  ordinary  exercise.  These  symptoms,  how- 
ever, are  at  first  seldom  snlBcient  to  excite  alarm.  It  is  a  fact  noticed  by  Dr. 
Hope,  that,  though  at  the  commencement  of  active  movement  the  patient  may 
experience  some  of  the  inconveniences  alluded  to,  he  often  loses  them  by  a  con- 
tiniianee  of  the  exertion,  in  consequence  probably  of  the  blood  being  more 
stroogly  diverted  to  the  surfsce.  The  disease  may  remain  long  in  this  state, 
sometimes^  indeed,  to  extreme  old  age,  if  great  care  is  taken  to  regulate  the 
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ittllnenr  of  the  opening  cotinleracts,  in  some  measure,  tbe  force  of  the  Ten- 
cl(j,  ami  the  puUe,  though  firm,  is  not  bo  fall  as  in  pure  bypertrophjr,  aufl  the 
no  KufT.  n  U*^<.     It  is  KttM  that  the  hypertntpliy  of  the  ventricle  may  he  so 


tlie< 


ipletely  I 


utralfz 


traction  of  ihe  ontico,  as  comf 
|H  e,  atu]  little  deviation  fpurn  health  will  he  observed  in  the 

m  tit.  i*irgt%  excepting  merely  a  pri?t(?rQataral  hardness  of  the  pulee, 
Wn  Iticrp  i.i  insuOiiHcncy  of  the  aortic  valve,  and  consequent  regurgitation, 
^  force  of  the  ventrlclo  is  by  refleciion  expended  on  itself,  and 
s  onward.  Hence  tbe  puhe,  though  strong  from  the  venlrica- 
impfil^c,  Is  less  full  and  prolonged  than  in  jiure  hypertrophy,  and  ha«  a 
jt-rkfoj^  character  The  brain  in  this  case  also  recei?eB  less  blood,  and 
nently  suffera  less  than  when  the  valve  of  the  aorta  is  unaffected.  In 
Talvular  affections,  moreover  the  pul^e  differs  from  the  purely  liyper- 
ptili©  in  beiug  frequeully  irregular  and  intermittent. 

pby  of  the  right  ventricle  excluijively  has  no  direct  effect  upon 
circnlatiori  through  the  body,  and  consequently  wants  entirely  tbe 
Nuns  of  the  same  disease  in  the  left  ventricle.     It  was  in- 
that  it  must  occasion  in  the  lungs  efl'ects  similar  to  those 
ii  in  lUe  bruin  by  the  hitter  affection,  namely,  active  congestion,  be- 
.ge,  and  a  tendeocy  to  inflanimatioo  ;   but  observation  has  not  fully  coo- 
this  opinion.     The  comparative  absence  of  these  results  in  the  lungs 
Q  ascribed  to  the  incom[>Iete  closure  of  the  tricuspid  valve,  admitting 
rgitalion,  and  consequently  of  a  division   of  the  ventricular  force, 
this  reaction  through  the  tricuspid  valve,  the  impulse  is  directed  tow- 
brain,  which  thus  suffers  from  venous  congestion,  and  pulsation  is 
d  to  the  jugular  vein.    Though  the  patient,  therefore,  may  suffer  with 
,  headache.  Ac,  yet  the  face,  instead  of  being  turgid  with  red  blood, 
or  of  a  dusky  hue,  and  the  li]>s  are  purplish  or  livid.     A  double  pul- 
ipti  of  the  jutralar  vein,  the  first  being  weak  and  corresponding  with  the 
liar  iystoV     '        i  oud  -stronger  and  synchronous  with  that  of  the  ven* 
tnay  Ke  >  1  as  one  of  the  most  characteristic  signs  of  hypertro- 

wilh  liilatatiun,  of  the  right  side  of  the  heart. 
i  /  mgnm  of  hypertrophy  differ  with  the  degree  in  which  the  heart 

J^niUt^'eii.  In  ititnple  hypfrtropht/f  the  impulse  is  usually  much  stronger 
^40  ill  health,  and  may  be  felt  over  a  somewhat  larger  extent  of  the  chest 
«  WTDi'  case.'*,  however,  though  strong  tander  excitement,  it  is,  under  ordinary 
'feuin&tance.s,  calm,  or  scarcely  perceptible.  When  the  heart  is  contracted, 
•••ell a*  hypertrophied,  the  impulse  is  usually  feeble.  There  is  little  or  no 
^liemble  aitcnition  of  the  hcahhy  resonance  under  percussion.  But  the 
•''wiiM^  materially  changed,  In  consequence  of  the  thickness  of  the  ven- 
I'^BlirwttlU,  the  first  sound  is  prolonged  and  very  dull,  occasionally  indeed 
iranting.  The  second  Bound  is  also  more  feeble,  and  the  interval  of 
rrcr.  In  hyimr trophy  with  dilatation,  the  field  of  impulse  is 
^portion  to  the  expansion  of  the  heart.  There  is  a  sensation 
g,  and  forcible  niovcraent  imparted  to  the  hand,  and,  when  tbe 
>  the  cheat,  the  head  of  t!ie  observer  may  be  seen  distinctly  to 
f  the  heart  The  surface  of  the  chest  is  often  visibly 
I ;  and  the  whole  chest  and  even  the  whole  frame  of  tbe 
les  observably  shaken.  According  to  Skoda,  in  order  that 
-aved  with  suttieient  force  to  raise  the  head  of  the  auscuU 
:  be  hypertrophy  and  diijitation  of  both  ventricles.  Dr.  Hope 
...  uf  audd«ni  shock  fuiluvving  the  recession  of  the  impulse,  which 
i  ta  ihe  quick  retilling  of  the  ventricle  during  the  diastole,*     Tbe 

"lie  iininihc.  this  secondarj  vhoek  may  be  readily 

tcs  forcing  ijjo  bli>od  into  iho  grent  vcKSfeb,  which, 

i-^v  \ji  vue  neart,,  move  the  whole  organ  forward.  (Note  to  the  third  edition, } 


oosstn.! 
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the  paloaesi  of  surface  and  coolness  of  extremities  j  the  pallid,  rlusky,  or  livit? 
yr«  .sf  ti  *.  .....tnt,. nance  ;  the  purple  lips;  the  dyspncea  and  bronchorrhcea  of 

pull  5on;  the  tDcntal  hebetude,  dejection^  drowsiness,  &c,  of  a 

fcrUi  of  ruu-r^M  J  brain;  the  nau^^ea,  vomiting,  and  other  d78peptic  sjmp- 

t/uQi  liming  from  nn  oppressed  stomach;  the  general  tendency  to  passive 

heaorrhago  from  the  mucous  membranes,  whether  of  the  air-passagt!s^  the 

ilim^nUrjr  canal,  or  the  urinary  organs;  and,  finally,  the  nniversal  dropsical 

♦ffn  M  loaded  veins  and  watery  blood,  and  forming  so  pro- 

ai'  iiic  affections.    Dilatation  of  the  right  ventricle  is  very 

tjvT  ^jiiher  as  cau8e  or  effect,  with  various  diseases  of  the  lungs 

ir  bronchitis,  emphysema,  dilated  bronchia,  congestion,  iu- 

.  <fcc.  of  the  former,  and  groat  enlargement  with  dia- 

retion  of  the  latter. 

Ttie  ?vnoral  symjKoms  enumerated  are  iosufTicient  to  enable  us  to  discnmi- 

nat^l.'i,  ,.r.  .Idatatiun  of  the  left  and  of  the  right  ventricle;  nor  is  such  a 

«ii>  a  point  of  any  great  practical  importance.     Perhups  the  most 

c!i;»ii  i  ii-.L  general  sign  of  dilatation  of  the  right  ventricle  is  the  constant 

tiituion  of  the  exttirnal  jugular,  without  pulsation;  and  not  disappearing  when 

iptt  ■  ^ie  upon  the  vessel  in  its  upper  part. 

1  '  cases  of  dilatation,  the  patient  often  continaes  for  a  long  time 

iout  oih'jr  signs  of  disease  than  slight  symptoms  of  asthma,  occasional 
>|t4iionJ!,  a  pale  or  sallow  hue  of  the  face,  and  a  feeling  of  greater  or  less 


iB't'P*' 


'unst  guard  himself  against  the  impression,  that  the  characters 
i»  as  those  of  hypertrophy  and  of  dilatation  respectively,  arc  to  bo 
iTir^t  with  unmixed  in  nature.     Though  sometimes  found  isolated, 

1  more  frequently  mingled  in  the  same  case,  because  both  ele- 
.!  ^  exist  more  or  less  together,  either  in  the  same  cavity,  or  in 
Titles  of  the  heart;  and,  in  forming  his  therapeutical  eonclaslons, 

tor  r.xtig^  endeavour  to  ascertaia  which  element  preponderates^ 


i  i    ir/riK  of  dilatation,  compared  with  those  presented  in  health, 

^  usually  felt  uver  a  larger  space,  but  soft,  neither  forcible  nor 

1(1  sometimes,  in  very  feeble  cases,  quite  wanting;  more  extensive 

r;  percussion ;  and,  when  the  thioning  of  the  walls  is  not  attended 

1-  '^feebled  action,  louder  and  clearer  sounds  of  the  heart,  which 

^  :  over  a  larger  portion  of  the  chest.     In  relation  to  percussion, 

*'  ry  to  avoid  fallacy  from  consolidated  or  compressed,  and  from 

-  IS  lung,  the  former  of  which  occasions  dulness,  the  latter  some- 

when  existing.     To  obviate  these  sources  tjf  error,  the  patient 

1  to  lean  forward,  and  to  make  a  full  expiration,  so  as  to  with- 

Mhf  lung  from  before  the  heart,  and  bring  this  into  contact  with  the  walls 

t     In  regard  to  the  sounds,  it  is  the  fwst  or  systolic  sound  which 

^ected.    It  is  quicker  and  shorter  than  in  health,  and  bears  a  closer 

to  the  second  sound,  from  which  it  is  sometimes  scarcely  drstin- 

except  from  its  relation  to  the  pulsation,  or  from  its  position ;  the 

'!  lOdt  distinct  a  little  above  the  apex  of  the  heart,  the  second 

*  valves  near  the  insertion  of  the  third  rib,  and  thence  up  the 

Iti  juUgiog  of  the  loudness  of  the  sound,  it  should  also  be  remem- 

thi?*  'I'lfiliiy  is  increased  by  the  intervention  of  compressed  or  con- 

•h  eony*?y*  nound  better  than  the  loose  pulmonary  tissue. 

-  of  the  walls  of  the  lieart,  the  first  sound,  instead  of  being 

^  «omt'Uzu<"s  very  feeble,  in  consiequence  of  the  very  feeble  contraction* 

„    bdlows  murmur  is  often  heard  la  dilatation,  partly  in  consequence  of 

'■"^  diseaflo,  bat  gometimea  also  without  any  valvular  disease  whatever, 
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f'  n  or  aneurism  of  the  heart  cannot  be  distinguished,  with 

i&  [tttiuty,  by  any  sigrm  during  life. 

1  bi*n»c  in  mind,  in  forming  a  diagnosis  in  diseases  of  the  heart, 

r  of  many  of  the  signs  is  very  much  modified  by  various  organic 
rior  tu  the  heart.     Thus,  turaours  ancurismal  or  otherwise,  and 

^ -lie  clTuiiioua  behind  the  hearty  nmy.push  it  forward,  so  that  a 

on  Rhall  bo  in  contact  with  the  chest,  and  thus  occasion  increased.  | 
Mil  duhiess  over  a  greater  extent  than  in  health.    By  similar  caused, 
mn  mjy  be  removed  laterally  in  either  direction  from  its  normal  posi- 
I,  or  nitij  bo  thru^st  npward  or  downward,  go  as  to  vary  the  point  at  which 
iuimpubo  way  bo  fell,  and  its  sounds  heard.     The  effects  of  pulmonary  con- 
00  or  <  ion,  emphysema  of  the  lungs,  and  effusion  iolo  the 

iunit «  iig  the  diagnusis,  have  been  already  noticed.     In  rela- 

utiautnl  affection,  it  may  nut  be  amiss  to  repeat  that,  along 
11  percussion  which  it  bns  in  cummon  with  enlargement  of 
'^  ure  the  distinguishing  symptoius  of  the  comparative  feebleneas 
'f  the  sounds  of  the  heart,  and  I  he  entire  absence  of  those  of 
HmUoii.  Finally,  it  is  often  extremely  difficult  to  decide  between  organic 
fuij'Hional  derangement  of  this  organ ;  an,  in  nervous  and  anemic  cases, 
ifli!  rnidtr  atiroug  excitement,  the  heart  not  nnfreqiiently  presents  phenomena 
thico  elui«cly  correspond  with  those  enumerated  among  the  characters  of  its 
tiu;o]Dicttl  changes.  This  subjtict  will  be  treated  of  more  fully  under  func- 
Sivnil  liiieaaes  of  the  heart. 

%» licit,  1^3      ''  -     f  be  cardiac  phenompnft  most  l>e  nscribe'i.    The  Tenona  pulse,  which 
Hiaoloi  but  eerihiljle  to  the  touch,  pcri^isti'ii  in  all  inshinccB  <o  the  Ust. 

Omni'id.-  .  ,  .  It  was  clearly  ascortainetl  that  these  c»tsca  did  not  originoto  in 
*l#aiDiti«iit«  luaced,  we  uiu!!ti  look  tor  Ihe  source  af  the  iLlTtfCtion  beyond  the  heart  it- 
•rif;  Uriha  t/-iouj»  [ire#«vu(ed  by  lhi»  org»ii  were  iupuflicicnt  to  oxphiiu  all  the  phuoo- 
^  ^  cu9e«,  tlic  »aureu  of  ibe  ttffcatioti  could  be  traced  to  the  tung^k,  and  WMi 

^'^  In  pli*iiriil  ftdh^-^iouis,  hypertrophy  of  iho  conneclivo  tissue  (oirrhoaii  of 

^"  ii^  or  miliary  tubercles.  ThcHc  di^oasea  Are  all 

*>'*  .vy  circulation,  iicid  the  introduetion  of  air  into 

"^A**-!    1  V  ii.M  .*  LiMui  uut  be  duly  transmitted,  congest  ion  in  the  put* 

■iilfyir'  aide  of  the  heart,  and  ih«  Tenoua  circulation  ji^ciioraliy.    The 

'•ft^'jcr  ally   eupplicd  with  blood,  wa«,  ag  it  were,  willed.     Tho  rtgbl 

•*-  f  Bciniiiiatcd  by  the  excess  of  blood  and  thu?<  hyperiropbied,  wuis  gmdu- 

*!';  ->  as  at  last  to  materially  weaken  the  contractile  power;  and  fatly  de* 

f^'  't  muscle  wa<!  superadded  to  contirm  the  debility.  The  tricuKpida  having 

^^'  M<»nf*vod  lurther  troin  the  centre  of  the  tturiculo-veulricular  opening, 

••^*  d  the  ditSculty  wan  incrcA.<ied  by  the  euUrgement  of  the  open- 

*H  '  prej*:iure  on  the  Tcnous  columu.  mamlainiug  the  dissteui'iou  of 

^^  •  .^ . ..  .  .Uf,  Vieing"  enlarged  ko  thaii  iIa  vaWcp  became  inauffi- 

d  back  ward,  and  produced  the  veiiou?  pulse. 

ion  of  tho  afTecriun,  M.  lUrrot  inentioni  unvrhole* 

III  toovi,  and  excessive  labour. 

18CSI  ard  even  more  aggravated  than  in  original  cardiac  affco- 

''  Vikives,    Jn  the  bitter,  if  Iho  irtitral  vulve  remain  sound,  the  pulse 

''V  iitll;  for,  though  the  supply  of  blond  to  the  left  side  of  iho  heart 

*V'  f    bis  been  duly  changed  in  the  lung;  whilu  in  the 

in  the  luujfH,  the  blood  which  pasne^  Ihrooj^h  them, 

'  .V,  .^  ...i|/orfectly  oiidijed:  and  the  very  tissue  of  the  heart, 

n  blood  11  n fit  to  Hupporl  it.   Hence,  Ihti  piilxe  is  ber«  small,  fre- 

»r;  and  the  whole  sysiem  jiutfers  accordingly, 

ms  thcrapcutiual  inference  is  thai  remcdicN  must  be  addressed  not  mainly  to 

<ut  to  the  piilmonary  di^^ease ;   and  if  this  is  rcmedialile,  a  cuve  niny  bo  ef* 

unhappily,  from  the  nature  of  the  lung-di»eji?*e,  or  the  advanced  staga 

iftO  comes  under  notice,  thi^  is  not  ofieu  lo  bo  looked  for.  ( Au{«  io  c/m 
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Causes, 

The  caases  of  hypertrophy  and  dilatation  are  often  tho  same,  tUoogli 
rating  opou  different  principles.  Whutever  stimnlutes  the  muscular  ae  ' 
the  be&rt  may  produce  the  former  affection,  whatever  has  a  tendency 
tend  the  wulls  may  produco  the  latter.  Now  no  stimulus,  probably,  la  ^i 
to  the  muscular  fibres  than  the  prei?sare  of  the  blood  within  the  eavily  ' 
[they  surroniul;  and  no  cause  tends  more  strongly  than  this  to  produce  «Ili» 
tension.  It  13  not  surprising,  therefore,  that  the  two  conditions  of  hvpertr*i* 
phy  and  dilatation  often  coexist  in  the  same  portion  of  the  hejirt\*i  »tru<:Uire, 
Whether  one  or  the  other  shall  predominate^  depends  chi»*lly  upon  the  degree 
of  constitutional  vigour,  and  of  the  consequent  tonic  cohcJiivenrss  of  the  ciir- 
diac  tigflue.  When  these  or©  great,  the  tendency  h  to  the  incrciiKc  (»f  the  miiv 
cle,  when  feeble,  to  its  distension  j  and  it  may  happen  that  the  power  of  re- 
Bistance  on  the  part  of  the  muficle  shall  bo  sufficient  to  prevent  all  dilatatiea* 
or  80  exceedingly  feeble  as  to  offtT  scarcely  any  impediment  to  the  procees; 
so  that  we  may  have  pure  hypertrophy  or  pure  dilatation.  It  is  not  unHkeIr 
that,  in  many  cases  of  enlarged  heart,  where  both  the  walla  are  thickened  and 
jibe  cavities  increased,  the  result  maybe  one  of  over-action  alone  j  for  the 
[natural  result  of  the  growth  of  a  circular  fibre  is  to  enlarge  the  circle  withiii 
lit,  m  its  length  is  greater  than  its  thickness,  and  the  growth  will  probabl?  be 
proportiouably  greater  in  the  former  than  in  the  latter  direction.  Besid 
there  may  be  many  causes  of  stimulation  to  the  mn^scular  fibre  which 
little  or  no  effect  in  distending  the  cavity;  and  it  is  therefore  eji.sy  to 
for  the  fact,  that  pure  hypertrophy  is  not  very  nufrequenL  Distentsioti 
of  the  cavities  must  always  ba  a  siimulue  to  the  muscular  walls  j  therefure 
dilatation  is  comparatively  rare. 

Special  Cannes  0/ Ui/perlrophtf. — Among  the  causes  whieli  Immcdtat 

stimulate  the  heart,  ond  may  therefore  operate  in  producing  hyperiropk 

excessive  and  continued  muscular  exertion  of  any  kind,  exciting  p 

sensual  indulgences,  excess  in  the  uae  of  stimulating  food  and  drink,'' 

nervous  disorder  giving  ri^e  to  obstiuate  palpitation.   Inllammalory  trriiati 

may  have  the  same  elTect.     Hypertrophy  of  structure  is  one  of  the  n; 

iTcsults  of  a  certain  degree  of  irritation.    Kheumatisra  and  gout,  but  ejspi 

[the  former,  undoubtedly  affeet  occasionally  the  muscular  tistue  of  the  h'eSf 

*»nd  give  rise  immediately  to  ihig  result.     The  affection  may  be  original 

this  organ,  or  may  be  translated  to  it  from  gome  external  part.     An  ex  ten* 

sioa  of  irritation,  whether  rheumatic  or  not,  from  the  inflamed  pericartliuui 

|0r  endocardium  lo  the  muscle,  may  aho  develope  hypertrophy  in  the  Intt 

It  is  not  injpossiblc  that  re[)cHe*i  eruptions  may  sometimes  operttle  in  ihl 

Iway.     The  frequent  asaocialion  of  hypertrophy  of  the  left  vctiiricle 

iBright's  disease,  without  any  disorder  of  the  cardiac  valves,  woutd  seem 

limply  some  causative  agency  in  the  latter  offection.    It  may  be  eunceivird  l\\ 

"this  exists  in  the  irritating  state  of  the  blood  from^reous  impregnation,  or 

its  frequently  anemic  state,  which  indirectly  acts  as  a  powerful  stimulus  to  li 

heart,  or  possibly  in  obstruction  in  the  systemic  capillaries,  arising,  as  «*>i 

suppose,  from  the  changed  character  of  the  bloody  which  interferes  with  ii 

circulation  through  the  extreme  ves.sels. 

There  are  some  causes  which  are  to  a  certain  extent  mechanicaL    Anrthloi^ 
which  impedes  the  current  of  l)lood,  and  eauies  it  to  accumulate   •  fj 

the  cavities  of  the  heart,  may.  for  reasons  already  mentioned,  produi 
tripfiy.     Anything  which  diverts  the  current  of  blood  from  its  due  cou 
luoy  have  the  same  effect,  by  bringing  into  play  the  sympathies  that  ronni 
the  heart  with  the  rest  of  the  body,  and  are  intended  to  secure  a  due  ai  ^ 
of  blood  to  ail  its  parts.     It  is  ou  these  principles  that  structural  derj 
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ment  of  the  Talves,  and  of  the  great  blood-vessels  near  the  heart  gives  rise 
to  the  disease  in  qaestion.    The  valves  either  impede  the  passage  of  the  blood 
by  their  constricted  orlQces,  or  admit  of  its  regurgitation  by  iheir  insufficiency. 
Stricture  of  the  aortic  valvular  orifice,  or  of  the  aorta  itself,  by  causing  an 
acconiQlation  of  the  blood  in  the  left  ventricle,  is  a  fruitful  source  of  hyper- 
trophy of  that  cavity.     The  effect  is,  in  this  pariicuUir  instance,  increased  by 
the  aogmented  quantity  of  blood  that  is  driven  into  the  substiince  of  the 
heart  thcough  its  coronary  vessels,  in  consequence  of  the  excitement  of  the 
ventricle.     Imperfection  of  the  aortic  valves,  so  as  to  permit  regurgitation, 
has  the  same  result,  by  throwing  back  upon  the  ventricle  a  portion  of  the 
blood,  while  the  ventricle  is  stimulated  to  increased  action  by  the  wants  of 
the  system.     Contraction  at  the  mitral  valves  causes  accumulation  in  the  left 
aaricie.  which  thus  becomes  hypertrophied  and  dilated ;  and  the  congestion, 
czteoding  backwards  through  the  lungs  to  the  right  side  of  the  heart,  occa- 
sions congestion  and  hypertrophy  of  the  right  ventricle.     Sometimes  it  hap- 
pens tliai,  while  the  right  ventricle  is  hypertrophied  and  dilated  from  this 
caase,  the  left  becomes  thickened  and  contracted.     The  cause  of  the  contrac- 
tion is  obviously  the  deficient  supply  of  blood,  in  consequence  of  the  narrow- 
ini^  of  the  mitral  orifice ;  that  of  the  hypertrophy  is  not  so  clear.     Perhaps 
it  is  the  sympathy  which  binds  all  parts  of  the  heart  in  harmonious  action, 
and  causes  the  left  ventricle  to  share  in  the  same  irritation  which  is  stimula- 
ting the  right;  perhaps  it  is  the  wants  of  the  system,  insufficiently  supplied 
with  blood,  stimulating  the  ventricle  through  the  nervous  centres.    Deficiency 
of  the  mitral  valves,  with  regurgitation,  leads  to  increased  efforts  on  the  part 
of  the  left  ventricle,  consequent  on  the  partial  diversion  of  the  current  from 
its  legitimate  course,  and  to  augmented  pressure  upon  the  corresponding  au- 
"  ricle,  which  not  only  receives  more  than  its  duo  share  of  blood,  but  is  sub- 
jected also  in  a  degree  to  the  ventricular  force  to  which  it  is  altogether  unac- 
costomed.     Hence,  both  these  cavities  may  become  diseased,  the  ventricle 
being  hypertrophied,  and  the  auricle  both  hypertrophied  and  dilated.    In  the 
same  manner,  precisely,  disease  of  the  right  valves  may  induce  disease  of  the 
right  cavities ;  but,  as  the  former  is  much  less  common  than  upon  the  left  side, 
lo  also  is  the  latter.     From  the  observations  of  Dr.  Clendinning,  however,  it 
maj  be  inferred  that  hypertrophy,  though  not  unfrequently  the  result  of  val- 
mlar  disease,  proceeds  in  a  much  larger  proportion  of  cases  from  other  causes. 
Of  about  140  cases  of  hypertrophy,  only  about  30  presented  well-marked  dis- 
ease of  the  valves. 

Obstroction  of  the  lungs  operates  in  producing  hypertrophy  on  the  same 
principles  precisely  as  disease  of  the  valves;  namely,  by  impeding  the  onward 
coarse  of  the  blood,  and  thus  producing  congestion  in  the  right  cavities  of  the 
heart.  Hence,  chronic  bronchitis,  pulmonary  emphysema,  asthma,  artificial 
pressure  npon  the  chest,  &c.  rank  among  the  causes  of  this  disease.  Any 
obstruction  in  the  systemic  capillaries  must  have  a  similar  effect  by  stimula- 
tiug  the  left  ventricle  through  the  nervous  centres.  Dr.  Gairdner  has  f^ug- 
gested,  as  another  cause  for  cardiac  distension,  the  expanding  force  of  inspi- 
ration, when  the  lung  is  diminished  in  capacity,  as  in  the  partial cullup«--e  ofTi.:! 
attendant  on  bronchitis.  {Brit,  and  For.  Mcdico-chirurg.  i^fu.,  April.  l^o.J, 
Am.  ed.,  p.  371.)  It  may  be  considered  singular  that  phthisis,  in  whKh  -•> 
large  a  portion  of  the  lungs  is  often  destroyed,  and  so  small  a  portior.  left 
capable  of  carrying  on  the  circulation,  does  not  tend  to  produce  dl-*:<s.r*:  *-»r 
the  heart  The  reason  probably  is,  that  the  quantity  of  blcy*!  b^;o'r.«:»  \:i 
this  complaint  gradually  accommodated  to  the  capacity  of  the  Itxi^g^,  ak..';  ':0b- 
gesiion  of  the  heart  is  thus  avoided. 

Permanent  dilatation  of  the  right  side  of  the  heart  sometiaM:'  y.-a-iioft'  ;  ■%- 
tension  of  the  left,  with  its  necessary  results,  by  pressing  <»&  ;u  w^rjk. 
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Causes. 

The  causes  of  hypertrophy  and  dilatation  are  often  the  same,  thongh  ope- 
rating apon  different  principles.  Whatever  stimnlates  the  muscular  action  of 
the  heart  may  produce  the  former  affection,  whatever  has  a  tendency  to  db- 
tend  the  walls  may  produce  the  latter.  Xow  no  stimulus,  probably,  is  greater 
to  the  muscular  fibres  than  the  pressure  of  the  blood  within  the  cavity  which 
they  surround ;  and  no  cause  tends  more  strongly  than  this  to  produce  dis- 
tension. It  is  not  surprising,  therefore,  that  the  two  conditions  of  hypertro- 
phy and  dilatation  often  coexist  in  the  same  portion  of  the  heart's  structure. 
Whether  one  or  the  other  shall  predominate,  depends  chiefly  upon  the  dcg^ree 
of  constitutional  vigour,  and  of  tlio  consequent  tonic  cohesiveness  of  the  car- 
diac tissue.  When  these  are  great,  the  tendency  is  to  the  increase  of  the  rnna- 
cle,  when  feeble,  to  its  distension;  and  it  may  happen  that  the  power  of  re- 
sistance on  the  part  of  the  muscle  shall  be  sufficient  to  prevent  all  dilatation, 
or  so  exceedingly  feeble  as  to  offer  scarcely  any  impediment  to  the  process; 
so  that  we  may  have  pure  hypertrophy  or  pure  dilatation.  It  is  not  anlikelj 
that,  in  many  cases  of  enlarged  heart,  where  both  the  walls  are  thickened  and 
the  cavities  increased,  the  result  maybe  one  of  over-action  alone;  for  the 
natural  result  of  the  growth  of  a  circular  fibre  is  to  enlarge  the  circle  within 
it,  as  its  length  is  greater  than  its  thickness,  and  the  growth  will  probably  be 
proportionably  greater  in  the  former  than  in  the  latter  direction.  Besides, 
there  may  be  many  causes  of  stimulation  to  the  muscular  fibre  which  have 
little  or  no  effect  in  distending  the  cavity;  and  it  is  therefore  easy  to  account 
for  the  fact,  that  pure  hypertrophy  is  not  very  unfrequent.  Distension  of  one 
of  the  cavities  must  always  bo  a  stimulus  to  the  muscular  walls;  therefore  pure 
dilatation  is  comparatively  rare. 

Special  Causes  of  Hypertrophy, — Among  the  causes  which  immediately 
stimulate  the  heart,  and  may  therefore  operate  in  producing  hypertrophy,  are 
excessive  and  continued  muscular  exertion  of  any  kind,  exciting  passions, 
sensual  indulgences,  excess  in  the  use  of  stimulating  food  and  drink,  and 
nervous  disorder  giving  rise  to  obstinate  palpitation.  Inflammatory  irritation 
may  have  the  same  effect.  Hypertrophy  of  structure  is  one  of  the  natural 
results  of  a  certain  degree  of  irritation.  Rheumatism  and  gout,  but  especially 
the  former,  undoubtedly  affect  occasionally  the  muscnlar  tissue  of  the  henrt» 
and  give  rise  immediately  to  this  result.  The  affection  may  be  original  in 
this  organ,  or  may  be  translated  to  it  from  some  external  part.  An  exten- 
sion of  irritation,  whether  rheumatic  or  not,  from  the  inflamed  pericardium 
or  endocardium  to  the  muscle,  may  also  develope  hypertrophy  in  the  latter. 
It  is  not  impossible  that  repelled  eruptions  may  sometimes  operate  in  this 
way.  The  frequent  association  of  hypertrophy  of  the  left  ventricle  with 
Bright's  disease,  without  any  disorder  of  the  cardiac  valves,  would  seem  to 
imply  some  causative  agency  in  the  latter  affection.  It  may  be  conceived  that 
this  exists  in  the  irritating  state  of  the  blood  fromnireous  impregnation,  or  in 
its  frequently  anemic  state,  which  inilirecily  acts  as  a  powerful  stimulus  to  the 
heart,  or  possibly  in  obstruction  in  tiie  systemic  capillaries,  arising,  as  some 
suppose,  from  the  changed  character  of  tlie  blood,  which  interferes  with  its 
circulation  through  the  extreme  vessels. 

There  are  some  causes  which  arc  to  a  certain  extent  mechanical.  Anything 
which  impedes  the  current  of  blood,  and  causes  it  to  accumulate  in  one  of 
the  cavities  of  the  heart,  may,  for  reasuns  already  mentioned,  produce  hyper- 
trophy. Anything  which  diverts  the  current  of  blood  from  its  due  course 
may  have  the  same  effect,  by  bringing  into  play  the  sympathies  that  connect 
the  heart  with  the  rest  of  the  body,  and  are  intended  to  secure  a  due  supply 
of  blood  to  all  its  parts.     It  is  on  these  principles  that  structural  derange- 
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tlio  Talres,  and  of  the  f^reat  blood-ressels  near  the  licari  pfvos  rise 
ca^c  in  unestion.    The  vaWes  cither  iun>ede  lite  pttssa^c  of  the  blood 
ir  i  uHlioes^  or  ftdmil  of  lis  rep^urgitatinn  by  iheir  insufficiency. 

-  jarlic  valvular  oriticc,  or  of  the  aorta  it.self,  by  catrsiMj^  aa 
Bulatioo  of  Iho  blood  in  the  left  ventricle,  is  a  fniitful  source  of  hyper- 
that  cavity.  Tlie  effect  is,  in  thia  [>anicuU\r  instance,  increased  by 
enled  quantity  of  blood  that  ia  driven  into  the  hubiitiince  of  the 
3Uf?b  iiH  coronary  ve^cU,  in  coiiiJeqiience  of  the  excitiinaent  of  the 
4cle,  Ina perfection  of  the  aortic  valves,  so  as  to  permit  regurgitation, 
^ihe  s^ma  result,  by  throwing  back  upon  the  ventricle  a  portion  of  the 
blood,  while  the  ventricle  h  Btituulaled  to  increased  action  by  the  want*^  of 
t3ie  ijri^tcm.  Contraction  at  tiie  miiral  valves  causes  accuranlation  in  the  left 
wiric^  which  thus  becomes  hypertrophied  aud  diliitcd  ;  and  the  conj^estiou, 
r^xtcttding  bttckwardB  through  the  lungs  to  the  right  side  of  the  heart,  occft- 
KOngestion  and  liypertrophy  of  the  right  ventricle.  Sometimes  it  hap* 
titil,  whilo  the  right  ventricle  is  hypertrophied  and  dilated  from  this 
1  \hr  Irft  becomes  thickened  and  contracted,  The  cause  of  the  contrac- 
nly  the  deficient  supply  of  blood,  in  consequence  of  the  narrow- 
er!*! orifice;  that  of  the  hypertrophy  ia  not  bo  clear.  Perhaps 
1  ly  which  bluda  all  parts  of  the  heart  in  harmonious  action, 
leil  ventricle  to  share  ia  the  sanie  irritation  which  ia  stiniula- 
t ;  perhaps  it  is  the  wants  of  the  system,  insufScieotly  supplied 
tnulating  the  ventricle  through  the  nervous  centres.  Deficiency 
t[v(j?,  with  regurgitation,  leiuh  to  increased  efforts  on  the  part 
,;i  vetitriclc,  consequent  on  the  partial  diversion  of  the  current  from 
•j!iite  course,  and  to  augmented  pressure  upon  the  corresponding  au- 
not  oDly  receives  more  than  its  duo  share  of  blood,  but  is  sub* 
>  a  degree  to  the  ventricular  force  to  which  it  is  altogether  unac- 
«jtotii  Hence,  both  these  cavities  may  become  diseased,  the  ventricle 
[  bjpprtrophied.  and  the  auricle  both  hypertrophied  and  dilated.  lu  the 
I  ffiiujoer,  precisely,  disease  of  the  right  valves  may  induce  disease  of  the 
rniit'. « .  liiit^  fia  the  former  is  much  less  comraou  than  upon  the  left  side, 
latter.  From  the  observations  of  Dr.  Cleudiuning,  however^  it 
iiijjcried  that  hypertrophy,  though  not  unfrequently  the  result  of  val* 
~  B,  proceeds  in  a  much  larger  proportion  of  cases  from  other  causes. 
UO  casea  of  hypertrophy,  oaly  about  30  presented  well-marked  dis- 
the  volvea. 

etion  of  llie  lungs  operates  in  producing  hypertrophy  on  the  same 
'  precisely  as  disease  of  the  valves;  namely,  by  impeding  the  onward 
ilood,  and  thus  producing  congestion  in  the  right  cavities  of  the 
L%  chronic  bronchitis,  pulmonary  enipliysema,  asthma,  artlticial 
fnttafQ  upua  the  chest,  &v,  rank  among  the  causes  of  this  disease.  Any 
^UtOu^ioQ  in  the  systemic  capillaries  must  have  a  similar  effect  by  stimnla- 
tbgtbo  left  ventricle  through  the  nervous  centres.  Dr.  Gairdner  has  ^n^^- 
|iit«d,  M  BQother  cause  for  cardiac  distension,  the  expanding  force  of  inspi- 
ikUoo,  wh«o  the  lung  is  diminished  in  capacity,  as  in  the  partial  collapse  often 
tUtoiUiit  on  broochitis,  (liriL  and  For,  Mt'dicO'Chirurrj,  Etv,^  April.  1853, 
Am-cd^.p.  371.)  It  may  be  considered  singular  that  phthisis,  in  which  so 
iir|t4  pi^tion  of  the  lungs  is  often  destroyed,  and  ^o  smatt  a  portion  left 
esf^le  of  currying  on  the  circulation,  does  not  tend  to  produce  disease  of 
tJwj  Uirt.  The  reason  probably  is,  that  the  quantity  of  blood  becomes  in 
Uliif  ACQ  plaint  p^ra^lually  accommodated  to  the  capacity  of  the  lungs,  and  cou- 
f*^^  '  thus  avoided, 

i  n  of  the  right  side  of  the  heart  sometimes  occasions  dis- 

teiig^k  of  Lho  Idi,  With  its  neccd^ary  results,  by  presalug  o&  the  aorta. 


If*  lo.     But,  in  all  these  cases,  mach*  may  be  done  to  pro- 

inn  I  OP  it  more  comfortable,    Uyperlrophjr  und  dilatation  are 

E morally  very  dow  iu  tljeir  progress,  runuinj^  on  usually  for  years,  sometimes 
_     r  m:iTiv  vf  Hrs»  befopo  they  reach  thtjir  fatal  leruiination  ;  and  individual  uot 
lint;  lire  to  old  age,  with  the  heart  more  or  Ioh  affected  by  one  or  tbe 

Ui  of  the^c  diKtiabes.    Iu  some  instfim'e.s,  however,  their  advance  ia 
rid  ratal.     They  are  oftea  greatly  ugjrravnted  by  the  superveutiou  of 
•T  liiii    i>r  acute  inflamTuatory  diseases,  and,  under  such  eiroumstaisces,  not  on- 
IrtqutJiuIjf  njiiUer  fatal  an  attack  which  might  otherwise  terminate  favourably, 

TreaimenL 

\\\  both  forztja  of  eulargement  of  the  heart,  the  first  and  most  important  in- 
«<ic3t^?r!  is  lo  remove  the  cause  of  the  disease^  and,  when  it  is  not  removable, 
^'  ts  Innaeoce  as  much  as  possible.     If  the  busine.^s  pursuits,  plear 

>  ^nces,  or  habits  of  life  of  the  patient,  tend  in  any  respect  to  sus- 

li  tion,  it  is  imperatively  iieceesary  that  tlioy  should  be  regulated  so 

t.s  _     .,    tlieir  injurious  effects,  or  altogether  abandoned.    Should  the  moral 
luflacHCfcs  under  which  he  may  be  placed  be  suspected  of  any  causative  agency, 
'lejilnmid  be  wat<?hed  with  the  greatest  solicitude,  and  modified  as  far  as 
liiiblcL    Rheutnatisra  or  gout,  if  exi&ting,  ehould  be  treated  by  f^uitable  re- 
If  Talvukr  disease  be  detected,  measures  should  be  adopted  for  it« 
^IlCll  any  chance  of  success  may  be  presented ;  and  beneficial  effects  may 
'     hoped  for  from  a  moderate  and  long  contirmed  course  of  mercury. 
I'  Disease  of  the  lit- art.)    Disease  of  the  lungn  must  be  correetett 
tiion  should  be  paid  to  the  stale  of  the  nervous  systtra,  and 
f  the  blood.    Tliese,  when  disordered,  often  act  very  injuri- 
g  palpi Latiun.   The  blood  may  over- stimulate  the  heart  either 
"J  great  richness,  or  indirectly  by  it^  poverty.    Iu  the  one  case 
educed,  in  the  other  enriched,  so  as  to  keep  it  at  tlie  point  at 
^art  will  be  most  tranquil  (See  I'lethora  and  Anatmia.)    Lastly, 
^"c  ftlouiach  and  bowels  should  be  carefully  regulatc^d.   It  is  especially  ira|»ort- 
aut  to  obviate  dyspepsia,  constipation,  <kc.;  as  their  constant  tendency  ia  to 
'  the  nervous  system,  and  through  this  to  disturb  the  heart 
i-  ^diition  to  the  direct  treatment  of  the  cacti iac  affection,  it  may  bo  divided 
i*to  I  thttt  which  is  suitable  in  cases  of  hypertrophy,  or  in  which  the  symp- 
""'^'  'l»hy  predominate,  and  2  that  adapted  to  simple  dilatation,  or 

,  though  some  hypertrophy  may  exist,  the  peculiar  pheuiimena 
arc  most  prominent.     It  is  very  important  that  thii  distinctioa 
rrjf?  in  mind.    In  the  great  majority  of  cases,  there  is  a  mixture  of 
^ ;  but  the  tree  (meat  must  be  directed  especially  to  wank  thai 
-elf  most  prominently  in  the  symptoms. 
,^.  —  Large  bietdings,  perfect  rest,  and  the  lowest  diet  have 
1  lended  in  this  affection  ;  in  short  the  treatment  employed  by  Val- 
itb  Hu  much  asiserted  success  iu  aneuritim     But  experience  has  not  j^roved 
icy;  and  it  is  opposed  by  sound  jjathological  doctrine.     IJypcnrophy 
«art  is  a  chronic  affection,  and  cannot  be  cured  in  a  short  imve.    The 
Bent  U  the  result  of  excesbnvo  growth,  and  not  of  inflammatory  con- 
ti«!r*    It  mui^t  be  removed,  therelore,  by  a  slow  vital  process;  the  reverse 
bl  which  »  ailed  it  into  existence.     A  longcontinned  excess  of  action  in 
?  \^^mi  prurluced  it;  a  steady  continuance  of  redoct-d  action  must  be  aimed 
<%    Now  copious  and  quickly  repeated  bleedings,  without  at  udco 
1  disHBfie.  exhaust  the  strength, so  tiiat  a  porscvcrance  in  the  plan 
iilmost  i  i*v,  and  a  failure  in  the  treatment  of  course  unavoid- 

esides,  tl'  iS  rendered  watery,  and,  according  to  principh*scl»e- 

tfrnlly  developed,  the  heart  is  stimulated  by  alight  causes  iuto  excessive 
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action.   It  has  already  been  stated  that  the  anemic  condition  favoars  the  pro- 
dnction  of  hypertrophy  of  the  heart. 

But  niodenite  bleeding  is  highly  important.  Six  or  eight  oances  may  be 
taken,  according  to  the  degree  of  plethora,  once  or  twice  a  month,  or  leas 
freqaently.  Should  pain  exist  about  the  heart,  it  would  be  best  to  take  this 
amount  of  blood  by  cups  or  leeches  between  the  shoulders,  or  npon  the  breast; 
under  other  circumstances,  .it  should  be  drawn  from  the  arm. 

In  the  intervals  between  the  bleedings,  saline  cathartics  should  be  employed 
in  moderate  doses,  once  or  twice  a  week,  or  oftener.  They  diminish  the  vol- 
ume of  the  Mood,  without  depriving  it  too  much  of  its  nutritive  matter;  and 
sometimes  afford  great  relief  to  the  patient.  Sulphate  of  magnesia  or  bitar- 
trate  of  potassa  may  be  used.  The  latter  has  the  advantage  of  stimulating 
the  kidneys  as  well  as  of  o])crating  on  the  bowels,  but  is  probably  rather  more 
disposed  to  derange  digcRtton. 

A  low  diet  is  also  highly  important,  indeed  indispensable.  It  should,  how- 
ever,  be  regulated  according  to  the  condition  of  the  blood.  When  this  is  rich 
and  in  excess,  it  should  consist  exclusively  of  vegetable  food;  but,  as  one 
great  object  is  to  prevent  the  production  of  anicmia  and  nervous  or  dyspeptic 
disorder,  which  have  a  tendency  to  agitate  the  heart,  it  becomes  important 
not  to  carry  restriction  too  far;  and,  should  the  strength  begin  to  fail,  and  the 
face  to  assume  a  pallid  hue,  milk  should  bo  allowed,  with  occasionally  some 
fish,  or  perhaps  a  soft-boiled  egg.  Small  quantities  of  meats  may  be  given 
in  cases  with  more  decided  symptoms  of  depression;  but  in  no  case  should 
the  diet  be  stimulating.  In  all  doubtful  cases,  the  practitioner  cannot  go  far 
astray  by  confining  the  patient  to  milk  and  the  more  digestible  vegetable  sub- 
stances. All  kinds  of  stimulating  drinks,  including  tea  and  coffee,  should  be 
strictly  forbidden ;  and  spices  should  be  very  sparingly  employed,  if  at  all. 

Absolute  rest  is  not  desirable ;  as  it  favours  the  generation  of  dyspeptic  and 
nervous  derangements;  but  it  is  highly  important  to  abstain  from  all  kinds  of 
exertion  which  over-stimulate  the  heart.  Running,  ascending  heights,  the  use 
of  wind  instruments,  singing  or  loud  speaking,  and  long-continued  standing 
should  be  avoided.  Moderate  and  slow  walking  may  be  permitted  and  even 
encouraged;  but  passive  exercise  is  decidedly  preferable  to  active;  and  the 
patient  should  ride  frequently  in  a  carriage,  or  upon  a  very  easy  and  quiet 
horse.  Should  the  latter  mode  of  exercise,  however,  be  found  to  excite  the 
heart,  it  should  be  abandoned. 

Equanimity  is  highly  necessary  for  the  patient,  who  should,  therefore,  scru- 
pulously avoid  every  occasion  of  mental  excitement,  and  should  keep  a  careful 
watch  and  command  over  his  feelings  on  all  occasions. 

The  plan  of  treatment  above  described  is  adapted  to  the  earlier  stages,  and 
to  cases  in  which  there  are  obvious  hypertrophic  symptoms,  with  some  excite- 
ment. It  is  not  absolutely  necessary  that  the  pulse  should  be  very  full  and 
strong;  for,  when  the  right  ventricle  is  hypertrophied,  the  pulse  is  not  espe- 
cially affected.  But  the  impulse  of  the  heart  should  always  be  strong  before 
the  plan  is  adopted.  In  weighing  the  symptoms,  should  the  balance  incline 
somewhat  towards  dilatation,  or  waver  between  the  two  forms  of  disease,  de- 
pletion must  be  used  with  more  caution,  if  not  omitted  altogether.  On  the 
contrary,  should  the  action  of  the  heart  be  very  excessive,  and  symptoms 
threatening  inflammation  or  hemorrhage  in  the  brain  or  lungs  appear,  it  may 
be  proper  to  meet  the  indication  by  one  or  two  copious  bleedings,  and  whea 
it  has  been  fuKilled,  to  resort  again  to  the  original  plan. 

As  auxiliary  to  the  above  measures,  recourse  may  be  had  to  medicines 
calculated  to  diminish  the  action  of  the  heart.  Digitalis  may  be  given  in 
the  dose  of  a  grain  of  the  powder,  or  ten  drops  of  the  tincture,  twice  a  day, 
and  very  cautiously  increased  until  it  is  ascertained  what  quantity  is  sum* 


[  cient  to  affect  the  systom  It  shoald  never  be  carried  »o  far  as  to  sioken  the 
itomach,  or  prodnce  pro^traliun.  Aiaericau  bellebtire  and  hydrocyatilc  acid 
hmTc  nUo  been  recoDimeoded ;  and  I  have  found  them  serviceable,  in  some 
cafi...  ..  «  -^ibstitute  for  digitalis.  I  have  employed  scetate  of  lead  with  a  ?iew 
^^  *c  as  well  aa  astringent  action »  and  have  8u«n  the  heart  apparently 

diuiwusijrii  la  size  muler  its  ioflueueej  bin,  in  order  to  do  ^ood,  it  must  be 
ctmimQed  long,  being  suspended  when  it  produces  any  symptoms  of  gastric  or 
l&ie^tinal  dinorder,  aud  resumed  when  these  have  ceased.  If  used  in  the  incipi- 
ent Rt^./<*,  it  may  possibly  prove  useful  lu  preventing  or  cheeking  the  progress 
c?^  e.    1  am  not  aware  that  I  was  anticipated  by  any  on©  in  the  use 

t'  ly.    1  have  not  seen  it  do  permanent  injury  ;  but  have  always  made 

»'  *  watch  its  action  closely.    Its  careless  employment  might  lead  to 

^  on  ot  lead-disease.    Dr.  Sylvester  speaks  highly  o^  rhrris  amarat 

,  in  hypertrophy  of  the  heart.    He  gives  the  seeds  rubbed  to  pow- 
.   .  mn  of  tartar,  in  the  dose  of  from  one  to  three  grains.   The  remedy 
vaj  brought  into  notice  by  the  late  Dr.  Williams  of  St,  Thomas's  Hospital, 

^ '  '      ^'roo.  Med,  and  Surg,  Journ.,  Aug.  25,  184T  ) 

h1  may  t>e  expected,  when  there  is  pain  or  much  nneasinesd  about 

;i  irum  permaneiit  external  irritation  and  discharge,  maintained  by 

nit?  repeated  or  perpetoal  blisters,  by  pustulation  with  tartar  emetic  or 

r  by  an  hsmi  or  seton,     1  prefer  repeated  blistering.    Tins  eoun* 

:  is  especially  useful  in  cases  of  a  rheumatic  origin  or  character. 

j. — ^lu  this  affection,  the  most  prominent  indication  ia  to  brinj^ 

Lstain  a  proper  balance  between  the  quantity  of  blood,  and  the 

I  heart  to  circulate  it.    As  the  disease  very  generally  depends,  in 

I  -I,  upon  a  want  of  tone  in  the  muscular  tissue  of  the  heart,  it  is 

***OiB«ary  to  obviate  this  condition.    The  watery  or  anemic  state  of  the  blood, 

••^P^nitihin  in  the  complaint,  is  frequently  one  of  the  causes  of  the  want  of 

]  to»   It  also  indirectly  stimulates  the  heart  to  excessive  effort,  nnd 

.  ...rther  tends  to  exhaust  it.    Moreover,  by  the  bulk  of  watery  licpiid 

il  contains,  it  distends  the  cardiac  cavities,  and  thns  directly  favours 

^-'-•ti'jQ.    Hence,  it  is  of  the  greatest  importance  to  correct  this  state  of  the 

^  Kl,     Our  efforts  should  be  directed  towards  rendering  that  liquid  at  once 

^t*nte  in  quantity,  and  of  good  quality  as  regards  its  nutritive  ingredients* 

^^I'onj  what  hag  been  said,  it  is  obvious  that  bleeding  can  very  seldom  be 

^H**irt»l     Generally,  indeed,  it  would  prove  highly  pernicious.     It  will  not 

^^'i'u  c!f!Rini*<h  the  bulk  of  the  blood  permanently ;  for,  in  the  place  of  that 

**'*^  :'  will  be  '  '   and  the  Tcssels  will  soon  be  filled  again,     lis 

•'*^^  pan  the  )^  11  further  to  impoverish  it,  and  thus  secondarily 

***  Uritate,  while  it  dirt'cliy  debilitates  the  heart. 

The  mild  tonics  and  a  nutritious  diet  are  the  most  eflicient  means  of  meet* 

^  the  indications  mentioned.     Of  the  tonics,  the  chalybeates  are  the  best. 

^&y  at  once  strengthen  the  heart,  and  improve  the  blood.     They  should  be 

•••tlnucd  until  the  anemic  condition,  if  it  e.xlst,  shall  be  corrected.    The  vege- 

^W  hitlers  may  be  given  as  auxiliaries,  or  as  substitutes  when  the  iron  has 

•Wrtt^  the  desired  purpose.     The  mineral  acids  are  often  excellent  adjn- 

^tiU  to  the  bitters,  especially  when  there  is  defect  of  apj»etite.     Small  doses 

^Ujeidine  cathartics  will  sometimes  prove  useful  by  diuiinishing  the  watery 

PWtJtiii    '        ^      '      Animal  food  shouhi  be  employed,  but  with  care  to  se- 

■rttb  le  and  least  stimulating  varieties.     Utile  drink  should 

ro  make  the  blood  watery.     Forjler  or  ale,  in  motleratc 

iowed  when  the  patient  is  feeble. 

ttant  indication  is  to  diminish  the  frequency  of  the  heart's 

n  it  is  excited,  and  to  obviate  palpitation.     This  tends  to 

Qst  the  heart  by  over-exertion.    The  object  is  in  great  degree  effected  by 
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Id  the  treatment  for  the  cnre,  in  the  earlier  stages,  the  means  employed 
■hoold  be  persevered  in  steadily  fur  one,  two,  or  three  years.  This  length  of 
titne  is  usually  required  for  a  restoration  of  the  heart  to  its  normal  dimensions. 
Dr.  Hope  states  that  the  great  majority  of  recoveries,  within  his  experience, 
take  pJuco  between  one  and  two  years  from  the  beginning  of  treatment.  Even 
should  the  symptoms  disappear  earlier,  the  remedies  should  nevertheless  be 
persevered  in ;  nor,  indeed,  should  the  patient  consider  himself  free  from  dain- 
ger  iifa  return  of  the  malady,  nor  from  the  necessity  of  great  caution  in  the 
regalatiuu  of  his  habits  in  all  respects,  during  the  remainder  of  his  life. 

Article  VL 
VARIOUS  ORGANIC  DISEASES  OF  THE  HEART. 

Atrophy. 

The  heart  is  sometimes  of  much  less  than  its  average  dimetisiocs  in  health. 
Thus,  it  has  been  found  in  the  adnlt  scarcely  larger  than  that  of  an  infant  at 
birth.  The  walls  are  nsually  quite  sound.  In  some  instances,  their  thickness 
is  not  diminished,  and  the  only  morbid  condition  is  a  reduction  of  size.  Occa- 
Rionallj  a  wrinkled  appearance  is  presented,  as  if  the  organ  had  shrunk  more 
int4^riorly  than  upon  the  surface.  In  other  instances,  aj^ain,  the  walls  are 
attenuated,  and  this  condition  is  usually  accompanied  with  dilatation.  All 
cases  of  dilatation  in  which  the  mass  of  the  heart  is  less  than  in  health,  may 
be  considered  also  as  cases  of  atrophy. 

There  are  no  symptoms  by  which  this  aflfection  can  be  certainly  recognized 
during  life.  It  may  be  suspected  when  the  pulse  is  uniformly  threadlike  and 
weak,  the  impulse  of  the  heart  against  the  ribs  scarcely  discoverable  or  quite 
wanting,  the  usual  dulness  on  percussion  diminished,  the  sounds  very  feeble, 
nod  no  sign  observable  of  other  organic  affection. 

The  relative  smallness  of  the  heart  has  been  thought  to  be  sometimes  con- 
^nital,  sometimes  the  result  of  a  sudden  arrest  of  development.     It  has  also 
ftNeii  ascribed  to  continued  pressure  upon  the  organ  by  morbid  productions  in 
ft!  neighbourhood,  or  disease  of  its  pericardial  investment.    It  is  said  to  have 
r^esulted  from  firm  adhesion  of  the  opposite  surfaces  of  the  pericardium,  in  the 
yooog.  But  the  most  common  causes  are  probably  those  which  interfere  with 
clie  general  function  of  nutrition,  and  produce  emaciation  throughout  the  body ; 
inich  as  severe  and  long-continued  abstinence,  and  the  wasting?  influence  of  va- 
riolas chronic  complaints.  Atrophy  of  the  heart  has  also  been  traced  to  obstruc- 
t^Jon  or  obliteration  of  the  coronary  arteries. 

l"Jo  treatment  addressed  especially  to  the  heart  will  be  likely  to  do  good. 
.Jk.ll  that  can  be  expected  from  remedial  measures  is  the  cure  or  alleviation  of 
^tie  eonditlon  of  the  system  upon  which  the  atrophy  may  depend. 

Sofiening, 

Softening  of  the  heart  is  not  uncommon.  The  form  of  it  which  depends  on 
9fl0iiiination  has  already  been  treated  of  under  carditis.  At  present  our  at- 
»sx  don  will  be  confined  to  the  aflfection  proceeding  from  other  causes.  It  may 
^  IBTQneral  or  partial;  that  is,  may  occujiy  the  whole  organ,  or  may  be  limited 
^  'L^^  walls  of  one  of  the  cavities,  or  even  to  a  small  spot  in  the  walls. 
^^bcn  the  heart  generally  is  involved,  it  is  flaccid  or  flabby,  and,  in  extreme 
~*^*«.  collapses  when  emptied  or  cut  into,  like  a  wet  bladder.  In  all  cases, 
^  <^obesioD  is  more  or  less  diminished.  The  muscular  tissue  is  easily  torn, 
^i  admits  the  finger  to  be  readily  passed  through  it,  and  is  sometimes  re- 
Esl>]e  by  pressure  to  the  state  of  a  pulp.     Occasionally,  as  in  old  age,  it  is 
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of  an  almost  gclatinoos  consistence ;  the  fibres  being  soft,  tremnloas,  and  of  a 
translucent  appearance.  The  colour  is  various ;  sometimes  very  pale,  grayish, 
or  whitish,  in  other  instances  yellowish  and  compared  by  Laennec  to  that  of 
dead  loaves,  and  in  others  agniu  deep-red,  livid,  or  violaceous. 

Softening  is  frequently  associated  with  other  morbid  conditions  of  the  heart, 
as  with  obesity,  futty  degeneration,  and  dilatation.  The  last- mentioned  affec- 
tion is  thought  very  often  to  result  from  it. 

Sf/mptoms. — The  pulse  is  usually  small,  feeble,  and  intermittent,  or  other- 
wise irregular.  The  impulse  of  the  heart  is  feeble,  as  are  also  the  Bonnds, 
especially  the  first,  which  is  sometimes  wanting.  It  is  probably  owing  to  the 
attendant  softness,  that,  in  groat  dilatation,  the  heart,  instead  of  yielding  the 
loud  sound  which  ordinarily  accompanies  that  affection,  can  in  some  instances 
scarcely  be  heard.  A  disposition  to  syncope,  and  all  the  other  conseqnences 
of  an  insufficient  supply  of  arterial  blood,  and  of  venous  congestion  in  the 
lungs  and  elsewhere,  which  have  been  enumerated  under  the  heading  of  hy- 
pertroj)hy  and  dilatation,  are  experienced  in  softness  of  the  heart.  They  are 
owing  to  the  feebleness  of  the  cardiac  contractions,  which  fail  to  send  the  blood 
forward  sufficiently,  and  consequently  permit  its  accumulation  posteriorly. 
When  these  symptoms  are  ofTored  in  any  case,  withont  valvular  murmurs  or  di- 
latation, and  without  any  reason  for  ascribing  them  to  nervous  disorder,  they 
may  be  considered  as  indicative  of  softening  of  the  heart. 

Causes. — Whenever,  along  with  the  softening,  there  is  pus  in  the  mnscolar 
tissue,  or  ulceration  or  inQamination  of  the  investing  or  lining  membrane,  it 
may  bo  considered  as  of  an  in fl.unmatory  character;  and  the  same  is  probably 
\\\Q.  case  with  most  of  the  partial  softenings.  In  other  instances,  the' affection 
depends  either  on  defective  nutrition  from  poverty  of  the  blood  or  general  de- 
bility, as  in  anaemia,  wasting  chronic  complaints,  old  age,  and  the  prostration 
which  follows  acute  diseases;  upon  a  depraved  condition  of  the  blood,  as  in 
malignant  fevers  and  scurvy;  or,  finally,  upon  continued  venous  congestion  of 
the  substance  of  tlie  heart,  as  in  certain  valvular  diseases  of  that  organ,  and 
in  dilatation.  It  may  also  depend  upon  obstruction,  or  other  morbid  state 
of  the  coronary  vessels.  When  caused  by  anemic  conditions  of  the  system, 
<»r  mere  chronic  debility,  the  softening  is  usually  pale  or  yellowish.  As  at- 
tendant upon  typhous  or  8(.»()rbtitic  disorder,  it  is  often  dark-red  or  livid,  and 
is  occasionally  accompanied  with  extravasation  of  dark  blood,  either  upon  the 
surface  of  the  heart,  or  in  disseminated  spots  through  its  muscular  substance. 
It  is  frequently  associated  witli  fatty  degeneration.  The  late  Dr.  Wm.  Pepper, 
of  Philadelphia,  found  softening  of  the  heart  to  accompany  that  sudden  pros- 
tration of  system  which  follows  excessive  fatigue,  with  exposure  to  a  hot  snn, 
and  which,  under  the  name  of  sun-atroke^  is  sometimes  confounded  with  active 
congestion  of  the  brain. 

Effects. — Softening  may  prove  fatal  by  rupture,  dilatation,  or  syncope  con- 
sequent upon  the  direct  loss  by  the  heart  of  its  power  of  contracting.  It  is 
not  unfrequently  remediable,  tliough  it  adds  greatly  to  the  danger  of  the  com- 
plaints with  v/liich  it,  is  associated,  and  is  probably  one  of  the  diri;pt  causes 
of  fatal  prostration  in  malignant  fevers. 

Treatment. — This  must  bo  addressed  to  the  state  of  the  system.  In  chronic 
and  anemic  affections,  the  chalybeates  are  most  to  be  relied  on,  aided  occa- 
sionally by  the  simple  bitters  or  quinia.  The  mineral  acids  are  also  useful. 
but  must  bo  employed  cautiously  with  the  preparations  of  iron,  because  some- 
times chemically  incompatible  with  them.  They  may  ofton  be  advantageously 
associated  with  tincture  of  chloride  of  iron.  When  the  debility  is  very  great, 
it  may  be  necessary  to  resort  to  the  more  powerful  stimulants,  as  carlxinate 
of  ammonia,  oil  of  turpentine,  wine,  and  even  brandy.  The  diet  should  always 
be  in  the  highest  degree  nutritious  and  digestible. 
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Induration. 

TIbe  moscnlar  tissue  of  the  heart  sometimes  becomes  simplj  hardened,  with- 
>imt»  nodergoing  any  other  appreciable  change.  Oorvisart  described  a  case  in 
irli  ich  the  organ  gave,  when  struck,  a  sound  similar  to  that  of  a  dice-box, 
^od  produced  a  crepitant  sound  when  cut.  Cases  similar  in  relation  to  the 
»ooiid  were  noticed  bj  Laennec  and  Hope ;  and  Broussais  mentioned  instances, 
vri'^hin  his  own  observation,  in  which  the  heart  resembled  a  cocoa-nut  in  hard- 
aie»s.  One  would  suppose  that  the  power  of  contraction  must  be  lost  under 
BQoh  circumstances;  but  this  does  not  appear  to  be  the  case.  The  affection 
la-  extremely  rare.  It  is  of  unknown  origin,  though  referred  by  some  to  in- 
^  ation. 


Degeneration  and  Abnormal  Products. 

TJoder  this  head  are  included  all  the  affections  in  which  the  tissues  of  the 
hiDort  undergo  changes  so  as  to  lose  entirely  their  original  character,  or  in 
wHich  morbid  products,  whether  the  result  of  growth  or  mere  deposition,  en- 
cr^oach  upon  its  substance.     These  are  numerous,  but  all  of  them  rare. 

1.  Fibrous,  cartilaginous,  and  osseous  degeneration  have  before  been 
treated  of  as  occurring  in  the  lining  or  investing  membrane,  or  in  the  areo- 
Imr  tii$8ue  intervefning  between  these  and  the  muscular  structure,  or  in  the 
Ta.lfei.  (See  Pericarditis,  Endocarditis,  and  Valvular  Disease.)  The  same 
degeneration  has  been  observed,  in  some  rare  instances,  in  the  muscular  tissue. 
I^  is  probable,  however,  that,  in  these  cases,  the  fibre  has  rather  undergone 
absorption  in  consequence  of  the  pressure  of  the  newly  deposited  matter,  than 
beeD  the  subject  of  transformation.  Sometimes  isolated  calculous  masses  have 
»f  ^^  found  embedded  in  the  thickness  of  the  cardiac  walls.  Ossification  of 
^«^«5  coronary  artery  is  not  a  very  rare  occurrence  in  persons  advanced  in  life. 
'*^  does  not  necessarily  give  rise  to  observable  morbid  effects;  though  angina 
J^^ctoris  has  been  ascribed  to  it. 

^^  8.  Fatty  degeneration  has  been  noticed  by  various  pathologists,  and  has 

^«n  ascertained  to  be  a  more  common  affection  than  was  at  first  supposed. 

^he  muscle  undergoes  a  partial  change  into  fatty  matter;  and  oil  globules 

^^y  be  seen,  by  the  aid  of  the  microscope,  occupying  the  place  of  the  proper 

^Hjicnlar  fibre,  within  its  sarcolemma.     The  heart,  or  the  portion  of  it  af- 

■^ted,  is  pale,  yellowish,  or  of  a  dirty -pink  colour;  and  this  discoloration  is 

^ften  io  patches,  giving  the  organ  a  mottled  appearance.     Sometimes  the  al- 

^red  colour  is  confined  to  one  portion  of  the  heart.  Softening  to  a  greater 

or  less  extent  is  always  present,  sometimes  having  the  character  of  flabbiness, 

sometimes  of  friability.     Tiie  natural  fibrous  appearance  gives  place  to  a 

onifomi  or  granular  aspect  of  the  cut  surface.     In  advanced  cases  the  fat  is 

ID  copious  as  to  be  obvious  to  the  eye,  and  to  give  a  greasy  feeling  to  the 

texture.    The  chief  seats  of  the  degeneration  are  said  to  be  the  inner  portion 

of  the  walls  of  the  heart,  and  the  fleshy  columns. 

This  ftffoction  is  dependent  on  diminished  vital  force  in  the  heart,  allowing 
chemical  idfluences  to  supersede  the  proper  nutritive  function,  and  may  be  con- 
nected either  with  general  debility,  or  with  local  impediment  to  the  due  nour- 
ishment of  the  organ,  as  from  disease  or  obstruction  of  the  coronary  arteries. 
Among  the  sources  of  this  obstruction  in  the  coronary  arteries,  attention  has 
been  called  by  Dr.  Hodgkin  to  the  narrowing  or  closure  of  these  vessels,  at 
their  origin,  by  the  contraction  of  plastic  deposit  in  their  coats,  resulting  from 
endocardial  inflammation.  (3Ied.  T.  and  Oaz.,  April  and  June,  1856.)  It  is 
most  apt  to  occur  in  old  age,  and  is  favoured  by  inaction  and  intemperance. 
It  li  not  anfrequently  observed  in  hypertrophied  hearts.  The  affections  with 
which  it  is  most  frequently  associated  are  phthisis,  chronic  gout,  chronic  dis- 
VOL.  n.  U 
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eafle  of  the  liver  and  kidneys,  atberomatous  degeneration  of  the  aorta,  ai*^ 
general  lendencj  to  fatty  degeneration.     It  may  or  may  not  hv  athMrlfrf 
disease  of  the  valves  of  the  heart    The  effects  of  thiti  dberiJic  tirt  ru 
»arily  result  from  debility  in  the  central  organ  of  cinrujutiori.    A  i^ 
and  irregular  pulse,  faiutness,  syncope,  precordial  unett,siiu*H8  or  oppretision  i 
a  sense  of  sinking  at  the  heart,  nearalgtc  pains  in  the  client,  dyHptio^a,  te 
dimness  of  vision,  and  coma  are  among  the  symptoms,  nut  all,  however, 
pearing  ia  the  same  case.    Attacks  resembling  apoplexy,  but  not  orr  > 
with  pu.lsy,  are  not  ancomiDon.     Rupture  of  the  heart  f^omctimes  t 
In  the  great  majority  of  cas^s,  the  disease  ends  in  sudden  deaik      i 
aenili.%  or  white  2one  observed  iu  the  eyes  of  the  old,  and  sometimes  also 
tlie  y»mng,  and  ascertained  to  be  a  fatty  degeneration  of  the  cornea,  has  \m4 
found  by  Mr  Canton  to  be  generally  attended  with  the  same  affection  oT 
heart,  and  may  therefore  be  looked  g:i  as  a  valuable  diagnostic  symptom.  (^^ 
king's  Abs  ,  Am.  ed.,  xiiL  207.)*    I*  is,  however^  stated  by  Dr.  E,  13.  Hoj^l 
of  Clarksviile,  Tennessee,  as  the  result  of  his  observation  of  twelte  caiie«  of 
the  arcus  senilis^  tbat  only  two  offered  any  symptoms  of  organic  alleratioo  af 
the  heart.  (Am.  Journ,  of  M^*d.  Sf*i.,  N.  S.,xxv.  107  )     In  the  very  old,  lUa  ] 
affection  of  the  cornea  may  bo  considered  as  a  normal  change  iu  the  lisme^  f&- 
cidcnt  to  declining  life ;  but  in  the  young  atid  middle  aged,  it  must  be  taken  oe 
Indicating  a  morbid  stAte  of  system,  such  as  probably  also  dispohcs  to  fat  it  d^ 
generation  elsewhere*     The  characteristic  physical  signs  are  fteble  impaliw, 
and  a  feeble  first  sound,  which  is  sometimes  scarcely  audible,    Thfre  is  tiul 
iiikfrequently  a  murmur  with  the  tirat  sound  from  disease  of  the  aortic  valre^ 
while  the  second  sound  is  healthful. 

The  affection  is  incaraldo.  Patients  may  live  long  with  it,  hut  are  apt  to  4k 
8tiddt?nly  upon  tlio  occurrence  of  other  diseases,  of  surgical  openilions*.  or  uf  aof 
accident  that  may  interfere  with  the  heart's  action.  It  is  in  this  afiVrtinn,  too, 
that  rupture  of  the  heart  is  most  apt  to  take  place.    Though  it  i-  ^'l* 

to  restore  the  muscular  fibre  which  has  nndergoue  the  fatty  de<renf  ^li 

normal  state,  yet  it  i»  probable  that  much  may  be  done  by  con  '^e 

of  system,  to  retard  if  not  check  its  progress.    This  must  tc  '^^* 

tisual  methods,  care  being  taken  to  avoid  everything  calculated  to  ovrrtaAii  ^^^ 
heart,  lost  it  may  suddenly  fail  to  perform  its  duty.  For  a  full  account  of  ^^^ 
disease,  the  reader  is  referred  to  a  paper  by  Dr.  Richard  Quain,  iu  tbe  Utf^^^ 
Medicihchirurgwat  Tra n aaction s  ( x x xi ii,  121),  The  presumed  or  probable  "• 
tetence  of  fatty  degeneration  of  the  heart  should  always  be  considered  u  cQ^* 
fraindicating  the  inhalation  of  chloroform. 

3,  Obetsity  of  the  heart  is  not  very  unfreqoent.  The  fat  is  depoftited  between 
the  pericardium  and  muscular  substance,  and  somctimt'S  penelr.:     '  ^' 

fibres  of  the  latter  Occasionally  it  accumulates  in  enormous  i 
completely  to  conceal  the  muscular  structure,  and  materially  to  jiiUrUrv  ^»  la 
the  heart's  motion;  and  has  been  thought  in  some  instances  to  huve  canned 
death.  The  muscular  layers  beneath  it  sometimes  become  softened  ntid  nitt'tm- 
ated,  probably  from  absorption  produced  by  pressure.  The  afferiion  iii  tm^n 
frequout  iu  very  fat  individuals,  thongh  it  has  sometimes  been  uolierd  in  coo* 
oectiou  with  great  general  emaciation. 

The  symptoms  are  not  usually  striking.  Sometimes  no  morbid  phcnomwia 
are  observed,  and  the  exititence  of  cardiac  derangement  is  first  discovered  after 
death.   In  other  cases,  the  patient  suffers  with  dyspnoea,  palpitation,  and  oih«r 

*  I  hare  recently  had  an  opportunity  of  confirming  thb  ooinddcnce  of  ihr  *  w<^  tflttr 
lioti!!.  An  ulil  ^eOiOtJin,  entering  tbe  PennsjlvAniti  Uoitpttal^  wjm»  obitervctl  to  liAVe  tb«  mv 
COS  senilig.  The  imfjiihG  and  SQunds  of  bis  henn  were  tory  feeble.  Fmtij  dugmn^miun 
of  the  hsari  w&8  diajirnuniioAted.  He  died  suddenly,  «nd  the  diagno^U  wa»  fully  ooaJ&raifil 
oa  |»oiit-mortem  esMninAiion   (S^t  to  th*  fourth  idtti&n.) 
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r  tfgns  of  embarrassed  action  of  the  heart.  Iq  the  cases  in  which  the 
idergo  atrophy,  there  are  weakness  and  irregularity  of  pulse,  with  feeble 
snd  diminished  sound.  When  these  symptoms  occur  in  very  fat  per- 
\h  DO  other  discoverable  cardiac  disease,  they  may  be  conjecturally  re- 
>  obesity.  They  have  been  observed  to  increase  and  diminish  with  an 
aod  diminution  of  t'he  general  fatness;  and  a  case  is  mentioned  by 
.  in  which  violent  symptoms  of  derangement  of  heart,  occurring  in  an 
diTidual  whose  case  presented  the  pheuomenajust  alluded  to,  yielded 
nence  and  depiction. 

il  bure  been  noticed  that  this  is  a  very  different  affection  from  fatty  de- 
ion,  which  has  nevertheless  been  sometimes  confounded  with  it.  The 
a  degenerative  conversion  of  the  muscular  tissue  into  fat;  the  former 
J  an  excessive  production  of  fat,  which,  if  it  ever  injuriously  affects  the 
does  so  simply  by  pressure,  thereby  causing  its  partial  absorption.  It 
trer,  possible  that  the  two  affections  may  in  some  instances  exist  con- 
though,  even  in  such  a  case,  without  any  mutual  dependence, 
reatment  in  this  affection  must  be  directed  to  the  fatness  in  general,  and 
!onsist  chiefly  of  a  spare  diet  without  fats,  such  depletion  as  the  system 
I  support,  exercise  of  the  passive  character,  and  the  use  of  the  vege- 
ids  as  freely  as  can  be  borne  without  impairing  digestion. 
ibercles  have  been  found  in  the  heart,  but  are  very  rare.  The  same  is 
with  cancerous  diseane,  whether  in  the  form  of  Bcirrhua  or  medullary 
.  These  affections  scarcely  ever  seize  upon  the  heart,  unless  previously 
'  in  other  parts  of  the  system.  It  is  said  that  scirrbus  has  sometimes 
led  acute  lancinating  pains;  and  the  cachectic  sallowness  usually  char- 
tic  of  cancer  may  be  supposed  to  attend  it.  A  certain  diagnosis,  how- 
these  cases,  is  quite  impossible.  Nevertheless,  should  there  be  an  evi- 
ncerous  cachexia,  and  carcinomatous  formations  be  known  to  exist 
re,  any  obscure  disease  of  the  heart  may  with  great  probability  of  eor- 
t  be  referred  to  this  disease.  Cysts  and  hydatids  have  been  discovered 
eart  upon  dissection;  but  there  are  no  signs  by  which  they  could  be. 
Eed  during  life. 

Rupture  of  the  Heart, 

:are  of  the  heart,  in  a  healthy  state  of  the  organ,  may  happen  from 
icnl  violence,  as  a  heavy  blow,  a  crushing  fall,  or  the  pressure  of  some 
eight,  as  of  a  wagon-wheel  upon  the  chest ;  and,  proceeding  from  such 
is  said  to  be  more  common  on  the  right  than  the  left  side.  It  may 
ppen  from  disease,  and  iu  this  case  is  most  common  on  the  left  aide, 
egeueration  of  the  heart  is  probably  the  most  frequent  cause  of  Fup- 
Ixtreme  dilatation  may  have  the  result ;  and  this  is  one  of  the  fatal  ter- 
ns of  partial  dilatation,  or  proper  aneurism  of  the  heart  The  accident 
slatirely  unfrequent  in  hypertrophy.  In  that  affection  the  parietes^are 
,en  unequally  thickened ;  and,  as  the  ventricle  contracts  with  much  more 
}  nsnal  force,  it  might  be  expected  that  the  thinnest  portion  would  give 
Tow,  as  the  ventricle  is  thinnest  at  the  apex,  it  would  seem  to  be  a  fair 
«,  that  the  rupture  must  take  place  more  frequently  at  or  near  that 
lan  any  other.  The  fact  is,  that  it  does  occasionally  take  place  there; 
i  asserted  that  a  more  frequent  seat  of  the  accident  is  in  the  thickest 
the  heart,  towards  the  base  of  the  ventricle.  The  only  explanation  of 
his  fact  appears  to  be  susceptible  is,  that,  in  hypertrophy  of  the  mns- 
ibstance,  the  fibres  lose  their  cohesiveness  in  a  greater  degree  than  their 
contraction;  and  that  a  rupture  takes  place,  as  in  the  gastrocnemius, 
sodden  and  violent  action  of  that  muscle.  Whether  the  heart  has  been 
ophied  or  dilated^  contraction  of  some  one  of  the  orifices  has  been  no- 
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goished  from  the  unorganised  variety,  according  to  the  obserrations  o  f*  1| 
Friedaalt,  by  containing  proper  pseodomembranoas  matter,  in  which  pri  xna 
rilj  ceils  are  observable  by  aid  of  the  microscope,  and  afterward  fibres  fo nnet 
from  them.  (Arch.  Oen.,  ie  scr,,  xiv.  63.) 

But,  however  formed,  these  concretions  prove  sources  of  great  inconve.^ 
nience,  and  often  of  danger.     They  diminish  the  canity  in  which  tliey    are 
placed,  and,  by  narrowing  the  orifices  through  which  the  blood  passes,  or  pr^ 
venting  a  proper  coaptation  of  the  valves,  may  produce  all  the  effects  oT 
the  most  serious  valvular  disease.    Their  sym])toms  are  uncertain.   They  nay 
be  suspected,  however,  when  tlie  movements  of  the  heart,  previously  reg:ular, 
become  suddenly  much  embarrassed,  with  irregular  and  confused  pulsatioos, 
great  dyspnoea,  and  the  general  signs  of  a  diminished  supply  of  arterial  blood 
on  the  one  hand,  and  of  venous  congestion  on  the  other.     Among  the  most 
frequent  symptoms  are  great  prostration,  a  feeble  irregular  pulse,  coUlDcssof 
the  surface,  paleness  of  face,  extreme  anxiety,  and  the  utmost  difficulty  k 
respiration,  with  a  sense  of  suffocation  and  inability  to  lie  down  in  bed.    Nao- 
sea  and  vomiting  have  been  noticed  as  attendants  on  the  affection.  (Basking, 
Am,  Journ,  of  Med.  Sci.,  N.  8.,  xx.  404.)     The  symptoms,  in  some  iustauces, 
cease  for  a  time,  and  again  return,  probably  in  consequence  of  the  neirjj 
formed  mass  being  at  one  time  carried  within  reach  of  the  valves  so  as  to  de* 
range  their  functions,  and  then  floating  away  for  a  time  so  as  to  leave  tbem 
free.    This  may  easily  happen  when  they  are  attached  by  a  pedicle  which  al- 
lows them  free  motion  in  the  cavity.    But  the  diagnosis  is  always  uncertaio. 

It  has  been  recommended,  in  order  to  prevent  the  formation  of  these  con* 
cretions,  to  bleed  very  freely  in  cases  of  endocardial  inflammation,  or  others  ia 
which  a  tendency  to  their  production  may  be  supposed  to  exist.  But  to  piuh 
depletion,  from  fear  of  cardiac  concretions,  beyond  the  point  required  npon 
other  grounds,  would  be  to  run  the  hazard  of  very  serious  evils,  to  avoid  one 
which  may  be  altogether  imaginary.  They  may,  therefore,  very  properly  be 
left  out  of  view,  unless  as  an  additional  inducement  to  the  cure  of  all  inflam- 
matory  diseases  by  means  adapted  to  the  obvious  circumstances  of  each  case. 
When  already  formed,  they  are  generally  beyond  the  reach  of  remedies ;  though, 
in  recent  cases,  it  may  not  be  amiss  to  employ  alkaline  medicines,  in  the  hope 
that  their  solvent  influence  over  fibrin  may  have  some  effect  in  promotiog  the 
.solution  of  the  exuded  or  concreted  matter. 

Malformation  of  the  Heart. 

A  great  variety  of  congenital  malformations  of  the  heart  are  recorded. 
Most  of  them,  however,  have  little  interest  for  the  practitioner.  I  shall  no- 
tice tbem  here  only  in  connection  with  acertain  state  of  the  circulation,  which, 
being  marked  to  common  observation  chiefly  by  the  discoloration  of  skin  that 
attends  it,  has  from  this  cause  received  the  name  of  the  blue  dincase. 

Cyanosis. — Morbus  Cseruleus. — Blue  Disca^ie. — The  colour  of  tbeskia 
in  this  affection  is  bluish,  purplish,  or  livid,  but  varies  very  much  in  degree 
in  different  cases,  and  even  in  the  same  case,  being  sometimes  slightly  lind, 
sometimes  so  dark  as  to  approach  to  blackness.  In  very  mild  cases,  it  is  I)C^ 
eeived  chiefly  in  the  lips,  mucous  membrane  of  the  mouih,  ends  of  the  iingers, 
Ac,  where  the  capillaries  are  most  numerous,  or  nearest  the  surfucc.  In 
Home  instances,  it  is  almost  or  quite  wanting  at  one  time,  and  present  in  a  high 
degree  at  another.  The  intensity  of  the  colour  is  very  genenilly  increased  by 
whatever  increases  the  action  of  the  heart  Alonj^  with  the  discoloration  i« 
Qsaally  an  unnatural  Coolness  of  the  surface;  and  the  patient  is  cither  hablltt- 
Ally  subject  to  dyspncca  and  palpitation,  or  is  frequently  attacked  by  theia. 
Other  attendant  symptoms  are  an  irregular  and  intermittent. pulse,  occasional 
fftiQtiDg,  in  some  cases  convulsions,  and,  if  the  complaint  continue  long,  more 
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oal  effasiOD.     The  patients  are  generally  stihjeci  to  Tiolent  suf- 

™^,  in  which  the  palpitations  ftnd  dynpnoBaare  excess! tc^  and 

|th»  ^  deepest  hne.     8ach  attacks  are  imlueed  hj  unusual  mns- 

IcolaribMi   ID  uuii  eraoiion,  or  whatever  else  unduly  excites  the  hearL    They 

I  tf«  fffrr  apt  to  end  in  syncope  ;  aod  it  is  generally  in  one  of  these  paroxysms 

liiftt  1^  expires. 

(  :uoiit  freqnently  congenitaL    Of  Tl  casea  collated  bjDr  More- 

tmi  i5.i,li;,  iL  txistvd  nt  birth  in  40.  (Am,  Journ.  of  Med.  Sch^  N.  S.»  viii.  43.) 

WlKfn  rM  congenital,  it  usually  makes  its  appeaninec  first  in  early  childhood, 

les  in  adult  a^e.    It  in  often  quickly  fatal,  but  may  r«n  on  for 

i  fiomelimesfrom  blrtli  even  to  middle  or  advanced  life.  Of  the 

If)  t'oug^nital  ca^es  above  alluded  to,  17  died  within  a  year,  10  between  one 

Ikii  years,  10  between  ten  and  twenty  years,  and  3  only  survived  the  last- 

'oned  period,  of  whom  one  attained  the  age  of  67.   The  disease  is  rather 

f  frequent  in  males  than  in  females. 

Bloiih  or  purple  discoloration  of'ukin  may  arise  from  different  causes. 

kSUffnalion  of  the  blood  in  the  capillttries  from  debility  of  these  vessels,  gene- 
iItciious  congestion  from  ob^itruction  in  the  heart,  lungs,  or  pal  mo  nary  ves- 
■k  !j  '  *  '  nt  aeration  uf  the  blood  from  any  cause  which  permits  a  con- 
Bfci  ctrrulation,  may  produce  it.     But,  in  that  intense  degree,  and 

*'ui  mu^  1  s  r  i|  Nims,  which  are  necessary  to  constitute  a  case  of  cf- 

^^^  i  I V  t      /:.    J /j'dt  the  affection  depends  exclusively  upon  organic 

jjtttAW  u{  Uie  heart  or  large  ves-sels;  and  in  that  light  only  it  is  viewed  here. 
■  JwB  la  not,  however,  even  in  regard  to  the  disease  thas  restricted,  a  coinci* 
iH|iience  of  upiuion  as  to  the  precise  cause  of  the  discoloration. 
^^r»o  different  views  are  entertained,  one  ascribing  the  colour  to  an  inter- 
^^■^of  the  venonsand  arterial  tdood,  and  the  other  to  general  venous  con- 
MHrncoo^equFnt  upon  obstruction  at  the  heart.  But  neither  of  these  seems 
*^m6  to  be  quite  satisfactory* 
*"'  which  ascribes  the  result  exclusively  to  an  intermixture  of  the 

>od,  supposes  that  nothing  more  is  necessary  to  its  productioo 
I  mm  ri  nircct  communication  between  lite  two  sides  of  the  heart,  or  be- 
the  cardiac  reetiptacle  of  venous  blood  and  the  arteries  which  supply 
to  render  some  mixture  necessary.     Now  eases  h&ve  been  ad- 
1  such  a  communication  has  beyond  all  doubt  existed,  and  the 
venous  blood  have  necessarily  fiowed  together,  intimately  united, 
>  the  body,  and  yet  no  cyanosis  has  resulted.    Nor  docs  it  seem  that 
tlo  be  an  essential  physiological  consequence  of  such  a  mixture.    The 
f  of  the  surface  in  health  is  not  owing  to  arterial  blood  alone.     The  ve- 
nd arterial  eapillaries  ramify  everywhere  together,  and  the  colour  no 
Eilrnf*fi.l^  upon  both,  and  may  be  considered  as  intermediate  between  the 
t,  therefore,  is  the  same  as  though  the  two  kinds  of  blood  were 
■  icr  through  the  same  vessels,  mingled  in  the  same  proportion. 
(Tlliat  their  mere  intermixture,  instead  of  producing  cyanosis,  may 
the  ordinary  heahhy  hue  of  the  skin,  provided  the  change  in  the 
ri««  be  diminished  in  the  proportion  of  the  amount  of  venous  blood 
il  ^l;  t*Dd  this  may  be  readily  conctivcd  to  be  possible. 

.id  opinion  also,  though  idnusiblo,  there  seem  to  be  strong 

t'a  mere  impediment  to  the  circulation  existing  in  the  heart  or 

^h,  even  a  very  considerable  impediment,  were  sufficient  alone 

,  we  ought  to  have  It  as  a  very  frequent  disease;  for  such 

heart  are  of  constant  occurrence;  o^en  in  such  a  degree 

il.     Uut  cyanosis  is  very  rare,  and  espeeially  in  old  nge,  when 

_ii3tfueii<ms  are  most  common.    It  is  true  that  a  certain  amount 

^^•eoloraliou  is  produced  by  this  cause,  especially  in  the  lips  and  extremi- 
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Tbcfie  chita  biting  admitted,  it  is  not  difficult  to  explain  tbo  occurrence  of 
B03ii«.     A  mere  eomtuunicatioQ  between  ibe  two  cavities,  evcD  allowing 
b&t  n  considerable  mixture  of  the  venous  and  arterial  blood  niaj  occur,  which 
nut  bj  ftoy  means  necessarily  follow,  is  insufficient  to  aiTount  for  the 
ftm«non  ;  as  such  a  mixture  may  not  produce  a  dilTcrcnt  colour  from  the 
^lflriil»  unless  ihe  quantity  of  venous  blood  he  very  larf^e.     Hence,  in  cases 
la  whM'li  •^wAi  a  communication  exists,  with  a  free  access  of  blood  to  the  luuf^s, 
mt»il  '  uion  of  it  there,  cyanosis  is  not  produt-ed.    But  let  the  cntraucp 

of  itn  the  Jungs  be  impeded,  as  in  ohstrnclion  of  the  paliiionary 

ftp  '  n  k e  p lace  i ni  p e  v fee tly ,  a s  i n  p ii  1  m  o n a  ry  c o  n  jj^e hti  on  fro m 

tar,  lesions,  then»  the  proportion  uf  arteriuliz«d  or  aerated 

blwd  being  lessened,  if  the  two  kinds  are  mingled  toj^cther,  the  venous  must 
mtdomiiiaie;  and  everywhere  in  the  capillaries  of  the  body  will  circulate  a 
Wood  iirker  than  the  mean  of  the  two  kinds,  which  exist  in  the  inlerlaciDg 
nooniaod  arterial  capillaries  in  health,  and  upon  which  the  natural  colour  of 
Ibfflirfiice  depends.  Hence  the  akin  must  be  darkened;  and  the  intensity  of 
lht4i8Cit|oratiou  must  be  inversely  proportionate  to  tlie  amount  of  venous  blood 
rteruiized  in  the  lunjj^s,  and  directly  to  the  degree  in  which  the  blood  from 

1*  of  the  circulation  is  minj^led  with  tha  arterial 
\y^  rtancc  Ims  been  attached  to  the  patency  of  the  foramen  ovulep 

rii  auru,  iudeed,  than  it  deserves.  While  the  actions  of  the  heart  are  pro- 
plrf?bs!ftTn*ed,  this  is  of  little  consequence.  The  venous  and  arterial  blood 
^iH'  'I  tly;  but  not  to  any  considerable  extent.    The  two  acricles 

^^'_  ^ame  moment,  and  contraoting  together,  balance  each  other, 

•od  each  Stands  the"  blood  into  its  corresponding  ventricle.     Any  iuferiortty 
"fpDw»tf  on  the  part  of  one  of  the  auricles  would  speedily  be  corrected  by  ati 
wfa,«»e  of  growth,  resulting  from  the  stittiuluis  of  the  increased  pressure.    It 
"    Dly  when  connected  with  other  lesions  that  this  becomes  important.   Con- 
lion  of  the  pulmonary  artery,  by  causing  accumulation  in  the  right  ven- 
jftntl  auriele,  must  send  a  current  through  the  foramen  into  the  left  side 
the  heart-     Thus,  the  same  cause  which  prevents  aeration  of  a  portion  of 
*  '         '     f>reventing  its  access  to  the  lungs,  occasions  its  mixture  with  the 
w  Aeratetl     The  opening  of  the  foramen  is  probably  produced 
il  by  the  accumulation  of  blood,  and  consequent  excess 
auricle ;  and  may  be  considered  as  a  provision  of  na- 
'  a  greater  evil,  and  thus  prolonging  life. 
in  which  occasionally  takes  place  in  new-bora  in- 
yieldci  to  the  ordinary  influences,  is  probably  owing  in 
iiperfect  permeabiJity  of  the  lungs,  and  the  consequent  cir* 
u»n-aeralod  blood;  the  foramen  ovale  being  still  open, 
III  of  cyanosis  must  be  merely  palliative.   Life  may  bo  prolonged, 
rt  of  the  patient  promoted  by  a  strict  observance  of  those  rules 
uiuintain  the  circulation  in  a  moderate  and  equable  condition, 
:  the  body  and  mind  is  of  the  highest  importance;  and  scarcely 
"  r   -  Tition  of  the  diet,  which  should  be  moderately  nutritious, 
irit  stimulating.    Animal  food  should  be  used  sparingly. 
atiijtiia  be  attended  to,  and  nervous  disorder  quieted,  if  necesi- 
jL^asional  use  of  narcotics  and  antispasmodics.     Passive  cxer- 
"ciw  u  liJghly  useful. 

It  Would  be  improper  to  omit  here  the  notice  of  a  remedial  measure,  in  the 

bfii«iM!«si  of  new-born  infants,  which  comes  recommended  by  the  great  cxpc* 

moce  uf  Dr.  C.  D.  Meigs,  formerly  Professor  of  Midwifery  in  the  Jcffer&oit 

OoUtrgit  of  PhilaiJelphia.  His  plan  is  to  lay  the  infant  **on  its  right  side,  with 

tU  heid  and  i^houlders  inclined  upwards  on  pillows,^'  and  to  keep  it  **  fur  seve- 

jmI  boitn  in  that  position."    Dr.  Meigs  has  succeeded  by  this  treatment  "in 
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cning  fh>m  impending  death  upwards  of  80  persons."  (Praceedingi 
ner,  Phil  Soc,  iii.  174-5.)     Though  we  maj  not  adntit  the  theorj, 
tribatcs  the  success  of  this  measure  to  the  effect  of  gravitation  in  * 
,e  foramen  ovale  closed,  we  have  no  right  on  that  account  to  reject  it 
lerapeutical  measure,  sanctioned  by  so  high  an  authority. 


Jlrticle  ril 
FUNCTIONAL  oe  NERVOUS  DISEASES  OP  THE  HEART. 

These  are,  on  several  accounts,  highly  deserving  of  the  notice  of  the  |^hy. 
sician.  They  are  very  frequent,  are  in  themselves  often  the  source  of  mnckM    Mu» 
convenience,  distress,  and  even  danger,  and  occasionally  terminate,  whfrsa     of 
long  duration,  in  fatal  organic  affections  of  the  heart.    Besides,  imitatin^^    u 
they  often  do  very  closely,  these  affections,  they  are  apt  to  occasion  mnch  ^ku-  ' 
ions  apprehension  on  the  part  of  tiie  patient,  lest  he  may  be  labouring  nnder  Jb- 
curable  disease.    In  order,  therefore,  to  be  able  to  give  all  proper  consoIat^^Nj 
assurances,  and  with  the  view  also  of  obtaining  just  indications  of  treatm^^^t^ 
which  often  differ  greatly  in  the  two  orders  of  disease,  it  is  very  importknfc  to 
form  a  correct  diagnosis.    This  is  not  difficult  in  decided  cases;  but  there    mn 
some  in  which  a  sure  decision  is  almost  impossible,  and  the  greatest  skill  Km  nit 
be  satisQed  with  probable  conjecture.    When,  for  example,  an  organic  aCFee- 
tion  is  in  that  stage  of  advancement  in  which  it  exhibits  signs  only  darios-   ai 
excited  state  of  the  heart,  and  when  these  signs  coincide  exactly  with  tn  <Mt 
which  are  sometimes  offered  by  mere  functional  disorder,  we  must  be  confc-^Bt 
with  a  very  doubtful  appeal  to  the  existing  or  preliminary  state  of  system,     'the 
probable  causes,  and  other  circumstances  of  an  equally  uncertain  charae  '^^f*     • 
In  those  cases,  moreover,  in  which  the  functional  is  just  passing  into  the      <*^  . 
ganic,  it  is  not  possible  always  to  determine  the  boundary;  and  when,  ai      ^^ 
casionally  happens,  the  two  are  combined  in  the  same  case,  without  any     ^^ 
cessary  mutual  dependence,  as  when  rheumatic  or  gouty  neuralgia  superv^  "••* 
upon  a  structural  lesion,  an  accurate  discrimination  is  not  always  within  ^C^^' 
reach.  The  best  plan  of  diagnosis  is,  probably,  first,  to  determine  what  c^'^^'^S?" 
stances  arc  incompatible  with  the  idea  of  mere  functional  disorder,  and  seconC^*^' 
what  are  compatible  only  with  that  idea.  We  shall  thus,  at  least,  separate    ^^ 
certain  from  the  doubtful ;  and  it  will  be  found,  in  practice,  that  only  a  < 
paratively  small  numberof  cases  will  be  left  undecided. 

1.  In  nervous  or  purely  functional  diseases,  the  characteristic  symptoms 
scarcely  ever,  j)erhaps  never,  constant  during  a  great  length  of  time.    In 
organic,  though  there  are  some  cases  in  which  the  signs  are  not  always 
vious,  and  many  in  which  they  are  much  more  obvious  at  one  time  than 
other,  yet  in  the  great  majority,  as  the  lesion  is  invurinbly  present^  so  also    ^ 
its  evidences,  whit-h  may  be  discovered  if  carefully  sought  for.    When,  th^^ 
fore,  the  signs  of  cardiac  disorder  are  discoverable  at  all  times,  and  under 
circunijttances,  by  night  and  by  day,  in  sleeping  and  waking,  during  rest  ^^ 
exertion,  not  only  for  doys,  but  for  weeks,  months,  or  years,  the  inference 
unavoidable  that  they  are  something  more  than  functional. 

In  cases  attended  with  continued  or  permanent  secondary  affections,  re***-^ 
ing  from  the  strong  sanguineous  determination  and  venous  congestion  of  ^^'' 
diac  disease,  such  as  bloated  features,  purple  lips,  bleedings  from  the  no^^» 
npople.xy,  pulmonary  hemorrhage  nn<l  oDilema,  general  dropsy,  &c.,  thn  pr*> 
babiiitics  arc  altogether  in  favour  of  the  existence  of  organic  derangcmei** 
Of  course,  this  rule  does  not  hold,  when  the  offections  alluded  to  arc  mcreM^' 
companimeuts  of  the  cardiac  disease  and  not  effects  of  it. 
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Again,  the  same  cooclasfon  is  jastifiable,  when  the  existence  of  preternata- 
ral  dulaess  00  percassioo  ia  the  precordial  region,  not  traceable  to  disease  of 
tlie  neighbouring  parts,  indicates  enlargement  of  the  heart,  or  distension  of  the 
pericarJiuQi.  So  also,  according  to  general  belief,  when  a  morbid  state  of  the 
aecoud  sound  of  the  heart  ejfists,  evincing  regurgitation  through  the  semilu* 
nar  vakes,  which,  it  has  been  supposed,  can  scarcely  happen  from  mere  disor- 
dered action  in  the  organ.*    The  case,  however,  is  different  in  regard  to  the 
SMI rtculo- ventricular  valves,  regurgitation  through  which  has  been  observed 
wiihuQt  organic  lesion,  probably  dependent  on  spasm,  temporary  paralysis,  or 
great  weakness,  of  one  or  more  of  the  fleshy  columns,  connected  with  the  valves 
^brough  the  tendinous  cords.  A  strong  murmur,  traceable  far  up  the  large  ves- 
^\s,  may  be  considered  as  indicative  of  organic  disease. 

2.  When  the  symptoms  of  cardiac  disease  are  ameliorated  by  vigorous  ex- 
ercise, as  not  nnfrequently  happens,  we  may  be  very  certain  that  the  complaint 
U  not  organic.  It  does  not  follow  that  every  case  of  functional  derangement  is 
directly  relieved  by  this  means.  On  the  contrary,  when  snch  derangement  ac- 
companies anffimia,  it  is  often  greatly  aggravated  by  bodily  motion.  We  only 
infer  that  it  must  be  functional,  whenever  it  is  susceptible  of  permanent  alle- 
riation  in  this  way.  Moreover,  when  the  cardiac  symptoms  can  be  traced  to 
some  particular  cause,  appearing  when  that  is  in  action,  and  disappearing 
vhen  it  ceases  to  act;  as,  for  example,  when  they  accompany  the  abuse  of  nar- 
cotic or  stimulating  substances,  and  vanish  when  these  are  used  no  longer,  they 
must  be  considered  as  strictly  functional 

Cases  which  do  not  fall  into  one  of  the  above  categories,  mast  be  judged  of 
according  to  the  weight  of  probabilities.    The  conditions  which  should  incline 
the  scale  towards  organic  disease  have  been  mentioned  under  the  individual ' 
complaints  belonging  to  that  division.    Those  of  a  contrary  tendency  will  be 
alluded  to  under  the  following  heads. 

Fonctional  disease  of  the  heart  may  evince  itself  by  alteration,  either  in  the 
movements  or  the  sensations  of  the  organ,  and  in  cither  case  may  have  the 
character  of  irritation  or  of  depression.  Deranged  movement  may  he  included 
Boder  the  two  divisions  of  palpitation  in  which  the  heart  is  under  excitement  or 
irritatiiin,  and  syncope  in  which  it  acts  feebly  or  ceases  to  act.  Neuralgia  of 
the  heart,  or  angina  pectoris,  includes  all  the  cases  of  mere  functional  affection 
of  a  painful  character ;  and  this  may  be  associated  with  elevation  or  depres- 
axoQ  of  the  vital  power  of  the  organ. 

I.  PALPITATION. 

This  term  is  used  to  signify  inordinate  pulsations  of  the  heart,  sensible  to 
the  patient  himself,  or  readily  perceived  by  the  observer.  Such  pulsations  are 
ofteu  excited,  in  a  perfectly  healthy  individual,  by  incidents  and  emotions  which 

♦If  it  ho  (rue,  as  maintained  by  some,  that  muscular  fibres  exist  in  llic  semilunar  Talvca, 
onfruUing  their  movements,  then  regurgitant  aonic  an«l  pulmonary  murmurs  may  pos- 
tibij  be  merely  functional,  and  their  pi-eaence  le^^s  positively  imlit-ative  than  lins  been 
nuppvBcU  of  the  existence  of  organic  disease  of  the  heart.  (8eu  Lond.  Jfe</.  Guz.,  March, 
IS'jO,  p.  408.)  Skoda  states  that  he  lias  occasionally  heard  a  double  second  sound  with- 
out any  organic  disease  of  the  heart  or  its  valves.  This  may  be  explniued  upon  the  sup- 
poMiifin  of  a  want  «it' perfect  synchronism  in  the  action  of  the  ventricles,  which  may  de- 
p«ad  on  nerrou.H  disorder.  (Note  to  the  fifth  edition.) 

li  ia  asserted  that  a  double  intermittent  murmur  in  the  crural  artery,  heard  under  slight 
pressure*  which  is  a  uniform  attendant  on  aortic  regurgitation,  not  unfroquently  occurs 
temporarily  io  typhoid  fever,  chlorosis,  blood-poinoning,  &e.,  showing  thai  the  semilunar 
▼alves  sometimes  fail  to  perform  their  duty,  under  intluences  that  derange  the  nervous 
fnDCCions,  without  organic  change;  and,  if  thre  be  true,  there  is  no  reason  why  the  mur- 
mur of  aortio  regurgitation  may  not  also  bo  heard  at  the  heart  under  biuiilar  circum- 
MAUOcs.  {Arch,  GiA.p  Mai,  1861,  p.  6O0.J — Note  to  the  mxih  edition. 
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draaght  of  the  poison.  Similar  in  their  infloence  are  varions  other  causes 
'^■'bicb  habitnally  and  nndalj  excite  the  neryons  system,  snch  as  severe  study, 
diversified  mental  excitement,  and  all  sorts  of  sen'saal  excess.  The  depressing 
^XBOtions,  sedentary  habits,  and  loss  of  rest  have  a  similar  effect  directly.  It 
l^AS  often  been  remarked  that  students  jnst  entering  into  manhood,  and  espe- 
^^iallj  medical  students,  are  peculiarly  liable  to  palpitation.  This  maybe 
r^sadily  accounted  for  by  referring  to  the  above  list  of  causes. 

Nomerous  diseases  have  the  occasional  effect  of  inducing  palpitation.'  It 
i3  frequently  the  result  of  a  gouty  or  rheumatic  irritation,  affecting  the  heart 
^lirough  the  nerves.  Dyspepsia  is  a  fruitful  source  of  it,  partly  by  a  direct 
irritation  imparted  through  the  nervous  centres,  partly  by  that  irritable  state 
of  the  nervous  system  which  it  is  so  apt  to  induce.  The  same  may  be  said  of 
hepatic  disease.  Any  irritation  in  the  alimentary  canal  may  be  propagated 
'Ko  the  heart,  and  occasion  palpitation.  Hence  it  arises  from  flatulence,  acid 
in  the  stomach  and  bowels,  and  intestinal  worms,  especially  the  tape-worm.  It 
is  a  very  frequent  attendant  upon  hysteria;  and  many  violent  cases  may  be 
traced  to  tenderness  in  the  spine.  Pulmonary  disease  produces  it  either  by  a 
<lirect  sympathy,  or  by  modifying  the  influences  which  the  heart  receives  from 
%he  blood.  Everything  that  causes  pressure  upon  the  heart  may  also  derange 
its  actions.  Tight  lacing,  ascites,  tympanites,  abdominal  tumours,  and  the 
f>regnaot  uterus  may  all  have  this  efl'ect. 

2.   The  causes  which  act  through  the  blood  are  such  as  induce  plethora  on 
the  one  band,  or  an  impoverished  or  depraved  state  of  that  fluid  on  the  other. 
These  are  sufficiently  treated  of  elsewhere.  (See  Plethora^  Ansemia,  Scurvy,) 
^n  excess  of  nutritive  or  stimulant  matter  in  the  blood  operates  by  directly 
exciting  the  heart  into  excessive  action;  and  the  affection,  when  unattended 
^rith  fever,  hemorrhage,  &c.,  is  considered  simply  as  palpitation.    In  this  case, 
the  polsations  may  be  strong  and  regular;  difl'ering  very  strikingly  from  those 
'Which  mark  the  affection  as  arising  from  other  causes.     Anosmia  is  one  of  the 
most  frequent  causes  of  obstinate  and  excessive  palpitation.     Its  mode  of 
operation  is  easily  understood.     The  actions  of  the  heart  in  health  are  ex- 
actly proportionate  to  the  wants  of  the  system  in  relation  to  the  supply  of 
1>](/ud.     Let  these  wants  be  increased,  as  by  vigorous  muscular  exertion  or 
cerebral  excitement,  and  the  heart  responds  by  an  increase  in  the  force  or  fre- 
<|uency  of  its  contractions;  let  them  be  diminished,  as  by  rest,  and  the  actions 
«>f  the  heart  are  diminished.     These  wants  are  made  sensible  by  the  nerves 
|iroceeding  from  all  parts  of  the  body  to  the  nervous  centres ;  and  thence  is 
transmitted  the  influence  which  regulates  the  heart.     Now,  in  ansemia,  the 
lilood,  being  deficient  in  its  healthy  qualities,  does  not  adequately  meet  the 
requisitions  of  the  nutritive  and  other  functions,  and  more  of  it  is  den^anded 
to  produce  the  necessary  effect.     The  wants  of  the  system  are  therefore 
^eater;    the  sense  of  them   is  transmitted  to  the  nervous  centres   more 
strongly ;  and  a  corresponding  increase  in  the  stimulant  influence  sent  to  the 
heart  is  the  consequence.     This  organ  is,  therefore,  stimulated,  and  often 
powerfully  so,  by  the  state  of  the  blood.     Of  course  the  stimulation  is  felt 
most  strongly  when  there  is  any  additional  duty  to  be  performed  by  the  blood ; 
and  consequently  the  least  exertion  is  suflicient  to  induce  palpitation.     In 
this  form  of  the  complaint,  the  pulsations,  though  frequent,  are  not  usually 
iitrong.  because  the  heart  wants  power.     On  the  contrary,  they  are  apt  to  be 
weak,  intermittent,  and  irregular,  with  a  pulse,  which,  though  it  may  be  volu- 
minous, and  sometimes  short  or  sharp,  is  always  easily  compressible.     In  this 
form  also  it  is,  that  the  cardiac  murmurs  are  so  much  like  those  of  valvular 
disemse.     Unlike  mere  nervous  palpitation,  this  is  aggravated  by  active  exer- 
cise.   The  depraved  state  of  the  blood,  in  scurvy  and  malignant  diseases,  may 
give  rise  to  palpitation  of  the  heart,  upon  the  same  principles  as  its  diluted 
state  in  anemia. 
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lis  diet ;  exercise  freely  in  the  open  air,  tind  employ  mild  tonics  and  laxatives ; 
a  fine,  whatever  source  of  irritation  to  the  heart  can  be  discovered,  whether 
fzistin^  in  ib'e  Inogs,  the  liver,  the  intestines,  the  nteras,  or  the  spine,  should 
"eceive  a  careful  attention,  and  be  removed  if  possible.  In  the  case  of  spinal 
enderuos^,  recourse  should  be  had  to  cups  or  leeches  over  the  tender  spot, 
oHoW'jd  by  blistering  or  pustulation.  Tight  lacing,  and  all  other  artificial 
nodes  of  cramping  the  movements  of  the  heart,  should  be  avoided. 

Iq  the  paroxysms,  relief  will  often  be  afforded  by  the  nervous  stimulants, 
IS  assafetida,  musk,  valerian,  the  ammonical  and  ethereal  preparations,  cam- 
>hor.  Htron^c  tea,  &c.  Among  the  best  of  these  are  Hoffmann's  anodyne,  and 
he  aromatic  spirit  of  ammonia,  which  may  be  given  separately  or  mixed. 
The  preparations  of  opium  or  hyoscyamus,  or  one  of  the  other  narcotics,  may 
4>iiietiines  be  usefully  conjoined  with  the  antispasmodics.  A  fluidrachm  of 
he  camphorated  tincture  of  opium  will  often  afford  relief  Aromatics,  com- 
Hned  with  antacids,  are  sometimes  usefnl  by  expelling  flatus  and  correcting 
icid.  One  or  two  fluidrachms  of  the  compound  spirit  of  lavender  may  be 
^iveo  with  this  view,  in  connection  with  aromatic  spirit  of  ammonia.  When 
in  overloaded  stomach  is  suspected  as  the  excitiug  cause,  an  emetic  dose  of 
pecacuanha  may  not  be  amiss.  Should  a  gouty  or  rheumatic  diathesis  exist, 
ind  stimulants  be  indicated,  c  good  preparation  is  the  ammoniatcd  tincture 
if  gtii&iae.  None  of  these  remedies,  however,  should  be  employed  when  the 
mlpitation  is  depenuent  upon  plethora. 

To  control  the  tendency  to  excessive  action  in  the  heart,  digitalis  may  be 
MiQtiously  administered,  in  cases  not  attended  with  great  debility,  and  should 
>e  continued  for  a  considerable  time.  Hydrocyanic  acid  has  also  been  rccom- 
nended.  These  remedies  should  be  seconded  by  measures  calculated  to  in- 
rigorate  the  system,  such  as  exercise  in  the  open  air,  which  should  be  of  the 
maive  kind  in  anemic  cases,  the  occasional  or  daily  use  of  the  shower-bath, 
Irictions  to  the  surface,  and  a  diet  of  nutritious  and  easily  digested  food. 

II.  SYNCOPE. 

Syncope  is  a  diminution  or  temporary  cessation  of  the  action  of  the  heart, 
irith  loss  of  consciousness,  and  a  suspension  more  or  less  complete  of  respira- 
:ioD.  It  sometimes  comes  on  suddenly ;  but  is  much  more  frequently  preceded 
jj  premonitory  signs,  such  as  a  feeling  of  nausea  or  of  sinking  in  the  epigas- 
Tiam,  clouded  or  otherwise  disordered  vision,  mental  confusion,  pallid  and 
ibrioking  features,  and  a  rapidly  failing  pulse.  In' general,  the  preliminary 
msations  are  disagreeable,  sometimes  exceedingly  so;  but  occasionally  they 
ire  grateful  to  the  patient.  In  complete  syncope,  the  features  are  collapsed 
ind  of  a  gha.stly  paleness,  the  surface  cool,  the  pulse  quite  absent  at  the  wrist, 
Wiplration  suspended,  and  consciousness  entirely  wanting.  Sometimes  invol- 
lotary  discharges  take  place  from  the  bowels  and  bladder.  The  heart,  how- 
tint,  seldom  quite  ceases  to  beat.  The  ear  applied  to  the  chest  will  generally 
letecl  the  first  sound,  greatly  weakened,  but  not  the  second.  This  is  an  im- 
xirtant  sign  in  diagnobis;  as,  when  observed,  it  always  gives  hope  of  saving 
ifc.  After  a  short  time,  the  patient  again  draws  his  breath,  colour  gradually  . 
reappears  in  the  lips  and  cheeks,  the  pulse  may  be  felt  at  the  wrist,  conscious- 
less  returns,  and  very  soon  the  recovery  is  complete.  This  is  sometimes  at- 
teoded  with  feelings  of  much  distress. 

It  very  frequently  happens  that 'the  syncope  is  only  partial;  the  prelimi- 
wrj  symptoms  above  mentioned  being  exhibited  in  a  greater  or  less  degree, 
Hit  the  patient  never  entirely  losing  consciousness,  nor  entirely  ceasing  ta 
Nesthe ;  while  the  pulse,  if  not  perceptible  at  the  wrist,,  may  be  felt  in  the 
Isfger  arteries.  Such  a  state  is  frequently  designated  as  faintness,  especially 
la  its  lighter  grades. 


CUiSS  lU.]  SYNCOPE.  225 

nevertheless  reason  to  believe  that  the  cause  acts  more  powerfully  through 
the  brain  thao  immediately  upon  the  heart  When  the  former  organ  is  de- 
fectirely  supplied  with  blood,  the  latter  appears  to  feel  the  consequences 
almost  instantaneously.  Hence,  the  loss  of  much  less  blood  is  required  to 
produce  fainting  in  the  erect  than  in  the  horizontal  position.  Hence,  too,  it 
not  unfreqaently  happens  that  a  person,  already  weak  from  deficiency  of  blood, 
faiois  suddenly  upon  attempting  to  sit  up  in  bed,  or  to  rise  and  walk.  Sud- 
den death  is  occasionally  produced  in  this  way  in  diseases  of  debility.  Ex- 
cessive loss  of  blood,  with  consequent  syncope,  may  occur  from  the  operation 
of  bleeding,  from  accidental  wounds,  and  from  spontaneous  hemorrhage. 
The  quantity  requisite  for  the  effect  differs  greatly  in  different  individuals, 
and  in  different  states  of  system*  The  robust  and  plethoric  will  bear  a  much 
greater  loss,  as  a  general  rule,  than  the  feeble  and  anemic,  and  the  very  fat; 
aod  inflammatory  diseases  much  more  than  the  typhous  or  scorbutic.  But 
individuals  also  have  idiosyncrasies,  in  this  respect,  which  cannot  be  explained 
bv  any  general  rule ;  one  person,  for  instance,  fainting  from  a  small  loss  of 
blood,  and  another  bearing  an  enormous  loss  without  this  result,  though  there 
may  be  in  other  respects  no  very  observable  difference  between  the  two.  The 
rapidity  with  which  the  blood  is  withdrawn  has  much  effect.  Fainting  is  pro- 
duced by  a  smaller  loss  when  the  bleeding  orifice  is  large  than  when  it  is 
smalL  Profuse  discharges  from  excessive  secretion,  as  in  cholera  and  diar- 
rh(Ba,  often  produce  syncope.  The  sudden  removal  of  a  long-continued 
pressure  upon  any  portion  of  the  body,  has  the  same  effect.  Hence  the  faint- 
ing which  sometimes  follows  delivery,  and  the  operation  of  tapping,  unless 
care  is  taken  to  supply  the  place  of  the  lost  pressure  by  that  of  a  bandage. 
The  effect,  in  these  cases,  may  be  ascribed  in  part  to  a  loss  of  balance  between 
the  blood  in  the  brain  and  in  the  newly  liberated  vessels,  but  much  more  to  the 
effect  upon  the  nervous  centres  of  the  feeling  of  vacuity,  consequent  on  the 
removal  of  the  pressure. 

Diagnosis. — The  only  conditions  from  which  syncope  may  not  be  readily 
distinguished  are  apnoea  and  death.  In  the  former  there  is  the  same  absence 
of  consciousness,  respiration,  and  pulse  at  the  wrist ;  but  the  aspect  of  the 
body  is  io  general  sufficiently  diagnostic.  In  apucea  there  are  signs  of  gene- 
ral venous  congestion,  such  as  purple  lips,  swollen  features,  and  a  dingy  or 
livid  hue  of  the  surface;  while  in  syncope  the  countenance  is  pallid  and  col- 
lapsed, and  the  skin  apparently  bloodless.  The  cause,  if  known,  will  also  fre- 
quently serve  to  aid  in  the  diagnosis.  If  it  be  such  as  acts  primarily  on  the 
langs  it  produces  apucea,  if  upon  the  heart,  syncope. 

There  is  a  condition  of  insensibility  of  an  hysterical  character,  in  which 
tbe  patient  lies,  sometimes  for  days,  without  motion  or  consciousness,  and  in 
which  the  breathing  is  so  gentle  that,  without  close  examination,  it  may  be 
ioppoaed  to  be  suspended.  I  have  been  sent  for,  in  such  a  case,  to  decide 
vhetber  death  had  not  taken  place.  The  physician,  however,  has  no  difficulty 
in  the  diagnosis ;  for,  upon  placing  the  fingers  upon  the  wrist,  he  finds  the 
pnlae  beating  as  in  health.  An  accidental  deviation  of  the  radial  artery  from 
its  ordinary  course,  an  event  not  at  all  uncommon,  might  in  such  a  case  lead 
to  a  very  false  conclusion,  if  the  physician  should  not  be  upon  his  guard,  and 
examine  the  pulse  elsewhere. 

The  most  embarrassing  problem,  in  relation  to  the  diagnosis  of  syncope,  is 
to  decide  between  cases  of  apparent  and  positive  death.  In  prolonged  syn- 
eope,  we  might  expect  something  in  the  general  aspect  of  tbe  case  different 
from  tbe  exterior  cadaveric  characters,  though  it  would  be  difficult  to  say  what. 
There  is  occasionally  something  life-like  in  the  countenance  and  surface,  which 
has  led  on  tbe  part  of  observers  to  persevering  convictions  of  continuing  life, 
vliieb  the  event  has  justified.  In  such  cases,  the  interior  temperature  sbonld 
vou  n.  15 
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be  observed,  nnd,  If  hiprher  in  the  fauces  or  rectum  than  npon  the  eiirfa^e,  ft 
must  be  considered  ns  a  favourable  indication.    The  probability  is,  ihiit  a  eve- 
ful  aiiscurtfttion  of  the  heart  might  detect  some  faint  remuininjsr  sound.    Tkore 
IS  an  absence^  moreover,  of  the  cadaveric  rigidity,  which  is  probably  the 
vital  act  of  the  expiring  tissues,  occorring  some  time  after  the  great  foncti 
of  life  have  been  suspended.    In  real  death,  there  is  a  sinking  of  b|ao<l  to 
most  dependent  parts  of  the  body,  indicating  the  complete  8urr<^nd<?r  of 
Tital  powers  to  the  ordinary  physical  laws.    But,  whenever  there  is 
the  b<xiy  should  not  be  buried  until  after  the  ct>mmencement  of  pi 
which  is  quite  decisive.    Happily,  the  warmth  necessary  to  the  re  of 

the  patient,  if  living,  bastes  the  occurrence  of  this  decisive  tent  i 

Progjwsis. — This  is  generally  favourable,  when  the  sxiicope  is  uneuiiuected 
with  organic  disease.  Soraetimes,  however,  the  affection  is  fatal  when  ft  pro* 
ceeds  from  the  logs  of  blood,  even  though  the  hemorrhage  may  have  ceased, 
from  severe  shocks  upon  the  nervous  system,  and  from  slight  exertion  in  cftnet 
of  great  debility.  There  is  reason  to  believe  that  death  takes  place  occftsioo- 
ally  from  syncope,  consequent  npon  some  sadden  BflTectiou  of  the  heart,  pam- 
lyzing  its  power  of  contraction;  as  the  closest  poi*t-mortem  examination,  io 
instances  supposed  to  be  of  this  kind,  has  failed  to  detect  any  lesion  to  whieh 
the  result  could  l>e  ascribed. 

Treatment. — The  first  thing  to  be  done  in  sjmcope,  threatened  or  existing, 
19  always  to  place  the  patient  in  a  horizontal  position,  with  the  head  at  leaat 
as  low  as  the  rest  of  the  body,  if  not  lower.  By  this  simple  meaaare,  em* 
ployed  when  the  premonitory  symptoms  are  first  felt,  an  attack  may  very  fre- 
quently be  averted;  and  it  is  also  one  of  the  most  effectual  meang  of  resto- 
ration after  the  attack;  sometimes,  indeed,  absolutely  essential  to  recove^. 
Hence  the  importaure  of  distinguishing  such  cases  from  those  dependent  npon 
congestion  of  the  brain.  An  Individual,  subject  to  syncope,  should  at  once  He 
down  when  he  feels  an  attack  approaching.  Sometimes,  as  In  cases  of  excM^ 
sive  hemorrhage,  it  is  necessary  to  maintain  the  horizontal  position  steadQj 
for  a  considerable  time;  until,  in  fact,  the  blood-vessels  are  again  supplied  to 
the  course  of  nutrition.  While  this  measure  is  employed,  pressure  from  tight 
dresses,  corsets,  cravats,  Ac.  should  be  carefully  removed  from  the  chest,  neck, 
and  abdomen,  and  the  patient  should  be  surrounded  with  pure  fresh  air 

Means  should  also  be  employed  to  rouse  the  nervous  system.  For  this  pur- 
pose spirit  or  solution  of  ammonia,  strong  acetic  acid,  or  other  very  pungent 
volatile  substance,  may  be  so  applied  that  the  vapours  may  enter  the  nostrils; 
but  care  must  be  taken  not  to  carry  the  remedy  too  far,  lest  it  pro<l  re 

inflammation  of  the  part.    The  smoke  of  burnt  feathers  has  been  em  i  f^>T 

the  same  purpose.  Sprinkling  cold  water  upon  the  face  is  also  usefui,  by  the 
shock  which  it  produces  on  the  nerves.  Slapping  the  palms  of  the  hands*  ftod 
making  a  shrill  sound  in  the  ears  of  the  patient  are  vulgar  remedic^s  not  with* 
out  effect  The  compression  of  the  great  arteries  of  the  extremities,  by  meiinA 
of  a  tourniquet,  if  applied  while  the  circuktion  still  continues,  however  feebly, 
may  possibly  be  followed  by  good  results.  If  the  patient  can  swallow,  be  maj 
take  a  draught  of  cold  water,  which  seems  to  act  upon  the  mncoas  suiiic^ 
in  the  same  manner  as  on  the  skin,  by  exciting  a  sensation  that  leade  to  re* 
action.  Diffusible  stimulants  should  also  be  %imjnistered,  especially  the  ethe* 
real  and  ammoniacal  preparations;  and,  as  in  palpitations,  the 'mo6t  eooTo- 
nieat  forms?  are  Hoffmann^s  anodyne  and  aromatic  spirit  of  ammonia.  In  r««€f 
of  great  debility,  brandy  may  be  ti»ed.  Should  the  patient  be  unable  tofwaf- 
low,  and  the  syncope  not  speedily  yield  to  the  measures  above  reeomroendfd« 
stimulantii,  such  as  oil  of  turpentine,  brandy,  and  carbonate  of  ammfinia,  pro* 
perly  diluted,  should  be  injected  into  the  rectum.  Remedies  musi  aUo  be  ap^ 
plied  to  the  surfaca     The  body  should  be  kept  warm,  but  not  ovei*he«l«a  $ 
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friction  shoold  he  made  with  a  flesh* brush  or  coarse  flannel;  and  rubefacients 
tbonhi  be  applied  uloDg  the  ^pine  and  to  the  estremitles,  care  betog  taken  not 
to  permit  tbem  to  remain  so  lon^,  or  to  be  used  of  snch  a  Btrength,  as  to  eDdao- 

Iger  mach  inflammiitinn  on  the  occurrence  of  reaction.  A  good  mode  of  ex- 
elttoi^  the  flkin  might  be  one  suggested  to  the  author  by  Dr,  Cartwright,  of 
[Nalches,  that,  namely,  of  slapping  the  whole  eurface  with  a  lady's  slipper  It 
IkAsbeen  recommendtHl  lo  apply  briefly  to  the  epigastrium,  or  over  the  t^pine, 
i  pie^  of  heated  metal,  as  the  blade  of  a  case  knife,  or  the  bowl  of  a  spoon, 
b  ofder  to  excite  seasation;  and  a  live  coal  from  the  fire  has  been  employed 
for  the  same  purpose.  Electricity  may  be  cautiously  used ;  and  recourse  should 
be  had  to  artificial  respiration  in  cases  which  resist  other  measures,  though 
the  same  good  is  not  to  be  expected  from  this  remedy  as  in  asphyxia. 

Wteu  the  syncope  has  proceeded  from  large  draughts  of  cold  water  taken 

into  tlic  stomach  in  hot  weather,  the  patient,  if  able  to  swallow,  should  take 

I  of  laudanum,  with  ether,  solution  of  ammonia,  hot  brandy- toddy,  or 

&r  alone  made  as  hot  as  it  can  well  be  borne,  and,  in  cases  of  complete 

eionsness,  these  or  similar  remedies  should  be  administered  by  means  of 

tb9  stomach-tube.     The  other  remedies  aboye  mentioned  may  be  used  at  the 

lUBdtime,  and  especially  a  sinapism  over  the  epigastrium. 

When  an  overloaded  stomach,  or  some  acrid  or  indigestible  matter  in  the 
Itontack  is  the  cause  of  the  affectionf  it  is  proper  to  administer  an  emetic  of 
povdered  mustard  with  warm  water  or  warm  chamomile  tea,  which  may  be 
tided  If  necessary  by  a  litUe  ipecacaanha. 


riL  NETTRALGIA  OF  THE  HEABT,  or  ANGINA  PECTORIS. 

Seitralgia  of  the  heart  and  angina  pectoris  are  considered  l>y  some  as  dif- 
fereDt  dt^ea^es;  but  it  is  impossible  to  point  out  any  important  distinction 
l)etietfi  them.  Though  angina  has  frequently  been  found  in  connection  with 
»rgaam  disease  of  the  heart,  yet  frequently  also  no  such  affection  has  been 
d^teetbd  upon  examination  after  death ;  so  that  it  mast  be  considered  as  essen- 
tl»llj  otTTous,  Angina  is,  therefore,  a  painful  nervous  affection,  and  this  is 
th«  v<*ry  definttinn  of  neuralgia.  If  it  be  maintained  that  angina  appears  un- 
<i'  '^Tistic  form,  differing  from  other  painful  affections  of  the 

b^  d  in  reply  that,  though  there  may  be  striking  diiferencea 

^^  extremes  of  any  affection  which  admits  of  diversity^  yet  this  is  not 

i  ui  for  constituting  them  into  distinct  diseases,  especially  when,  as 

btW  due  with  the  complaint  in  question,  the  extremes  are  connected  by  a 
ehiia  of  iiisensible  gradations,  so  that  they  cannot  be  separated  without  doing 
violtDce  to  dome  link.  The  only  admissible  distinction  between  the  terms 
q»ftt«fB  to  be,  that,  while  neuralgia  shall  be  considered  as  embracing  all  the 

Cnly  nervotis  cardiac  pains,  augina  pectoris  shall  be  limited  to  the  more  vio- 
t  and  dangerous.  It  does  not  follow  from  the  name  of  neuralgia  of  the 
kim,  that  the  disease  is  seated  essentially  or  exclusively  in  that  organ  ;  on  the 
snurftrj,  the  great  probability  is,  from  the  often  wide  diffusion  of  the  morbid 
pkeaocMoa,  that  the  special  seat  of  the  disease  is,  often  at  least,  in  the  plexus 
fytmtd  by  the  pneumogastric  and  great  sympathetic,  which  suppliec*  both  the 
hftit  And  lungs,  and  is  connected  also  with  the  brachial  plexus,  and  thus  ex- 

ffll•  the  participation  of  the  organ  of  respiration  and  of  the  arm  in  the  mor 
pbenomena. 
S^mpiomB, — The  disease  is  characterized  by  severe  pain  in  the  precordial 
figioo,  ocearring  paroxysmally,  with  freedom  from  pain  in  the  intervals.  In 
lk«  paroxyxm,  the  pain  generally  shoots  through  the  chest  towards  the  back, 
mA  into  the  left  shoulder,  and  not  unfrequeDtly  extends  down  the  arm,  where 
ll  is  ftU«fided  with  a  feeling  of  numbnees.     This  combined  Bensation  i&  some- 
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times  felt  as  far  as  the  fingers,  proceeding  downward  from  the  elbow  along  the 
course  of  the  ulnar  ner?e.  Sometimes  also  the  pain  spreads  to  the  anterior 
part  of  the  chest,  ascends  the  left  side  of  tbc  neck,  or  descends  to  the  left  leg; 
and  cases  are  mentioned  in  which  it  has  even  extended  to  the  right  side  of  the 
body.  There  is  occasionallj  exquisite  tenderness  of  the  left  mamma  in  the  fe- 
male, and  pain  upon  pressure  in  different  parts  of  the  chest,  both  anteriorly  and 
posteriorly,  in  both  sexes.  There  is  every  grade  of  violence  in  the  sensation, 
from  a  dull  aching  numbness,  up  to  the  most  acute  and  excruciating  pain,  for 
which  the  imagination  of  the  sufferer  has  laboured  in  vain  to  find  terms  of  com- 
parison sufficiently  expressive.  Along  with  the  pain,  in  bad  cases,  there  is  often 
a  sense  of  tightness  or  oppression  in  the  chest,  with  dyspncsa,  inability  to  lie 
down,  and  sometimes  violent  palpitations ;  and  the  patient  not  anfrequently 
has  the  feeling  that  he  cannot  live  unless  speedily  relieved.  Though  the  breath- 
ing is  apparently  much  oppressed  and  difficult,  yet  the  lungs  can  generally  be 
fully  expanded  by  a  voluntary  effort.  The  pulse  is  usually  small,  irregular,  and 
feeble,  but  sometimes  strong  and  voluminous.  Occasionally,  the  paroxysm  ends 
in  convulsions  or  syncope.  There  is  often  much  flatulence  of  stomach,  and  Un 
urine  during  the  paroxysm  is  pale  and  limpid. 

The  paroxysm  varies  in  length  from  a  few  minutes  to  half  an  hour,  or  an 
hour,  and  sometimes,  though  rarely,  exceeds  the  last- mentioned  period.  The 
patient  is  sometimes  free  from  pain,  and  in  apparent  health,  during  the  inte^ 
vals ;  but  more  frequently  he  suffers  with  occasional  uneasiness  in  the  prflBoo^ 
dia,  and  often  exhibits  signs  of  cardiac  disease. 

The  first  attack,  which  is  in  most  cases  comparatively  mild,  is  usually  ex* 
perienced  upon  the  occasion  of  some  extraordinary  exertion,  such  as  ascend- 
ing a  height,  especially  in  the  face  of  a  cold  wind.     The  patient  is  suddenly 
seized  with  pain,  and  immediately  stops,  feeling  that  it  is  impossible  for  him 
to  advance,  and  as  if  he  should  die  were  he  to  make  the  effort.     After  a  few 
minutes,  however,  the  pain  subsides,  and  he  is  enabled  to  proceed.     The 
attack  is  afterwards  repeated,  but  at  a  very  uncertain  interval,  after  one  or 
more  weeks,  for  example,  or  months,  or  a  year ;  but  the  interval  generally 
'diminishes  with  the  continuance  of  the  complaint ;  so  that  at  length  the  pa- 
tient becomes  liable  to  a  paroxysm  upon  the  slightest  excitement,  and  even 
without  any  apparent  exciting  cause.    In  this  condition,  any  movement  of  the 
body,  or  any  mental  emotion,  however  slight,  may  become  the  cause  of  pain ; 
and  the  swallowing  of  food,  the  act  of  defecation,  turning  in  bed,  coughing,  or 
other  equally  insignificant  cause,  is  sufficient  to  induce  a  paroxysm.    The  pa- 
tient Is  not  unfreqneutly  attacked  at  night,  especially,  as  it  is  said,  after  the 
first  eleep.     He  is  now  scarcely  ever  free  from  suffering  or  the  apprehemrion 
of  it^  and  life  not  unfreqnently  becomes  a  burden,  which  he  i&  glad  to  lay  down. 
Oasea  which  have  advanced  thus  far  sometimes  terminate  suddenly,  in  fatal 
■ynoope.   The  patient  is  frequently  also  carried  off  by  some  of  the  secondary 
weetions  incident  to  organic  disease  of  the  heart,  in  which  simple  neuralgiai 
if  aeTere  and  long  continued,  is  apt  to  terminate. 
But  there  are  many  cases  much  less  severe  than  those  above  described. 
Ihe  Min  may  not  be  less  acute ;  but  it  is  not  so  extensive,  recurs  quite  irre- 
piirqr  both  as  to  degree  and  time,  and  may  disappear  for  a  very  long  period, 
iruevw  return.   There  are,  indeed,  fugitive  pains  in  the  heart  as  in  other 
tftam^  depending  on  various  causes  of  nervous  derangement^  and  quite  trivial 
tileir  nature,  which  it  is  necessary,  if  they  are  classified  at  all,  to  place  along 

El  neuralgia.  The  same  mav  be  said  of  that  sort  of  uneasy  feeling  about 
heart,  extending  often  to  the  shoulder  and  arm,  which  consista  in  a  aeuae 
W  of  itrioture,  weight,  or  aching  numbness,  than  of  positive  pain,  aad 
!«di  ia  not  uncommon  in  nervous  and  dyspeptic  patients  of  a  gou^  or  rkaip 
'de  ooMtitntion. 
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Instanoes  of  cardiac  nearalgia  have  been  obaenred,  in  which  the  paroxysma 
fetorned  at  certain  fixed  periods,  with  perfect  freedom  from  pain  in  the  in- 
terral.  Sach  cases  are  strictly  analogous  to  the  intermittent  or  periodical 
neuralgia,  which  frequently  occurs  in  other  parts  of  the  body. 

It  is  asserted  that  angina  pectoris  has  sometimes  disappeared  upon  the 
breaking  out  of  certain  eruptions  upon  the  skin. 

Dissectton  often  reveals  nothing  to  which  the  complaint  could  be  ascribed ; 
but  often  albo  organic  disease  has  been  observed,  such  as  ossification  of  the 
coronary  vessels,  valves,  or  aorta ;  hypertrophy,  dilatation,  or  softening  of  the 
heart ;  morbid  obesity,  and  pericardial  effusion.  It  is  impossible  to  determine 
how  far  these  diseases  are  mere  accidental  coincidences,  and  how  far  they  stand 
towards  the  neuralgic  alTeetion  in  the  relation  of  cause  or  effect. 

Causes. — ^These  are  often  very  obscure ;  and,  as  in  other  cases  of  obscurity, 
various  opinions  have  been  advanced  by  authors.  Dr.  Parry,  whose  attention 
was  particularly  called  to  ossification  of  the  coronary  arteries,  ascribed  the 
disease  to  that  lesion ;  and  a  case  is  recorded  by  Dr.  Henry  Osborne,  in  which, 
along  with  a  dilated  and  atheromatous  condition  of  the  aorta,  there  was  rup- 
ture of  the  coronary  artery  and  consequent  hemorrhage  into  the  pericardium, 
to  which  the  symptoms  of  the  disease  and  the  death  which  soon  followed,  were 
•  aaeribed.  (3fed.  Times  and  Oaz.,  March,  1862,  p.  817.)  By  others  it  has 
been  referred  to  general  plethora,  to  gout,  to  affections  of  the  pericardium,  to 
•pasm  of  the  diaphragm,  and  to  organic  disease  of  the  liver  or  other  abdominal 
viscera.  Dr.  Hope  was  inclined  to  the  belief,  that,  in  its  worst  forms,  it  was 
owing  to  structural  disease  of  the  heart  or  great  vessels,  in  which  some  portion- 
of  them  were  deprived  of  their  elasticity  by  osseous,  cartilaginous,  or  steato- 
matous  degeneration,  and  that  the  pain  was  owing  to  over-tension  of  the 
rigid  portion..  But  these  affections  so  often  occur  without  any  trace  of  angina, 
a»l  angina  has  been  so  often  observed  without  structural  disease,  that  great 
doubt  is  necessarily  thrown  over  the  correctness  of  this  opinion.  I  am  dis- 
poeed  to  believe  that,  where  the  two  affections  coexist,  they  are  both  the  result 
of  the  same  morbid  cause,  or  that  the  organic  is  the  consequence,  as  so  oftep 
happens  elsewhere,  of  the  continued  functional  derangement.  The  opinion  of 
the  late  Prof.  Chapman,  that  angina  is  a  gouty  affection,  is  probably  true  in  at 
least  a  large  number  of  cases;  and  the  tendency  of  gouty  irritation  to  favour  the 
deposit  of  calculous  matter  in  the  fibrous  tissues  is  well  known.  Both  the  pain 
and  the  ossification  may  in  such  instances  be  nothing  more  than  gouty  pheno- 
mena. So  far  as  my  personal  obserration  has  gone,  neuralgic  affections  of  the 
heart  have  generally  occurred  in  persons  who  have  inherited  a  gouty  or  rhen- 
■latic  diathesis,  but  whose  habits  of  life,  more  abstemious  than  those  of  their 
forefathers,  have  prevented  the  ordinary  inflammatory  development  of  those 
diseases,  and  given  them  a  disposition  to  assume  a  neuralgic  form.  The  dis- 
ease has  been  ascribed  in  some  instances  to  a  scorbutic  state  of  system ;  and 
an  account  is  given  by  M.  (}e]ineau  of  a  large  number  of  cases,  which  occurred 
Ib  a  French  ship  of  war  coincidently  with  an  attack  of  scurvy.  (See  Am. 
JbuTH,  of  Med.  Sci,,  Oct.  1863,  p.  528.) 

Like  neuralgia  in  other  situations,  that  of  the  heart  may  be  associated  with. 
Mid  possibly  in  some  measure  dependent  upon  general  debility,  nervous  de- 
rsng^ment  of  the  system  at  large,  and  the  chlorotic  or  anemic  condition  of 
the  circulation.  It  is  one  of  the  forms  in  which  hysteria  shows  itself,  and  is 
apparently,  in  some  instances,  connected  with  tenderness  of  the  spine.  It 
oeeaeionally  alternates  with  neuralgia  elsewhere,  especially  in  gouty  or  rheu- 
jaatic  individuals.  It  has  sometimes  appeared  to  originate  in  continued  and 
deep  distress  of  mind.  There  is  good  reason  to  believe  that  it  is  sometimes  a 
reaolt  of  miasmatic  influence.  It  has  been  ascribed  also  to  the  abuse  of  tobacco. 
Occasionally  it  is  associated  with  general  plethora,  which  may  possibly  serve 
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aa  the  exciting  canse.  Dyspepsia  and  disease  of  the  liver  oi^en  oot^aijloii  eeti* 
ralglc  setii^attoiis  \n  the  heart,  probably  through  the  nervous  cctilresi  wliicli 
associate  the  seata  of  these  affections.  The  complaint  is  apt  to  come  on  iiirh4£ii 
the  Btomach  is  overloaded  with  food,  distended  with  flatus^  or  irritated  bjr  add 
or  indigestible  matters.  The  commuQicatiou  of  the  irritation  u  pro)Mb1jr 
effected  through  the  instrumentality  of  the  pneumogastric  nerve ;  und  it  U  ool 
improbable  that  disease  at  the  origin  or  in  the  course  of  this  nerve  111117  sooie- 
times  be  the  source  of  the  affection.  Males  over  fifty  are  most  liable  ta  tho 
severest  forma  of  this  complaint;  females  less  advanced  in  life  to  the  aildor. 

PrognoHU. — When  the  disease  is  associated  with  structural  altcratioD  in 
the  heart,  the  prognosis  is  very  nnfavourable.  though  tho  patient  often  Hvei 
long.  Under  other  circumstances,  the  affection  may  very  generally  be  alle- 
viated, and  sometimes  cured.  When  gouty,  though  reiuuved  for  a  time,  it  is 
always  liable  to  return,  because  the  diathesis  can  Kcarcely  be  eradicated. 

Treatment — The  remedial  measures  are  ^ir si,  those  adapted  to  the  parox* 
ysm,  and,  secondly,  those  which  are  to  be  used  in  the  interval 

L  During  the  paroxysm,  the  patient  should  be  kept  at  rest  If  the  palM 
be  strong,  and  the  general  habit  plethoric,  blood  may  be  taken  freely  from  tho 
arm  ;  but  bleeding  is  not  often  required,  and,  when  the  disease  is  associated  with 
general  debility,  or  anemia,  would  be  positively  injurious.  Wbeuever  the  pa- 
tient is  habitually  pale,  with  a  languid  circulation,  and  a  generally  feeble  st4t49 
of  health,  blood  should  be  taken  very  cautiously,  If  at  all,  and  by  cups  or  leeches 
between  the  scapulie,  rather  than  by  the  lancet.  Local  bleeding  may  also  t» 
used,  as  an  adjuvant  of  venesection,  should  this  be  required. 

To  relieve  the  pain,  anodyne  and  antispasmodic  medicines  should  be  ^< 
freely ;  and  none  are  so  efficacious  as  the  preparations  of  opium,  such 
laudanum,  the  black  drop,  the  deodorized  tincture,  and  the  salts  of  morphi 
of  one  of  which  a  large  dose  should  be  given  promptly,  and  repeated  if 
first  should  not  prove  successful  Inhalation  of  chloroform  han  been  recom- 
mended  for  the  same  purpose.  When  there  is  a  gouty  or  rheumatic  tend* 
ency,  the  wine  of  colcbicura  root  should  be  given  pretty  freely  along  with 
the  anodyne.  Should  the  pulse  be  feeble,  the  skin  cool,  and  the  action  of  the 
heart  corresponding,  the  ammoniacal  or  ethereal  preparations,  musk,  aaaafe* 
tida,  or  camphor,  should  be  prescribed,  separately  or  variously  combined; 
and^  in  such  eases,  with  a  gouty  or  rheumatic  taint,  ammoniated  tincture  of 
gnaiac  may  be  substituted  for  the  preparation  of  colcbicum.  Should  evidence* 
of  acid  or  flatus  in  the  stomach  exist,  carbonate  of  ammonia,  or  aromatic 
spirit  of  ammonia,  is  well  calculated  to  meet  the  indications;  or  various  mix* 
tares  of  aromatics  and  antacids  may  be  administered.  When  there  is  reaioa 
to  suspect  an  overloaded  stomach  as  the  cause,  vomiting  should  be  prodnorf 
by  ipecacuanha,  aided  by  warm  water  or  infusion  of  chamomile. 

Hot  pedilnvia,  rendered  more  stimulating  by  mustard  or  Cayenne  pepper, 
should  be  employed  simultaDeously  with  the  internal  remedies,  especially  iji 
gouty  cases.  Speedy  rubefaction  over  the  region  of  the  htart,  by  maam  af 
strong  solution  of  ammonia  or  sltiapisms,  is  sometimes  desirable ;  and  similar 
applications  to  the  spine  may  not  be  without  advantage.  Laeonec  reeom* 
mends  the  application  of  two  magnets  on  opposite  portions  of  the  cheat;  bill 
their  effects  are  probably  produced  through  the  mind  of  the  patient.  Aeii* 
puncture  is  said  to  be  sometimes  useful 

2.  In  the  interval,  the  exciting  causes  should  be  carefully  avoided,  and  the 
patient  should,  therefore,  sedulously  cultivate  calmness  of  mind  and  perfeel 
equanimity,  while  he  avoids  all  vigorous  muscular  effort.  At  the  saiof  lime, 
the  general  health  should  l>e  carefully  attended  to  as  the  best  safeguard  ugatast 
the  attacks  of  the  disease.  Dyspepsia  should  be  corrected  with  especialcam^ 
along  with  its  concomitants,  acidity,  flatulencei  and  constipatioa.  (S«e/>y8> 
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ria  )   In  iho  choice  of  exercise  for  the  eQpport  of  the  general  health,  the 
i?t?  kinds,  as  on  horseback,  or  in  a  carriage,  shoald  be  decidedly  preferred 
[  iothf^  ttctive.  Any  existing  morbid  tendency  which  may  have  predisposed  to  the 
0,  or  excited  it,  should  receiTc  due  attention.    Uence,  gout,  rheumatism, 
aifif  or  hysteria,  if  present,  should  be  treated  with  appropriate  remedies; 
irheo  either  of  the  first  two  of  these  affections  is  seated  iu  a  safe  spot,  cad- 
ton  should  be  observed  not  to  remove  it  by  repellent  measures. 

Sometimes  advantage  will  accrue  from  a  strung  impression  opon  the  ner* 
Tooi  system  by  means  of  the  metallic  tonics,  associated  with  narcotics.  Ni- 
tnie  of  silver,  subcarbonate  of  iron  in  half  drachm  or  drachm  doses,  subui- 
inle  of  bismnth,  the  salts  of  copper,  or  tbose  of  zinc,  may  be  given  iu  eon- 
nectiun  with  the  extract  of  belladonna,  of  stramonium,  or  of  hyoscyaiuus,  or 
of  ihi?  fhrec  combined.  For  the  periodical  caseB»  sulphate  of  quinia  is  the 
i^i  emedy.     The  paroxysms,  when  apt  to  occur  at  bedtime,  may 

M)uit  effectively  anticipated  by  a  full  dose  of  opium. 

Kur  should  local  remedies  be  neglected  in  the  intervals.  Issues  in  the  thighs 
lUfi  been  highly  recommended.  BEistering,  autim4>nial  pustulation,  setous, 
oriiiaes,  may  be  employed  on  the  back  between  the  shoulders.  Advantage  has 
abo  accrued  from  a  belladonna  plaster  upon  the  breast,  and  from  frictions  with 
lec^oitia  or  re  rat  ri  a. 

Pmaliy,  in  very  obstiuate  caseSp  not  attended  with  Berions  structural  disease 
of  the  bitart,  much  good  maybe  expected  from  the  mental  distraotton,  various 
tojojtneiits  and  exciting  novelties  of  foreign  travel,  which  places  the  nervous 
ipkm  niider  wholly  now  influences,  and  often  subverts  those  tenacious  mor- 
bid iSftooiatioos  which  sustain,  if  they  do  not  originate  neuralgia^ 
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INFLAMMATION  OF  THE  ARTERIES,  oa  ARTERITIS. 

Tbi  arteries  are  one  of  the  components  of  our  frame  least  liable  to  inflam- 
WHim  It  is  not  unusual  to  hnd  arterial  trunks  wholly  sound,  though  sur- 
RIIihM  with  iatlamed  and  even  suppuratiug  strncture.  Hence  it  may  be 
lofantd  that  idiopathic  arteritis  is  a  rare  disease.  Some  pathologists,  how- 
tfir,  have  adopted  a  contrary  opinion,  based  upon  the  supposition  tbftt  the 
radiufiia,  often  observed  after  death  upon  the  inner  surface  of  the  arteries,  is 
of  ia  inflammatory  character.  Among  these  was  Dr.  Frank,  of  Vienna,  who 
rtgiried  arteries  as  the  essential  cause  of  a  very  pe€a]iar  and  dangerous  form 
irf  fi-Tf*'  Mnt  a  closer  scrutiny  has  determined  that  the  redness  is  not  a  cer- 
Clhi  of  itillaiumation,  but  is,  on  the  contrary,  in  general,  the  result 

RiHiJiuuu  of  bloud  after  death,  or  during  the  last  agony.  The  observa- 
ofChaussier,  Laennec,  Borard,  Andral,  MM.  Trousseau  and  Kigot,  and 
lope,  all  concur  to  this  end.  The  inference,  therefore,  as  to  the  (re- 
J  t»f  arteritis,  drawn  from  the  phencnnenon  alluded  to,  is  not  supported  j 
md  •  considt^rationa  lead  to  the  conclusion  that  it  is  rare. 

'1  tf  vtvscularity  in  the  interior  membrane  of  the  arteries  would  ap- 

fmr  iu  ief  cause  of  their  resistance  to  ordinary  causes  of  inllamma> 

tios*^    Tr  aud  Kigot  found  that  ueitlier  alcohol  of  the  sp.  gr  0'^35,  nor 

ditsi*  iLitfOQs  acidp  nor  putrefying  animal  substances,  occasioned  Intiammatory 
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oetlon  in  the  artenal  lioin^  membrane.  (Hanae^s  Anai,  Deacrtp.  of  Du,  ef 
Ctrc.  and  lie»p.,  Lond  ed.,p.  59) 

Symptoms, — The  symptoms  of  arteritis  are  very  uncertahh  When  mode* 
rate  and  of  small  extent,  an  it  ordinarily  occurs,  for  example,  after  the  tying 
of  an  artery,  it  scarcely  gives  rise  to  atiy  obvioos  di&turbatiee.  In  a  hlgbtr 
degree,  It  Is  said  to  occasion  heat  and  paia  along  the  coarse  of  the  inihiin4Nl 
vessel,  tcuderaess  npon  pressure,  iuc reaped  puUatioo  or  throbbing,  and  untitt- 
Hog  sound  npon  anscal tattoo,  which  has  been  fts^cribed  to  roughneim  of  Ibt 
iatemal  surface.  When  seated  in  the  larger  Tessela,  it  generally  prodacM  • 
sympathetic  irritation  of  the  heart,  and  other  symptoms  of  fevf5r»  sooietifnti 
attended  with  restlessness,  great  anxiety,  and  a  feeling  of  fatotness.  la  the 
thoracic  aorta,  it  may  also  give  rise  to  oppressed  breathing.  The  same  8jmi>- 
toms,  however,  may  result  from  so  many  other  mor1)id  conditions,  espeelaUy 
in  the  thoracic  and  abdominal  cavities,  that  a  certain  diagnosis  Is  alcnoit  !»• 
posfiible;  and  the  practitioner  must  be  content,  even  Id  the  beat  marked  caMt, 
with  a  high  degree  of  probability.  The  absence  of  any  other  discoverAble 
lesion  or  functional  disorder,  to  which  the  symptoms  can  be  aflcribed,  will  al« 
ford  good  probable  grounds  for  referring  tliem  to  this  cause* 

It  very  seldom  happens  that  the  aorta,  or  other  large  arteries  of  •»»^*  *^*^^k, 
are  absolutely  obstrucied  in  consecioenee  of  inflaumiatiun;  but  ll^  f« 

occasionally  attendant  npon  the  disease  in  the  arteries  of  the  extrem it  trp.  in 
such  cases,  the  vesf^et,  though  it  may  have  at  first  pulsated  with  more  titan  ila 
usual  force,  either  suddenly  ceases  to  beat,  or  gradually  beats  more  and  moro 
feebly,  until  pulsation  cau  no  longer  be  felt,  either  at  the  seat  of  the  affeett<»o« 
or  in  the  limb  l>elow  it  The  arterj  may  now  be  felt  like  a  tense  cord  nra- 
ning  along  the  limb.  The  obstruction  may  be  owing  either  to  the  exuda- 
tion of  fibrin  into  its  cavity,  the  deposition  of  fibrin  from  the  blood,  or  the 
coagulation  of  the  blood  itself;  and  sometimes  to  a  mere  thickening  of  Uie 
coats.  Virchow  denies  that  exudation  of  fibrin  ever  takes  place  from  tha 
lining  membrane  of  the  arteries ;  founding  his  opinion  upon  the  want  of  blood- 
vesselii  in  that  tissue,  and  supporting  it  by  experiments  made  upon  dogs.  He 
admits,  however,  that  fibrin,  exuded  in  consequence  of  inflammation  of  the 
outer  and  middle  coats,  may  find  an  entrance  into  the  cavity  of  the  vessel  bf 
rupture  of  the  lining  membrane.  It  is  of  little  consequence,  path<  '—--■- 'ly^ 
whether  the  fibrin  enters  the  artery  by  rupture  of  the  lining  membru 
udation  through  it;  but  he  has,  I  think,  adduced  nothing  which  proves  i  rmt 
latter  condition  may  not  occur  in  this,  as  in  other  eases  of  exndatioo  uj>on  i 
surface  of  nonvascular  tissues.  The  blood  appears  to  have  a  strong  tea 
to  coagulate  npon  the  inflamed  surface  of  the  vessel,  and  the  clot  Koms 
extends  for  a  great  distance  along  its  course,  blocking  it  op  completelv 
limb  sometimes  becomes  swollen  and  painful  during  the  progress  of  ttie  i 
ease;  but,  when  the  obstruction  has  occurred,  the  phenomena  resulting  from 
a  deficient  supply  of  blood  are  exhibited  in  a  degree  proportionate  to  chit  id 
the  obstruction,  A  feeble  or  absent  circulation,  diminished  temperatiirev  ^ 
sensation  of  numbness  or  even  paralysis,  and  lastly  mortification,  preceded  bjf 
gangrcnoQS  phlycticDee,  are  among  the  resalts.  It  is  highly  probable  ttel 
many  of  the  cases  of  apparently  spontaneous  gangrene  of  the  extremitiae  haf^ 
their  origin  in  infiammation  of  the  arteries  The  blood  in  the  Tesaele  of  a 
mortified  part  coagulates ;  but  the  coagalatiou  does  not  necessarily  extend  flir 
beyond  the  seat  of  the  affection.  luthese  cases  of  supposed  spontaneous gaa* 
grene,  the  main  artery  has  been  observed  to  be  filled,  far  above  the  utttioil 
limit  of  the  mortificaiion,  with  coagulated  blood  adherent  to  tt»  inner  eoat^ 
or  separated  from  it  by  a  layer  of  pus;  showing  that  the  original  dis^.aiii^  waa 
probably  in  the  vesiiel  itself^  and  the^gangrene,  therefore,  a  result  and  not  a 
cause.     It  would,  however,  be  going  too  far  to  assert  tbat^  in  aU  tosimim^ 
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gponUioeoiM  gangrene  arises  from  arteritis.  It  undoubtedly  originates  from 
yanoQS  other  caaaea.  The  loss  of  the  limb  is  not  a  necessarj  consequence. 
Blood  may  be  supplied  to  it  through  aoastomosing  yessels,  or  others  generated 
on  the  oecasioo.  Shoald  this  supply  be  fornished  sofficiently  before  the  occnr* 
reaeo  of  absolnte  mortificadoD,  the  limb  may  be  restored,  and,  eyen  after  mor- 
tllk»tioB,  only  a  portion  may  sloagh,  and  the  remainder  be  preseryed.  Bat, 
in  casas  of  extensiye  coagulation,  reaching  for  up  the  artery,  death  is  the  ne- 
esMary  resalt  When  recoyery  takes  place,  the  artery  becomes  obliterated  by 
absorptioo.  If  not  completely  obstructed,  however,  it  may  remain  peryioas  on 
the  aaMdence  of  the  inflammation. 

Iniammation  and  obstrnction  of  the  pulmonary  arteries  are  somewhat 
peenliar  in  their  results.  As  these  are  not,  exclusiyely  at  least,  the  nutrient 
arteries  of  the  lungs,  the  obstruction  is  not  necessarily  followed  by  gangrene. 
There  are  no  symptoms  by  which  the  affection  can  be  diagnosticated  with  an 
appfoaeh  to  certainty  during  life ;  and,  of  the  cases  on  record,  most  if  not  all 
MTe  been  first  discovered  upon  dissection.  Of  course,  complete  obstruction 
anuit  be  followed  by  speedy  death  f^om  suspended  circulation.  Bat  this  is 
rare,  and  when  it  occurs  is  probably  not  inflammatory.  Partial  obstruction 
Bay  exist  to  a  considerable  extent,  without  necessarily  destroying  life,  or  even 

rtly  disturbing  respiration  or  other  important  fuiu^tions.  As  explained  by 
piaget,  if  the  amount  of  obstruction  is  small,  the  de/ect  is  supplied  by  a 
greater  energy  of  action  in  the  right  rentricle,  increasing  the  rapidity  of  the 
eairent;  if  more  considerable,  the  balance  of  circulation  is  maintained  by  the 
diminished  action  of  the  left  ventricle,  consequent  on  the  diminished  supply 
of  blood  from  the  lun^;  while  the  excess  of  blood  accumulates  in  the  veins. 
Lifis  may  be  thus  maintained  for  a  considerable  time,  with  symptoms,  of  course, 
of  anmnia,  venous  congestion,  and  general  debility.  Bat  the  patient  is  al- 
ways in  danger,  proportionate  to  the  degree  of  obstruction ;  and  death  may 
take  place,  either  gradually,  by  the  slow  increase  of  the  coagulation,  or  more 
suddenly,  by  an  accidental  attack  of  some  disease,  which  the  system,  in  its  de- 
ranged state,  may  be  unable  to  resist,  or  some  unusual  excitation  or  muscular 
etertion,  by  which  the  systemic  arteries  may  be  emptied  more  rapidly  than 
tbey  can  be  supplied.     The  immediate  cause  of  death  is  the  want  of  due  im- 

Kission  on  the  cerebral  nervous  centres,  or  deficiency  of  blood  in  the  heart, 
e  blood  which  passes  through  the  lungs  is  properly  aerated,  and  the  ordi- 
nary symptoms  of  apnosa  or  asphyxia  are,  therefore,  not  presented. 

It  is  clear  that  diminished  nutrition  in  the  various  organs,  short  of  gangrene, 
■my  ensue  firom  partial  arterial  obstruction.  Thus,  the  heart  and  brain  may 
oadeigo  faltj  degeneration  fVom  this  condition  in  the  arteries  which  supply 
them  respectively  with  blood ;  and  syncope  or  a  tendency  to  it  in  the  one  case, 
■od  palsy  or  apoplexy  in  the  other,  may  result. 

la  the  advanc^  stages  of  extensive  arteritis,  a  new  set  of  phenourana  are 
soudetimes  presented,  consequent  upon  the  contamination  of  the  blood  with 
tbe  pas,  lymph,  &c.,  which  may  be  secreted  by  the  inflamed  interior  mem- 
brane, or  thrown  out  into  the  cavity  of  the  vessel  from  abscesses  in  its  coats, 
and  washed  away  by  the  current  of  the  circulation.  The  fever  now  assumes 
•  typhoid  character,  with  occasional  chills,  a  frequent,  feeble,  and  irregular 
oaise,  torpid  capillary  circulation,  hurried  breathing,  subsultus  tendinum^  and 
low,  mattering  delirium.  This  condition  of  disease  is  now  generally  known 
ooder  the  name  of  purulent  infection.  An  analogous  condition  attends,  from 
the  beginning,  certain  cases  of  arteritis  originating  in  local  inflammation,  ab- 
eeesses,  or  unhealthy  ulcers,  which  appear  to  impart  their  own  depraved  action 
to  the  inner  coat  of  the  arteries  of  the  part  affected,  along  which  it  is  trans- 
nittsd  towards  the  heart  GKithrie,  who  has  published  an  account  of  such 
Sy  considers  the  inflammation  as  erysipelatous.  The  cases  are  rare ;  for  the 
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teudeocy  in  arteries,  unlike  that  of  the  veins,  is  to  propagate  inflamiumtioii  to- 
wardd  the  circumlureocej  instead  of  the  centre  of  the  circulatiuu. 

From  the  evidence  of  dissection,  it  may  be  inferred  that  chronic  in^amma* 
Hon  of  the  arteries  is  not  anfrequent;  if  it  be  admitted  that  the  vurious  or- 
ganic changes  which  have  been  noted,  Buch  as  alterations  of  texture  and  thick- 
ness, and  different  kinds  of  morbid  deposition,  are  really  the  result  of  the  in* 
flamraatory  process.  But  there  are  seldom  symptoms  sufficiently  marked  to 
characterise  the  affection,  before  the  organic  change  hag  taken  place;  and  thii 
then  becomes  the  prominent  object.  (8ee  the  next  article.) 

Anatomical  Characters. — Redness  of  the  internal  coat  has  bee©  before 
stated  not  to  be  admissible  alone  as  an  evidence  of  prt2*vion4  inBamiisattaiL 
Scarlet  and  brown  or  violet  discolorationa  are  freqncutl  re 

iiubibitiou  of  blood.  Berard  considers  the  proposiUou  iui 
red  bauds  and  patches  of  the  interDal  surface  of  the  artetiwh.  whieii  ar«j 
attended  with  any  other  appreciable  physical  chaDge  in  the  cuata  of  t 
vessels,  are  not  of  an  inflammatory  nature.'*  (Diet,  de  J/i'J.,  iv.  lOU.) 
when  the  rednei^s  is  accompanied  with  a  roughneiss  or  los«  of  polish  upon 
interior  surface  j  injection  of  the  vasa  vasornra;  suftness,  friability,  loos  of 
elasticity,  or  thickening  of  the  parletes;  a  facility  of  Eepuration  between  the 
several  coats ;  and  the  existence  of  crude  coagalable  lymph  or  of  pus,  tberi 
can  be  no  doabt  of  the  previous  existence  of  arteritis.  The  lymph  has  been 
observed  varionsly  lu  floccuH,  patches  adhering  to  the  interior  surface,  and 
mafises  to  a  greater  or  less  extent  filling  and  obstructing  the  channel  of  Iha 
vessel  Pus  is  formed  upon  the  inner  surface,  underneath  layers  of  coagulaiid 
blood  or  false  membrane,  and  sometimes  between  the  coats.  But  it  is  not  a 
frequent  product  of  arteritis,  which  is  much  more  dispot^ed  to  plastic  exoda* 
tion  than  tlie  generation  of  pus.  Coagulated  blood  is  frequently  obfierred 
lining  the  vessels,  or  occupying  their  cavitietj,  sometimes  for  a  great  dUtaaoei. 
The  presence,  however,  of  pus  or  lymph  is  probably  less  frequent  than  it  would 
be,  were  not  these  substauces  often  washed  along  with  the  blood  as  faal  aa 
produced.  Ulceration  is  sometimes  seen  upon  the  inner  surface  of  the  vessei, 
though  very  rarely  as  the  result  of  acute  arteritis.  All  theiie  signs  of  lufiaai* 
mationare  seldom  or  never  observed  in  one  case;  nor  are  they  all  of  tqiifll 
value.  Laeunee  is  disposed  to  believe  that  thickening  of  the  coats,  and  iiotiiiiil 
apparent  vascularity,  may  exist  in  connection  with  redness,  without  ueceaeartlj 
implying  inflammation,  when  the  body  is  much  inilkrated,  and  the  tiiiSfiee 
very  moist;  and  Dr  Hope  states  that  he  met  with  a  case  preseuUng  these 
phenomena,  which  a  brief  exaoiiuaiion  proved  not  to  be  luflammtitory.  (Cye 
of  PracL  Med.,  article  Arieritts  )  The  most  iucontestible  evidence  of  iuflam* 
mation  is  that  afforded  by  the  existence  of  exuded  fibrin  or  of  pus. 

The  marks  left  by  chronic  arieritts  are  a  dirty  redness,  thickness^  aoAm 
or  other  organic  alteration  of  the  coats,  ulceration,  and  various  morbid 
posits.  Attention  has  been  called  by  Pr  Hodgkiu  to  constriction  aod 
[iteration  of  arteries  at  their  mouths,  consequent  upon  contractioa  of  tkt 
fibrinous  deposit  produced  by  iuflanimation,  and  to  various  results  of  local 
anssmia  from  this  cause.  (Med.  Times  and  Oaz.,  April,  1856,  p.  410.)  In  re- 
lation, however,  to  the  organic  changes  of  arteries,  it  is  by  no  means  certaia 
that  they  are  always  the  result  of  inflammation.  Some  of  them,  indeed,  woold 
appear,  from  a  close  scrutiny,  to  be  wholly  independent  of  that  process  in  tlieir 
origin.  But,  either  as  cause  or  effect,  they  usually  have  more  or  IcsscaaDeo- 
tion  with  it;  and  they  may  therefore  be  most  conveniently  treated  of  bei 
far  as  they  require  notice  in  an  cl^^mentary  treatise,  at  least  with  the  excep 
of  ossification  and  aneurism,  which  will  be  considered  under  distinct  headii 

Non-inftammatory  organic  alt^rainjns,  —  Arteries  are  sometimes  foi 
dilatedj  and  sometimes  contracted*    Of  their  dilatation  occasion  will  be 
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to  treat  ooder  Miearlsjn.  Their  oontractioQ  is  either  mere  strictare  without 
alteratioo  of  their  coats,  or,  as  more  frequently  happens,  it  is  the  result  of  a 
thickening  of  one  or  more  of  the  coats,  or  a  deposition  of  foreign  matters  in 
their  sahstance.  In  the  former  case,  it  is  verj  limited ;  in  the  latter,  it  some- 
tines  aSects  a  oonsiderahle  extent  of  the  vessel. 

The  coats  of  the  arteries  are  varionsl  j  changed.  Occasionally  they  lose  their 
elasticity,  at  the  same  time  becoming  white,  more  opaque,  and  denser  than  in 
health,  without  other  appreciable  alteration.  This  condition  is  said  to  pre- 
dispose to  dilatation.  In  other  instances,  they  are  thickened  as  well  as  inelas- 
tic and  fragile,  especially  the  inner  coat;  whence  arises  a  diminution  of  their 
eaUber,  and  sometimes  eyen  complete  obstruction.  Sometimes  they  are  much 
softened ;  and  this  also  is  particularly  true  of  the  inner  coat  In  this  condi- 
tion, the  yessel  is  liable  to  an  accident  to  which  attention  was  first  called  by 
Dr.  Tomer,  in  the  Transactions  of  the  Medico-chirurgical  Society  of  Edin- 
bnrgh.  In  consequence  of  some  movement  in  which  the  artery  is  elongated, 
the  inner  membrane  is  ruptured,  and  a  portion  of  it,  being  rolled  backward, 
impedes  the  current  of  the  blood,  and  induces  coagulation  to  such  a  degree  as 
quite  to  obstruct  the  vessel.  A  sudden  stoppage  of  circulation  is  experienced 
in  the  limb  below,  with  all  the  necessary  consequences  of  the  want  of  blood. 

Of  the  morbid  products,  one  of  the  most  frequent  consists  of  cartilage4ike 
patchea  on  the  inner  surface  of  the  artery.  From  the  researches  of  Bizot,  it 
vonld  appear  that  these  are  the  result  of  acute  inflammation;  having  been 
tnced  from  their  incipient  stage  of  a  viscid  gelatinous  exudation,  of  a  pale 
rosy  colour,  through  gradual  changes,  to  the  state  in  which  they  are  ultimately 
found,  of  firm,  white  patches,  of  almost  cartilaginous  hardness,  supplanting 
the  inner  coat  of  the  vessel  in  the  places  where  they  are  deposited.  (System 
o/FracL  Med,,  hrticle' Arleritis,)  Ilasse,  however,  regards  them  as  deposits 
dhrectly  from  the  blood.  (Bassets  Anat.  Descriptions,  &c.,  p.  75.)  According 
to  the  same  author,  these  patches  never  ossify,  differing  in  that  respect  strik- 
ingly from  the  affiection  to  be  noticed  in  the  following  paragraph. 

Another  kind  of  product  is  tiiat  which  has  been  variously  denominated 
oAeromaious  (pulpy),  melicerous  (of  the  consistence  of  honey),  and  steato- 
wuUous  (of  the  consistence  of  suet),  according  to  its  degree  of  cohesion.  It  is 
nmatly  in  the  form  of  a  yellowish,  soft,  friable,  cheesy  substance,  either  in  the 
areolar  tissue  between  the  inner  and  middle  coats,  or,  according  to  Berard,  in 
the  sulMtance  of  the  lining  membrane  itself,  between  its  two  laminsB.  (Diet,  de 
Mid,,  iv.  132.)  It  first  appears  in  numerous  minute  granules,  which  coalesce 
and  form  masses,  sometimes  of  considerable  size.  These  masses  either  become 
the  matrix  of  a  calcareous  deposition ;  or,  being  gradually  softened,  and  con- 
ferted  into  a  pus-like  matter,  by  a  process  analogous  to  the  softening  of  tuber- 
dee,  produce  ulceration  or  absorption  of  the  middle  and  inner  coat  (Hasse,  78), 
and  thus  escape  into  the  current  of  the  blood,  leaving  small  ulcers  behind  them, 
fiometimee  the  two  changes  go  on  simultaneously  in  the  same  patch.  This 
esbstance  is  found  most  frequently  in  the  aorta,  especially  near  its  arch,  and 
ia  the  great  vessels  which  put  out  from  that  trunk,  especially  near  their  com- 
DeDcement  There  seems  to  be  no  reason  to  suppose  that  it  is  essentially  the 
product  of  inflammation,  as  no  marks  of  this  condition  necessarily  attend  its 
origin,  fiy  the  aid  of  the  microscope,  it  has  been  found  to  consist  of  oily  or 
fatty  matter,  which  was  at  first  supposed  to  be  deposited  from  the  blood. 
Yirchow,  however,  is  of  opinion  that  these  atheromatous  products  are  not 
deposits  directly  from  the  blood,  but  examples  of  fatty  degeneration,  which 
aay  be  the  result  either  of  pre-existing  inflammation,  or  of  a  direct  reduction 
or  alteration  in  the  vital  functions  of  the  part  (Cellular  Pathol,  Am.  ed.,  p. 
896) ;  and  this  latter  idea  corresponds  with  what  has  always  been  taught  in  this 
work,  since  the  idea  of  fatty  degeneration  was  first  admitted ;  namely,  that  in 
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all  cases  of  inf?flmrnatlon,  there  is,  conaeqnent  to  the  excitement,  a  §tat«<if  de- 
pressioQ,  which  in  its  results  is  cloBely  aimlo|?on9  to  those  which  flow  from  di- 
rectly  depressing  influences;  even  the  formation  of  pns  heinj?  an  exaroplt  of 

ooromencing  fatty  degeDeratlon.     Its  elFect,  in  the  small  arteriesj*  - trnti 

to  prod  nee  obstructioD ;  in  the  larg^er,  to  weaken  their  coata  so  Ur  M 

to  the  force  of  the  circulation,  or  to  accidental  rlolence,  tbna  giving  riBe  to 
rism,  or  to  rnptare  and  hemorrhage. 

Tubercles,  and  small  abgct'Hties  from  ordinary  inflaromation,  mre  u 
exist  occasionally  between  the  coats  of  arteries,  and  to  produce  tifr^r*  b; 
opening  into  the  cavity  of  the  vegsela.     They  are,  however,  ?erv  Ml 

may  even  be  doubted,  whether,  in  the  cases  observed,  they  were  li 
with  the  atberomatOQS  deposition  in  some  of  its  stages. 

Ulceration. — This  is  frequently  observed  as  the  consequence  of  the 
derangements.  Jt  is  said  to  result  moHt  frequently  from  the  detnrhment 
the  cartilaginous  scales  from  the  surface  of  th^  vessels,  from  openings  m 
throQgb  the  inner  coat  by  the  atheromatous  matter,  or  from  Irritation  and 
flammation  prod  need  by  the  calcareous  deposits.  The  ulcers  vary  in 
ft'om  that  of  a  mustard -seed  to  that  of  a  split  pea,  are  sometimes  supe 
and  sometimes  deep,  and  occasionally  perforate  all  the  coats  of  the 
giving  rise  to  fatal  bemonrhage.  They  are  also  occasion  ally  the  first  stag^ 
the  formation  of  aneurisms,  Hasse  states  (DeHfi^ipiions,  ifcc.,  p,  81)  ttiu 
the  ulcers  arc  con^oed  almost  exclusively  to  the  abdominal  aorta.  SomediiM-« 
the  ulcers  produced  by  the  disappearance  of  the  atheromatous  matter  betf, 
leaving  scars.  (Ihid.,  p.  79  )  Ulceration  is  sometimes  propagated  to  the  ar* 
teries  from  disease  in  neighbouring  parts,  such  m  abscesses,  woandSp  aadul* 
cerous  affections,  whether  simple  or  malignant 

The  morbid  conditions  above  enumerated  are  seldom  fotind  separate.    OAm 
several  of  them  are  united  in  the  same  vessel;  and  thickneet,  fragility,  and 
ceration  of  the  coats  may  be  found  in  association  with  the  cartilaginous 
the  atheromatous  deposit,  and  osseous  degeneration. 

Causes, — The  causes  are,  in  many  instances,  not  less  obscure  tbao  the 
symptoms.  It  is  known  that  various  kinds  of  violence,  as  wounds  either  ae* 
cSdental  or  surgical,  the  tying  of  arteries,  and  sudden  and  great  elongation  of 
the  vessels,  sometimes  produce  arteritis.  That  it  may  originate  fo  tbe  Ttwda 
of  parts  inflamed  or  suppurating,  and  thence  be  carried  towards  the  lieafli 
has  been  already  stated.  Cold  probably  sometimes  causes  it,  and  it  is  blglify 
probable  that  it  may  result  from  acrid  and  poiBonous  subBtancea^  which  ttava 
found  an  entrance  into  the  blood-vessels  by  absorption  or  otherwise.  PrrbafM 
the  abuse  of  alcoholic  liquors  may  operate  in  this  way,  as  well  as  by 
ing  an  excessive  action  of  the  heart.  The  disease  is  thought  also  t0 
arisen  from  repelled  eruptions,  and  the  metastasis  of  gout  and  rfaemni 
Anything  which  has  a  tendency  to  over-excite  the  circulation,  and  that  ^$^ 
tend  the  blood- vessels,  or  subject  them  to  an  extraordinary  imuulaa,  may  h$ 
looked  upon  as  giving  a  predisposition  to  it  Hypertrophy  of  the  heart  may 
act  in  this  way.  Gouty  and  rheumatic  subjects  are  thought  to  be  p^*tilJaHy 
liable  to  the  disease.  It  is  probable  that  an  inflammatory  confttittttioii  of  tlie 
blood  would  act  as  an  especial  predisposition.  Adults  are  more  apt  to  be 
affected  than  children. 

Of  chronic  arteritis  one  of  the  most  frequent  causes  is  probably  tbe  pr^ 
sence  of  morbid  deposits,  as  of  tuljcrculous,  steatomatous,  and  caleareoaa  muir 
ter,  which  act  as  irritants  to  the  parts  around  them.  This  would  bo  equally 
true,  whether  these  deposits  be  considered  as  themselves  originatiag  from  \m* 
flamraation,  or  as  the  result  of  some  other  morbid  process. 

Treatment — Whenever  the  existence  of  arteritis  can  be  well  niadt  ott,  H 
attended  with  the  ordinary  symptoms  of  iofiaminatory  excitemeol^  ft 
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be  treftted  bj  general  and  local  bleeding,  carried  as  far  as  the  strength  will 
bear.  Saliae  cathartics,  with  the  antimooials  and  other  refrigerants,  may  be 
given  internally ;  the  patient  should  be  kept  at  perfect  rest  in  the  horizontd 
position;  all  compression  of  the  limb  or  part  affected  should  be  carefolly 
iniarded  against;  and  the  whole  antiphlogistic  regimen  shonld  be  adopted. 
Local  bleeding  is  best  effected  by  leeching  along  the  course  of  the  inflamed 
TeseeL  This  may  be  followed  by  fomentations  or  cataplasms,  and,  ultimately, 
by  blisters  or  pnstniating  applications.     Should  the  disease  not  yield  to  de- 

Eletion,  reconrse  shonld  be  had  to  the  mercurial  impression.  Calomel  may 
B  employed  for  this  purpose,  combined  with  opium,  hyoscyamus,  or  other  ano- 
dyne, to  relieve  the  pain  and  restlessness.  After  gangrene  has  occurred,  it 
will  be  necessary  to  support  the  system  nntil  the  processes  requisite  for  the 
lepair  of  the  mischief  shall  have  been  completed.  Local  baths  of  oxygen 
have  been  employed  in  cases  of  senile  grangrene,  by  Dr.  Dcmarquay,  but  with- 
oat  success;  their  only  advantageous  effect  having  been  in  some  cases  to  cor- 
rect the  fetor  and  the  excessive  production  of  fluid,  and  in  one  to  relieve  pain. 
(Arch.  (?^p  Jnillet,  1863,  p.  13&) 


Jlrticle  II. 
OSSIFICATION  OP  THE  ARTERIEa 

Tms  term  has  been  applied  to  that  condition  of  the  arteries  in  which,  in 
Gonseqnence  of  the  presence  of  earthy  or  calcareous  matter,  they  possess  a 
firmness  and  hardness  analogons  to  that  of  bones.  It  has  been  questioned 
whether  the  new  structare  is  really  an  osseous  growth,  or  merely  the  result  of 
a  deposition  of  earthy  matter  in  the  pre-existing  tissues.  In  favour  of  the 
former  opinion,  is  the  fact,  that,  when  these  concretions  are  macerated  in  dilute 
mnriatic  acid,  a  portion  of  animal  matter  is  left,  having  the  appearance  of 
otiganised  parenchyma.  But  this  may  be  merely  the  tissue  in  which  the 
earUiy  substance  was  deposited.  Brande  found  the  bony  laminsB  to  consist 
of  65'5  per  cent  of  phosphate  of  lime,  and  34*5  of  animal  matter;  and,  ac- 
cording to  Dr  Hope,  the  proportion  of  the  latter  constituent  is,  in  some  in- 
•tanees,  considerably  less.  This  is  not  exactly  the  constitution  of  bone.  Be- 
sides; in  the  atheromatous  formations  spoken  of  in  the  last  article  (page 
S85),  it  has  been  shown  that  calcareous  particles  exhibit  themselves  at  first 
in  small  numbers,  and  gpradually  increase  until  they  supplant  the  original  pul« 
taeoons  deposit.  Yirchow  maintains  that  there  are  two  varieties  of  what  has 
been  denominated  ossification.  One  is  a  real  degeneration  of  the  tissue,  in 
wUch  the  proper  elements  are  to  a  certain  extent  replaced  by  calcareoos 
salts,  similsir  in  its  origin  to  atheroma,  and  designated  by  him  calcification^ 
or  peiri/acUon,  It  is  in  &ct  an  example  of  what  has  been  described  in  the 
early  part  of  this  work  as  calcareous  degeneration.  The  other  variety  is  true 
otsimtion,  which,  according  to  Yirchow,  always  forms  under  a  pre-existing 
irritation  or  inflammation.  The  former  is  apt  to  take  place  in  the  middle, 
tbe  latter  in  the  inner  coat  (Cellular  Palhology,  Am.  ed.,  pp.  406-8.) 

The  affection  is  readily  recognized  by  the  hardness  and  diminished  com- 
pressibility of  the  vessels  nnder  the  fingers.  In  the  earliest  stage,  the  depar- 
lore  from  the  healthy  state  is  slight,  and  the  sense  imparted  to  the  touch  by 
lbs  artery  is  rather  that  of  cartilage  than  of  bone.  The  firmness,  however, 
gradually  inereases,  until  at  length  not  nnfrequently  pulsation  can  be  felt  no 
kmger,  and  a  bony  cord  seems  to  have  taken  the  place  of  the  elastic  tube. 
AU  parts  of  the  arterial  system,  carrying  red  blood,  are  liable  to  this  degene- 
ration.   It  is  aaceedingly  rare  in  vessels  which  convey  venous  blood,  though 
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calcareoQS  formations  have  been  in  some  instances  noticed  in  the  pctl!i>o>uaf7 
artery.  Dr.  Hope,  however,  states  that,  of  a  thousand  cases  in  which  he  had 
examined  this  vessel,  he  had  never  met  with  this  prodnct  in  a  single  009. 
The  affection  is  most  frequent  in  the  aorta,  and,  after  this,  in  its  largi*^r  dirf- 
sioDS.  It  is  stated  to  be  more  frequentlj  met  ^th  in  the  ascending  portiiTD 
and  arch  of  the  aorta  than  in  any  other  part  of  that  ves^sel  It  is  mor^  com- 
mon in  the  lower  extremities  than  in  the  appen  The  ossificatioo  is  QiiiaHr 
partial,  occupying  bnt  a  gmfill  proportion  of  the  ressels  of  the  body;  hm 
sometimes  it  is  almost  univciRal  A  case  is  recorded  bv  X)r.  Adams^  la  tL« 
Dablin  Honpital  Reports,  in  wliich  no  pulsation  could  be  felt,  in  any  part  0 
the  body,  and  even  the  heart  offered  no  other  sign  of  action  than  a  s'lj^ht  tir* 
dulating  sound.    Upon  disf^ection,  in  this  case^  even  the  coronary  0  ^ 

observed  to  be  ossi^ed*  and  their  cavity  quite  obliterated  for  so<  i.^ 

near  their  origin.  The  old  are  much  more  liable  to  be  affected  than  tbp  >oui^ 
or  middle-aged,  and  men  than  women.  No  age,  however,  is  quite  oxemptyft.,^ 
thd  affection  has  been  observed  even  in  infancy. 

The  deposition  generally  takes  place  between  the  middle  and  inner  coi^^ 
though  the  earthy  phosphate  is  asserted  to  have  been  observed  in  the  9^^ 
stance  of  both  of  these  coats,  especially  of  the  former.  At  first,  it  oe<ss-i 
here  and  there,  and  often  at  dislant  points,  in  small  plates  or  scales,  which  j 
crease  in  number,  and  at  length  coalesce,  forming  patches  of  considernble  ^js 
tent,  and  sometimes  complete  bony  tubes.  The  plates  are  sometimes  mar^ltfj 
by  the  annnlar  Gbres  of  the  middle  coat,  with  which  they  are  in  contact 

Causes, — Ossification  of  the  arteries  has  been  ascribed  to  chronic  inAaus 
mation,  but  altogether  without  proof.  If  marks  of  inflammation  have  saiot* 
times  been  observed  in  the  ossified  vessel,  they  have  more  frequently  been  quite 
wanting,  and,  when  present,  have  much  more  probably  been  the  resalt  tJuu 
the  cause  of  the  change  of  structure.  It  is  not  impossible  that  infiammatjoa 
may  sometimes  determine  a  deposition  of  calcareous  matter;  but  it  is  not  iM 
ordinary  or  necessary  cause.  Dr.  Hope  thinks  that  over-distension  of  tkie 
ftrteries  produces  a  condition  favourable  to  this  species  of  degeneration,  and 
adduces  the  following  among  other  reasons;  that  the  affection  is  most  cof^ 
mon  when  the  left  ventricle  of  the  heart  is  hypertrophiod,  that  It  is  inoro  fit"^ 
quent  in  men  than  in  women,  who  are  less  exposed  to  severe  muscalarenr 
tion,  and  that  it  is  most  apt  to  atta<5k  the  vessels  most  liable  to  dtstengfott,  tf 
the  arch  of  the  aorta,  and  the  arteries  of  the  brain*  (Cifc.  o/Prad.  Med.,  it- 
ticle  Arteritif^,)  It  is  probable  that  gout  and  rheumatism  may  favour  cal< 
reous  depositions  in  the  arteries,  as  in  other  parts  of  the  body.  In  this  cj 
the  result  is  to  be  ascribed  rather  to  vitiation  of  the  blood  than  to  vaiicttl 
irritation  Old  age  strongly  predisposes  to  the  affection.  It  is,  indeed, 
common  in  old  persons,  that  total  exemption  is  comparatively  rare,  and 
inference  might  also  be  drawn,  that  it  is  one  of  the  normal  results  of  advani 
life.  Mr,  Crisp  has  seen  elevated  soft  patches  on  the  coats  of  th*^  "^er^r 
some  of  which  were  advancing  to  the  cartilaginous  state  with  a  « 
deposition,  others  were  half  ossified;  and  he  believes  that  ossilii  jiu.,,  ^ 
general  the  mere  termination  of  the  atheromatous  and  cartilaginous  Icsi 
(Treat,  on  SlrucL,  Z>*s.,<fo?.  0/ (he  lilood- vessels,  p.  72.)  Hasso,  howe 
denies  that  the  cartilaginoas  patches  ossify. 

Effects, — Ossification  produces  inequalities  in  the  inner  surface  of  the  m 
tery,  and  thus  exposes  particular  points  to  an  increased  impulse  from  the  ea^ 
rent  of  the  blood*  The  lining  membrane,  previously  weakened  by  iuflamm^ 
tion,  or  thinned  by  absorption,  is  readily  ruptured.  The  middle  coat  b 
the  same  time  attenuated  and  enfeebled,  from  the  pressure  of  the  locfti 
deposition,  and  in  its  turn  also  gives  way.  The  foundation  is  thus  laid 
aneurism.     Sometimes  the  whole  of  the  coata  are  raptured,  and  fatal  heoo 
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rhsge  ensoes.  This  is  especiallj  apt  to  happen  la  the  arteries  of  the  brain, 
flrom  their  want  of  the  cellnlar  coat,  and  the  yielding  medium  in  whioh  thej 
are  embedded.  Inflammation  and  ulceration  of  the  artery  sometimes  reeult 
firom  the  presence  of  the  foreign  matter  within  its  coats ;  and  the  consequent 
exndation  of  fibrin,  or  coagulation  of  the  blood,  produces  a  complete  obstruc- 
tion of  the  TesseL  Hence  atrophy  or  mortification  of  the  parts  which  de- 
pend on  the  Tessel  for  their  blood.  Oangrene  of  the  extremities  in  old  peo- 
Ele  sometimes  arises  from  this  cause.  The  ossified  arteries,  moreover,  can  no 
mger  perform  their  part  in  the  circulation ;  and  may  thus  possibly  contribute 
to  the  failing  nutrition,  and  general  decay  of  old  age.  Atrophy  and  conse- 
quent feebleness  of  the  brain  and  of  the  heart  have  sometimes  appeared  to 
result  firom  ossification  of  their  vessels.  Another  injarious  effect  is  an  in- 
creaaed  risk  from  surgical  operations  and  accidental  violence. 

There  is  no  known  remedy  for  ossification  of  the  arteries ;  and  our  efforts 
most  be  confined  to  measures  calculated  to  obviate  its  causes,  and,  as  far  as 
possible,  its  injurioas  effects.  To  prevent  undue  excitement  of  the  heart,  and 
unnecessary  stress  upon  the  vessels,  are  the  chief  indications ;  to  answer  which, 
mental  equanimity,  abstinence  from  stimulants,  and  the  avoidance  of  strong 
moacalar  exertion  are  the  means  miost  worthy  of  reliance. 


Article  III 

ANEURISM. 

Bt  the  term  aneurism,  as  here  employed,  is  meant  a  tumour  containing 
blood,  and  formed  by  the  expansion  of  one  or  more  of  the  coats  of  an  artery. 
Scarpa  made  a  distinction  between  dilatation  and  aneurism,  applying  the 
former  name  to  an  expansion  of  the  whole  of  the  arterial  coats  for  a  limited 
extent^  the  latter,  to  an  expansion  of  the  exterior  coat,  occurring  in  conse- 
quence of  a  solution  of  continuity  in  the  inner  and  middle.  In  relation  to 
cases  In  which  the  entire  circumference  of  the  vessel  is  dilated,  there  is  some 
ground  for  the  distinction;  as  certain  phenomena  characteristic  of  ordinary 
aneuiiamal  tumours  are  wanting  in  these.  But,  when  the  dilatation  affects 
only  a  portion  of  the  circumference,  tumours  are  formed  in  no  respect  distin- 
gniabable,  during  life,  from  other  aneurisms.  Besides,  in  the  progress  of  dila- 
tatlon,  the  inner  and  middle  coats  not  unfrequently  undergo  a  solution  of  con- 
linnity,  so  that  an  identity  of  character  is  given  to  the  two  affections.  So 
tiaae  a  connection,  therefore,  exists  between  dilatation  and  aneurism,  that  they 
may  be  properly  considered  under  one  head.  The  following  remarks  apply 
particularly  to  internal  aneurisms,  which,  from  their  position,  are  beyond  the 
leach  of  surgical  aid.'*'  The  varieties  which  have  been  recognized  are  1.  com" 
pUle  dilataiion;  2.  partial  dilatation ;  8.  sacculated  expansion  of  the  oxder 
coal  wiih  solution  of  continuity  in  the  two  inner;  4.  dissecting  aneurisms, 
in  which  the  blood  separates  the  coats ;  and  5.  hernial  aneurism,  in  which 
the  interior  coat  protrudes  through  an  opening  in  the  middle. 

1.  Compute  Dilatation, — In  this  affection,  the  whole  circumference  of  the 
artery  is  expanded  equably,  or  nearly  so,  and  occasionally  for  a  considerable 
extent.  Sometimes  the  expansion  is  greatest  at  a  certain  point  of  the  ves- 
lelf  and  gradually  diminishes  in  both  directions,  so  as  to  form  a  spindle-shaped 
Of  ovoidal  tumour;  and  a  number  of  fresh  tumours  may  occur  successively 

*  The  intenial  aneoriimiB  bear  a  large  proportion  to  the  whole  number.  Of  551  cases 
compared  by  Mr.  Crisp,  288  were  of  that  character,  not  including  those  of  the  carotids 
aad  external  iliaoa.  {Treat,  on  Stmc^  /Hf.,  j*c.  of  the  Blood-veeseU,  p.  118.) 
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aloug  the  same  vessel.  In  other  cases,  the  dilatation  is  eqaable  in  the  longi- 
tudinal  direction,  and  consequently  has  a  cylindrical  shape.  Agaiog  the  ar- 
tery may  be  lengthened,  as  well  as  expanded,  thus  becoming  somewhal  tortn- 
ous,  like  a  varicose  vein ;  and  the  term  aneurusmal  varia  has  been  applkd 
to  this  affection.  In  dilatation  of  the  artery,  the  coats  sometimes  beooae 
thinner  than  in  health ;  butr  in  most  cases,  they  either  retain  their  original  or 
acquire  an  increased  thickness.  They  are  almost  always  changed  in  stmctiire; 
becoming  denser,  more  opaque,  and  less  elastic,  or  exhibiting  some  of  thoie 
morbid  depositions  noticed  under  Arteritis  and  Osttijicaiion^  with  a  Tonghi 
fragile,  or  softened  state  of  the  lining  membrane. 

Hasse  states  that,  in  every  instance  which  has  come  under  bis  notice,  in- 
cluding as  well  partial  as  complete  dilatation,  the  inner  surface  was  coTerad 
with  semi-cartilaginous  patches  and  false  membranes,  rendered  aneren,  iof^ 
ened,  or  partially  exulcerated  by  atheromatous  deposits,  and  extensively  owl- 
fied.  (Andtom.  Deacrip,,  (£c\,  p.  85.)  The  internal  and  middle  coats  are  aoae- 
timcs  completely  or  almost  completely  destroyed,  and  their  place  supplied  hj 
these  morbid  deposits,  which,  however,  may  present  the  appearance  of  tke 
natural  coats,  of  which  the  middle  is  represented  by  the  atheromatous  i 
and  the  inner  by  the  cartilaginous  patches,  and  a  delicate,  smooth^  semi-i 
parent,  false  membrane.  {Rid.,  p.  86.) 

The  predisposing  cause  of  dilatation  is  probably  almost  always  this  altered, 
inelastic  condition  of  the  coats,  which  disables  them,  when  expanded  under  the 
heart's  impulse,  from  returning  to  their  former  dimensions  when  the  impohe 
ceases.  Whatever  tends  to  accelerate  or  give  increased  force  to  the  movement 
of  the  blood  may  prove  an  exciting  cause.  Hypertrophy  of  the  left  ventricle 
favours  the  production  of  the  disease.  Vicinity  to  the  heart  must  have  tiie 
same  effect,  as  the  greatest  force  is  there  applied  to  the  blood-vessels.  Heaei^ 
dilatation  is  most  frequent  in  the  ascending  portion  and  arch  of  the  aorta.  It 
is  sometimes,  however,  found  in  the  larger  branches  of  this  trunk,  espedaBj 
those  which  go  off  at  right  angles,  and  even  in  the  smaller  and  more  distant 
vessels.  It  has  been  met  with,  though  rarely,  in  the  pulmonary  artery.  The 
aorta  is  often  dilated  to  twice  its  ordinary  caliber,  and  occasionally  mncb  mora. 
Very  large  dilatations  sometimes  present  lesser  bul gin gs  upon  their  snrfiMse. 

One  of  the  points  in  which  these  dilatations  most  strikingly  differ  from  the 
ordinary  forms  of  aneurism,  is  the  want  of  coagnla.  The  surface  is  too  vni* 
form  to  impede  the  movement  of  the  blood,  and  thus  favour  its  concretion.  In 
some  instances,  however,  when  the  inner  membrane  happens  to  be  ulcerated, 
rent,  or  otherwise  irregular,  the  blood  coagulates  upon  its  surface,  forming 
layers  which  more  or  less  completely  fill  the  cavity. 

While  the  dilatation  is  small,  it  produces  no  observable  effect  upon  neigh^ 
bpuring  organs;  but,  when  much  increased,  it  may  give  rise  to  phenomenaof 
compression,  such  as  result  from  other  aneurismal  tumours.  Sometimea  the 
two  inner  coats  lose  their  continuity  from  fissure,  ulceration,  or  other  caate^ 
and  the  dilatation  is  converted  into  a  proper  aneurism.  When  the  dilatattoa 
is  considerable,  it  has  been  thought  to  occasion  enlargement  of  the  hearli 
which  complicates  the  phenomena,  and  increases  the  danger. 

2.  Partial  Dilatation. — Sometimes  that  condition  of  the  coats  which  caum  ' 
an  artery  to  yield  to  the  force  of  the  circulation  is  confined  to  a  portion  of  ita 
circumference,  which  is  consequently  the  only  part  dilated.  A  tumour  is  tliM 
formed  upon  the  side  of  the  vessel,  with  which  it  communicates  by  an  abmpi 
orifice,  usually  narrower  than  the  body  of  the  pouch.  Such  tumonrs  have 
been  repeatedly  observed  with  all  the  coats  of  the  artery  apparently  entire; 
but  there  is  reason  to  believe  that  a  smooth,  false  membrane,  often  found  lining 
the  aneurismal  sac,  has  been  mistaken,  sometimes  at  least,  for  the  proper  in* 
ner  tunic.     They  are  sometimes  denominated  true  aneurvsnis^  to  distiugniah 
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them  fh)iii  the  foUowing  yariety,  to  which,  however,  as  by  far  the  most  fre- 
quent, the  name  would  seem  more  appropriately  to  belong.  The  blood  finds 
an  easy  entrance  into  and  exit  from  these  tnmonrs,  but,  being  somewhat  im- 
peded in  its  passage,  is  more  apt  to  coagulate  than  in  the  preceding  form  of 
dilatation.  The  coagnla,  however,  do  not  generally  adhere  to  the  whole  in- 
terior sarface,  forming  concentric  layers,  as  in  the  next  variety ;  bat  appear 
to  be  attached  by  a  kind  of  peduncle  to  certain  parts  of  the  surface,  which, 
flrom  being  ulcerated,  fissured,  or  otherwise  roughened,  entangle  portions  of 
the  blood  as  it  passes  over  them,  and  ftivoar  its  coagulation. 

These  partial  dilatations  are  most  frequent  in  the  ascending  portion  and 
arch  of  the  aorta,  though  found  in*  other  parts  of  this  trunk,  and  occasionally 
also  in  its  branches.  They  arise  usually  from  the  anterior  or  lateral  portion  of 
the  aorta,  where  the  vessel  is  least  supported.  They  are  much  less  frequent  than 
dilatations  affecting  the  whole  circumference.  They  sometimes  attain  a  great 
magnitude ;  but,  in  this  case,  the  inner  and  middle  coats  are  generally  ruptured, 
the  expansive  force  is  directed  against  the  outer  or  cellular  coat,  and  an  aneu- 
rism of  the  following  variety  is  engrafted  upon  the  original  dilatation.  The 
affecUon  thus  complicated  is  called  by  some  a  mixed  aneurism.  In  positions 
where  the  exterior  coat  is  wanting,  the  artery  bursts  without  previously  form- 
ing this  kind  of  tumour.  Such  is  the  case  with  dilatation  of  the  aorta  occur- 
ring near  its  origin,  where,  instead  of  the  usual  exterior  coat,  the  vessel  is  in- 
vested with  the  pericardium.  This,  being  less  extensible  than  the  ordinary  cel- 
Inlar  coating,  gives  way  before  the  expanding  force,  and  the  blood  escapes  into 
the  pericardial  cavity. 

8.  Aneurism  from  Rupture  of  the  Inner  and  Middle  Goats. — This  is  by 
hx  the  most  frequent  form  of  aneurism,  and  the  one  considered  by  Scarpa  as 
especially  entitled  to  the  name.  By  many  writers  it  is  called /aZse  aneurism, 
in  contradistinction  to  tumours  arising  from  partial  dilatation,  which  have 
been  called  true  aneurisms.  In  this  variety,  the  interior  and  middle  coats, 
either  from  absorption,  ulceration,  or  rupture,  give  way  at  some  point;  and 
the  blood,  passing  through  the  opening,  presses  directly  upon  the  cellular  or 
OQter  coat^  which,  being  tougher  and  more  expansible,  yields  to  the  pressure, 
and  forms  a  pouch  or  sac  on  the  side  of  the  artery.  The  orifice  is  of  various 
shape  and  dimensions,  but  its  diameter  is  generally  less  than  that  of  the  sac. 
It  is  not  always  in  the  middle  of  the  tumour.  The  caliber  of  the  artery  is  al- 
most always  diminished  below  the  orifice.  The  tumour  gradually  increases 
with  the  continuance  of  the  distending  force.  Its  walls,  instead  of  being  ren- 
dered thinner  by  the  distension,  take  on  increased  nutritive  activity,  and  be- 
eome  thicker,  denser,  and  more  resistant,  so  as  sometimes  to  be  fibrous,  or 
0feQ  fibro-cartilaginous.  The  tissues  pressed  upon  by  the  tumour  are  either 
absorbed,  or  stretched  over  its  parietes,  with  which  they  are  sometimes  incor- 

K rated,  giving  them  increased  thickness  and  strength.  No  structure  has  been 
lod  permanently  to  resist  its  progress.  Even  bone  gradually  yields,  being 
abaorfoed,  or  worn  away  by  the  attrition  of  the  blood,  which,  in  consequence 
of  the  absorption  of  the  periosteum,  and  the  adhesion  of  the  sac  to  the  cir- 
eomference  of  the  denuded  portion  of  the  bone,  sometimes  plays  directly  up- 
on ita  surface.  The  periosteum  is  sometimes  absorbed,  sometimes  incorpo- 
rated with  the  walls  of  the  sac.  In  the  latter  case,  it  is  said  to  secrete  earthy 
matter,  which  serves  to  increase  the  strength  as  well  as  the  bulk  of  this  mor- 
Ud  Btroetnre.  The  viscera  of  the  chest  and  abdomen,  as  the  heart,  lungs, 
atomaob,  liver,  ^.,  are  frequently  forced  out  of  their  place  by  the  augmenting 
Uunoor,  or  undergo  a  partial  absorption  to  make  room  for  it.  Cartilage  op- 
poses the  greatest  resistance,  being  little  if  at  all  affected ;  and  portions  of 
tUg  tisane  occasionally  remain,  after  the  bones  to  which  they  were  attached 
hare  disappeared.  The  tumour  at  length  frequently  approaches  the  surfieuse, 
vou  n.  16 
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and  becomes  obrions  to  ingpection.  In  the  mean  time,  changea  famfo 
goin^  farvranj  id  the  interior  of  the  sac.  Almoat  froio  it«  eommeomiohti 
the  blood  lit  contdct  with  ita  rough  internal  surface  coagalates,  ant)  norctnift 
fibnoons  layers  are  formed,  which  are  disposed  concentrically,  and  t-f*^-"  »^^i  rsp 
a  large  portion  of  the  cavity.    It  is  probable  that  inflammation  ot  i:e 

of  the  pac  favours  this  tendency  to  fibrinous  deposition.  The  layrr>  uh^*:  »«<& 
found  to  be  light-coloured,  and  dense  in  proportion  to  their  Ticiotif  to  ibi 
wall  of  th©  tntnonr;  those  nearest  it  being  whitish  or  yelh J      '        '  '  h% 

the  coagula  near  the  centre  are  soft  and  blackish-red.    T\\  ^ 

layers  is  commooly  from  half  an  inch  to  an  inch  and  a  half,  but  it  ha^  baee 
known  to  be  three  and  e?en  five  inches.  Sometimos  the  coagula,  instaftd  of 
being  firm,  are  remarkably  soft  and  fragile*  owing  probably  to  tbe  paeoliar 
state  of  the  blood.  In  the  progress  of  the  anenrism,  some  portion  of  Its  eot* 
ering,  In  consequence  of  a  greater  pressure  from  within  or  withoQl,  or  ftotn 
some  peculiarity  in  its  stracture,  is  absorbed;  and  the  tissae  beyond  It,  pre* 
vlonsly  condensed  by  adheaive  inflammation,  suppliifs  it*  place  for  m  tlo^ 
This  is  in  its  turn  absorbed,  and  thua  the  sac  advancei<  until  it  reaches  tlie  nkm 
or  the  lining  membrane  of  some  cavity,  when  an  opening  is  eflfeeted,  miul  tha 
blood  escapes.  This  happens  somewhat  dilTerently  in  the  dilTurent  tlvntt. 
When  only  the  skin  intervenes  between  the  contents  of  the  sac  and  the  ext«r* 
nal  air,  the  most  prominent  part  assnmes  a  bloish  or  pun  '  '  lour,  nnd  «ft 
length  sloughs.     As  soon  as  the  dead  portion  begins  to  an  ooiiii(f 

of  blood  takes  place;  and  a  more  complete  separation  is  <  i  i  i  I  owed  bj  a 
tremendous  gush,  which  nothing  can  coutrol,  and  which  ;^ m  *inif>^  profinoei 
death  almost  instantaneonsly.    The  first  portions  of  blooii  tire  ms 

companied  with  dark  and  broken  eoagnla  from  the  sac.      '  of  the 

aneuri^^m  into  the  mucous  cavities  is  effected  in  the  same  manner  Bui  wbao 
it  approaches  one  of  the  serona  menibnines.  thi;^  is  thought  to  be  meobaniealty 
rnpturcd  by  the  distending  force,  without  previous  mortification.  HaAMt,  horn* 
ever,  believes  that  the  opening  is  in  this.  a«  in  the  other  cases,  a  vital  prootm 
Instead  of  pursuing  the  conrse  montioned,  the  blood  is  sometimes  Mmtif 
through  an  opening  in  the  sac,  Into  the  areolar  tissue,  not  previously  ooiMil*' 
idated  by  inflammation,  and  then  apreada  to  a  considerable  diiitunctt  tltmofli 
this  tisffue,  forming  a  diffused  turaoar. 

Aneurisms  of  the  descending  aorta,  and  of  the  smaller  arteries,  are  ^tii«ni2jj 
of  the  kind  above  described.  They  are  said  sometimes  to  originate  in  a  diA^ 
rent  mode  from  the  one  pointed  out,  Corvisart  met  with  encysted  t^moon 
beneath  the  outer  coat  of  the  artery,  attended  with  a  destrur  lo  two 

inner  coats.     These  he  supposed  might  be  converted  into  an  Uj  tlia 

softening  and  discharge  of  their  contents,  and  the  entrance  of  the  blood  tato 
the  empty  cysts;  and  such  cysts  have  been  subsequently  seen  by  M.  Berud, 
rflrearly  opened  and  communicating  with  the  aorta.  (Dici,  dc  i/***!,  UL  16.) 
Hodgson,  however,  maintains  that  these  tumonrs  were  the  remains  of  cored 
aneurij^ms.  instead  of  the  origin  of  new  ones. 

4.  DiH^ectirig  Aneurifims. — This  name  was  given  by  Laennee  to  m  fofV  ^ 
aneurism,  in  which  the  blood,  having  passed  through  an  opening  in  this  lQl«rler 
and  middle  coats,  afterwards,  instead  of  forming  a  prominent  tumour  bf  Iks 
distension  of  the  outer  coat,  diffases  itself  between  this  and  the  middle,  akmg 
the  conrse  of  the  artery.  Sometimes  the  blood  re*enters  the  ve&iel  by  aooibit 
opening;  and  the  portion  of  artery,  intervening  between  the  poiniji  <^f  9til 
and  re*entrance,  may  become  obliterated.    Several  caees  of  thj  >  aniO- 

rlsm  are  recorded  by  Dr.  Pennock,  in  his  edition  of  Dr.  Hajj*  44tf  ms 

IXneaseg  of  the  Heart  (Am.  ed.,  A.  D.  1842,  p.  402),     Jn  one  ul  Uiong^  \ 
the  care  of  Drs.  Fen  nock  and  Goddard,  the  dissection  of  the  aorta  by  ( 
blood  extended  aroaod  nearly  iu  whole  circamferaaoe^  and  throof  hoot 
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length.  beglDDiog  near  the  semilunar  valves,  and  terminating  in  a  cul-de-aac 
Al  the  bifurcation  into  the  primitive  iliacs ;  so  that  the  aorta  appeared  like  a 
doable  artery,  one  tube  being  enclosed  within  the  other.  From  an  examina- 
tion of  this  and  other  pathological  specimens,  and  from  the  fact,  ascertained 
bj  experiment,  that  the  middle  coat  of  the  aorta  consists  of  layers  less  firmly 
connected  together  than  the  outer  coat  is  with  the  surface  of  the  middle,  Dr. 
Peonock  was  led  to  the  conclusion,  that,  in  dissecting  aneurisms  of  considerable 
exteni,  the  blood  wiU  be  found  not  between  the  middle  and  exterior  coats,  but 
between  the  laminsB  of  the  middle  coat.  This  explains  the  otherwise  not  rea- 
dily explicable  phenomenon,  that  the  outer  coat,  usually  so  readily  extensible, 
mists  in  these  cases  the  force  of  the  circulation,  and  confines  the  blood  to  the 
course  of  the  artery.  It  is  aided  by  the  greater  firmness  and  elasticity  of  one 
of  the  lamince  of  the  middle  coat. 

6.  Some  cases  are  on  record  of  another  variety  of  aneurism,  in  which  the 
middle  or  fibrous  coat  is  ruptured,  while  the  inner  one  remains  entire.  The 
latter  is  forced  by  the  blood  through  the  opening  in  the  former,  and  thus  pro- 
duces a  sort  of  aneurismal  hernia.  Such  cases  are  very  rare ;  nor  can  the  tu- 
monr  ever  attain  a  great  magnitude  without  rupturing  the  inner  coat,  and  thus 
being  converted  into  the  common  aneurism  of  the  third  variety.  Instances 
have  occurred  of  another  kind  of  aneurismal  hernia,  in  which  the  cellular  coat 
has  given  way,  and  the  inner  and  middle  coats  project 

EffecU  of  Aneurisms, — From  all  the  varieties  of  aneurismal  tumours  the 
most  serious  consequences  usually  result.  By  pressure  on  the  neighbouring 
organs  they  materially  derange  their  functions,  and  not  unfrequently  occasion 
organic  changes  of  a  dangerous  and  even  fatal  character.  Not  only  does  the 
organ  immediately  compressed  suffer,  but  also  distant  parts  and  functions, 
which  depend  for  their  due  condition  upon  the  healthy  state  of  that  organ.  As 
examples  of  these  effects  may  be  adduced,  pressure  upon  the  air-passages,  pro- 
docingdyspncsa;  upon  the  oesophagus,  dysphagia;  upon  the  heart,  displace- 
ment of  that  organ  and  great  disorder  in  its  actions ;  upon  the  lungs,  conges- 
tion, inflammation,  pulmonary  hemorrhage,  and  oppressed  breathing ;  upon  the 
arteries,  obliteration  of  their  cavities  and  conseqnent  atrophy  or  gangrene  in 
the  dependent  parts ;  upon  the  great  venous  trunks,  venous  congestion,  oedema 
of  the  face  and  limbs,  and,  when  the  descending  cava  is  compressed,  congestion 
of  the  brain  and  even  apoplexy;  upon  the  thoracic  duct,  general  atrophy  and 
mdema ;  and  npon  the  nervous  centres  or  the  nerves  themselves,  the  most  ex- 
erodating  pains,  innumerable  disorders  of  sensation,  motion,  and  other  func- 
tioiis»  and  sometimes  paralysis.  In  the  abdomen,  the  functions  of  the  stomach, 
bowels^  liver,  and  urinary  apparatus  are  in  different  cases  very  seriously  inter- 
Csred  with*  The  bones  affected  are  chiefly  the  sternum,  ribs,  clavicle,  vertebrss, 
aad  scapula.  By  absorption  of  the  bony  case  of  the  spinal  marrow,  and  con- 
saqoent  irritation  of  this  nervous  structure,  the  most  intense  disturbance  has 
been  created  in  various  functions  depending  for  their  healthfulness  upon  its 
inlegrity.  Patients  are  not  unfrequently  destroyed  by  complicated  suffering, 
and  various  functional  and  organic  derangement  from  these  causes,  before  the 
tumoor  has  opened. 

Another  effect^  which  aggpravates  the  ^frmptoms  greatly,  is  a  hypertrophied 
state  of  the  left  ventricle  of  the  heart,  which  is  a  frequent  attendant  upon  in- 
tamai  aneurisms,  especially  those  of  the  ascending  aorta  and  arch,  being  in- 
dooed  probably  by  the  incessant  stimulus  extended  to  that  organ  by  the  em- 
hamuued  condition  of  the  circulation. 

When  the  patient  escapes  these  dangers,  he  is  exposed  to  the  utmost  hasard 
from  the  mptare  of  the  sac  into  one  of  the  internal  cavities.  This  sometimes 
takes  place  at  a  comparatively  early  stage,  before  the  aneurism  has  become  so 
te  developed  as  to  call  attention  to  its  existence.  The  first  intimation  of  the 
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disease  is  occasioDally  that  afforded  by  dissection.  The  sac  may  Open  into  the 
trachea  or  bronchia,  producing  copious  heemoptysis,  or  overwhelming  the 
lungs;  into  the  oesophagus,  giving  rise  to  bsBmatemesis ;  into  other  arteriee, 
the  veins,  or  even  one  of  the  cavities  of  the  heart,  causing  great  derangement 
of  the  circulation  ;*  into  the  posterior  mediastinum,  and  the  pleural  or  peri- 
cardial cavities,  fatally  oppressing  respiration  and  the  action  of  the  heart.  In 
the  abdomen,  it  may  open  into  the.  peritoneal  cavity,  the  stomach,  intestines, 
or  bladder.  In  most  of  these  cases  there  is  a  twofold  danger,  that  of  suspen- 
sion of  one  of  the  vital  functions  from  the  pressure  of  the  effused  blood,  and 
that  of  exhaustion  from  its  loss. 

A  singular  mode  of  fatal  termination  of  an  aneurism  of  the  aorta  recently 
occurred  to  myself  in  a  patient  in  the  Pennsylvania  Hospital.  A  large  col- 
lection of  pus  bad  formed  in  the  aneurismal  sac,  which  was  discharged  into 
the  trachea,  suffocating  the  patient,  without  any  hemorrhage,  which  was  pre- 
vented by  the  adhesion  to  the  walls  of  the  sac  of  the  coagulum  by  which  it 
was  filled,  below  the  abscess.  (See,  for  a  report  of  this  case,  the  Am,  Journ. 
Med,  Sci.,  July,  1868,  p.  94.) 

Finally,  should  death  result  in  neither  of  these  modes,  the  tumour  ulti- 
mately reaches  the  sur^e,  and  terminates  life  by  external  hemorrhage.  The 
bleeding,  whether  internal  or  external,  after  the  opening  of  the  sac,  is  not  al- 
ways so  copious  as  might  have  been  anticipated.  Sometimes  it  is  restrained 
by  the  smallness  of  the  cavity  into  which  the  blood  escapes,  sometimes  by  the 
narrowness  of  the  opening,  and  adhesions  formed  around  it,  and  sometimes 
by  the  fibrinous  depositions  and  coagula  contained  in  the  sac  itself.  The  du- 
ration of  the  disease  is  very  various.  It  may  last  only  a  few  weeks  or  months, 
or  may  continue  many  years ;  and  not  unfrequently  patients  die  of  other  dis- 
eases during  the  progress  of  this. 

Notwithstanding  these  numerous  dangers  from  internal  aneurism,  it  is  not 
necessarily  fatal.  Cases  of  cure  have  been  recorded ;  and  the  affection  some- 
times terminates  favourably  without  aid.  Spontaneous  cures  take  place  in 
various  modes.  Sometimes  the  sac  is  completely  filled  by  the  deposit^  fibrin 
and  coagula,  and,  being  no  longer  distended  by  the  blood  entering  it,  gradu- 
ally contracts,  undergoes  absorption,  and  terminates  at  length  in  a  small  fleshy 
tumour  attached  to  the  artery;  the  caliber  of  the  vessel  beine  usually  oblite- 
rated if  small,  but  remaining  pervious  if  large,  especially  in  the  aorta.  It  is 
said  that,  even  in  dilatation,  layers  of  coagulated  blood,  concentrically  ar- 
ranged, sometimes  fill  up  the  expansion,  leaving  a  smooth  canal  in  the  middle, 
of  the  size  of  the  arterial  caliber.  Another  possible  mode  of  terminaUon, 
though,  in  relation  to  internal  aneurism,  it  must  be  very  rare,  is  the  oblitera- 
tion of  the  artery  above  the  orifice  of  the  sac,  by  the  pressure  of  the  tumour 
upon  it  Finally,  inflammation  or  gangrene  may  come  on  in  the  sac,  attended 
with  exudation  of  fibrin  and  coagulation  of  blood  so  as  to  obliterate  the  artery; 
and  the  patient  may  ultimately  recover,  provided  the  parts  below  the  tumour 
can  be  sufficiently  supplied  with  blood  by  the  anastomosing  vessels,  and  pro- 
vided also  there  be  sufficient  vigour  of  constitution  to  sustain  the  long  and 
exhausting  processes  of  inflammation,  sloughing,  suppuration,  granulation,  Ac., 
through  Which  the  diseased  parts  must  pass  in  their  return  to  health. 

Cauaes, — ^A  diseased  condition  of  the  arteries  is  probably  essential  to  the 
prodaction  of  aneurisoL  It  is  doubtful  whether  any  amount  of  force  which 
die  heart  is  capable  of  exerting,  or  any  degree  of  mechanical  injury,  could 
directly  induce  aneurism  such  as  we  have  described  it,  in  an  artery  previously 
in  pernct  health.  The  inner  or  middle  coat,  or  both  coats,  may  be  ruptured; 
bn^  if  the  Tessel  is  quite  sound,  there  is  reason  to  believe  tiiat  coagnlable 

*  CaMi  are  ouTeeord  in  which  anearisms  hare  opened  into  the  right  ventricle  and  right 
illriioie»  and  into  the  polmonary  artery. 
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lymph  will  be  thrown  oat,  and  the  injury  repaired.  The  tme  caoses  of  anen- 
riuD,  therefore,  are  sach  as  induce  a  morbid  state  of  the  arteries ;  whether 
this  consists  in  an  altered  condition  of  their  proper  tissne,  or  ^e  deposition 
of  new  substances  upon  or  within  their  coats,  such  as  atl|^romatous,  carti- 
laginoQBy  calcareous,  or  tuberculous  matter.  These  causes  and  their  results 
hare  been  already  sufficiently  considered  under  arteritis,  and  ossification  of  the 
arteries.  Syphilis  has  been  supposed  to  occasion  a  softness  of  the  arteriesi 
and  ulceration  of  their  inner  coat,  favourable  to  the  production  of  aneurism. 
The  same  may  probably  be  said,  with  eyen  more  truth,  of  habitual  intemper- 
ance, at  least  so  far  as  concerns  its  effect  upon  the  cohesion  of  the  vascular 
tissue.  There  appears  to  be  some  affioity  betweeu  aneurism  and  cancer.  The 
aneurigmal  diathesis  is  seldom  overcome.  When  one  tumour  disappears,  an- 
other is  apt  to  form  in  the  same  or  a  distant  artery.  The  aspect  of  Uie  patient, 
moreover,  is  frequently  analogous  to  that  so  commonly  observed  in  cancerous 
disease.  (Bokitansky,  quoted  by  Basse,  Anat,  DeacripL,  p.  95.) 

When  the  arteries  are  thus  diseased,  even  the  ordinary  force  of  the  circu- 
lation may  bring  on  aneurism ;  but  whatever  increases  this  force,  whether  ha- 
bitual or  accidental,  will  hasten  the  occurrence  of  the  affection,  and  render 
its  progress  more  rapid.  Hence,  hypertrophy  of  the  heart,  the  use  of  stimu- 
lants, and  all  excessive  excitement,  whether  mental  or  bodily,  may  rank  among 
the  exciting  causes.  Tight  lacing  may  have  the  same  effect  by  producing 
irregnlarity  in  the  caliber  of  the  vessels,  and  exposing  certain  parts  to  greater 
distension  than  others.  External  violence,  and  especially  such  as  occasions  a 
sodden  elongation  of  the  artery,  would  be  apt  to  rupture  the  coats  already 
diseased,  and  thus  bring  on  an  immediate  attack.  Some  of  these  causes  act 
donbly,  both  as  predisposing  and  exciting.  Thus,  a  coustant  over-distension 
of  the  veKtels  by  excessive  action  of  the  heart,  may  induce,  in  the  end,  either 
ihrongh  an  exhaustion  of  their  excitability,  or  the  production  of  chronic  ar- 
teritis, a  state  of  their  coats  favourable  to  aneurism,  while  it  may  directly 
bring  on  the  complaint  after  the  predisposition  has  been  established.  This 
Tiew  is  confirmed  by  the  statement  of  Dr.  W.  S.  Kirkes,  made  after  a  com- 
parison of  very  many  cases  of  disordered  heart  and  arteries,  that  hypertrophy 
of  the  left  ventricle,  without  enlargement  of  the  valves,  is  very  generally  at- 
tended with  disease  of  the  aorta.  (Med.  Times  and  Oaz.,  Aug.  1857,  pp.  110 
aod  135.)  The  position  of  the  artery  is  not  without  influence  in  relation  to 
its  liability  to  anenrism.  Vessels  near  the  heart,  or  most  exposed  from  their 
shape  to  the  force  of  the  current  of  blood,  or  from  their  position  to  external 
Tioleoce,  are  most  apt  to  be  affected.  Men  are  much  more  liable  than  wo- 
men, because  more  exposed  to  violeoce,  over- exertion,  intemperance,  and  other 
caoaea  Mr.  Crisp  states  that,  upon  a  comparison  of  upwards  of  500  cases, 
lie  found  the  proportion  of  females  rather  less  than  one-eighth.  The  disease 
is  very  rare  in  infancy. 

Oeneral  Diagmms, — ^When  the  disease  has  made  its  way  externally,  and 
appears  in  the  form  of  a  tumour  upon  the  surface,  it  may  generally  be  distin- 
gaished  without  difficulty.  The  tumour  is  usually  roundish,  with  a  gpreater 
prominence  at  one  point ;  is  soft  and  compressible,  returning  to  its  original 
slu^pe  upon  the  removal  of  the  pressure ;  and  pulsates  under  the  finger,  and  ^ 
sometimes  visibly  to  the  eye.  Pulsation,  synchronous  with  the  action  of  the 
lieart,  is  the  most  characteristic  symptom  of  aneurismal  tumours.  It  is  of  a 
somewhat  peculiar  quality,  slow,  expansive,  and  heaving,  as  if  the  whole  tu- 
mour was  enlarging  under  the  hand.  It  may,  moreover,  be  felt  in  all  parts 
of  the  swelling.  If  the  artery  is  compressed  above  the  tumour,  its  bulk  dimin- 
ishes and  the  pulsation  ceases ;  if  below,  the  force  of  the  pulsation  is  increased. 
Sometimes,  however,  from  thickness  of  the  walls  of  the  sac,  or  the  great  quan- 
tity of  coagolated  blood  contained  in  it,  there  is  little  or  no  pulsation,  and  the 
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tnmoar  scarcely  yields  to  pressure.  The  same  is  to  a  certain  extent  the  case 
when  the  blood  has  been  effused  into  the  areolar  tissue.  But,  eTen  in  these 
cases,  a  carefal  examination  will  almost  always  detect  pulsation  in  some  part 
of  the  swelling,  a|  one  time  if  not  at  another;  and,  if  the  fingers  fail,  recoone 
may  be  had  to  the  stethoscope,  which  will  reveal  the  pulsation,  and  frequently 
also  render  sensible  a  rasping  or  bellows  sound  in  the  tumour.  Swellings 
which  are  not  aneurismal  sometimes  pulsate  in  consequence  of  being  aitaat^ 
orer  an  artery,  or  connected  with  it  so  as  to  be  influenced  by  its  moreraents. 
But,  if  they  are  solid,  there  can  be  little  difficulty  in  distinguishing  thent  The 
pulsation  is  elevating  instead  of  being  expansive,  and  ceases  if  the  tumour  be 
separated  from  the  artery  by  raising  it.  Nor  will  the  tumour  undergo  any 
change  by  pressure  on  the  artery  between  it  and  the  heart  Collections  of 
liquid  diffused  around  an  artery  might  occasion  more  difficulty  in  the  discrimi- 
nation. In  such  cases,  a  just  inference  may  generally  be  drawn  from  the  cir- 
cumstances attending  the  origin  and  progress  of  the  tumour.  In  relation  to 
the  signs  of  aneurism,  while  still  confined  within  the  great  cavities,  I  shall 
treat  under  the  head  of  aneurisms  of  these  cavities  respectively.  It  is  snffi- 
cient  here  to  say  that  none  of  the  general  symptoms  are  absolutely  conclu- 
sive, unless  the  tumour  can  be  felt ;  and  certainty  can  be  attained  only  throngh 
the  medium  of  the  physical  signs  afforded  by  auscultation  and  percussion. 

Internal  aneurisms  occupy  either  the  cavity  of  the  cranium,  that  of  the 
thorax,  or  that  of  the  abdomen.*  In  relation  to  the  first,  little  can  be  known 
of  them  during  life,  except  conjectnrally ;  and  even  for  conjecture  there  is 
scarcely  any  plausible  ground ;  for  all  the  symptoms  which  they  produce  mnch 
more  frequently  arise  ^om  other  causes.  Dissection  has  occasionally  revealed 
aneurismal  enlargements,  or  more  strictly  dilatations  of  the  carotid,  vertebral, 
and  basilar  arteries ;  and  death,  with  apoplectic  symptoms,  has  resulted  from 
their  rupture.  Indeed,  from  the  deficiency  of  the  cellular  coat,  they  are  pecu- 
liarly liable  to  rupture  when  dilated.  Headache,  vertigo,  and  tinnitus  aurinm 
are  among  the  symptoms  which  precede  the  attack  of  apoplexy  in  which  they 
terminate.  Possibly,  auscultation  may  yet  succeed  in  penetrating  these  mys- 
teries, and  surgical  aid  may  be  brought  to  the  rescue  of  the  patient  Indeed 
a  case  has  been  recorded  by  Dr.  Whitney,  of  Newton,  Massachusetts,  in  which 
a  harsh  bellows  murmur  was  perceived  by  applying  the  ear  to  the  cranium, 
and  an  aneurism  of  the  basilar  artery  was  found  upon  dissection  after  death. 
{Am.  Journ,  of  Med.  Set.,  N.  S.,  vi.  314.)  Our  attention  here  will  be  con- 
fined to  the  two  other  cavities. 

Thoracic  Aneurinma. 

All  the  considerable  arteries  of  the  chest  are  liable  to  aneurismal  disease  in 
some  one  of  its  forms.  So  long  as  it  is  confined  within  the  bony  walls  of  the 
cavity,  the  diagnosis  is  often  exceedingly  obscure,  and  sometimes,  with  all  the 
aid  that  modem  skill  can  bring  to  the  investigation,  more  or  less  nncertain. 
The  general  signs  can  scarcely  ever  be  confidently  relied  on.  They,  neTertha- 
less,  assist  materially  towards  the  forming  of  a  correct  Judgment,  in  eonnee- 
tion  with  those  afforded  by  physical  exploration. 

When  the  aneurism  is  not  so  large  as  injuriously  to  compress  the  neigh- 
bonring  organs,  it  often  escapes  notice  entirely,  and,  as  before  stated,  may  go 
on  to  fatal  rupture  without  being  suspected.  Occasional  dyspnoea,  and  vagae 
feelings  of  pulsation  or  other  irregular  action  in  the  chest,  are  insaflleient  to 
excite  alarm.    As  it  increases,  however,  and  even  almost  from  the  commeoee- 

*  As  to  the  relative  freqaoncy  of  these  anenrisms,  Mr.  Crisp  sUtee  that>  of  288  omci. 
175  were  of  the  thoraoio  aoria,  2  of  the  palmonary  artery,  2U  of  the  innomiiiata.  23  of 
the  subolavian,  59  of  the  abdominal  aorta  and  its  branches,  2  of  the  common  iliac,  and  7 
of  the  cerebral  arteriea.  {Ih-eat.  on  Struct.,  Dim.,  ^e.  of  Siood-iftateUf  p.  118.) 
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DMst,  ID  oertaio  cases,  it  gives  rise  to  various  disorders  of  function,  which, 
Iboogh  perh&i>8  few  and  slight  at  first,  augment  in  number  and  degree,  till 
tbej  sometimes  acquire  a  fearful  intensity.  The  symptoms  about  to  be  enn- 
oaerated  never  all  occur  together  in  the  same  case.  Some  cases  are  attended 
with  one  aet  of  them,  others  by  another,  according  to  the  situation  and  size 
of  the  tomonr.  Among  the  most  common  is  a  feeling  of  tightness,  fulness, 
or  oppression  of  the  chesty  resulting  from  the  presence  of  a  new  body  within 
•  space  already,  filled.  Respiration  is  sometimes  attended  with  a  hush, 
wlieeziog,  hissing,  or  stridulons  sound,  proceeding  from  the  chest ;  while  the 
voiee  is  hoarse,  croaking,  or  whispering,  owing  to  pressure  upon  one  or  more 
of  the  larger  bronchial  tubes  or  the  trachea,  or  to  irritation  or  injury  of  the 
reciureut  nerve.  The  alteration  of  the  voice  is  sometimes  so  striking,  and 
tbe  dyspncda  so  great,  that  practitioners  have  supposed  the. larynx  to  be  dis- 
eased, and  have  even  performed  tracheotomy.  The  absence,  however,  of 
pain  upon  pressure  in  the  larynx,  of  swelling  in  the  vicinity,  and  of  redness 
of  the  faaces,  taken  in  connection  with  the  mode  of  attack,  and  the  simulta- 
Deoas  and  antecedent  pectoral  symptoms,  will  enable  a  just  conclusion  to  be 
formed  on  this  point ;  and  still  greater  certainty  may  be  obtained  by  means 
of  the  laryngoscope,  which  presents  the  glottis  itself  to  the  eye,  and  thus  en- 
ables OS  to  decide  upon  the  nature  of  any  disturbance  in  its  functions.  (See 
Aphonia^  vol  i.  p,  981.)  Attention  has  of  late  years  been  called  to  contrac- 
tion of  the  pupil,  supposed  to  originate  in  pressure  on  the  sympathetic  nerve. 
Sometimes  one  pupil  is  contracted,  sometimes  both.  Dr.  Waters,  of  Liver- 
pool, has  seen  ii  as  a  permanent  symptom,  more  especially  in  aneurisms  at 
the  baae  of  the  neck.  (B,  and  F.  Medico-chir.  Bev.,  Oct.  1864,  p.  506.)  The 
breathing  is  often  hurried  and  laborious,  and  sometimes  attended  with  paroz- 
yime  of  dyspnoea  like  those  of  spasmodic  asthma.  Cough  in  various  degrees 
is  very  common,  sometimes  troublesome  and  even  violent  and  convulsive,  with 
bsemoptysis,  or  bloody  expectoration.  In  consequence  of  pressure  upon  the 
bronchia,  there  is  occasionally  feebleness  of  respiration  in  one  lung;  and  this 
is  considered  by  Dr.  Stokes,  when  not  explicable  by  the  presence  of  a  foreign 
body  in  the  air-passages,  or  other  discoverable  pectoral  disease,  as  a  sign  of 
great  importance.  It  may  result  from  a  small  tumour  insufficient  to  cause  pul- 
sation, dulness,  or  stridor  in  breathing.  The  above  symptoms,  with  various 
others,  as  palpitations,  disposition  to  syncope,  pallid,  livid,  or  purplish  com- 
plexion, GDdema  of  the  face  and  limbs,  swelling  at  the  lower  part  of  the  neck, 
dropsy  of  the  serous  cavities,  oppression  of  the  brain,  a  varicose  or  distended 
state  of  the  external  veins  of  the  chest,  £c.,  arise  partly  from  pulmonary  con- 
gestion or  inflammation  excited  by  the  tumour,  partly  from  its  pressure  upon 
ibe  TenoQS  or  lymphatic  trunks,  but  still  more  from  disease  of  the  heart,  so  fre- 
quent an  attendant  upon  aneurism,  and  often  one  of  its  consequences.  Conges- 
tion of  the  liver  and  whole  portal  circle,  and  of  the  brain  amounting  even  to 
apoplexy,  has  resulted  from  compression  of  the  ascending  and  descending  vena 
cat  a.  Another  occasional  symptom  is  greater  or  less  difficulty  in  swallowing, 
and  in  the  eructation  of  gases,  resulting  from  compression  of  the  oesophagus, 
which,  without  care,  may  lead  to  the  notion  of  the  existence  of  stricture  in  this 
tube,  and  the  consequent  use  of  the  bougie  or  probang.  I  have  had  a  case  in 
which  excessive  dyspnoea  was  induced  by  every  attempt  to  swallow  food,  owing, 
as  was  proved  upon  dissection,  to  an  aneurismal  tumour  pressing  immediately 
oo  the  trachea  in  front  of  the  oesophagus.  Pain  of  various  degrees  and  charac- 
ter is  felt  in  the  chest,  sometimes  vague  and  dull,  sometimes  acute,  lancinating, 
and  ezeeedingly  severe,  shooting,  in  different  directions,  from  the  middle  of  the 
cavity  or  from  the  back  towards  the  diaphragm,  neck,  shoulders,  and  arms,  es- 
peclallj  the  left  arm,  which  is  not  uufrequently  affected  with  formication,  and 
parti^  loss  of  sensation  and  motion.    The  pressure  upon  the  spinal  column 
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and  brachial  plezas  is  sufficient  to  accoant  for  these  symptoms.  Deep-seated 
and  excraciating  pains,  of  a  boring  character,  attend  the  wearing  action  of 
aneurisms  upon  the  spine.* 

The  pulse  is  frequently  much  deranged.  When  the  aneurism  intervenei  be- 
tween the  heart  and  the  arteries  of  the  arm,  the  ribratory  motion  received  by 
the  blood  in  its  passage  must  be  extended  more  or  less  to  the  artery  at  the  wriiL 
Hence  the  thrill  so  often  observable  in  the  pulse  in  aneurisms  of  the  cheat  The 
pulse  at  the  wrist  is  often  different  on  the  different  sides,  and  is  sometimes  qnite 
wanting  in  one  arm,  in  consequence  of  compression  or  obstruction  of  the  iniio- 
minata  or  left  subclavian.  From  a  degree  of  the  same  cause,  the  pQlsation  at 
one  wrist  has  been  observed,  in  some  cases,  to  be  considerably  later  than  that 
of  the  heart  Dr.  Billing  has  indicated  a  resilience  of  the  pulse,  depending  on 
that  of  the  aneurismal  tumour,  after  each  beat  of  the  heait,  as  a  means  of  de- 
tecting  aneurism  in  its  early  stages ;  and  Dr.  Joy  has  suggested  that  the  nmnl- 
taneous  presence  of  this  character  in  the  pulse  of  the  upper  and  lower  extre- 
mities, or  its  presence  in  the  latter  and  absence  in  the  former,  might  be  an  in- 
dex of  the  position  of  the  affection,  in  the  one  instance,  near  the  origin  or  at 
the  arch  of  the  aorta,  and  in  the  other,  at  some  point  in  the  vessel  l^low  the 
origin  of  the  left  subclavian.  Numerous  other  irregularities  of  the  pnlse  fre- 
quently accompany  aneurisms ;  but  they  depend  more  commonly  on  coexisting 
disease  of  the  heart  than  on  the  arterial  affection. 

The  attitude  of  the  patient  will  assist  in  the  diagnosis.  In  conseqnenoe  of 
the  necessity  of  alleviating  by  position,  as  much  as  possible,  the  pressure  of 
the  tumour  upon  the  air- passages,  he  generally  prefers  some  one  posturSpto 
which,  though  ho  may  frequently  change  it  from  restlessness,  he  is  always  dis- 
posed to  return.  This  is  different  in  different  cases.  The  most  common  at- 
titude is  that  of  sitting,  with  the  head  bent  forward,  or  to  one  side.  Some 
find  greater  ease  on  one  side  than  the  other,  and  some  even  incline  the  body 
backward.  The  necessity  of  giving  free  scope  for  expansion  of  the  chest,  in 
consequence  of  effusion,  or  other  source  of  embarrassment  to  the  respiration, 
is  probably  even  a  more  cogent  reason  for  the  erect  position. 

Dulness  on  percussion  over  certain  parts  of  the  chest,  especially  the  middle 
and  upper,  often  exists  in  cases  of  thoracic  aneurism,  though,  according  to 
Dr.  Hope,  not  unless  the  tumour  is  larger  than  an  egg.  Sometimes  the  out- 
line of  the  tumour  may  be  pretty  accurately  defined  in  this  way. 

If  the  hand  be  applied  over  the  middle  or  upper  part  of  the  sternum,  a  vi- 
bratory thrill  may  sometimes  be  felt,  similar  to  the  motion  of  a  purring  cat; 
and  the  same  sensation  is  produced  above  the  clavicles.  This  purring  tremor,  ^ 
as  it  is  called,  sometimes  results  from  mucus  in  the  bronchia ;  but,  in  this  case^^ 
may  be  readily  distinguished  by  ceasing  when  the  patient  holds  his  breath.  Il^ 
is  more  observable,  according  to  Dr.  Hope,  in  simple  dilatation  than  in  saoca—  ^ 
lated  aneurism ;  and  is  ascribed  by  him  to  the  asperities  of  the  inner  anrfac^  ^ 
BO  common  in  the  former  affection. 

But  none  of  the  foregoing  phenomena  is  so  characteristic  nn  jiTffnrrfinn.  dlr^  _ 
tinct  from  that  of  the  heart,  and  felt  beneath  the  ribs  or  sternum  at  the  uppc^^ 
part  of  the  chest,  or  above  the  sternum  and  clavicles.     In  order  that  it  ma^^ 

*  Many  of  the  funotional  dcrangcmeDts  produced  hj  aneurisms  of  the  aorta  depend  c^^ 
the  injury  doue  by  thorn  to  the  pneumogastric  nerves,  which  supply  so  many  of  the  nelg'"-^g 
bouring  organs  with  their  essential  nervous  influence.  Thus,  filaments  are  diitribul^-  ^ 
to  the  mucous  membrane  of  the  larynx,  to  which  they  impart  its  secreting  property;  t^"     := 

recurrent  branch  supplies  the  muscles  of  the  larynx  which  regulate  the  movements 

the  glottis;  while  in  the  chest  branches  are  sent  to  the  cardiac  and  pulmonary  gangli^^S 
and  in  the  abdomen,  to  the  semilunar  ganglia,  the  stomach,  pancreas,  liver,  and  sapi^^^ 
renal  capsules.  Of  course,  disturbance  in  the  functions  of  all  these  organs  may  ntr  ^^» 
from  an  aneurism,  involving  in  its  progress  the  trunk  or  bn^nobes  of  this  impoit^^^H 
nerve,  (yote  to  the  tizth  editton,) 
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be  sensible  in  the  latter  position,  it  may  be  necessary  to  press  tlie  fingers  down 
as  deeply  as  possible,  with  the  head  of  the  patient  bent  forward.  By  pressing 
with  the  palm  of  one  hand  anteriorly  on  the  chest,  and  with  that  of  the  other 
posteriorly,  and  by  making  the  examination  at  the  end  of  a  full  expiration,  the 
impulse  may  sometimes  be  felt,  when  it  wonld  otherwise  escape  notice.  (Stokes.) 
lo  thoracic  aneurisms  the  impulse  is  usually  double,  a  fact  which  is,  I  thinks 
best  explaioed  by  Dr.  R.  D.  Lyons,  of  Meath.  That  this  result  should  take 
place,  it  is  necessary,  according  to  Dr.  Lyons,  that  the  aneurism  should  be 
Baocolated.  The  wave  of  blood  sent  forth  by  the  systole  of  the  heart  produces 
the  fint  pulsation ;  the  elastic  contraction  of  the  aorta  which  follows,  and 
which  is  not  participated  in  by  the  sac,  produces  the  second.  (Dublin  Quarterly 
Joum.  of  Med.  Set.,  ix.  344.)  A  throbbing  of  the  aorta  from  mere  functional 
distarbance^  as  from  the  irritation  of  gout,  may  be  mistaken  for  a  time  for  the 
aoeorismal  impulse;  but  its  subsidence  and  ultimate  disappearance  under  treat- 
Dent  would  correct  the  error. 

.  Evidences  of  Auscultation. — ^The  stethoscope  renders  the  pulsation  more 
•eosible  lo  the  ear,  and  at  the  same  time  reveals  a  peculiar  sound  in  the  aneu- 
rismal  tumour.  This,  as  described  by  Dr.  Hope,  is  a  deep,  hoarse,  bellows 
jBormor,  more  or  less  rasping  or  grating,  of  short  duration,  and  with  an  ab- 
rupt commencement  and  termination ;  but  the  fact  is,  that  it  varies  greatly  in 
dinerent  cases,  being  sometimes  closely  similar  to  the  first  sound  of  the  heart, 
sometimes  very  feeble,  and  not  unfrequently  wanting.  When  this  sound  is  pet- 
cciTed  at  a  distance  from  the  heart,  it  affords  presumptive  evidence  of  the  ex- 
istence of  an  aneurism.  But  the  diagnosis  is  still  not  without  its  difficulties.  The 
sonnds  of  a  diseased  heart,  and,  in  some  thoracic  affections,  those  of  the  healthy 
state,  are  often  to  be  heard  over  a  considerable  extent  of  the  chest,  and  might 
he  mistaken  for  the  sounds  of  an  aneurism.  The  difficulty  is  less  when  the 
anenrismal  sound  is  single ;  but  not  unfrequently,  these  tumours,  especially  the 
thoracic,  imitate  the  heart  by  offering  a  double  sound,  which  tends  to  confuse 
the  diagnosis.  Dr.  Hope,  however,  has  suggested  considerations  which  dimin- 
ish, if  they  do  not  remove  the  difficulty.  The  aneurismal  murmur  is  generally 
different  from  the  first  normal  sound  of  the  heart  with  which  it  is  synchronous, 
and  even  from  the  murmurs  produced  by  valvular  disease  of  that  organ.  These 
are  usoally  not  so  loud  as  the  aneurismal  sound,  are  less  hollow  and  more  pro- 
longed, and  have  a  gradual  rise  and  fall,  instead  of  the  abruptness  of  the  lat- 
ter* The  depth  and  hollowness  of  the  aneurismal  murmur  are  usually  greater 
above  the  claricles  than  below.  If  the  sound  is  traced  in  a  direction  from  its 
origin  towards  the  apex  of  the  heart,  it  is  found  gradually  to  diminish,  and, 
at  the  distance  of  an  inch  from  the  apex,  either  to  have  ceased  entirely,  or  to 
be  feeble  and  remote;  while  the  sound  of  the  heart  is  loudest  at  that  point, 
and  diminishes  as  you  recede  from  it.  This  remark  is  true  both  of  the  healthy 
•oond  of  the  heart,  and  of  the  morbid  sound  or  murmur  proceeding  from  re- 
gurgitation through  the  auricular  valves.  In  relation  to  the  murmur  arising 
from  obstroction  at  the  semilunar  valves,  there  is  great  difficulty.  This  mur- 
mar  is  propagated  two  inches  or  more  along  the  aorta  or  pulmonary  artery ; 
bnt  it  has  been  shown  that,  if  louder  and  on  a  higher  key,  at  this  distance  from 
the  origin  of  the  vessel,  than  opposite  to  the  semilunar  valves,  the  sound  is 
owing  to  dilatation,  aneurism,  or  roughness  in  the  inner  surface  of  the  vessel ; 
and  il^  supposing  a  tumour  to  exist  at  the  side  of  the  sternum,  the  murmur 
shoold  be  loud  and  distinct  on  the  outer  or  humeral  side  of  the  tumour,  the  in- 
fereoee  is  justifiable  that  it  is  aneurismal;  for  the  semilunar  murmur  is  very 
Ibeble  or  quite  inaudible  at  so  great  a  distance  from  the  course  of  the  artery. 
When  the  first  sound  of  the  aneurism  can  thus  be  distinguished  from  that  of 
the  heart,  the  absence  or  presence  of  the  second  is  of  little  importance. 
The  first  aneurismal  sound  is  ascribable  to  the  friction  of  the  blood,  trans- 
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mitted  from  the  heart,  against  the  orifice  and  sides  of  the  sac.  There  has  beaa 
considerable  difference  of  opinion  in  relation  to  the  caose  of  the  second  i 
Sometimes  it  has  been  thought  to  be  a  murmur  from  the  semilunar  valres  j 
pogated  along  the  column  of  blood  in  the  artery,  in  which  case  it  < 
traced  back  with  a  progressive  increase  of  intensttj  to  its  origin.  In  other  ish 
stances,  it  has  been  ascribed  to  a  regurgitation  of  blood  from  the  anaurtanal 
tumour  during  the  diastole  of  the  Yentricle.  In  this  case,  it  would  be  dislw- 
guishable  from  the  valvular  murmur  by  its  brevity,  and  by  not  being  andiUa 
down  the  course  of  the  ventricles;  and  would  add  to  the  evidence  of  tha  tz« 
istence  of  an  aneurism.  Dr.  Bellingham  ascribes  it  to  the  regorgitation  iaip 
the  aneurism  of  the  blood  from  the  aorta  and  great  vessels  putting  off  from  iL 
There  can  be  no  doubt  that  it  proceeds  from  the  same  movement  which  pio- 
duces  the  second  impulse;  and,  consequently,  Dr.  Lyons' explanatioo  ia  thafc 
which  seems  to  the  author  most  satisfactory;  namely,  that  the  two  sound*  tit 
owing,  the  first  to  the  systole  of  the  heart,  the  second  to  the  cootraeiion  of 
the  aorta  following  its  expansion,  each  movement  driving  blood  into  tha  aac 

The  aneurismal  sound,  though  when  distinct  it  has  generally  somewhat  W 
the  character  above  assigned  it,  is  sometimes  softer  and  sometimes  hawhar, 
and  varies  also  in  its  pitch.  In  old  aneurisms,  with  thick  walls,  and  filled  mU^ 
fibrinous  deposit,  the  sound  is  remote  and  dull* 

Both  the  aneurismal  murmur  and  the  purring  tremor  are  said  to  be  stronisiK; 
when  the  blood-vessels  are  imperfectly  filled,  or  contain  a  watery  blood,  than 
when  in  their  healthy  state  in  these  respects.  Hence  they  should  be  mora  ob- 
servable in  aortic  regurgitation  and  ansemia. 

Another  auscultatory  sign  of  aneurism  is  a  bronchial  sound  in  respiration^ 
heard  sometimes  at  a  considerable  distance  from  the  course  of  the  aorts^  €■ 
both  sides  of  the  chest,  arising  from  narrowing  of  the  trachea  by  the  prasamw 
of  the  tumour ;  and  to  a  similar  cause  may  be  ascribed  a  certain  harsh  aonorow 
inspiration  heard  in  difi'erent  parts  of  the  chest  When  these  phenomena  an 
observed,  and  can  be  traced  to  no  other  cause,  they  may  be  veiy  probably  its* 
ferred  to  a  tumour  pressing  upon  the  trachea;  whether  aneurisnud  or  not  most 
be  determined  by  other  considerations.  In  a  case  which  occurred  to  me,  the 
bronchial  sound  referred  to,  and  a  slight  dulness  on  percussion,  were  the  only 
signs  of  an  aneurism,  proved  to  be  such  by  examination  after  death.  In  a  con* 
siderable  proportion  of  cases,  the  physical  signs  are  quite  wanting,  and  the 
physician  is  thrown  upon  the  general  symptoms  for  a  doubtful  diagnosis. 

Dr.  J.  W.  Begbie,  of  £)dinburgh,  considers  an  accentuated  or  "booming"  ■»• 
cond  sound  of  the  heart,  when  not  dependent  on  hypertrophy  and  dilatation 
of  the  left  ventricle,  as  indicative  of  aneurism  of  the  aorta,  or  dilatation  of  tht 
same  vessel  associated  with  atheromatous  degeneration.  If  it  be  anenriam  that 
exists,  it  does  not  originate  within  the  pericardium ;  as,  in  this  caae,  thesa  is 
almost  always  insufficiency  of  the  aortic  valves,  and  a  diastolic  mananr  in 
phice  of  the  second  sound.  {Edin.  Med,  cTbura.,  June,  1868,  p.  1070.) 

*  Some  interesting  observations  have  been  made  by  Dr.  Bellingham  in  relation  (o  tht 
Boundd  of  aneurism  of  the  arch  of  the  aorta,  for  an  abstract  of  which  the  reader  isir^ 
ferred  to  the  Am.  Joum,  of  Med,  Soi.,  N.  S.,  zvi.  442.  The  more  important  infereaeesef 
Dr.  Bellingham  are,  that  aneurisms  of  the  arch  of  the  aorta  are  charaotcriied  by  a  dMii 
tound,  which  closely  resembles  the  double  sound  of  the  heart;  that  either  of  these  soaadi 
or  both  may  be  replaced  by  a  murmur,  which  may  be  either  blowing,  sawing,  or  ttiaa 
in  character,  according  to  the  condition  of  the  surface  in  contact  with  whieh  the  Mom 
flows ;  and  that  the  first  sound  is  thus  much  more  frequently  superseded  than  the  ns 
because  of  the  greater  force  with  which  the  blood  is  transmitted.  AU  the  soands  i 
from  f notion  of  the  blood  against  the  orifice  or  walls  of  the  sao,  and  the  munaara  4 
from  the  proper  aneurismal  aounds  only  from  the  roughness  of  the  surface  inoroa&iaf  t^ 
friction.  It  certainly  seems  to  have  been  iihown  that  Dr.  Hope  attaches  too  much  ip«poii> 
ance,  bo  far  as  aneurisms  of  the  arch  of  the  aorta  are  concerned,  to  the  peeuUar  chane> 
ter  of  the  murmur. 
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Aneurigma  of  the  Aorta. — The  aorta  is  by  far  the  most  frequent  seat  of  tho- 
racic anearism,  and  the  part  of  this  vessel  oftenest  affected  is  the  arch  and  the 
upper  portion  generally.  Near  the  origin  of  the  vessel,  where  it  is  covered  with 
the  pericardiam,  the  disease  is  very  rare.  The  investing  membrane  is  too  firm 
to  be  distended  nnderthe  pressure  of  the  blood,  and  if  the  two  inner  membranes 
are  niptared,  instead  of  dilating,  it  nsaally  bursts  and  the  blood  is  poured  in- 
to the  cavity  of  the  pericardium.  A  very  few  cases  of  sacculated  aneurism  have 
been  observed  in  this  part  of  the  artery.  They  are  said  to  have  a  tendency  to 
expand  towards  the  hearty  and  the  sac  has  been  observed,  in  some  instances,  to 
be  actually  embedded  in  its  parietes. 

When  the  disease  occupies  the  ascending  portion,  or  the  arch,  pulsation  is 
felt  above  the  sternal  ends  of  the  clavicle,  on  both  sides  simultaneously.   If 
the  ascending  portion  exclusively  is  affected,  though  felt  on  both  sides,  the  pul- 
sation is  stronger  on  the  right.   If  the  disease  is  a  simple  dilatation,  affecting 
the  whole  circumference,  the  pulsation  is  not  felt  upon  the  sternum  or  ribs,  un- 
less the  distension  is  very  great.     The  purring  tremor  is  sensible  above  the 
clavicles  and  not  below.     A  hoarse  aneurismal  murmur  synchronous  with  the 
pulse  is  also  perceived  above  the  clavicles.   It  is  said  to  be  louder  than  in  sac- 
culated aneurism.     If  the  dilatation  affects  the  ascending  portien,  the  sound 
is  louder  above  the  right  than  the  left  clavicle,  is  perceptible  along  the  course 
of  the  vessel  up  the  sternum,  is  of  a  superficial  and  hissing  or  whizzing  charac- 
ter, and  is  usually  distinctly  audible  in  the  back.    Dr.  Pennock  says  that  per- 
cussion yields  a  dull  sound  to  a  greater  extent  than  in  health,  along  the  margin 
and  over  the  upper  third  of  the  sternum,  provided  emphysema  of  the  lungs 
does  not  exist  in  the  vicinity.  (Am.  ed.  of  Hope  on  Din,  of  the  Heart,  p.  426.) 
General  dilatation  is  usually  distinguishable,  according  to  Dr.  Lyons,  from  the 
nccnlsted  forms  of  aneurism  by  the  absence  of  the  double  murmur. 

Asamia  is  sometimes  attended  with  pulsation  and  a  bellows  murmur  above 
the  clavicle ;  but  the  impulse  is  feeble,  and  the  murmur  much  lighter  than  in 
dilatation,  and  the  purring  tremor  is  feeble  or  wanting.  The  absence  of  dul- 
neig  on  percussion  in  pure  antemia,  and  the  existence  of  the  venous  musical 
anrnmr  would  be  further  diagnostic  signa  Aortic  regurgitation,  according  to 
Dt-  Hope,  is  often  also  attended  with  similar  phenomena  above  the  clavicles ; 
but  the  impulse  is  more  jerking,  and  the  sound  not  so  hoarse  as  in  dilatation ; 
ud,  besides,  there  are  signs  by  which  this  derangement  may  be  discovered  if 
tttestion  be  directed  to  the  heart 

In  sacculated  aneurism  of  the  upper  portion  of  the  aorta,  pulsation  is  felt  on 
both  lides  above  the  clavicle,  and  generally  in  a  still  greater  degree  below.  If 
the  disease  is  seated  iu  the  ascending  portion,  the  pulsation  is  strongest  on  the 
rilKht  skie ;  if  in  the  beginning  or  middle  of  the  arch,  it  is  strongest  above  and 
Mow  the  right  clavicle  and  about  the  top  of  the  sternum,  with  some  tumefac- 
tiofi  io  the  same  neighbourhood ;  if  at  the  commencement  of  the  descent,  both 
thepalsation  and  tumefaction  are  most  observable  upon  the  left,  and  sometimes 
ejteod  even  to  the  shoulder.   In  ever}'  case,  the  pulsation  will  be  found  to  be 
itrooger  over  the  aneurismal  tumour  than  at  a  point  between  it  and  the  heart. 
Sootttimes  it  is  so  strong  as  to  produce  a  perceptible  heaving  of  the  walls  of 
the  chest.     The  sound  upon  auscultation  is  of  the  same  general  character  as 
Id  dilatation,  but  usually  weaker  and  less  rasping.    In  old  aneurisms  filled  with 
cosga]%  the  sound  is  dull  and  remote,  and  sometimes  loudest  on  the  side  of  the 
neck  opposite  to  that  on  which  the  tumour  is  situated.     The  sound  may  also 
be  heard  in  the  back.    The  purring  tremor  above  the  clavicles  is  weaker  than 
h  dilatation,  and  in  old  aneurisms  is  often  wanting.     Deficiency  in  the  respi- 
ratory murmnr,  and  in  resonance  upon  percussion,  is  present  in  proportion  to 
the  magniuide  of  the  tumour.    When  the  aneurism  is  seated  in  the  descending 
portion  of  the  aorta,  the  pulsation  is  not  felt  in  front,  but  along  the  spine,  es- 
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pecially  on  the  left  side,  where  the  anenrismal  mnrmnr  ii  also  to  be  heard,  and 
more  loadlj  than  upon  the  anterior  part  of  the  chest  If  a  sonnd  can  be  de- 
tected along  the  spine,  more  abrupt  and  rasping  than  that  of  the  heart  in  froat^ 
it  18  almost  a  certain  proof  of  the  existence  of  an  aneniism.  OocadouUy, 
however,  both  the  pnlsation  and  soand  in  the  back  are  wanting;  and  the  diag^ 
nosis  becomes  very  difficult.  In  this  case,  if  the  tnmonr  is  seated  behind  the 
heart,  it  is  said  by  Dr.  Hope  to  occasion  in  that  organ  a  double  impalae,  corr»-  . 
spending  with  the  diastole  and  the  systole,  and  described  as  of  b  jogging  chwnie' 
ter,  which  results  from  two  other  causes  only,  adhesion  of  the  pericardinm  and 
displacement  of  the  heart  to  the  front  of  the  spine.  It  is  only,  howerer,  the 
existence  of  a  tumour  that  is  thus  indicated,  and  upon  other  gronnda  most  be 
based  the  decision  as  to  its  aneurismal  character.  In  relation  to  aaecnlatad 
aneurisms  of  the  aorta,  it  must  be  borne  in  mind  that  Tarions  tumoon  occa- 
sionally exist  in  the  chest,  to  which  pnlsation  is  imparted  by  the  vicinity  of  the 
g^at  vessels.  But,  in  these  cases,  the  aneurismal  sound  is  not  perceivedt  or 
only  in  a  slight  degree,  and  no  pulsation  or  thrill  is  to  be  felt  above  the  clavi- 
cle. When  the  heart  is  pressed  out  of  its  proper  position  by  collections  of 
pus  or  serum  in  the  pleural  cavities,  the  existence  of  pulsation  in  an  annaiial 
spot  may  lead  to  the  suspicion  of  aneurism.  But  if,  under  these  citcnm8taiice% 
the  pnlsation  of  the  heart  should  be  found  wanting  in  the  normal  position,  the 
difficulty  is  at  once  solved. 

Aneurisms  of  the  innominata,  aubclaviarif  and  root  of  the  caroHd,  when 
very  large,  are  sometimes  scarcely  to  be  distinguished  from  those  of  the  aorta. 
In  relation,  however,  to  the  two  latter  arteries,  there  is  a  ground  of  diagnoaia 
in  the  fact,  that  the  pulsation,  aneurismal  murmur,  and  tremor  above  the 
clavicle  are  usually  confined  to  the  affected  side,  and  are  more  superficial  and 
distinct  than  in  aneurisms  of  the  arch  of  the  aorta.  Dr.  Hope  compares  the 
murmur  of  a  subclavian  or  carotid  aneurism  to  the  sound  of  a  small  hand- 
bellows,  while  that  of  an  aneurism  of  the  aorta  bears  a  greater  resemblance 
to  the  blast  of  a  forge-bellows.* 

Dilatation  of  the  pulmonary  artery  is  characterized,  according  to  Dr. 
Hope,  by  pulsation  and  tremor  between  the  cartilages  of  the  second  and  third 
ribs  of  the  left  side,  perceptible  in  a  decreasing  degree  downwards,  bat  wholly 
wanting  above  the  clavicle;  by  a  slight  prominence  between  these  ribs;  and 
by  a  very  loud,  superficial,  harsh,  sawing  sound  above  the  clavicles,  and  over 
the  whole  precordial  region,  but  loudest  upon  the  prominence  between  the 
two  ribs  mentioned. 

When  aneurisms  make  their  way  out  of  the  thoracic  cavity  so  as  to  form 
tumours  upon  the  surface  of  the  body,  they  appear  in  positions  correspond- 
ing in  some  measure  with  the  portion  of  the  artery  from  which  they  proceed. 

*  Dr.  T.  S.  Holland,  of  Cork,  Ireland,  gives  the  following  as  the  diagnostio  signs  of  anco- 
rism  of  the  innominaia,  compared  with  aneurism  of  the  transverse  part  of  the  areh  of  the 
aorta,  with  which  it  may  most  easily  be  confounded.  They  were  derived  from  an  anaW tto 
of  twenty-four  cases  of  the  former  affeotion.  In  aneurism  of  the  innominata,  external  tu- 
mour is  more  frequent,  earlier,  and  situated  above  the  inner  third  of  the  right  elavielsii 
while  in  that  of  the  transverse  arch  it  is  to  the  left  of  the  sternum  or  behind  it.  In  the  for* 
roer,  the  arteries  of  the  right  arm  and  right  side  of  the  neck  pulsate  more  feebly  tbaa 
those  of  the  left ;  in  the  latter,  the  case  is  reversed.  The  various  aflfeotione  of  the  voie% 
breathing,  cough,  and  deglutition,  so  common  in  the  aortic  aneurism,  are  eomparmtively 
rare  in  that  of  the  innominata.  In  the  latter,  pain,  oedema,  and  venous  enlargement  b^ 
gin  on  the  right  side  of  the  arm  and  head;  in  the  former,  on  the  left.  Partial  pnralyib 
of  the  right  arm,  and  dislocation  of  the  clavicle,  trachea,  or  larynx,  are  fV^uent  in  tin 
innominatal,  and  rare  in  the  aortic  affection^  Alteration  in  the  intensity  of  the  respire* 
tory  murmur,  so  common  in  the  latter,  is  rare  in  the  former.  Murmurs  in  the  right  ea- 
rotid  and  subclavian  attend  on  the  aneurism  of  the  innominata,  the  pulsations  of  which 
are  checked  by  presHure  on  those  arteries :  neither  of  which  facts  is  true  of  that  of  the 
transverse  arch.  (Dub,  Quart.  Joum,  of  Med,  Sei,f  xiii.  296.) 
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Aneurisms  of  (he  Aorta, — The  aorta  is  by  far  the  most  frequent  seat  of  tho- 
racic aDearism,  and  the  part  of  this  yesael  oftenest  affected  is  the  arch  and  the 
apper  portion  generally.  Near  the  origin  of  the  vessel,  where  it  is  covered  with 
the  pericardium,  the  disease  is  very  rare.  The  investing  membrane  is  too  firm 
to  be  diitended  nnderthe  pressure  of  the  blood,  and  if  the  two  inner  membranes 
are  mptared,  instead  of  dilating,  it  usually  bursts  and  the  blood  is  poured  in- 
to the  cavity  of  the  pericardium.  A  very  few  cases  of  sacculated  aneurism  have 
beea  observed  in  this  part  of  the  artery.  They  are  said  to  have  a  tendency  to 
•zpaod  towards  the  heart,  and  the  sac  has  been  observed,  in  some  instances,  to 
be  actually  embedded  in  its  parietes. 

When  the  disease  occupies  the  ascending  portion,  or  the  arch,  pulsation  is 
felt  above  the  sternal  ends  of  the  clavicle,  on  both  sides  simultaneously.  If 
the  ascending  portion  exclusively  is  affected,  though  felt  on  both  sides,  the  pol- 
aation  it  stronger  on  the  right.  If  the  disease  is  a  simple  dilatation,  affecting 
the  whole  circumference,  the  pulsation  is  not  felt  upon  the  sternum  or  ril)s,  un- 
less the  distension  is  very  great  The  purring  tremor  is  sensible  above  the 
clavicles  and  not  below.  A  hoarse  aneurismal  murmur  synchronous  with  the 
puke  is  also  perceived  above  the  clavicles.  It  is  said  to  be  louder  than  in  sac- 
culated aneurism.  If  the  dilatation  affects  the  ascending  portien,  the  sound 
is  louder  above  the  right  than  the  left  clavicle,  is  perceptible  along  the  course 
of  the  vessel  up  the  sternum,  is  of  a  superficial  and  hissing  or  whizzing  charac- 
ter and  is  usually  distinctly  audible  in  the  back.  Dr.  Pennock  says  that  per- 
cussion yields  a  dull  sound  to  a  greater  extent  than  in  health,  along  the  margin 
and  over  the  upper  third  of  the  sternum,  provided  emphysema  of  the  lungs 
does  not  exist  in  the  vicinity.  (Am.  ed.  of  Hope  on  Dis,  of  the  Heart,  p.  426.) 
General  dilatation  is  usually  distinguishable,  according  to  Dr.  Lyons,  from  the 
sacculated  forms  of  aneurism  by  the  absence  of  the  double  murmur. 

Ao8»mia  is  sometimes  attended  with  pulsation  and  a  bellows  murmur  above 
the  clavicle ;  but  the  impulse  is  feeble,  and  the  murmur  much  lighter  than  in 
dilatation,  and  the  purring  tremor  is  feeble  or  wanting.  The  absence  of  dul- 
ness  on  percussion  in  pure  aneeraia,  and  the  existence  of  the  venous  musical 
murmur  would  be  further  diagnostic  signs.  Aortic  regurgitation,  according  to 
Dr.  Hope,  is  often  also  attended  with  similar  phenomena  above  the  clavicles; 
but  the  impulse  is  more  jerking,  and  the  sound  not  so  hoarse  as  in  dilatation ; 
andy  besides,  there  are  signs  by  which  this  derangement  may  be  discovered  if 
atteation  be  directed  to  ^e  heart 

In  sacculated  aneurism  of  the  upper  portion  of  the  aorta,  pulsation  is  felt  on 
both  sides  above  the  clavicle,  and  generally  in  a  still  greater  degree  below.  If 
the  disease  is  seated  in  the  ascending  portion,  the  pulsation  is  strongest  on  the 
rifffat  side ;  if  in  the  beginning  or  middle  of  the  arch,  it  is  strongest  above  and 
below  the  right  clavicle  and  about  the  top  of  the  sternum,  with  some  tumefac- 
tion in  the  same  neighbourhood ;  if  at  the  commencement  of  the  descent,  both 
the  pulsation  and  tumefaction  are  most  observable  upon  the  left,  and  sometimes 
extend  even  to  the  shoulder.  In  every  case,  the  pulsation  will  be  found  to  be 
stronger  over  the  aneurismal  tumour  than  at  a  point  between  it  and  the  heart. 
Sometimes  it  is  so  strong  as  to  produce  a  perceptible  heaving  of  the  walls  of 
the  chest.  The  sound  upon  auscultation  is  of  the  same  general  character  as 
to  dilatation,  but  usually  weaker  and  less  rasping.  In  old  aneurisms  filled  with 
coarala^  the  sound  is  dull  and  remote,  and  sometimes  loudest  on  the  side  of  the 
necK  opposite  to  that  on  which  the  tumour  is  situated.  The  sound  may  also 
be  beard  io  the  back.  The  purring  tremor  above  the  clavicles  is  weaker  than 
in  dilatation,  and  in  old  aneurisms  is  often  wanting.  Deficiency  in  the  respi- 
ratory murmur,  and  in  resonance  upon  percussion,  is  present  in  proportion  to 
the  magnitude  of  the  tumour.  When  the  aneurism  is  seated  in  the  descending 
portion  of  the  aorta,  the  pulsation  is  not  felt  in  front,  but  olong  the  spine,  es- 
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pecially  on  the  left  side,  where  the  anearismal  marmnr  is  also  to  be  heard,  and 
more  loudly  than  upon  the  anterior  part  of  the  chest  If  a  Boond  can  be  de- 
tected along  the  spine,  more  abrupt  and  rasping  than  that  of  the  heart  in  firont, 
it  is  almost  a  certain  proof  of  the  existence  of  an  aneurism.  Occasionally, 
however,  both  the  pulsation  and  sound  in  the  back  are  wanting ;  and  the  diag- 
nosis becomes  very  difficult.  In  this  case,  if  the  tnmonr  is  seated  behind  the 
heart,  it  is  said  by  Dr.  Hope  to  occasion  in  that  organ  a  double  impulse,  corre-  . 
spondiiig  with  the  diastole  and  the  systole,  and  described  as  of  a^o^^m^  charac- 
ter, which  results  from  two  other  causes  only,  adhesion  of  the  pericardium  and 
displacement  of  the  heart  to  the  front  of  the  spine.  It  is  only,  however,  the 
existence  of  a  tumour  that  is  thus  indicated,  and  upon  other  gronnds  must  be 
based  the  decision  as  to  its  ancurismal  character.  In  relation  to  saecalated 
aneurisms  of  the  aorta,  it  must  be  borne  in  mind  that  various  tumours  occa- 
sionally exist  in  the  chest,  to  which  pulsation  is  imparted  by  the  vicinity  of  the 
groat  vessels.  But,  in  these  cases,  the  ancurismal  sound  is  not  perceived,  or 
only  in  a  slight  degree,  and  no  pulsation  or  thrill  is  to  be  felt  above  tiie  clavi- 
cle. When  the  heart  is  pressed  out  of  its  proper  position  by  collections  of 
pus  or  scrum  in  the  pleural  cavities,  the  existence  of  pulsation  in  an  annsnal 
spot  may  lead  to  the  suspicion  of  aneurism.  But  if,  under  these  circumstances, 
the  pulsation  of  the  heart  should  be  found  wanting  in  the  normal  position,  the 
difficulty  is  at  once  solved. 

Aneurisms  of  the  innomincUa^  subclavian,  and  root  of  the  caroiidf  when 
very  largo,  are  sometimes  scarcely  to  be  distinguished  from  those  of  the  aorta. 
In  relation,  however,  to  the  two  latter  arteries,  there  is  a  ground  of  diagnosis 
in  the  fact,  that  the  pulsation,  ancurismal  murmur,  and  tremor  above  the 
clavicle  are  usually  confined  to  the  affected  side,  and  are  more  snperficial  and 
distinct  than  in  aneurisms  of  the  arch  of  the  aorta.  Dr.  Hope  compares  the 
murmur  of  a  subclavian  or  carotid  aneurism  to  the  sound  of  a  small  hand- 
bellows,  while  that  of  an  aneurism  of  the  aorta  bears  a  greater  resemblance 
to  the  blast  of  a  forge-bellows.* 

Dilatation  o/  the  pulmonary  artery  is  characterized,  according  to  Dr. 
noi>e.  by  pulsation  and  tremor  between  the  cartilages  of  the  second  and  third 
ribs  of  the  left  side,  perceptible  in  a  decreasing  degree  downwards,  bat  wholly 
wanting  above  the  clavicle;  by  a  slight  prominence  between  these  ribe;  and 
by  a  very  loud,  superficial,  harsh,  sawing  sound  above  the  clavicle^  and  over 
the  whole  preooniial  region,  bnt  loudest  npon  the  prominence  between  the 
two  ribs  mentioned. 

When  aneurisms  make  their  way  ont  of  the  thoracic  cavity  so  as  to  form 
tnmonrs  npon  the  surface  of  the  body,  they  appear  in  positions  corr^pond- 
ing  in  some  measure  wi:h  the  portion  of  the  artery  from  which  they  proceed. 

*  Pr.  T.  S.  II«>IlMti.  of  Ox^rk.  IrcUai.  pres  ih«  fN^V.  ^ving  a»  *.h«  diapMiic  rig&s  of  aaco- 
lisa  of  th«  waoain^ia.  ccxap%I>^i  «iih  A&ean»x  of  ite  ir^&f Terse  p&n  c-f  Lh«  uvh  of  the 
Miia.  vuh  which  ii  b:«t  =:  .n»i  ««5i>  b«  co&founi^l  Tttj  were  ierrrM  froc:  ab  uiAlTsb 
«>f  tv«ntT>ftmr  CAjNTtf  v\f  ihe  f  .>nn«r  affectic^n.  Ib  Anearlsa  cf  tie  iaac-rwmia.  extcrKBl*  m- 
MMir  »  Hx^ne  f^aenu  Mrt:«r.  »ai  »itaft:ed  &bi>Te  the  umer  thir^i  :f  the  rif&t  claTicla. 
vluW  ia  ih4a  x^f  che  tnu^vvnie  ftreh  it  is  to  the  Itt.  of  the  f:<rB7.a  «-  behizi  it.  In  the  f«r^ 
miff*  ih*  MteriM  of  ihe  nfht  *ra  B£i  ri|:ht  sie  :f  the  aeeh  ^izLs^it  xore  fceVly  thaa 
t)M*e  of  the  \tii :  ia  the  \%zi^.  the  cam  it  rvT^rMii  The  rmr::ws  afeccic^cs  cf  the  Toiet!. 
l«tiaihia|C.  co<^h.  ftfti  i^';£t:::oB.  ».''  cc?i:i:&  i^  :ie  fr.r'.if  AB<-s7iic  mre ec-aF«r«£XTely 
iwrr  la  thai  of  the  ivK\*aiBMA.  1m  the  jKter.  r>&:^  J^ics^  mad  ves  ^-as  ealArpescat  l>^ 
fla  oa  th«  Tt^l  Kie  of  :ie  vra.  a»i  h«**i:  tB':ie  f :me7.  c«  :h<  ^«^w  F«rsiA:  pArB^rnf 
«f  Um  ri^i  am.  «»i  i:«i.>nt::B  of  the  Miv>sCe.  trk:2ii^  :r  l&rrxx.  u«  fr««;3emt  ia  the 
la»Mua«uI.  ASNi  ru«  :m  the  a.-v'.v  jkfmKi^.'a^  A*.:<r&:;.:a  is.  tie  :x:eftk:T  c/  the  re«f  :ni- 
ItR  mi&rKar,  K"  <v^«Lar.*«  t*  tie  -fc::er.  -.5  rare  -x  tie  f:r3Me  X&rasrt  ia  the  ti^i  ca- 
vml  a»i  rcVSav-lfta  ft:to»i  os  -.he  ^SiecT^ss  .-f  th-c  -Ji^rs  xua^  :h«  tcIav^-c*  :f  which 
avt  *h<<rh<»i  Vr  vc^Hcmre  /a  thM«  *»««*!«#:  iiec'Jhe?  :i  W2.^&l  fwci  a  trat  :f  laai  ef  the 
vaarrtrw  ai^  .iW.  |>i«^  ^mf^  </ JM.  :Sb.  .  a::^.  £M. 
i 
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Those  of  the  ascending  portion  and  bend  of  the  aorta  appear  usually  upon 
the  right  tide  of  the  chest  and  in  front ;  those  of  the  descending  portion,  upon 
the  1^  side  and  behind.  When  the  tumour  appears  oq  the  right,  at  the  lerel 
of  the  fifth  and  sixth  ribs,  it  may  be  assumed  to  spring  from  near  the  origin 
of  the  aorta ;  when  at  the  level  of  the  third  and  fourth  ribs,  from  the  anterior 
part  of  the  arch;  when  at  the  root  of  the  neck  behind  the  sternum,  from  the 
oppermost  part  of  the  arch.  (  Chomel  et  Dalmas,  DicL  4e  Med,) 

Abdominal  Aneuriama. 

Not  only  the  aorta,  but  all  the  other  considerable  arteries  of  the  abdomen 
are  liable  to  aneurism.  These  tumonrs  have  been  found,  for  example,  in  the 
coeliac,  hepatic,  splenic,  superior  mesenteric,  spermatic,  and  iliac  arteries. 
The  general  signs  of  abdominal  aneurism,  like  those  of  the  chest,  are  such  as 
arise  firom  the  disturbance  of  function  and  organization  in  the  parts  pressed  on 
bj  the  tumour.  But,  as  the  parietes  of  the  abdomen  are  more  distensible  than 
those  of  the  thorax,  the  organs  have  a  greater  opportunity  of  retiring  before 
the  pressure,  and  therefore  suffer  less,  or  at  least  longer  without  fatal  results. 
Abdominal  anenrisms  produce  disorder  of  the  stomach  and  bowels,  in  the  form 
of  dyspepsia,  vomiting,  colic,  constipation,  flatulence,  &c.;  of  the  liver,  in  that 
of  Jaundicj,  and  hepatitis ;  of  the  kidneys  and  bladder,  in  that  of  nephritic  ir- 
ritation and  inflammation.  By  pressure  upon  the  nerves  which  surround  them, 
and  on  the  spine  in  which  they  occasion  caries  or  absorption,  they  sometimes 
give  rise  to  a  great  diversity  of  deranged  sensation  and  perverted  function,  and 
to  the  most  acute  abdominal  and  lumbar  pains,  which  occasionally  shoot  down- 
ward into  the  testicle  and  lower  extremities.  These  also  sometimes  suffer  from 
spasm,  and,  with  the  bladder,  are  in  various  degrees  paralyzed,  in  consequence 
of  ii^jnry  to  the  spinal  marrow.  The  abdominal  derangements  from  aneurisms 
are  generally  attended  with  less  disturbance  of  circulation,  less  defect  of  appe- 
tite and  nutrition,  and  less  general  loss  of  health,  than  would  be  expected  from 
an  equal  amount  of  suffering  and  disordered  function,  from  original  disease  of 
the  viscera.  But  none  of  these  are  characteristic  symptoms  of  aneurism.  The 
latter  most  be  looked  for  in  the  physical  signs. 

Perhaps  the  most  distinctive  sign  of  abdominal  aortic  aneurism  is  a  strong 
expansive  pulsation,  much  stronger  under  the  stethoscope  than  the  hand,  felt 
over  the  surface  of  a  flxed  and  compressible  tumour,  the  outline  of  which  may 
be  traced,  by  means  of  the  instrument  pressed  down  upon  it,  extending  beyond 
the  line  of  the  aorta.  The  pulsation  is  almost  always  single,  though  instances 
hare  been  observed  in  which  it  was  double.  It  is  constant,  and  is  felt  as 
strongly  laterally,  or  nearly  so,  as  in  the  forward  direction.  If  the  tumour  is 
very  Urge,  dolness  on  percussion  will  be  obvious;  and  a  brief,  abrupt  bellows 
sound,  Urn  loud  and  hoarse  than  that  of  thoracic  aneurism,  may  often  be  heard 
over  the  coarse  of  the  artery,  in  the  front  of  the  abdomen,  and  sometimes  in 
the  back.  It  is  more  perceptible  below  than  above  the  tumour,  because  pro- 
pagated downward  by  the  course  of  the  blood.  It  is  sometimes  wanting.  To 
render  it  perceptible,  when  not  so  under  ordinary  circumstances,  it  has  been 
recommended  to  examine  the  patient  in  the  recumbent  posture,  with  the  abdo- 
men elevated  above  the  chest,  so  as  to  diminish  the  pressure  of  the  blood  in 
the  abdominal  vessels,  and  thus  fiavour  its  entrance  into  and  exit  from  the  sac. 
Sometimes  a  small  artery  runs  over  the  sac,  and,  if  pressed  on  by  the  stetho- 
scope, yields  a  murmur  which  might  be  mistaken  for  the  anenrismal.  It  may, 
however,  be  easily  distinguished  by  being  more  superficial,  more  hissing,  con- 
fined to  one  spot,  and  entirely  removable  by  pressing  with  the  instrument  so 
as  to  close  the  artery.  Besides  the  above  signs,  another  is  afforded  in  the 
vibratory  thrill  which  may  sometimes  be  felt  by  pressing  the  hand  firmly  down 
over  the  surface  of  the  tumour,  and  upon  the  vessel  below. 


254  LOCAL  DISEASES. — CIRCtJLATORT  STSTE3C.  [PAKT  H. 

In  some  instances,  the  tnmonr  is  restrained  bj  the  cmra  of  the  diaphragn, 
or  by  viscera  beneath  which  it  may  lie,  and  which  may  have  contracted  a&a- 
sions  so  as  to  render  them  immovable.  In  snch  cases,  it  cannot  be  felt  by  the 
hand,  and  might  yield  no  impulse.  But,  should  general  signs  lead  to  the  loe* 
picion  of  its  existence,  it  is  possible  that  this  evidence  might  be  confirmed  faj 
the  stethoscope  applied  along  the  spine.  In  cases  of  oncerti^nty  in  relation 
to  the  existence  of  a  tumour,  it  has  been  suggested  that,  by  placing  one  bend 
in  front  of  the  abdomen  and  the  other  on  the  back,  and  making  pretty  firm 
pressure,  a  tolerably  correct  inference  might  be  drawn  from  the  apparent  thick- 
ness of  the  intervening  space. 

Tumours  of  various  kinds  existing  in  the  abdomen,  and  receiving  nn  ia- 
pulse  from  some  neighbouring  artery,  might  sometimes  without  care  be  mie* 
taken  for  aneurism.  But  the  impulse  is  more  feeble  and  less  expansive,  and  ' 
is  sometimes  scarcely  perceptible  when  the  stethoscope  is  applied  laterally,  u 
may  be  done  most  conveniently  by  placing  the  patient  on  bis  side.  If  the 
tumour  is  displaced  either  laterally  or  anteriorly,  the  impulse  will  cease.  -  The 
anterior  displacement  may  be  aided  by  causing  the  patient  to  support  himaelf 
on  his  knees  and  elbows.  Should  the  tumour,  when  removed  from  its  position, 
still  pulsate,  the  inference  would  be  that  it  was  an  aneurism  of  one  of  the 
smaller  arteries.  The  absence  of  aneurismal  character  might  be  inlSprred,  if  It 
were  hard  and  quite  incompressible.  Such  tumours  by  pressure  npon  nn 
artery  may  occasion  a  bellows  murmur ;  but  it  is  much  less  perceptible  than 
in  aneurisms,  and,  if  the  tumour  is  displaced,  or  if  the  stethoscope  is  applied 
laterally,  ceases  with  the  impulse.  Anemic  pulsations  of  the  aorta,  as  they  are 
attended  with  the  murmur,  and  are  fk^qnently  associated  with  compreasiUe 
tumours  arising  from  air  confined  in  some  portion  of  the  bowels,  may  oceaaion 
embarrassment  in  the  diagnosis ;  and,  should  solid  tumours  coexist,  they  would 
receive  a  more  than  ordinary  impulse  from  this  cause.  But  attention  to  the 
condition  of  the  system,  and  the  existence  of  the  anemic  murmur  elsewherif 
would,  independently  of  the  different  character  of  the  sound,  generally  lead  to 
a  correct  conclusion.  The  occasional  removal  and  recurrence  of  the  tnmonr, 
if  dependent  on  flatulence,  would  satisfactorily  disprove  its  aneurismal  cha- 
racter. If  the  stethoscope  be  pressed,  along  the  course  of  the  artery,  firmly 
upon  the  vessel,  it  will  indicate  an  equable  diameter  in  different  parts  of  it| 
showing  that  no  part  was  expanded.  The  pulsation,  instead  of  being  gradual, 
expansive,  or  heaving,  as  in  aneurism,  is  quick  and  jerking,  though  sufficiently 
vigorous.  In  cases  of  abdominal  tumours  generally,  the  administration  of 
brisk  purgatives  will  sometimes  settle  the  question  by  removing  the  source  of 
difficulty,  as  in  cases  of  impacted  feces,  concretions,  flatulent  collectiona,  and 
masses  of  worms. 

Sometimes  the  aneurism  opens  into  the  areolar  tissue  without  the  perito- 
neum, and  pulsating  tumours  form  in  various  positions,  which  may  continne 
,  for  a  considerable  time  before  the  fatal  termination.  Such  tumonra  appear 
in  the  iliac,  hypochondriac,  and  lumbar  regions.  In  other  instances,  the  aneu- 
rism gradually  makes  its  way  in  the  ordinary  manner  to  the  surface,  removing 
everything  that  opposes  it,  and,  when  presenting  posteriorly,  causing  a  par- 
tial destruction  of  the  ribs  and  vertebrsB.  It  sometimes  attains  an  enormous 
size  before  bursting.  An  aneurismal  sac  has  been  known  to  originate  near 
the  upper  boundary  of  the  abdomen,  and,  after  filling  almost  the  whole  cavity, 
to  show  itself  beneath  Poupart's  ligament  in  the  groin. 

Aneurisms  of  the  smaller  abdominal  arteries  cannot  always  be  accurately 
distinguished  from  those  of  the  aorta.  Inferences  must  be  drawn  from  their 
position.  When  the  tumour  is  readily  movable,  it  may  without  hesitation  be 
referred  to  one  of  the  smaller  vessels.  Aneurisms  of  the  primitive  iliaca,  in 
their  early  progress,  must  be  judged  of  by  the  same  rules  which  guide  the 
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practitioner  in  forming  his  opinion  of  those  of  the  great  arterial  trunk.  They 
often  in  the  end  make  their  appearance  eztemallj  in  the  iliac  fossa  of  the 
groin,  and  it  is  not  always  easy  to  distingaish  them  from  those  of  the  external 
ilincs.     This,  however,  is  a  problem  for  the  surgeon. 

TreaimeTU. 

Tbongfa  internal  aneurisms  are  in  the  end  generally  fatal,  yet  much  may  be 
done  to  palliate  their  harassing  symptoms,  and  to  prolong  life ;  and,  when 
the  tnmonr  is  of  that  kind  in  which  coagula  form,  hopes  may  even  be  in- 
dalged  of  effecting  cures.  It  is  very  certain  that  spontaneous  cures  have 
taken  place ;  and  there  is  reason  to  believe  that  the  efforts  of  nature  have  in 
•OBe  instances  been  materially  aided  by  the  resources  of  art.  It  must  be  always 
borne  in  mind  by  the  physician,  that  the  method  of  cure  employed  by  nature  is 
gtenerally  to  fill  the  sac  with  fibrinous  deposits  or  coagula  of  blood,  and  his 
eflbrta  should  be  directed  to  assist  in  this  process.* 

Two  indications  are  obvious ;  one  to  lessen  the  distending  force,  and  the 
other  to  sustain  or  increase  the  coagulability  of  the  blood.  A  third  may  be 
added;  that,  namely,  of  producing  contraction  in  the  parietes  of  the  sac. 
These  should  be  constantly  borne  in  mind  in  thetreatment. 

To  meet  the  first  indication,  those  measures  at  once  suggest  themselves 
which  are  calculated  to  reduce  the  heart*s  action,  and  lessen  the  volume  of 
tbe  blood ;  and  of  these  venesection  would  seem  to  be  the  most  efficient. 
Ilence,  this  remedy  long  enjoyed  great  reputation  in  the  treatment  of  aneu- 
rism, especially  in  connection  with  a  very  low  diet,  and  perfect  rest.  This 
was  tbe  method  of  cure  employed  by  Valsalva  and  Albertini,  which  has  given 
celebrity  to  their  names.  By  copious  and  repeated  bleeding,  and  a  rigid  sys- 
tem of  abstinence  and  of  rest,  these  physicians  and  their  followers  kept  their 
patients,  for  months,  at  the  lowest  point  of  reduction  compatible  with  life ; 
and  are  said  to  have  had  considerable  success.  But  subsequent  experience 
has  not  confirmed  the  first  favourable  reports  as  to  the  efficacy  of  this  plan ; 
and  the  probability  is,  that,  from  the  uncertain  means  of  diagnosis  at  that 
time  employe:!,  cases  were  occasionally  mistaken  for  aneurism  which  were  of 
a  diArent  nature.  Nor  would  the  views  at  present  prevalent,  relative  to  the 
inflneaee  of  venesection  upon  the  blood,  lead  us  to  expect  anything  else  than 
iaUara  from  a  plan  of  reduction  so  excessive.  In  the  first  place,  inordinate 
dq>letlon  does  not  always  produce  a  reduction  of  the  heart's  action.  On  the 
eontrary,  by  inducing  a  state  of  aneemia,  it  frequently  occasions  an  irritable 
condition  q(  the  circulation,  in  which  the  pulse  becomes  frequent  and  jerking, 
and  the  heart  beats  tumultuously;  a  condition  anything  but  favourable  to  the 
care  of  anenrisms.  (See  Anaemia.)    In  the  second  place,  it  impairs  the  coagu- 

*  To  promote  eoaguUtion  of  fibrin  within  the  cavity  of  aneurisms,  yarions  local  mea- 
tarsi  have  been  enggeeted,  few  if  any  of  which  are  applicable  to  those  of  the  chest  or 
•bdo««a.  A  measure,  howcTer,  has  been  proposed  by  Mr.  C.  H.  Moore,  Surgeon  of  the 
HhMlaiaa  Hoepital,  London,  and  carried  into  effect  in  one  desperate  case  of  thoracic 
aatorita*  whSon,  though  it  failed,  deserves  notice,  and  may  possibly  be  tried  with  better 
taeesii  in  others.  It  oonelBts  in  introducing  fine  iron  wire  in  considerable  quantity  into  the 
eafily,  through  a  canula,  lo  that  it  may  form  coils,  and  thus  present  a  large  surface  for  the 
OMgolaCloa  of  the  blood.  Only  aneuriBms  which  point  externally,  and  are  otherwise  quite 
daiptralo»  are  proper  salgeote  for  this  operation.  In  this  instance  26  yards  of  wire  were 
iatrodttood;  not  more  than  half  an  ounce  of  blood  was  lost;  and  no  difficult v  appears  to 
bate  been  experienced  in  the  healing  of  the  external  wound.  On  the  fifth  day  after  the 
OpenUlon  the  patient  died,  obTiously  from  the  effects  of  the  operation,  although  the  first 
ijoiploms  were  fiaronrable,  and  coagulation  had  been  effected  in  the  outer  sac.  As  shown 
alUr  dealh,  th«  wire  had  not  penetrated  the  sac  within  the  chest.  The  patient  apparently 
died  of  iaflammation  of  the  parts,  but  whether  caused  by  the  wire,  immediately,  or  by  the 
great  quaatiij  of  the  ooagulom  newly  formed  could  not  be  determined.  (Med.-ekir.  Trans' 
tfcr.,  A.D..1864,  p.  129.)— iVbte  to  the  tizth  edition. 


lability  of  the  blood,  and  tbaa  deprives  nature  of  the  very  instniment  u|Kj(i 
which  she  relies  for  the  repair  of  the  injury,  lliirdly,  it  tends  to  IiicreEM 
that  depressed  condition  of  the  vital  forces,  upon  which  the  or^ranic  diseaM 
of  the  vessels,  eo  often  the  first  step  in  the  formation  of  anenriwiu,  probably^ 
at  least  in  some  measure,  depends.  Besides,  in  a  feeble  constliutioii,  e8]ie* 
cially  when  disease  of  the  lieart  is  associated  with  the  aneurism,  it  would  fii- 
vour  the  tendency  to  dropsical  elTusion,  and  wou!d  greatly  increaae  the  dan* 
ger,  already  considerable,  of  fatal  syncope.  Nor  will  patients  generally  suhmli 
to  so  rigid  a  system  of  self-denial  so  long  continued;  and,  if  altenipted,  it  can 
seldom  be  carried  thoroughly  into  effect.     The  blood  may  be  tak*  t  .h« 

strength  thus  rednced  to  the  lowest  standard ;  but  what  is  to  pf  no 

anusual  and  forbidden  movement  of  the  patient,  which,  in  bis  s  t* 

haustion,  might  prove  of  serious  injury,  if  not  fatal,  by  calling  tht  r4> 

a  degree  of  action  beyond  its  power?  But,  notwithstanding  thr^e  dangen 
of  excessive  depletion,  the  indication  for  a  dirainntion  of  the  quantity  of  the 
lilood,  and  the  force  of  its  motion  eiill  remains ;  and  the  question  i«  how  ft 
may  be  best  answered.  The  reply  must  depend  on  the  condition  of  the  ijf- 
tern.  If  the  patient  is  plethoric,  with  a  strong,  full  pulse,  and  apparently 
rich  blood,  he  should  lose  a  sufficient  quantity  to  reduce  and  keep  down  tli€ 
excess.  If  the  aneurism  is  complicated,  as  not  unfreqnenily  happens,  with 
some  thoracic  or  ventral  inflammation,  the  indication  for  bleeding  isBtreDgth*- 
ened.  Perhaps  it  would  be  proper  to  keep  the  action  of  the  heart  a  litile 
below  par.  From  twelve  to  twenty  ounces  may  be  taken  at  once,  and  after* 
wards  a  smaller  quantity,  say  from  six  to  eight  ounces,  at  intervals  of  aoioe 
weeks,  or  whenever  the  system  may  exhibit  evidences  of  a  return  to  the  origi* 
nal  excess.  But  if  the  paleness  of  lips,  and  irritable  state  of  the  circalatioo, 
characteristic  of  the  anemic  condition,  should  begin  to  make  their  appei^ 
ance,  the  plan  of  depletion  must  be  at  once  abandoned ;  and  great  cautiua 
ihonld  be  exercised  not  to  confound  this  condition  with  one  of  real  Tital  ei* 
altation.  Individuals  show  a  marked  constitntional  difference  in  this  respccU 
some  being  disposed  to  plethora  and  others  to  anaemia.  This  dilTereoce  thanU 
be  attended  to,  and  allowed  to  influence  the  eoorse  of  treatment 

The  lancet  may  with  great  propriety  be  aided  by  the  use  of  purgative  medi* 
cinea ;  and  these  may  be  resorted  to  in  cases  in  which  that  remedy  might  be 
improper.  The  saline  cathartics  are  generally  to  be  preferred;  and  jalap  ao^ 
cream  of  tartar  form  an  excellent  combination.  The  saline  cathartics  am 
peculiarly  useful  by  diminishing  the  bulk  of  the  circulating  fluid,  without  de- 
priving it  in  an  equal  degree  of  its  coagulability, 'and,  at  the  same  time,  by 
their  tendency  directly  to  diminish  the  action  of  the  heart.  Another  advan- 
tage is  the  removal  of  the  serous  efifnsion,  so  frequently  attendant  upon  the  di 
ease,  and,  if  in  the  chest,  so  apt  to  increase  the  distress  of  the  patient  The 
tbartic  may  be  repeated  twice  or  three  times  a  week,  and  even  more  frequentlj 
in  some  cases.  A  vcr)'  good  plan,  when  there  are  dropsical  Bymptoma,  is  to  give 
from  half  an  ounce  to  two  onnces  of  bitartrate  of  potassa,  in  divided  doses,  dif- 
fused in  water,  every  day,  and  continne  the  medicine  until  it  shall  produce  dys- 
peptic  symptoms,  when  it  may  be  omitted,  to  be  resumed  after  their  di8appea^ 
ance.  The  diuretic  action  of  this  salt  is  of  great  advantage. 

In  decidedly  anemic  eases,  a  wholly  different  plan  of  treatment  muit  be 
adopted.  In  these,  the  excessive  action  of  the  heart  is  sustained  by  the  its* 
poverished  condition  of  the  blood.  To  qoiet  the  circulation  it  is  tieceeiaff 
to  enrich  that  fluid,  and  in  doing  so  we  meet  also  the  second  indication  ahof^ 
referred  to,  that,  namely,  of  rendering  the  blood  more  coagulable.  In«t4ld 
of  the  lancet  and  active  purgation,  we  must  now  resort  to  mild  ionics;  and 
of  these  the  preparations  of  iron  are  beyond  all  others  applicable  tn  tbacaeo. 
The  pill  of  carbonate  of  iron,  combined  with  a  little  rhubarb  or  aloea,  if  ft 
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lazatiTe  effect  is  required,  and  contioued  for  a  considerable  time,  will  be  found 
perhaps  the  most  efficient  remedy.  The  infasion  of  wild-<!herr7  bark  is  also 
admirably  calcalated  to  meet  the  indication,  by  its  tonic  influence  over  the 
digesUfe  function,  and  its  sedative  action  on  the  heart 

In  either  of  the  above  cases,  digitalis  may  be  employed  as  an  adjuvant.  It 
should  be  given  in  moderate  qnantities,  long  continued,  with  occasional  in- 
termis&tOQs,  however,  to  prevent  the  effects  of  accumulation.  It  proves  use- 
fal  bj  repressing  the  action  of  the  heart,  without  impairing  the  coagulability 
of  the  blood ;  and,  by  its  diuretic  action,  lessens  the  quantity  of  watery  fluid  in 
the  circulation,  and  promotes  the  absorption  of  any  that  may  have  been  ef- 
fused. Hydrocyanic  acid  may  also  be  used  in  reference  to  its  sedative  influ- 
ence, but  caution  is  required  in  its  management.  It  is  worthy  of  considera- 
tion whether  ergot  would  not  prove  advantageous.  Its  application  to  this 
disease  is  suggested  by  its  admitted  power  in  restraining  hemorrhage,  and  by 
its  occasional  extraordinary  sedative  action  upon  the  pulse.  To  do  good  it 
mast  be  continued  long.  Danger  might  be  apprehended  from  its  known  tend- 
ency, in  large  quantities,  to  occasion  mortification  of  the  extremities.  I  have, 
however,  never  seen  or  heard  of  such  a  case,  occurring  in  consequence  of  the 
employment  of  ergot  in  medicinal  doses;  and  cannot  but  think  that,  with  mo- 
defate  caution  in  watching  its  effects,  any  danger  of  the  kind  may  be  avoided. 

AcetiUe  of  lead  has  been  considerably  used  as  a  remedy  in  aneurism,  and 
very  favourable  accounts  of  its  action  have  been  published.  I  have  employed 
it  DOW  and  then  for  the  last  twenty  years,  and,  though  sometimes  with  appa- 
rent beneGt,  have  never  seen  a  complete  recovery  under  its  use.  To  be  effectual 
it  must  be  given  so  as  to  affect  the  system,  and  afterwards  persevered  in  for 
a  long  lime.  In  this  case  it  is  apt  to  produce  colic,  with  nausea  or  vomiting, 
which  proves  so  disagreeable  to  the  patient,  that  he  is  sometimes  with  difficulty 
induced  to  resume  the  remedy  after  the  subsidence  of  the  symptoms.  A  grain 
may  be  given  three  or  four  times  a  day,  and  continued  until  it  induces  some  dis- 
turbance of  the  primes  viae,  when  it  should  be  suspended  for  a  time,  and  after- 
wards resumed.  It  is  better  calculated  than  any  other  internal  remedy  to  meet 
the  third  indication  in  the  treatment  of  aneurism,  that  of  contracting  the  pari- 
etes  of  the  sac.  With  the  same  view,  alum  has  been  employed  in  aortic  aneurism. 

If  thoracic  pr  abdominal  inflammation  attends  the  aneurism,  or  if  the  sac 
itself  is  inflamed  and  painful,  it  may  be  proper  to  detract  blood  locally  by 
cops  or  leeches,  and  afterwards  to  apply  blisters  or  other  revulsives.  But  if 
the  tumour  is  near  the  surface,  these  remedies  should  not  he  applied  immedi- 
atelj  over  it,  for  fear  of  causing  the  skin  to  slough.  Calomel  and  squill  will 
sometimes  prove  useful,  especially  when  there  is  effusion  in  the  chest. 

It  will  often  be  necessary,  in  the  course  of  the  treatment,  to  employ  nar- 
coties  or  antispasmodics  to  relieve  pain,  and  quiet  nervous  disturbance.  Opium, 
hjoscyamns,  camphor,  assafetida,  &c.  may  be  resorted  to. 

Local  applications  may  be  made  over  the  tumour  with  the  hope  of  aiding 
in  its  reduction.  Gold  water  and  ice  have  been  recommended ;  but  they  can- 
not be  long  steadily  persevered  in.  Perhaps  some  go(5d  might  result  from 
eold  astringent  poultices,  made,  for  example,  with  decoction  of  oak  bark  or 
infoiiioD  of  galls.  Dr.  Hope  recommends  a  belladonna  plaster,  when  the  tu- 
moar  is  painful,  or  requires  support 

A  case  is  recorded  by  Dr.  Wm.  Murray  in  the  Medico-chirurgical  Transac- 
iion»(A.D,  1864,  p.  187),  in  which  a  cure  of  aneurism  of  tiie  abdominal  aorta 
seems  to  have  been  effected  by  compression  of  the  artery  above  the  tumour. 
It  was  ascertained  that,  by  pressure  with  the  hand  in  this  position,  the  circn« 
lation  in  the  aorta  could  be  completely  commanded.  The  compression  of  the 
fessel  wai  effected  by  means  of  a  tourniquet,  which  was  continued  for  about 
fife  hours,  the  patient  being  kept  nnder  the  influence  of  chloroform.  Until 
VOL.  IL  17 
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the  last  hour,  the  sHghtest  relaxation  of  the  pressare  showed,  bj  the  retnni  of 
the  pulsation,  that  the  disease  had  not  been  controlled.  After  the  remoTal, 
though  there  was  at  first  slight  pulsation,  the  tumour  in  a  short  time  becantt 
(^uite  pulseless,  and  continued  so  as  long  as  the  case  remained  ander  obaerrft- 
tion ;  and  a  complete  cure  seems  to  have  been  effected.  Without  the  aid  of 
chloroform  it  was  thought  that  the  end  could  not  have  been  attained. 

The  diet  should  conform  to  the  circumstances  of  the  case.  It  should  al- 
ways contain  materials  capable  of  fnruishing  fibrin  to  the  blood.  Bread. 
fhiits,  and  vegetables  with  milk,  and  a  small  quantity  of  boiled  meat^  woidd 
be  applicable  to  ordinary  cases.  In  those  of  an  anemic  character,  meat  naj 
be  more  Areely  employed.  Boiled  are  preferable  to  roasted  meata,  as  laia 
stimulating,  while  they  contain  an  equal  amount  of  fibrin.  Brotha  are  olgee* 
tionable,  as  they  contain  the  most  stimulating  portions  of  meat,  at  the  save 
time  that  they  tend  to  increase  the  bulk  of  the  blood.  As  little  drink  ahoaU 
be  allowed  as  is  compatible  with  the  comfort  of  the  patient 

In  relation  to  exercise,  the  patient  should  be  kept  for  the  moat  part  at  reali 
and  should  most  cautiously  avoid  all  hasty  movements,  and  all  kinds  of  cs* 
ertion.  Passive  exercise  in  an  easy  carriage  may  prove  useful  by  BustalDi^g 
the  digestion,  and  the  general  processes  of  secretion  and  nntrition,  in  a  health- 
ful  state.  The  utmost  care  should  be  taken  to  preserve  mental  aqnaninfty; 
as  few  things  have  a  more  powerful  influence  in  calling  the  heart  into  andaa 
and  dangerous  action  than  strong  moral  excitement* 

Article  IF. 

ARTERIAL  PALPITATION. 

This  name  is  given  to  an  increased  pulsation  or  throbbing  in  the 
which  can  be  felt  by  the  individual  affected.     It  bears  the  same  relation 

*  Cure  0/  Aneuriitm  by  Rett,    In  the  Mfd.  Time*  and  Oaz.  for  April,  1865  (p.;845),  ii 
epitome  of  a  pamphlet  bj  Mr.  Joliffe  Tufnell,  in  which  an  account  ifl  giyea  of  the  i 
poacd  cure  of  fite  out  of  six  catiea  of  aneurism,  two  of  which  were  thoracic  and  fonr 
dominal.    The  remedy  employed  was  mainly  rest,  in  a  recumbent  position,  maiaUl 
persevcringly  and  uninterruptedly  for  ten  weeks  ur  two  months  at  least,  and  aidefe^ 
a  diet  such  in  relation  to  quantity  and  quality  as  to  supply  a  duly  fibrinoas  blood,  but 
too  much  of  it.  The  circumstances  should  be  so  arranged  as  to  render  the  proceM  as  11 
irksome  to  the  patient  as  possible.  The  bedstead  should  be  placed  in  such  a  way  as  U^ 
mit  of  defecation,  and,  if  necessary,  the  administration  of  an  enema,  without  disti 
the  patient.  **  Upon  the  bedstead  must  be  placed  two  hair  mattresses,  one  upon  the 
both  full  and  elastic;  upon  these,  in  a  proper  site  to  receive  the  sacrum  and  hipc,  a 
water-cushion,  properly  but  not  over-tilled ;  upon  this  a  double  blanket,  sown  at  the        «Qi^ 
ners  and  sides  to  the  lower  mattress,  and  upon  the  blanket  a  fine  linen  sheet  aimilarf^^y  •!(• 
tached;  another  linen  sheet  being  placed  transYcrsely  to  receive  the  buttocks,  and  ^  ^  bf 
drawn  fW>m  beneath  from  time  to  time.    Three  or  four  good  feather  pillows  to  prog-^  ths 
shoulders,  and  receive  the  head,  with  the  over-clothes,  complete  the  bed."   The  p^'^BtaC 
is  to  lie  without  changing  position,  except  occasionally  from  side  to  side,  or  vp«^^  Ul 
face,  should  these  movements  give  relief.    A  urinal  and  bed-pan  should  be  proT^^sfc 
with  a  person  always  near,  to  aid,  **  read  to,  converse  with,  or  amuse  him."    In  rcl^^te 
to  the  diet,  the  least  quantity  of  fluid  that  will  answer  should  be  permitted.    Mr.    ^y 
nell's  scale  is  the  following:  **  For  breakfast,  two  ounces  of  white  bread  and  butter^  "^lA 
two  ounces  of  cocoa  (chocolate)  or  milk;  for  dinner,  three  ounces  of  broiled  or  l»*^W 
meat,  with  three  onnces  of  potatoes  or  bread,  and  four  ounces  of  water  or  light  clart^^^  ^ 
supper,  two  ounces  of  bread  and  butter,  and  two  ounces  of  milk  or  tea;  makiag  is*  ^ 
aggregate  ten  ounces  of  solid  and  eight  ounces  of  fluid  food  in  the  t  wenty-four  hoarBb  *■* 
no  more.**   Should  the  thirst  or  hunger  of  the  patient  be  uncontrollable  under  this  rcgl' 
men,  the  former  mav  be  allayed  by  allowing  him  to  suck  a  pebble,  or  occmsioBal^y  A 
small  piece  of  ice,,  the  latter  by  a  sufficient  increase  of  food  to  induce  tranqidlli^*  *^ 
oonucotion  with  these  measures,  narcotics  may  be  given  to  relieve  pain,  lazalivMt  h  i 
ee:«i«Ary,  to  obviate  costiveness,  and  various  medicines,  as  quinia,  the  ehalybeatsa,  iol_—  . 
of  potassium,  &c.,  to  meet  indications  which  may  be  presented.  (Hoteto  tk$uz(kt^im    ^i 


alpitation 
occur  i«  auy  of  tl^e  larger  arttTieji,  but 
»t  ffvqiient  In  the  aorta,  especial  I  j  in  thai  portion  af  it  which  lies  be 
tim.     It  ia  only  in  the  abdominul  aorta  that  Jt  hag  atLrucietl 
part.  II,  or  reqaireti  special  notice  here.     From  its  frequttnt  oc* 

enrr^Dct*  i  of  the  siomach,  it  is  fiometimes  designated  by  the  name  of 

I  on. 
fiptoms. — ^UpoQ  the  application  of  the  hand  to  the  epiproatriam,  the 
binng  h  distinctly  felt;  and  so  violent  is  it  occaMonally,  that  it  may  even 
D©  sengible  to  the  eye.  Though  not  usually  attended  with  pain,  it  is  often 
^  _^wiooyin^  to  the  patient,  and  Bometimes  occasions  harassing  fears  of  ancu- 
Ti«a»,  or  other  serious  organic  dist^aae.  It  is  in  general  intermittent  in  its  cha- 
racter, occarring  in  paroxysms,  which,  howerer,  are  altogether  irregular,  b<»lh 
rntbeir  degree  and  recurrence.  In  some  instances,  it  remains  pretty  conKtani 
farseonaiderable  length  of  time.  A  feeble  bellows  murmur  has  been  obf^er^^ed 
geseraliy  to  attend  it.  audible  especially  when  the  patient  18  in  a  horizontal 
politico.  It  is  not  necensarily  connected  with  over  actioD  of  the  heart,  though 
til  two  afTdctianjt  ara  not  uufrequently  coincident 

Oau«i*«. — The  causes  are  numerous.  Whatever  is  capable  of  extending  an 
Snitstion  to  the  great  i^ym pathetic  nerve,  and  especially  to  the  solar  plexus 
tsd  its  ganglia,  seems  to  be  capable  of  producing  it.  The  persons  in  wliom  it 
iimost  upt  to  occur  are  those  of  a  htgtily  nervous  temperament  Hypochon- 
dliiesl.  bydterieal,  and  anemic  individuals  are  peculiarly  susceptible  to  it  Per- 
kapiit  is  most  frequent  in  anoBmia,  and  especially  in  that  form  of  it  usually 
UMcistcd  with  uterine  derangement,  as  in  chlorotic  and  hysterical  females. 
It  liiK  beeu  observed  to  follow  copious  hemorrhage  from  the  stomach,  rectum, 
tnd  ittcrus.  Hepatic  derangement,  an  irritated  or  dyspeptic  state  of  stomacb, 
«f  of  the  bowels,  in  short,  congestion^  irritation,  or  inflammation  of  the 
aioal  viscera  generally,  appear  to  be  capable  of  exciting  it.  Tenderness 
)  epigastrium  is  a  not  unfrequent  attendant..  It  has  been  oi)servcd  in  eon* 
^«tion  •iih  ti-^ndemesa  of  the  spine.  It  sometimes  appears  to  be  one  of  the 
(of  iiervou.<4  gout  and  rheumatism  ;  as  it  has  been  known  to  cease  8ud- 
f  jpoft  the  occurrence  of  gout  in  the  ert rem! ties.  Tliere  is  reason  lo  be- 
rthal  it  sometimes  results  from  the  excessive  use  of  tobacco,  coffee,  and 
&mple  flatulence  of  the  bowels  will  sometimes  bring  on  a  paroxysm  in 
"Wir  firtdiiposed  to  it  Dr.  Stokes  has  found  it  to  attend  intestinal  and  peri- 
teiaJ  iultammation,  as  increased  pulsation  of  the  radial  artery  attends  a  wbit-^ 
Vf  Indeed,  he  considers  it  a  good  sign  of  intestinal  inflammation  when  It 
^tki along  with  fever,  and  the  aortic  pulsation  is  proportionably  more  active 
^in  that  at  the  wrist  Notice  has  been  especially  attracted  towards  it  as  an 
^itmpanimeut  of  pancreatitis,  of  which  it  has  even  been  supposed  to  be  a  pa- 
tkflniomonic  sign.  It  may  arise  from  the  pressure  of  tumonrti  or  enlarged  vis- 
CHti  It  ia  not  improbable  that  it  sometimes  results  from  an  original  irrita- 
^^  active  congestion,  or  indammation  of  some  portion  of  the  solar  plexus^ 
^ich  sapplies  nerves  to  the  artery. 

ZHu^ttovtir. — The  aflections  for  which  this  pulsation  is  most  apt  to  be  mis- 

^fft,  are  aneurism  and  organic  diseases  of  the  heart.    If  no  abdominal  tu- 

l*o«r  exist,  there  will  bo  little  dtfficnlty  in  distinguishing  it  from  the  former 

[•Utetbit   Its  irregular  occurrence  and  frequent  absence;  Its  occasional  disap- 

upoa  the  removal  of  some  temporary  cause,  such  as  flatulence  ;  the 

t  of  system  with  which  it  is  frequently  associated ;  and  the  character  of  the 

lion,  wbv  K  »*  -inick  and  jerking,  instead  of  being  slow,  expansive,  and 

Mtiif.  as  in  nal  aneurisms,  are  generally  sufficiently  diagnostic.    But 

'F^«illf«  oartiMiiij  inny  be  obiaiued  with  the  st^tboscope.    By  the  aid  of  this 

''^tjwDtot,  tlic  pubation  may  be  observed  for  a  considerable  distaace  along 
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the  aorta,  instead  of  being  ooofiDed  to  one  spot,  and  in  no  part  of  the  Tend 
extends  laterally  beyond  its  limits,  as  it  does  in  anearism.  The  dunble  aho^ 
sometimes  occarring  in  the  latter  affection  is  nerer  perceived.  The  marrnQr. 
too,  is  very  different  from  the  anenrismal ;  and  is  often  associated  with  a  aiiiii- 
lar  murmar  in  the  carotid  and  sobclayian  arteries,  and  a  Fenons  mnrmnr  in 
the  jugulars.  When  tnmoars  exist  in  the  abdomen,  and  receire  an  impnlae 
from  the  throbbing  artery,  the  diagnosis  is  more  difficult,  but  may  still  in  gene- 
ral be  made  oat  with  sufficient  distinctness.  (See  Ajieurism,  p.  254.)  The  ab- 
sence of  organic  disease  of  the  heart  will  be  best  proved  by  the  want  of  its 
characteristic  physical  signs. 

Treatment. — From  what  has  been  said  above,  it  will  be  inferred  that  no  siii- 
gle  plan  of  treatment  is  adapted  to  all  oases  of  aortic  palpitation,  depending 
as  it  does  upon  causes  so  numerous  and  different.    The  primary  object  mosl 
be  to  search  out  the  derangement,  functional  or  organic,  in  which  it  may  have 
originated,  and  to  apply  remedies  to  this  derangement    The  condition  of  the 
liver,  of  the  stomach,  of  the  bowels,  and  of  the  abdominal  contents  generally 
should  be  carefully  examined,  and  corrected  by  appropriate  meaos  if  foond  d^ 
ranged.  Should  evidences  of  inflammatory  congestion  or  irritation  exist  in  the 
spine,  or  should  there  appear  good  reason  for  suspecting  its  existence  in  th^ 
solar  plexus,  cups  or  leeches  applied  to  the  bock,  followed  by  blisters  or  othe^^ 
revulsives,  would  be  the  proper  remedies.  It  might  even  be  advisable  to  tnlr'^^ 
blood  from  the  arm,  should  the  pulse  be  strong  and  excited.  Under  thesanw.^ 
circumstances,  saline  cathartics  and  a  restricted  diet  will  be  usefnl.    In  anein^^ 
cases,  an  opposite  plan  must  be  adopted,  consisting  in  the  use  of  chalybeat^^g 
and  nutritious  animal  food.    Care  must  be  taken  also  to  arrest  all  exhaosti^:^ 
discharges.  Sometimes  narcotics  and  antispasmodics  become  necessary  to  ^^ 
lay  nervous  disorder.  For  this  purpose,  hyoscyamus,  conium,  lactncariam,  ca^zxa. 
phor,  valerian,  assafetida,  musk,  compound  spirit  of  ether,  or  opium,  may     1m 
resorted  to.  The  cold  shower-bath  will  occasionally  prove  useful.    If  the  ^^di- 
tient  is  much  troubled  with  flatulence,  a  fluidrachm  of  one  of  the  aromatic 
tinctures,  as  the  compound  spirit  of  lavender,  or  the  compound  tincture    of 
cardamom,  or  a  draught  of  strong  infusion  of  ginger,  will  often  dissipate    tbs 
symptoms.    In  very  obstinate  coses,  it  may  be  advisable  to  resort  to  a  gexiUe 
mercurial  course,  with  the  object  of  removing  any  latent  inflammation  in  which 
the  pulsation  may  originate.  The  use  of  tobacco,  coffee,  and  strong  tea  shoild 
be  abandoned,  or  at  least  suspended  for  a  time,  till  it  is  ascertained  wbe^Acr 
they  might  have  been  the  cause.    Exercise,  fresh  air,  agreeable  mental  oora- 
pation,  cheerfulness  of  spirit,  and,  as  the  most  effectual  method  of  combiniof 
these  requisites,  a  journey  to  some  watering-place,  especially  to  one  of  ttf 
chalybeate  and  saline  springs,  will  be  among  the  most  effectual  remediei. 


SUBSECTION  FIT. 

DISEASES    or   TUI   YEXX8. 

Article  L 
INFLAMMATION  OF  TUB  VEINS,  or  PHLEBITIS. 

Inflammation  of  the  veins,  though  not  often  an  original  disease,  is  a  I 
quent  consequence  of  other  affections,  especially  of  wounds  or  other  iijorie^ 
whether  accidental  or  the  result  of  operations,  and  is  one  of  the  greatest  i 
of  solicitude  to  the  surgeon  and  obstetrician. 
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Sympiam^^  Course,  <£c. — The  complaint  is  characterized  by  pain  and  prreat 
tenderness  along  the  conrse  of  the  affected  yessel,  which  often  feels  like  a  hard 
cord,  knotted  at  intervals,  and  rolling  nnder  the  fingers.  It  is  usually  attended 
with  BH'elling  of  the  parts  adjacent,  and  of  those  through  which  the  ramifica^ 
tions  of  the  vessel  are  distributed.  The  limb  below  is  often  greatly  distended, 

Cirtlj  from  the  effusion  of  liquid  consequent  upon  obstruction  to  the  return- 
g  blood,  and  partly  from  the  propagation  of  inflammation  to  the  other  tis- 
snes.  This  tumefaction  sometimes  obscures  the  hardness  of  the  vessel  itself, 
which  therefore  escapes  notice  unless  npon  careful  examination. 

Fibrinous  matter  is  thrown  out  by  the  coats  of  the  inflamed  vessel,  and 
blood  coagulates  in  layers  upon  its  inner  surface,  so  as  at  length  completely  to 
fill  up  its  caliber,  and  thus  to  produce  that  obstruction  to  the  circulation,  and 
hardness  of  the  vessel  above  alluded  to.  If  the  vessel  affected  is  small,  the  con- 
sequences of  the  obstruction  are  not  necessarily  serious ;  but,  if  one  of  the  larger 
trunks,  especially  those  in  the  interior,  is  the  seat  of  the  inflammation,  they  may 
be  fatal,  and  are  always  dangerous. 

If  the  inflammation  should  now  subside,  it  may  happen,  partly  by  the  solu- 
tion of  the  coagulum,  and  partly  by  the  pressure  from  behind,  that  the  blood 
may  make  its  way  again  through  the  vessel,  and  the  circulation  be  restored. 
Bat  more  frequently  the  obstruction  continues,  the  blood  finds  a  passage  through 
other  Tessels  which  are  enlarged  for  the  purpose,  and  the  inflamed  vein,  through 
a  process  of  organization  and  absorption,  is  gradually  reduced  to  the  condi- 
tion of  a  hard  impervious  cord,  or  ligamentous  string.  With  the  return  of 
the  circnlatioQ  the  swelling  in  the  limb  gradually  subsides,  and  the  patient 
ultimately  racovers,  though  not  always  without  some  residuary  hardness  or 
tamefaction  of  the  parts  affected. 

Bat,  if  the  disease  advances,  suppuration  ensues ;  and  the  pus,  which  is 
sometimes  largely  produced,  is  either  confined  by  the  coagulated  blood  and 
exuded  lymph  within  certain  portions  of  the  vessel,  thus  constituting  abscesses 
along  the  vein,  or,  if  not  thus  restrained,  is  carried  along  with  the  current  of 
blood,  and  contaminates  the  circulation.  The  former  of  these  events  is  the 
more  desirable;  as  the  disease  then  remains  local,  and  the  question  of  recovery 
is  resolved  into  the  extent  of  the  inflammation,  and  the  patient's  strength  of 
coiMtitation.  If  he  have  vigour  enough  to  carry  him  through  the  processes 
requisite  for  the  discharge  of  the  pus,  and  the  granulation  of  the  abscesses 
formed,  recovery  will  take  place ;  and  this  may  be  confidently  expected  when 
only  the  smaller  vessels  are  involved.  But  if  the  caliber  of  the  vein  remain 
penrlous,  and  the  pus  mix  with  the  mass  of  the  blood,  the  consequences  may 
be  most  serious.  Even  then,  however,  if  the  purulent  admixture  be  small,  it  is 
pobable  that  no  constitutional  disturbance  of  any  moment  will  ensue.  If  large. 
It  often  produces  fatal  disorder. 

In  some  cases,  owing  to  peculiarity  in  the  cause  and  consequent  nature  of 
the  Inflammation,  or  in  the  previous  health  or  constitution  of  the  patient,  the 
formatioQ  of  pus  is  not  preceded  or  attended  by  adhesive  inflammation  and 
fibrinous  exudation,  and  the  blood  in  the  vessel  has  no  disposition  to  coagu- 
late. pQS  is  formed  upon  the  inner  surface  of  the  vein,  and  is  washed  away 
by  the  current  of  the  blood,  which  thus  becomes  contaminated.  This  condi- 
tion of  venous  inflammation  is  by  far  the  most  dangerous,  giviqg  rise  to  the 
most  violent  constitutional  disturbance,  and,  if  life  is  not  thus  immediately 
destroyed,  to  the  production  of  abscesses  or  purulent  depositions  in  various 
parts  of  the  body,  by  which  the  system  is  at  length  exhausted.* 

*  Mr.  Heory  L«e,  Surgeon  of  the  Lock  Hospital,  London,  infers,  from  experiments  per- 
fbtiDed  bj  hinw]f,  that  the  coagulated  fibrin,  lining  the  inner  surface  of  the  veins,  or 
aere  or  leas  eomplatelj  filling  the  cavity,  in  phlebitis,  is  not  produced  bj  exudation  from 
th«  Biurfaos  of  the  vein  itself,  but  is  deposited  directly  by  the  blood.    In  au  experiui«;ut 
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less  of  a  parplish  aspect,  in  exterior  parts,  the  veins  of  which  carry  blood  into 
the  interior  trank  affected,  maj  be  regarded  as  a  strong  eridence  of  its  existence. 
Thus,  such  a  swelling  in  one  of  the  lower  extremities,  occupying  the  whole  limb, 
without  any  evidence  of  inflammation  of  the  femoral  vein,  may  be  considered  as 
diagiioiitic  of  phlebitis  of  the  corresponding  iliac  vein,  and,  if  in  both  limbs,  of 
the  same  disease  in  the  vena  cava.  I  buve  had  a  case  exactly  of  this  kind,  in  which 
the  diagnosis  was  confirmed  by  post-mortem  examination.  The  original  cause  of 
the  phlebitis,  in  such  cases,  is  apt  to  be  cancer  of  one  or  more  of  the  viscera. 
Itiflanimolion  of  the  portal  vein.  Portal  phlebitis. — Generally  in  relation 
to  the  external  veins,  and  not  nnfreqnently  in  relation  to  the  inferior  venous 
tnanks  which  convey  the  external  blood  to  the  heart,  there  are  signs  by  which 
inflammatiou  may  be  recognized  with  considerable  certainty.  But  it  is  differ- 
ent with  tlie  portal  vein,  which  both  begins  and  terminates  within  the  abdomen. 
It  is  highly  probable  that  inflammation  of  this  vein  and  its  ramifications  oc- 
easionally  takes  place,  and,  ending  favourably,  escapes  notice  from  the  obscurity 
of  its  symptoma  It  is  only  in  the  fatal  cases,  the  nature  of  which  is  revealed 
bj  dissection,  that  it  has  been  recognized  with  an  approach  to  certainty.  A 
short  account  of  the  symptoms,  in  these  cases,  may  prove  useful  by  facilitat- 
ing a  diagnosis  of  the  disease  in  its  milder  forms,  or  earlier  stages,  while  yet 
amenable  to  remedies.  The  affection  has  been  generally  overlooked  by  sys- 
tematic writers.  I  am  indebted  for  most  of  the  following  facts  to  a  paper  of 
Dr.  £  Leudet,  published  in  the  Archives  06nerales  for  February,  1853  (page 
146),  which  contains  a  detailed  account  of  a  case  observed  by  himself,  and  a 
tamniary  of  facts  deduced  from  an  examination  of  the  cases  heretofore  placed 
on  record.  The  affection  makes  its  attack  in  general  somewhat  abruptly,  but 
sometimes  gradually.'  The  first  observable  symptom  is  usually  a  dull  pain  in 
Ihs  epigastrium  or  hypogastrium,  increased  by  pressure,  and,  as  the  case  ad- 
tanees,  extending  more  or  less  over  the  abdomen,  which  becomes  in  some  de- 
gree tympanitic.  Occasionally  the  superficial  veins  are  distended.  Febrile 
symptoms  set  in  accompanied  with  a  remarkable  tendency  to  chills,  which  are 
among  the  most  striking  features  of  the  complaint.  These  chills  occur  quite  ir- 
Knlarly,  in  some  instances  several  times  in  the  same  day,  and  are  not  gene- 
nllj  followed  by  sweats,  though  these  do  sometimes  take  place.  The  liver  is 
often  enlarged,  and  the  patient  is  more  or  less  jaundiced ;  but  neither  of  these 
conditions  is  universal.  The  spleen  is  also  sometimes  enlarged.  Not  unfre- 
qnenthr  there  is  more  or  less  nausea,  vomiting,  and  diarrhcea.  A  case  is  re- 
corded in  which  the  sudden  occurrence  of  ascites  was  ascribed  to  this  disease ; 
the  splenic  branch  of  the  vena  portse  being  completely  clogged  with  coagu- 
lated blood.  {Boston  Med.  and  Surg.  Journ.,  lix.  278.)  Typhoid  symptoms 
make  their  appearance  before  the  close,  with  frequent  pulse,  delirium,  coma, 
ud  great  prostration.  The  duration  of  the  complaint  is  from  one  to  three 
weeks,  or  more.  The  cases  have  uniformly  terminated  fatally.  The  cause  is  for 
tho  must  part  unknown.  Frerichs  teaches  that  it  is  almost  invariably  conse- 

Snent  on  suppurative  disease  of  the  organs  in  which  the  veins  originate ;  but 
loogh  tme  in  some  instances,  it  is  probably  not  universally  so;  and  so  far  as 
can  be  inferred  from  the  records,  the  affection  is  at  least  occasionally  idiopathic. 
Ill  some  recorded  cases,  it  has  certainly  originated  in  a  focus  of  inflammation, 
or  hi  local  injury.  In  one  case,  the  cause  was  a  fish  bone,  which  had  passed 
through  the  coats  of  the  stomach,  and  perforated  the  portal  vein.  In  a  case  ob- 
Mfved  by  M.  Leudet,  the  starting-point  seemed  to  be  an  injury  inflicted  on  the 
nctnm  by  the  point  of  a  syringe.  A  case  is  recorded  in  the  New  York  Medi- 
cal Times  (ii.  1G2),  which  probably  originated  in  inflammation  of  the  bowel,  con- 
ssqnent  on  the  partial  strangulation  of  a  fold  of  the  intestine,  passing  through 
A  rapture  in  the  omentum.  It  is  probable  that  some  of  the  cases  of  multiplied 
afaMOBses  of  the  liver,  accompanying  tropical  dysentery,  are  the  result  of  portal 
phlebitis,  having  its  origin  in  the  ulcerative  affection  of  the  bowel. 
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disease  maj  spread,  aud  carrj  the  seeds  of  danger  or  death  into  tbe  system. 
The  Teios  rauniug  from  such  centres  have  often  been  observed  to  be  filled  with 
pos.  It  has  been  a  qnestion  whether,  in  sneh  cases,  the  pus  is  taken  ap  by  the 
Teins.  aud  merely  conveyed  by  them  into  the  circulation,  or  whether  it  is  the 
result  of  an  inflammatory  process  in  their  own  structure.  Possibly  both  events 
may  happen ;  but,  taking  all  the  circumstances  into  consideration,  it  seems  to 
me  most  probable  that  it  is  generated  for  the  most  part  in  tbe  veins  themselves; 
for.  If  it  were  taken  up  by  them,  why  should  we  not  find  the  vessels  similarly 
loaded  in  all  cases  of  large  purulent  collections  of  similar  character  ?  Of  one 
of  the  results  of  this  morbid  process  there  will  be  occasion  to  treat  directly. 
Phlebitis  has  sometimes,  though  very  rarely,  arisen  from  cold,  like  other  in- 
flammations; and  it  is  said  to  have  resulted  from  the  translation  of  rheumatic 
or  gooty  irritation.  From  the  circumstance  that  it  originates  generally  in  local 
iqJQrica,  it  follows  that  the  large  interior  venous  trunks  are  seldom  primarily 
affected. 

The  existence  of  a  predisposition  seems  to  be,  if  not  essential  to  the  pro- 
ductioo  of  phlebitis,  certainly  very  promotive  of  it ;  as  precisely  the  same  lo- 
cal condition,  so  far  as  can  be  discovered,  which  produces  it  in  one  case,  will 
have  no  soch  consequence  in  many  others.  The  character  of  the  predispo- 
sitioo  has  great  influence  in  determining  whether  the  resulting  inflammation 
is  to  be  adhesive  or  suppurative.  A  feeble  and  depraved  state  of  health  is 
most  favourable  to  the  latter,  aud  therefore  greatly  aggravates  the  danger  of 
the  disease.  It  is  probable  that  some  unknown  distemperature  of  the  atmos- 
phere favours  the  origin  of  phlebitis,  which  appears  occasionally  to  prevail  al- 
most epidemically,  especially  among  puerperal  women. 

There  is  an  affection,  usually  considered  of  obscure  origin,  which  has  been 
recently  traced,  if  not  with  certainty,  yet  with  a  considerable  degree  of  proba- 
bility, to' phlebitis  as  its  source.  This  is  phlegmasia  dolens.  Metastatic  ab- 
seess  has  been  thought  by  many,  and  still  continues  to  be  thought  by  some  to 
be  another  example  of  phlebitis;  but  it  belongs  more  properly  to  a  peculiar 
diiease  of  the  blood,  which  has  received  the  name  of  purulent  infection.  The 
consideration  of  the  former  belongs  to  this  place;  that  of  the  latter,  though 
in  preceding  editions  treated  of  under  the  same  head,  is  in  the  present  more 
appropriately,  I  think,  transferred  to  the  subsection  which  embraces  the  dis- 
eaaea  of  the  blood. 

Fblegmasia  Dolens.— Phlegmasia  Alba  Dolens.— Crural 

FhlobitiS* — Milk-leg. — This  afl'ection  occurs  generally  in  women  after 
delivery,  but  sometimes  also  in  the  unmarried,  and  occasionally  even  in  males. 
It  usually  commences  about  a  week  or  two  after  delivery,  though  the  interval 
may  bo  mnch  longer.  In  some  instances,  it  is  preceded  by  febrile  symptoms, 
Snotbers,  is  ushered  in  with  a  chill  occurring  simultaneously  with  the  local  af- 
feetion,  and  in  others  again,  and, these  are  the  most  numerous,  commences  with 

fiaio.  This  is  nsnally  felt  first  in  the  loins  or  lower  part  of  the  abdomen,  whence 
t  extends  to  the  groin,  and  thence  to  the  vulva,  and  down  the  thigh  and  leg. 
BoflMtimes,  however,  it  shows  itself  first  in  the  lower  parts  of  the  limb,  as  in  the 
ealfi  travelling  upwards,  and  in  other  cases  in  two  distant  points  at  the  same 
tloe.  At  first  it  may  be  only  an  aching  sensation  with  soreness,  and  a  sense  of 
weight  or  stiffness  in  the  part ;  but  it  soon  increases  and  becomes  acute,  severe, 
and  aometimes  even  excruciating,  being  felt  most  along  the  course  of  the  internal 
colaneoos  and  crural  nerve  in  the  thigh,  and  of  the  posterior  tibial  in  the  leg. 
Tbe  limb  soon  begins  to  swell,  and,  in  the  course  of  forty-eight  hours,  is  some- 
timea  of  twice  its  usual  dimensions.  The  labium  pndendi  is  similarly  affected. 
With  the  swelling,  the  acuteness  of  the  pain  generally  abates  in  some  measure, 
but  Uie  soreness  continues,  and  is  aggravated  by  every  movement.  The  limb  Is 
ia  general  slightly  flexed,  and  quite  motionless,  as  if  paralysed.  The  swelling. 
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than  injory  of  the  ateriDe  f easels;  and  we  most  seek  for  this  ia  pecaliarity  of 
coDStitQiioQ,  or  the  peculiar  state  of  system  at  the  time.  It  is  supposed  by 
some  tliat  the  coagalatioo  of  the  blood  ia  the  veins  in  these  cases  is  not  owing 
to  iDflamuiatioQ  of  the  vessels  themselves,  but  to  a  poisonous  principle  in  the 
circulation ;  but,  even  overlooking  the  consideration  that  there  seems  to  be  no 

Krtivular  reason  why  that  poison  should  operate  especially  upon  this  partica- 
'  part,  we  have  other  proof  of  the  existence  of  phlebitis  in  the  exquisite  ten- 
derness uf  the  veins  and  the  neighbouring  tissue  upon  pressure. 

AffectiuDS  in  most  respects  identical  with  phlegmasia  dolcns  have  been  ob- 
served in  women  after  abortion,  and  in  others  affected  with  malignant  ulcera- 
tion ur  other  organic  disease  of  the  unimpregnated  uterus,  or  in  whom  that 
organ  had  suffered  violence,  as  from  the  application  of  a  ligature  for  the  re- 
moval of  polypus.  Men,  too,  have  been  similarly  affected  in  consequence  of 
organic  disease  in  the  pelvic  viscera,  or  injury  inflicted  on  these  parts;  and 
Attention  has  been  called,  by  Drs.  Tweedie,  Graves,  and  Stokes,  to  the  occa- 
iional  occurrence  of  inflammation  of  the  lower  extremities,  in  all  essential  points 
identical  with  that  onder  consideration,  following  fevers.  A  case  of  the  kind 
occurred  in  a  patient  of  my  own,  after  recovery  from  an  attack  of  peritonitis, 
which  came  on  daring  convalescence  from  typhoid  fever.  The  same  thing  has 
also  been  observed  in  dysentery ;  and,  in  one  fatal  case,  inflammation  and  con- 
sequent obstruction  of  the  common  and  external  iliac  and  femoral  veins  were 
discovered  upon  dissection.*  It  sometimes  occurs  under  circumstances  in  which 
it  cannot  be  traced  to  any  local  origin  outside  of  the  parts  which  it  occupies, 
to  that  it  may  be  considered  as  idiopathic.  A  case  of  this  kind,  occurring  in 
a  woman,  aged  G7,  is  described  by  Dr.  C.  D.  Cambell,  of  Ireland,  in  the  Dub- 
lin  HifupUal  Qaz,  for  June  1,  1858. 

*  By  experiments  upon  dogs.  Dr.  F.  M.  MAckeniie,  of  London,  has  proved,  1.  that  in- 
flunmation  ariiSoiallj  excited  in  the  veins  of  these  animals  in  health  is  confined  to  the 
vieiaitj  operated  on,  and  does  not  spread  to  the  veins  beluw,  so  as  to  produce  phenomena 
analugoiLft  to  those  of  phlegmasia  dolens;  2.  that  irritation  or  inflammation  of  the  inter- 
nal aurfsoe  of  a  vein  causes  the  blood  in  contact  with  it  to  coagulate;  and  8.  that  an  irri- 
tant injected  into  the  circulation,  coming  into  contact  with  the  internal  surface  of  the 
veins  generally,  may  produce  extensive  irritation  and  consequent  coagulation  of  the  Mood. 
{Medkwekir.  Trent.,  xxxvi.  1()9.)  Hence  it  was  concluded  by  Dr.  Mackenzie  that  phleg- 
masia dolens  does  not  depend  on  the  propagation  of  inflammation  from  the  veins  of  the 
Uterus  CO  those  of  the  lower  extremity;  but  upon  a  diseased  state  of  the  blood,  which, 
seeing  as  an  irritant  to  the  inner  surface  of  the  veins  of  the  limb,  causes  the  coagulation 
of  Uie  blond  within  them,  and  thus  gives  rise  to  the  phenomena  of  the  dii«ease.  But  it  is 
BOl  «hown  why  the  general  condition  of  the  blood  should  afi'ect  simply  the  veins  of  one 
eitremily,  in  preference  to  those  of  other  parts  which  are  equally  exposed  to  its  irritant 
laflueuce.  It  appears  to  the  author  that  Dr.  Mackenzie's  experiments  simply  prove  that, 
Ib  health,  a  local  phlebitis  is  not  extensively  propagated,  and  that  in  order  to  this  result 
there  muM.  be  some  vice  of  constitution  peculiurly  predisposing  to  it,  which  is  exactly 
What  has  been  stated  in  the  text.  Whether  this  vice  exists  in  the  solid  tissues,  or  in  the 
blood,  b^s  not  been  determined;  but  that  it  does  not  consist  of  an  irritant  in  the  circu- 
lating fluid,  operating  as  the  direct  excitant  agent,  is,  I  think,  shown  by  the  almost  uni- 
lEbnu  localization  of  the  aff'ectioQ  in  a  particular  part.  It  may  readily  be  conceived  that 
th/e  preilisposition  consists  in  a  peculiar  irritability  of  the  veins,  the  result  possibly  of 
ft  dcpravo'l  nutrition,  which  determines  that,  a  point  of  inflammation  being  established, 
il  eball  rapidly  spread  through  the  ti8!«ue,  just  as,  in  the  erysipelatous  predisposition,  in- 
iammalion  in  a  single  point  of  theskin  will  be  rapidly  propagated  over  an  extensive  sur- 
iaee.  It  seems,  therefore,  most  probable  that,  in  this  disease,  the  focus  of  inflammation 
tsasts  in  the  uteras,  whence,  in  consequence  of  the  predisposition  referred  to,  there  is  a 
propagation  of  the  aflfection  through  the  coats  of  the  veins,  causing,  wherever  it  attains 
ft  suflicient  degree  of  intensity,  coagulation  of  the  blood  in  contact  with  the  membrane; 
and  this  disposition  to  coagulation  of  the  blood,  under  the  circumstances  mentioned,  is 
the  most  interesting  result  of  Dr.  Mackenzie's  experiments.  Why  the  irritation  should 
Utend  cowards  the  origin  of  the  Teins,  contrary  to  the  direction  of  the  blond,  and  con- 
trary to  what  ordinarily  happens  in  phlebitis,  is  not  obvious.  Perhaps  it  may  be  that  oo- 
tfttUtioD  at  any  one  point,  producing  obstruction  there,  and  causing  the  blood  to  be  de- 
layed in  lb*  Teins  below,  may  be  the  determining  agency.  {^Note  to  the  fourth  edition.) 
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Chronic  Phlebitis. — Yarions  organic  changes  have  been  obserred  ia 
the  yeius  after  death,  which  may  hare  originated  in  chronic  inflammation.  ThM» 
thej  have  been  found  thickened  so  as  considerably  to  diminish  their  caliber,  ul- 
cerated, perforated,  and  softened ;  and  rupture  has  sometimes  occnrred,  in  con- 
sequence  of  an  unusual  stress  npon  their  coats  in  this  fragile  statdt  Tbej  are 
not  nnfrequentlj  thinned  and  distended  ;  their  valves  are  sometimes  partiaUy 
or  wholly  destroyed ;  and  calcareous  deposits  are  found,  though  very  rarely, 
between  their  coats.  The  small,  loose  concretions,  of  the  size  of  a  pea,  or  lesi^ 
called  phlebolUes,  which  are  occasionally  met  with  in  the  veins,  may,  as  sng- 
gested  by  Audral,  sometimes  originate  in  their  coats,  and,  projecting  into  the 
cavity  with  a  slender  attachment,  may  be  separated  by  a  slight  force ;  but  they 
are  thought  generally  to  form  in  the  blood  itself,  probably  at  first  as  a  coagn- 
Inm  of  blood  or  lymph,  in  which  calcareous  matter  may  be  subsequently  de- 
posited. The  veins  are  liable  also  to  other  organic  affections,  as  steatumatoos 
tumours  and  hydatids,  and  participate  in  the  various  diseases  of  neighbouring 
tissues.  The  derangements  alluded  to,  however,  are  more  objects  of  curiosity 
than  of  practical  interest ;  for  they  generally  offer,  during  life,  no  phenomena 
which  would  lead  either  to  an  accurate  diagnosis  or  a  just  treatment. 

Treatment, — The  pulse  in  phlebitis  is  not  usually  strong  enough  to  call  for 
the  lancet,  though  in  some  instances  it  may  be  resorted  to  with  advantage, 
especiAlly  in  the  earlier  stages.  It  should  never  be  omitted  when  the  symp- 
toms are  active,  and  the  circulation  tolerably  vigorous.  The  very  free  use  of 
leeches  along  the  affected  vein  is  of  the  greatest  importance.  They  shonld 
not  only  be  applied  once,  but  should  be  repeated  over  and  over  again,  if  the 
symptoms  of  inflammation  persevere.  In  phlegmasia  dolens,  they  are  in  gmh 
eral  most  effectively  applied  in  the  groin  and  upper  part  of  the  thigh,  over 
the  femoral  vein ;  but  they  should  also  follow  the  track  of  the  tender  and 
hardened  vessel,  wherever  it  can  be  traced.  The  leeches  may  be  followed  by 
cold  saturnine  lotions,  or  simply  cold  water,  applied  by  means  of  linen  cloths^ 
or  by  warm  fomentations  and  emollient  cataplasms,  according  as  one  or  the 
other  of  these  measures  is  found  most  comfortable  to  the  patient.  The  local 
vapour  bath  has  sometimes  proved  salutary.  A-severe  cose,  attended  with 
high  constitutional  symptoms,  is  said  to  have  yielded  rapidly  to  the  applica- 
tion of  a  mixture  of  collodion  and  castor  oil,  which  must  have  operated  by 
excluding  the  air ;  the  use  of  the  oil  being  to  give  a  due  degree  of  softness  or 
plasticity  to  the  pellicle  of  collodion.  To  relieve  the  very  severe  pain,  ano* 
dynes,  such  as  the  preparations  of  opium,  hyoscyamus,  belladonna,  coninm,  str^ 
monium,  or  hops,  may  be  incorporated  with  the  refrigiTant  or  emollient  appli- 
cations. When  the  bowels  are  not  already  too  much  disturbed,  as  they  are  apt 
to  bo  in  bad  cases  of  the  disease,  saline  cntiiartics  may  be  employed,  alternated 
with  diaphoretic  doses  of  tartar  emetic,  the  neutral  mixture,  and  other  internal 
refrigerant  remedies.  Should  the  disease  not  seem  disposed  to  yield,  mercory 
should  be  resorted  to,  and  pushed  to  a  moderate  salivation.  Calomel  or  the 
blue  pill  may  bo  given,  in  combination  with  opium  or  hyoscyamus ;  ami  mer- 
curial frictiuns  may  be  employed  to  hasten  the  impression  upon  the  system. 
Throughout  the  complaint,  it  is  often  necessary,  or  at  least  advisable  to  con- 
trol the  severe  pain  and  relieve  restlessness  by  anodynes,  and  especially  opinm, 
which  may  be  combined  with  ipecacuanha  or  tartar  emetic  in  the  earlier  stages. 
After  the  subsidence  of  the  violent  symptoms,  if  the  swelling  remain  hard,  aad 
appear  disiiosed  to  become  indolent,  blisters  should  be  employed  ;  and,  whea 
leeches  cannot  be  procured,  they  may  be  resorted  to  at  an  earlier  period.  A. 
low  diet,  and 'perfect  rest  of  the  limb  affected  in  the  horizontal  position,  are  also 
essential  parts  of  the  treatment  When  great  prostration  comes  on,  whether 
from  the  absorption  of  pus,  or  the  exhaustion  of  the  suppurating  process,  it  ii 
necessary  to  support  the  system  by  stimulant  remedies  and  a  nntritiona  diet. 
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WEoe-whejr,  carbonate  of  ammonia,  quinia  or  infusion  of  bark,  opiates,  and  ani- 
ma)  broths  and  jellies  are  now  appropriate;  and  these  general  measares  may 
be  emplojed,  even  though  it  maj  appear  proper  to  make  efforts  for  the  relief 
of  the  inflammation  bj  local  depletion. 

During  convalescence,  care  should  be  taken  not  to  employ  very  energetic 
neat$nres  for  hastening  the  reduction  of  the  tumefaction.  Time  is  required 
for  the  sufficient  enlargement  of  the  new  veins,  through  which  the  blood  must 
make  its  exit  from  the  limbs.  Premature  irritation  might  endanger  an  in- 
creased inflammation.  But,  with  this  caution,  ointments  of  iodine  or  mer- 
cury, or  of  both,  may  often  be  usefully  applied  with  the  view  of  promoting 
absorption  ;  and  blisters  may  be  resorted  to  with  the  same  object.  Should 
considerable  oedema  remain,  it  may  generally  be  corrected  by  bandages,  and 
the  nse  of  diuretics,  such  as  squill  and  bitartrate  of  potassa. 


Article  11. 

VARICOSE  VEINS. 

Thi8  affection,  which  consists  in  a  dilatation  of  the  veins,  belongs  in  gene- 
ral to  the  province  of  surgery,  and  a  very  few  remarks  will  suffice  in  this«place. 
The  dilatation  may  be  extensive  and  pretty  uniform,  or  local,  and  as  it  were  in 
poaches.     The  vein  is  also  generally  lengthened,  causing  that  tortuous  ap- 

K ranee  so  common  in  the  affection.  In  most  instances,  there  are  knots  at 
irvals  along  its  course.  The  coats  of  the  vessels  are  sometimes  thickened, 
iometimes  attenuated.  The  affection  may  originate  in  relaxation  of  the  veins, 
in  consequence  of  which  the  ordinary  pressure  produces  their  expansion ;  or 
in  a  long-continued  and  unusual  degree  of  pressure  from  position,  ligatures, 
Ac.,  even  though  the  vessel  may  have  been  previously  healthy.  Not  unfre- 
qnently  the  two  causes  act  conjointly.  When  the  intenial  veins  become  ob- 
Uierated  or  obstructed,  those  near  the  surface  often  enlarge  very  much,  under 
the  pressure  of  the  increased  amount  of  blood  which  seeks  a  passage  through 
them.  Varicose  veins  upon  the  surface  of  the  cheat  and  abdomen  are  among 
the  signs  of  impediment  to  the  passage  of  blood  through  the  great  trunks  of 
the  Interior  of  these  cavities.  It  is  probable  that  they  may  also  result  fVom 
rapid  growth,  under  the  influence  of  the  recuperative  powers  of  the  system. 
The  affection  has  been  ascribed  to  disease  of  the  valves,  which,  ceasing  to 
dote  the  vessel,  no  longer  support  the  column  of  blood,  which  therefore  presses 
with  Qudue  force  upon  the  coats  below.  This  is  probably  true  in  some  cases; 
bat  not  to  the  extent  at  one  time  supposed.  As  the  veins  dilate,  the  valves 
become  incapable  of  performing  their  duty,  and  the  disease  may  advance  more 
rapidly  from  this  cause.  A  loud  venous  murmur,  rising  and  falling  with  re- 
•piration,  is  sometimes  heard  in  the  superficial  varicose  veins  in  front  of  the 
abdomen.  It  is  ascribed  by  Dr.  Herbert  Davies,  of  London,  to  the  vibratory 
Bovement  of  the  edges  of  the  valves,  which,  in  consequence  of  the  enlarged 
caliber  of  the  vessel,  are  unable  to  prevent  the  regurgitant  current  {Med,  T. 
S  Oaz.,  April,  1863,  p.  385.)  Owing  to  the  pressure  of  the  accumulated  blood, 
its  return  from  below  is  retarded,  and  hence  arise  tumefaction  and  occasional 
cadeua  of  the  limb,  sometimes  attended  with  much  pain,  inflammation,  and 
obstinate  ulceration. 

Bpontaneons  cures  are  sometimes  effected  by  the  occurrence  of  adhesire 
Inflammation,  giving  rise  to  the  exudation  of  coagulable  lymph,  obstruction 
of  the  vessel,  and  its  ultimate  obliteration  through  the  process  of  absorp- 
tioii.  VarioQS  attempts  have  been  made  to  effect  cures  by  surgical  operations ; 
bat  these  have  often  proved  fatal  by  inducing  phlebitis,  and  are  much  less  tee* 
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qaently  resorted  to  than  formerly.     The  safer  measure  of.  equable  and  A 
pressare  is  preferred  when  it  is  applicable.     This  maj  be  aMisted  by  the  ' 
qnent  application  of  cold  water  over  the  enlarged  Tessels;  and  some  ad 
tage  may  be  expected  from  astringent  lotions  and  cataplasms,  where  circncr-. 
stances  admit  of  their  continued  nse.    If  inflammation  shoald  snpervene, 
a  horizontal  or  elevated  position,  leeches,  and  lead-water  are  the  appro[ 
remedies.    A  stimulating  diet  and  stimnlating  drinks  shoold  be  avoided  as  e& 
dncive  to  plethora.   The  mechanical  measures  necessary  to  prodnce 
and  give  due  support  to  the  vessels,  belong  to  the  snrgeoiL 

SUBSECTION  IV. 

DISBA8E8   OF   TUB   BI.00D. 

Article  L 

PLETHORA. 

A  MORBTD  increase  of  the  blood  beyond  the  wants  of  the  system  is  calL^*^ 

Elethora.     It  is  not,  however,  a  mere  aagmentation  of  rolume  in  the  ta^ 
itfng  fluid  that  is  entitled  to  that  name.    This  may  resnlt  from  an  eicssii 
the  watery  ingredient,  and  is  not  incompatible  with  the  state  of  anemia,  whii 
is  the  opposite  of  that  of  plethora.    There  must  be  a  morbid  increase  of  th 
constituents  of  the  blood  upon  which  its  nutritive  and. stimulant  property 
depend,  and  to  which  it  owes  its  peculiar  character,  such  aa  the  red  co 
cles,  fibrin,  and  albumen.     There  may  or  mny  not  be  an  increase  of  bnlk.  ^^ 

There  is  no  precise  proportion  of  tlie  active  principles  of  the  blood,  whif^  ^'^ 
is  alone  compatible  with  health.  Their  quantity  constantly  varies  with 
varying  soarccs  of  supply,  and  extent  of  consumption;  and,  within 
limits,  no  inconvenience  is  experienced  from  this  irregularity.  Even  wh 
derangement  of  function  resulrs  from  an  excess  of  blood,  if  it  be  mode 
and  speedily  relieved,  as  very  often  happens,  by  an  increaaed  activity  of  w^,  ^  . 
tion,  or  a  diminished  vigour  of  the  process  of  sanguification,  the  excess  scarce' ^^^^ 
deserves  to  be  considered  morbid.  It  is  only  when  the  derangement  is  thie—  s^"^ 
ening  or  very  inconvenient,  or  continues  long  without  relief,  tiuit  the  affect!^  ^  -^"'* 
would  come  under  the  designation  of  plethora. 

It  is  not  necessary  that  there  should  be  an  absolute  increase  of  the  bio 
in  order  to  the  existence  of  the  disease.  The  quantity  may  remain 
the  sam^,  and  yet,  if  the  wants  of  the  system  for  the  support  of  its  vans — ^_  ^ 
fdactious  should  diminish,  the  phenomena  of  plethora  may  resnlt;  for  it  ^V^  >* 
the  loss  of  balance  between  the  supply  and  consnmptioD,  the  former  being  '^^S'* 
excess,  that  constitutes  the  affection. 

Symptoms. — Florid  cheeks,  and  redness  of  the  lips,  tongue, eonjaoctiva,  s^     ■*^ 
mueons  surfaces  generally  wherever  visible,  are  usually  considered  asevide 
of  plethora ;  and  they  frequently  are  so ;  but  they  are  also  occasionally  ^ 
ing,  when  the  capillaries  are  fhim  any  cause  inactive,  or  the  excess  ia  i 
much  in  the  red  corpuscles  as  in  the  other  active  conatitneota  of  the  ' 
The  pulse  is  ordinarily  full,  strong,  and  somewhat  accelerated.   When  i 
fection  is  moderate,  there  is  a  slight  ibeling  of  heaviness,  nental  and  i 
hebetude,  and  disposition  to  sleep,  which  increases  in  eeveni  cases,  and 
tended  with  a  sense  of  fulness  or  tension  in  the  head,  vertigo,  tinnitoa  i 
or  headache ;  and  sometimes  palpitations  of  the  heart  and -oppressed 
ing  are  added  to,  or  replace  the  cephalic  symptoms.    Heeding  firom  the  i 
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or  rectam  is  not  nQconimon.  Blood  drawn  from  the  arm  is  often  more  highly 
eoloared  than  in  health,  and  affords  a  larger  coagnlnm,  with  comparatively 
little  semm.  It  seldom  exhibits  the  baffj  coat,  unless  the  affection  is  compli* 
cated  with  inflammation.  Plethora  is  said  by  writers  to  be  frequently  attended 
with  obesity.  This  may  occasionally  be  the  case;  bat,  though  the  habit  is 
oAen  full,  I  bare  not  osnally  found  plethoric  patients  fat,  an4  not  nnfrequently 
tbey  are  qnite  thin;  the  very  deficiency  in  the  nutritive  function  beiog  proba- 
bly one  of  the  causes  of  the  excess  of  blood.  The  copious  secretion  of  adi- 
pose matter  has  a  tendency  to  keep  down  any  plethoric  accumulation  to  which 
the  individual  may  be  predisposed. 

Causes, — A  loss  of  equilibrium  between  the  supplying  and  expending  pro- 
cesses is  the  immediate  cause  of  plethora.  Digestion  and  absorption  are  rela- 
tively more  vigorous  than  nutrition  and  secretion.  The  former  processes  may 
be  healthy,  while  the  latter  are  defective ;  or  the  former  may  be  in  excess, 
while  the  latter  are  healthy ;  or  both  may  be  deranged  in  different  directions, 
and  thns  co-operate  to  the  same  result  Whatever  occasions  this  loss  of  equi- 
Kbrlnni  is  a  remote  cause  of  the  disease.  Excessive  eating,  especially  of  ani- 
mal food ;  stimulating  condiments  or  drinks,  which  excite  digestion  into  preter* 
natoral  activity ;  and  indolent  or  sedentary  habits,  which  occasion  a  deficient 
expenditure  of  blood  in  the  various  vital  processes,  are,  singly  or  conjointly, 
the  most  efficient  agents  in  the  production  pf  plethora.  It  is  especially  apt 
to  result,  when  long-continued  active  exercise  is  suddenly  followed  by  se« 
deniary  life.  The  invigorated  appetite  and  digestion  produced  by  the  former, 
ooatinue  for  a  while  after  its  cessation,  and  throw  copious  supplies  into  the 
circulation ;  while  the  previous  expenditure  is  cut  short  or  diminished,  in  con^ 
•eqaenoe  of  the  want  of  bodily  activity.  Continued  moderate  warmth,  espe- 
cially following  cold  weather,  sometimes  gives  a  morbid  vigour  to  the  process 
of  aaoguification.  Hence,  the  system  is  apt  to  become  plethoric  in  spring. 
Oertaio  constitutional  influences  have  the  same  effect;  such,  for  example,  as 
pregnancy,  which  is  often  attended  with  plethora.  Some  individuals  have  a 
peculiar  tendency  to  the  over-prodnction  of  blood,  and  become  plethoric  with- 
ont  any  assignable  cause ;  and  these  are  of  course  most  readily  affected  by 
ordinary  causes.  Whatever  checks  secretion  may  give  rise  to  the  complaint. 
Cold  sometimes  probably  acts  in  this  way.  The  sudden  stoppage  of  an  habit- 
ual discharge,  to  which  the  system  has  accommodated  itself,  is  an  occasional 
cause.  Hence,  in  part,  the  accidents  which  follow  the  drying  up  of  long- 
continued  issues,  the  healing  of  old  ulcers,  the  cessation  of  habitual  hemor- 
iliage  from  the  nostrils,  rectum,  or  uterus,  and  the  omission  of  venesection 
after  Its  frequent  employment  at  certain  intervals.  From  what  has  been  said, 
it  night  be  inferred  that  plethora  is  more  common  in  females  than  males;  and 
saeb  ia  asserted  to  be  the  fact.  Children  are  thought  to  be  less  subject  to  it 
than  aflutts,  in  consequence  of  the  vigour  of  their  nutrition.  Perhaps  the  pe- 
riod at  which  it  is  most  apt  to  occur,  is  that  of  approaching  maturity,  when 
the  body  ceases  to  expand,  and  the  processes  concerned  in  sanguification  have 
net  yet  fally  adapted  themselves  to  the  new  condition  of  the  system. 

Nature  and  Effects. — An  excess  of  either  of  the  active  ingredients  of  the 
blood,  without  a  diminution  of  the  others,  would  strictly  constitute  plethora. 
The  eases,  however,  which  most  frequently  attract  notice  are  those  character- 
iaed  by  a  aoperabundance  of  the  red  corpuscles ;  because  the  affection  is,  in 
iheee,  more  obvious  to  a  supeHlcial  examination,  and  the  occurrence  of  hemor- 
rhegea  gives  greater  apparent  occasion  for  solicitude.  But  there  may  be  others 
not  leas  important,  in  which  the  fibrin  and  albumen  have  become  unduly  accu- 
nralaied.  The  tendency,  in  the  former  cases,  is  to  hemorrhages  and  febrile  ao- 
tion,  in  the  latter,  probably,  to  inflammation.  Both  may  give  rise  to  congea- 
tiona.  Andral  expresses  the  opinion,  that  plethoric  patients  are  not  more  likely 
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to  contract  inflammation  than  others ;  and  the  remark  may  be  tme  if,  with  k^^  ^^ 
we  restrict  the  application  of  the  term  plethora  to  cases  of  excess  merel^^     ^ 
the  red  corpuscle^.    My  own  observation  would  lead  to  a  difTcrent  codcIil^tb^ 
in  relation  to  the  disease,  as  I  understand  and  have  defined  it. 

Treatment. — In  the  treatment  of  plethora,  reference  must  be  had  to  itm  cfv- 
ration.  If  it  be  temporary,  and  not  immoderate,  it  will  be  sufficient  to  refttr#(rt 
the  diet  to  vegetable  food  exclusively,  or  to  this  along  with  milk,  to  admin  li- 
ter refreshing  and  mucilaginous  drinks,  and  to  keep  the  bowels  freely  open  I7 
saline  laxatives.  Should  the  symptoms  be  in  any  degree  alarming,  threatenf  ok 
apoplexy,  for  example,  or  indicating  dangerous  pulmonary  congestion,  t''* 
lancet  should  be  resorted  to,  and  employed  with  a  freedom  corresponding  ^^ 
the  danger.  There  is  -some  hazard,  however,  in  a  too  frequent  resort  to  veiv-^' 
section  in  this  complaint  The  system  accommodates  itself  at  length  totfl^^ 
repeated  losses  by  a  proportionate  increase  in  the  activity  of  sanguificitioi 
and  if,  under  these  circumstances,  the  abstraction  should  be  inadvertently  on 
ted,  serious  hemorrhages  or  other  lesions  might  ensue.  In  cases  of  a  protncta 
character,  where  the  tendency  to  plethora  is  such  that  an  excess  is  gener 
almost  as  fast  as  relieved  by  depletion,  the  lancet  is  admissible  only  to  obvii 
immediate  danger.  The  cure  is  to  be  effected  hero  by  a  careful  removal  of  1 
the  causes ;  by  a  regulation  of  the  diet,  the  avoidance  of  stimulants  and  tonii 
and  by  frequent  bodily  exercise,  of  a  kind  not  calculated  greatly  to  excite  t^ 
heart.  In  relation  to  the  food,  the  abstemiousness  should  be  in  proportion 
the  obstinacy  of  the  case.  The  patient  should  not  sleep  too  warmly ;  and  i 
tresses  are,  therefore,  preferable  to  feather  beds.  He  should  also  avoid 
finement  in  over-heated  apartments.  The  secretions  should  be  sustained, 
the  skin  be  dry  and  the  capillaries  inactive,  advantage  will  accrue  from  the  1 
casional  use  of  the  warm  bath  and  moderate  friction  to  the  surface, 
urine  may  be  relieved  by  cold  drinks,  with  the  aid  of  saline  dinretics,  < 
ally  bitartrato  of  potassa.  Constipation  may  be  obviated  by  the  refrigsr^ii 
laxatives.  But  the  most  important  remedies  by  far  will  be  found  in  diet  mmi 
exercise  properly  regulated. 

Article  II. 

ANEMIA. 

Bt  anosmia  (from  a,  privative,  and  af/ia,  blood)  is  understood  a  morbid  de- 
ficiency or  poverty  of  the  blood.  It  is  not  necessary  that  there  should  be  a  de- 
ficiency in  the  volume  of  the  circulating  fluid.  On  the  contrary,  this  is  often 
quite  as  great  in  the  disease  as  in  health,  and  perhaps  sometimes  even  greater. 
Bat,  in  such  cases,  the  nutritive  constituents  of  the  blood  are  in  less  than  tbtir 
regular  proportion,  while  the  watery  part  is  in  excess.  Any  condition  of  the 
blood  would  come  under  our  notion  of  this  disease,  in  which,  either  from  del- 
ciency  in  its  general  amount,  or  want  of  due  proportion  in  its  nntritive  mad 
stimulating  ingredients,  the  functions  of  the  body  should  be  deranged  in  aeon* 
siderable  degree,  or  for  a  considerable  length  of  time. 

There  are  two  forms  of  this  disease,  one  suddenly,  and  the  other  gradnallj 
induced.  The  former  may  be  called  acute,  the  latter  chronic  anscmia.  Undar 
these  names  they  are  here  considered.  There  is,  besides,  a  form  of  anaemia, as- 
sociated with  certain  peculiar  symptoms,  which  give  it  a  distinctive  character. 
From  one  of  these  symptoms,  an  extraordinary  prominence  of  the  eyes,  it  has 
received  the  name  of  exophthalmoB,  under  which  I  shall  notice  it,  as  one  of  the 
varieties  of  the  disease  under  consideration. 


and  Tiimiting,  great  mascolar  debility,  faintness,  cold  sweats,  and  not 
oeatlj  irregalar  muscular  contraction,  amounting  eren  to  convulsions, 
g,  gasping,  restlessness,  jactitation,  and  delirium  are  also  among  the  oc* 
il  symptoms.  Not  unfrequently  complete  syncope  results.  If,  upon  the 
Nice  of  this  phenomenon,  the  blood  cease  to  flow,  recovery  may  generally 
rted,  though  not  always.  If  the  loss  continue  unabated,  it  must  termi- 
I  death.  It  has  its  origin  usually  either  in  venesection,  spontaneous  he- 
igis,  ruptured  aneurisms,  ulceration  or  sloughing  of  the  larger  vessels, 
ig  from  wounds,  or  flooding  in  childbirth.  The  treatment  consists  of 
calcnlated  to  aronse  the  failing  or  saspended  actions  of  life,  and,  when 
iate  danger  is  passed,  of  such  as  tend  to  supply  the  deficient  blood.  To 
*  the  first  purpose,  the  patient  should  be  placed  with  his  head  low,  cold 
ihonid  be  sprinkled  on  the  face,  and  ammoniacal  liquids  held  near  the 
I.  Should  these  fail,  artificial  respiration  may  be  resorted  to,  or  even 
asfusion  of  blood  from  the  veins  of  a  healthy  individual,  in  cases  other- 
»perate.  After  animation  has  been  restored,  the  patient  should  be  kept 
,  in  a  recumbent  position,  for  a  time  proportionate  to  the  degree  of  de- 

as  injury  might  result  from  over-action  of  the  heart  consequent  on  fa- 
l  exertion  under  such  circumstances.  This  measure  is  highly  important. 

was  once  brought  almost  bloodless  into  the  Pennsylvania  Hospital,  in 
aencc  of  profuse  hemorrhage  from  the  bowels.  The  hemorrhage  had 
,  but  he  was  in  the  last  degree  exhausted.  Particular  direction  was 
that  he  should  on  no  account  leave  his  bed ;  but  in  the  night  he  arose 
to  the  water-closet,  and  fell  dead  on  the  floor.  On  examination  no  blood 
and  iu  the  bowels,  so  that  his  death  was  not  occasioned  by  a  recurrence 
hemorrhage.   It  is  scarcely  necessary  to  state  that  the  diet  should  con- 

DDtritious  and  easily  digestible  articles  of  food. 

2.  Chronic  Aneemia, — Chlorosis. 

I  if  a  frequent  attendant  upon  other  recognised  diseases,  which  impair 
ocesses  of  digestion  and  sanguification,  or  drain  the  system  of  its  blood ; 
also  appears  to  have  occasionally  an  independent  existence,  and  often 
S8  the  chief  attention  of  the  practitioner.     It  therefore  merits  distinct 

Aimftnn       Onn  rkf  \ia    tnnaf.  nrHinarr  fnrina  fa  ihnf  nonallir  flmiiflfnafA/9  hv 
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hMj  the  case,  to  a  certain  extent,  with  the  fibrin ;  for,  thoogh  Andral  states, 
as  the  result  of  his  experiments,  that  the  fibrin  and  the  albumen  are  in  the  nor- 
mal proportion  in  spontaneous  anaemia,  this  remark  is  not  applicable  to  cases 
which  reiiult  from  repeated  hemorrhage,  and  even  in  the  former  case,  consider- 
ini^  the  occaaional  exceeding  diminutiTeness  of  the  coagnlum,  can  hardly  be  re- 
ceived as  of  universal  application,  unless  after  a  much  more  extended  series  of 
observations.  It  must  be  admitted,  however,  that  there  is  usually  a  great 
defii'fency  of  red  corpuscles,  not  only  in  relation  to  the  watery  portion  of  the 
biuod.  but  also  to  its  remaining  solid  constituents.  Even  in  the  aneemia  from 
hemorrhage,  this  relative  deficiency  is  observable;  for,  though  all  the  consti- 
tnentA  are  lost  in  the  same  proportion,  yet  the  organs  concerned  in  the  pro- 
duction of  blood,  find  in  the  system  much  larger  supplies  of  the  albuminous 
and  fibrinous  principles  than  of  those  which  constitute  the  red  corpuscles ;  and, 
besides,  as  these  probably  are  a  higher  result  of  vital  organization,  they  must 
be  the  last  to  be  generated.  The  cause  of  the  huffy  coat  of  the  clot  in  anaemia 
is  the  relative  excess  of  the  fibrin  over  the  red -corpuscles.  It  is  altogether  in- 
dependent of  inflammation. 

It  has  been  stated  that  a  bellows  murmur  is  heard  when  the  stethoscope  is 
applied  overihe  large  arteries  of  the  neck.  The  same  sound  is  in  a  less  degree 
heard  In  the  heart  Andral  asserts  that  it  is  never  absent  in  true  anaemia,  and 
that  it  is  inseparably  associated  with  a  diminution  in  the  due  proportion  of  the 
red  corpuscles.  He  never  met  with  it  in  cases  in  which  the  proportion  of  fibrin 
or  of  albumen  alone  was  lessened.  The  degree  and  continuance  of  the  sound 
bear  some  relation,  though  not  a  constant  one,  to  the  diminution  of  the  cor- 
puscles. Supposing  the  mean  proportion  of  the  corpuscles  to  be  125  in  health, 
Aodral  found  that  the  bellows  sound  exists  constantly  in  the  arteries  when  the 
proportion  is  reduced  below  80,  occasionally  when  it  falls  between  this  number 
and  the  physiological  mean,  and  never  when  it  exceeds  the  latter  point  Some 
iofereoce  may  thus  be  drawn  as  to  the  degree  in  which  the  blood,  is  impover- 
ished in  anaemia.  The  commencement  of  the  affection  may  thus  also  be  de- 
tected, before  it  has  begun  to  exhibit  itself  by  its  characteristic  feature  of  pale- 
Bess.  Occasionally  persons  with  a  rather  florid  complexion  exhibit  many. 
symptoms  of  anaemia,  such  as  general  debility,  feebleness  and  excitability  of 
the  pulse,  palpitation  and  hurried  respiration  during  exertion,  &c.  In  these 
it  would  be  difficult  to  verify  the  existence  of  the  affection  unless  by  means  of 
uscaltation. 

In  that  form  of  anaemia  commonly  called  chlorosis^  the  subjects  are  usually 
girls  between  the  periods  of  puberty  and  maturity.  The  complaint  is  in  most 
cases  very  gradual  in  its  advance,  and  is  often  from  the  beginning  attended 
with  deranged  digestion  and  costivencss.  The  appetite  is  irregular,  some- 
times defective,  sometimes  excessive,  and  occasionally  morbid  in  its  preference 
for  particular  substances.  The  breath  is  often  offensive.  Listlessness,  indis- 
position to  exertion,  and  an  expression  of  sadness  or  dejection  are  not  unfre- 
qoeiit  features  of  the  disease  in  i|;s  earlier  stage.  The  complexion  gradually 
ndea.  until  at  length  it  becomes  of  a  pale,  sickly  hue,  with  a  yellowish  or 
greeuish  tinge,  which  has  given  rise  to  the  name  of  the  complaint  The  other 
Sfrnptoms  already  enumerated  are  slowly  dei^loped.  The  menses  either  do 
not  make  their  appearance,  or,  if  they  have  occurred,  gradually  undergo  dimi- 
nntion  in  colour  and  amount,  until  they  entirely  cease.  The  nervous  symp- 
toms are  peenliarly  prominent,  and  the  patient  is  not  unfrequently  afflicted 
with  all  the  harassing  train  of  hysterical  disorders. 

In  its  early  stage  the  disease  is  usually  Tery  manageable,  and,  when  there 
Me  no  organic  eomplications,  and  the  patient  can  be  withdrawn  from  the  in- 
flaence  of  the  cmns^  may  in  general  be  cured,  or  at  least  placed  in  a  fair  way 
of  recovery,  in  a  period  of  time  varying  from  two  to  four  weeks.     Under  op- 
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posite  circomstances,  and  especiallj  when  improperly  treated,  it  mwj 

Date  fatally.  When  long  continoed,  it  is  apt  to  indace  dropsy,  and  prol 

also  organic  disease  of  the  heart    The  excessive  action  into  which  thii  ot^j^^ 

is  thrown  by  the  call  from  the  capillaries  for  m  more  rapid  current  of  bl^>.^gi^ 

to  supply  the  deficiency  of  nntritive  material,  leads  to  an  enlargement;  ^^h^M$ 

defective  nutrition  renders  it  soft  and  flabby. 

Upon  dissection,  the  arteries  and  veins  are  found  empty,  or  scantily  ssxp- 
plied  with  a  serous  fluid ;  the  flesh  is  dry,  and  does  not  bleed  when  cat;  c^Kh 
sion  of  serum  is  observed  in  the  pleura,  pericardium,  peritoneum,  and  arec^  M^ 
tissue;  the  heart  is  pale,  soft,  flabby,  and  often  dilated;  and  various  orgs^^ 
affections  are  not  unfrequently  discovered,  such  as  tubercles,  carcinomatc::^^ 
tumours,  and  enlargement  or  other  disease  of  the  liver,  spleen,  kidneji,  ^ 
ovaries.  When  these  latter  affections  are  found,  the  probability  is  thatt'  ''* 
were  the  cause  and  not  the  effect  of  the  morbid  state  of  the  blood. 

Causes. — The  lymphatic  temperament  is  believed  to  predispose  to  thisi 
plaint.     The  immediate  causes  are  either  such  as  directly  detract  firom 
amount  of  the  blood,  or  such  as  diminish  its  production.    Frequent  bkedia^^^ 
repeated  at  short  intervals,  and  spontaneous  hemorrhages  constantly  recL^r^* 
ring,  such  as  eplstaxis,  the  hemorrhoidal  flux,  hematemesis,  and  menorrh 
are  among  the  first  set  of  causes.     In  the  same  category  may  be  placed  cof 
ous  secretory  discharges,  especially  from  the  bowels  and  uterus.     To  the  m 
cond  set  of  causes  belong,  in  the  first  place,  the  want  of  due  materials  out 
which  the  blood  may  be  elaborated,  and,  secondly,  derangement  of  the  p' 
cesses  of  digestion  and  sanguification  by  which  it  is  produced.     Food  in^ 
ficiently  nutritive,  of  diflQcult  digestion,  or  otherwise  unwholesome ;  the  abv  - 
of  coffee  and  tobacco;  excessive  drinking,  even  of  water;  habitual  ezpos-'-^^siiv 
to  cold  and  dampness;  sedentary  habits,  or  prolonged  over- exertion;  deL^Hbi/j> 
tating  agencies  in  general;  the  depressing  emotions,  as  grief,  disappointm^EiMDl 
in  love,  ambition,  or  business,  concealed  and  unanswered  affections,  and  "^      "p- 
tal  anxieties  of  all  kinds  may  be  ranked  among  the  causes  of  aniemia.  Th^^s  in- 
fluence of  the  sexual  apparatus  may  possibly  in  some  unexplained  mode  in^  fer- 
fere  with  sanguification,  so  far  as  to  induce  or  favour  the  production  of        tte 
disease.     This  is  inferred  merely  from  the  circumstance  that  it  is  most  a|^»tto 
attack  yonng  women  about  the  age  of  ])ubcrty.    Amenorrhoea,  which  has  fcz^aen 
sometimes  ranked  among  the  causes  of  this  disease,  is  more  probably  ott.^  of 
its  effects,  or  at  most  a  joint  result  of  the  same  influence.     Organic  dise^tfes 
of  the  stomach,  bowels,  liver,  spleen,  and  heart  are  frequent  causes  of  ^s<b- 
mia,  probably  by  interfering  with  the  processes  by  which  the  blood  is  prodnc^cd- 
Chronic  debilitating  diseases  have  the  same  effect,  partly  through  a  simil" 
influence,  and  partly  by  exhansting  the  blood.    Bright's  disease  of  the    1s^' 
neys,  in  its  chronic  form,  is  very  generally  attended  with  anemia,  resulting  ^ 
part  at  least  from  the  loss  of  albumen,  and  probably,  as  shown  by  I>r.  J* 
T.  Phimmer,  of  the  extractives  of  the  blood,  with  the  urine.  (See  Am,  J.  ^ 
Med.  Set.,  N.  S.,  xxvi.  389.)   Among  the  nu)st  frequent  causes  of  ansBolft   ^ 
this  country  are  the  miasmatic  fevers,  and  the  visceral  di.«order,  whether  spj^* 
nic  or  hepatic,  which  they  so  frequently  leave  behind.    Chronic  disease  oft*^ 
spleen  is  an  extremely  frequent  associate  of  the  affection,  and  probably  ve' 
often  in  the  relation  of  its  cause.     Cases  have  occurred  in  which  the  diie 
has  attacked  at  the  same  time  numbers  of  persons  employed  in  coal  mines,  i 
the  result  has  been  ascribed  to  the  dampness,  and  want  of  ligrht  and  purs  ail 
but  such  cast's  are  uncommon,  while  the  canses  to  which  they  are  ascribed  i 
always  in  operation.  In  the  particular  cases  recorded,  the  anssmia  was  preeedec^" 
by  severe  disease  of  the  bowels,  to  which,  probably,  more  than  to  the  circav    ^ 
stance  alluded  to,  the  effect  may  be  ascribed.  (Diet,  de  Mvd.,  xii.  681.)  Thei 
habitants  of  very  elevated  mountainous  regions  are  subject  to  an  anemic  i 
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dition,  which  has  been  ascribed  to  deficiency  of  oxygen.  (Dr.  Jonrdanet,  Arch, 
Oin.,  Arrjl,  18C3,  p.  495.)  The  coDstitQtional  action  of  the  preparations  of 
lead  has  sometimes  been  evinced  in  the  production  of  anflemia.* 

TreaimenL — In  the  treatment  of  ansBmia  it  is  of  the  utmost  importance 
to  remove  the  causes.  While  these  continue  to  act,  the  use  of  remedies  will 
be  only  of  temporary  benefit  Should  the  digestive  system  be  in  disorder,  it 
mast  be  corrected ;  constipation  must  be  obviated ;  any  hemorrhage  or  other  - 
drain  which  may  exist  must  be  arrested;  the  menses,  if  retained,  suppressed, 
scanty,  excessive,  or  otherwise  irregular,  must  be  restored  to  the  healthy  state ; 
ftod,  in  general,  any  other  existing  disease  which  may  impair  the  digestive 
and  assimilative  processes,  or  debilitate  the  system  at  large,  must,  as  far  as 
posfible.  be  removed.  The  modes  of  treatment  which  may  be  necessary  for 
these  purposes  are  given  under  the  heads  of  the  affections  respectively  to  be 
corrected,  and  need  not  be  repeated  here.  Close  attention  must  be  paid  to 
the  peculiar  circumstances  of  the  patient ;  and,  whenever  any  moral  cause  is 
discovered  to  which  the  complaint  may  in  part  or  wholly  be  ascribed,  efforts 
ahoold  be  made  to  obviate  its  influence.  In  chronic  cases,  moderate  exercise 
io  the  open  air,  and  especially  on  horseback,  should  be  encouraged ;  but  in 
the  acnte,  reet  is  necessary  until  the  blood  has  been  replenished.  The  pa- 
tient ahoold  sleep  in  well-ventilated  apartments ;  and  the  ill  effects  of  nne^ 
qoal  temperatare  should  be  prevented  by  flannel  next  the  skin.  All  these 
neaaores^  by  invigorating  the  general  health,  will  have  a  tendency  to  produce 

*  Afuemia  Ljfmphatiea. — A  peculiar  form  of  ansBinia,  connected  with  great  enlargement 
of  the  lymphatic  glands  and  of  the  Bplcen,  first  noticed  between  thirtj  and  forty  yearn 
siaee  by  Ut.  Hodgkin,  of  London,  who  published  an  account  of  some  cuses  in  the  17th 
volame  of  the  Jftdico-chirurffieal  Tranaaciiont,  has,  within  a  few  years,  been  again  brought 
to  tho  attention  of  the  profession  by  Dr.  Sam.  Wilkes,  in  Guy'9  Hospital  Heportt  (X.  D. 
185!f.  p.  1U9).  It  appears  to  be  quite  different  from  leuoocythaemia,  also  connectoa  with 
diieaso  of  the  spleen  and  absorbent  glands,  in  the  character  both  of  tho  glandular  affec- 
tion and  in  that  of  the  blood;  the  former  being,  in  the  disease  under  consideration,  the 
resali  of  an  abnormal  formation  or  deposit^  impairing  the  function  of  the  organs,  while 
ia  leaeocythiemla  it  is  rather  a  hypertrophic  condition  exaggerating  their  function;  and 
Ike  lictor  being  often  destitute  of  any  excess  of  the  white  corpuscles,  which  is  the  charao- 
Ivittio  trait  of  the  other  complaint.  The  symptoms  of  this  form  of  anssmia  are  extreme 
palooesa,  an  apparently  almost  bloodless  condition,  a  general  disposition  to  dropsical 
eifosioa,  and  an  aspect  of  the  blood  when  drawn  like  that  of  pink-coloured  water.  The 
Ceraiination  is  in  death  from  exhaustion.  Tiie  lymphatic  glands  arc  enormously  enlarged, 
ttpoeialiy  those  of  the  mediastinal  and  lumbar  regions,  though  those  of  the  neck  and 
gitMQ  are  often  iuToWed.  On  examination  after  death,  they  are  found  when  cut  to  be 
naiform,  translucent,  and  tenacious,  appearing  to  consist  of  an  albuminous  or  lardaceous 
natter  In  a  fibroid  tissue;  and  the  same  condition  exists  in  the  spleen.  This  is  a  very 
different  affection  from  the  enlarged  spleen  of  miasmatic  districts,  which  is  a  mere  result 
•f  eoageilion.  It  would  seem  that  the  affection  was  due  simply  to  a  suBpension  of  the 
fnnetiont  of  the  lymphatic  glands  and  spleen,  through  degeneration  of  their  tiscue. 

Adinit  tf  M.  Trouutau. — Since  preparing  the  above  description  of  lymphatic  anmnia^  I 
hnvoread  in  the  Archivet  04niraie9  de  Midecine  (AoQt,  1865,  p.  2t)6)  an  nrticle  on  the  sub- 
joet  of  kifpirircphjf  0/ th§  lynphmtie  gland*  vith  amemia,  without  exceu  of  tcktit  corpuselet^  i'ur 
which  IL  TrouMeau  proposes  the  name  of  adSnie.  While  referring  to  cases  seen  by  Drs. 
Wilkes  and  Pavy,  the  writer  ignores  entirely  the  cases  long  since  described  by  Dr.  Ilodg- 
Idn.  and  gives  priority  to  the  French  obiiervatinns,  of  which  the  first  was  communicated 
Io  tba  pnblie  la  1866  bj  M.  Doufils.  There  can  be  little  doubt,  I  think,  that  the  affeciiou 
aa  doMribed  by  the  French  and  Knglish  writers  is  the  same,  though  they  do  not  appear 
Io  bo  in  exact  aooordance  aa  to  the  condition  of  the  diseased  glands;  for,  while  the  cusca 
atOuy's  Hospital  presented  the  condition  of  these  glands  above  described,  in  those  seen 
in  Franco  there  seems  to  have  been  nothing  further  discovered,  on  post-mortem  microsco- 
ple  tsamlnalion,  than  mere  hypertrophy,  or  a  simple  multiplication  of  the  normal  ele> 
BOnU  of  tho  glands.  This  at  least  is  the  statement  made  by  MM.  Robtn  and  Verneuil  in 
vafersneo  to  speoimons  examined  by  them.  In  others  examined  by  M.  Leudet,  of  Kouen, 
lliero  existed  In  the  parenchyma  of  the  glands,  neither  cancer,  nor  fibro-plastic  disease, 
Bor  amjlaeeou  dogeneration,  but  simply  very  small  nuclei,  less  than  those  of  the  lymph' 
element,  and  having  a  strong  analogy  with  the  epithelial  nuclei.  {Xott  to  the  sixth  editiofi.) 
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a  more  copious  supply  of  well-conditioned  blood.    The  same  end  will  be  pro- 
moted by  a  nutritious  and  digestible  diet,  as  recommended  in  dyspepsia. 

The  medicines  best  adapted  to  the  disease  arc  tonics,  and  especially  the 
chalybeates,  which,  besides  an  invigorating  influence  over  the  process  of  di- 
gestion and  the  vital  processes  generally,  have  a  peculiar  power  of  increas- 
ing the  richness  and  redness  of  the  blood,  by  an  operation  not  exactly  under- 
stood.    They  produce,  indeed,  the  very  effect  that  is  most  wanted  in  this  dii* 
ease,  an  augmentation,  namely,  of  the  proportion  of  re<l  corpuscles.*    Hence, 
the  preparations  of  iron  have  been  long  considered  almost  as  a  sovereign  re- 
medy in  chlorosis.     It  matters  little  which  of  the  preparations  is  employed, 
provided  the  iron  finds  entrance  into  the  system.  That  one  should  be  selected 
which  irritates  the  stomach  least,  and  is  most  rapidly  absorbed.     Perha|>8ti)e 
1)est  is  tho  pill  of  carbonate  of  iron  of  the  XT.  S.  Pharmacopoeia,  which  may 
be  given  in  the  dose  of  from  5  to  20  grains  three  or  four  times  a  day.  The 
black  impalpable  powder  of  iron,  the  snbcarbonate,  black  oxide,  tinctaro  of 
the  chloride,  solution  of  the  iodide,  potassio -tartrate,  citrate,  lactate,  or  foI- 
phate,  may  aho  be  used,  at  the  discretion  of  the  practitioner.     Taunate  of 
iron  has  been  recommended  as  especially  efficacious.     When  the  case  is  one 
of  pure  anaemia,  the  chalybeates  alone,  united  with  a  proper  diet,  will  be  sof- 
ficicnt  for  the  cure.     But,  when  the  digestion  is  feeble,  they  may  be  advao- 
tageously  combined  with  the  simple  bitters,  such  as  the  extract  or  infasion  of 
gentian  or  quassia,  and  the  powder  or  infusion  of  columbo;  and  the  combi- 
nation will  be  rendered  more  acceptable  to  the  stomach  by  the  conjunction  of 
some  aromatic,  as  ginger  or  cinnamon.    Mild  laxatives  may  be  added  incases  . 
of  constipation,  and  of  these,  when  uterine  disorder  is  not  involved,  the  beat 
is  rhubarb.     But,  if  amenorrhoea  exist,  aloes  is  the  appropriate  laxative,  aod 
should  be  given  with  each  dose  of  the  chalybeate  in  the  quantity  of  one  or 
two  grains.     The  preparations  of  manganese  have  been  recommoniied,  and 
may  be  tried  in  cases  which  resist  the  chalybeates.     The  mineral  acids  are 
sometimes  useful  when  the  appetite  is  very  languid,  and,  if  the  liver  is  fane- 
tionally  deranged,  nitromuriatic  acid  should  be  preferred.     But  care  sbonld 
be  taken  that  they  do  not  prove  injurious  by  a  chemical  incompatibility  with 
the  particular  chalybeate  employed.     Nervous  derangements  may  be  cotn- 
bated  by  the  occasional  use  of  the  antispasmodics,  especially  valerian  and  as* 
safetida,  and  of  the  narcotic  extracts,  such  as  those  of  hyoscyamus  and  coniBm. 
The  severe  neuralgic  pains  which  often  attend  the  complaint  may  be  reliered 
by  blisters  applied  near  the  seat  of  the  affection,  and,  if  necessary,  8j)rinkled 
with  morphia  after  the  removal  of  the  cuticle.     The  daily  use  of  the  cold 
ahower-bath,  if  followed  duly  by  reaction,  will  often  be  found  useful,  aad  naf 
be  resorted  to  in  obstinate  cases;  and  dry  frictions  over  the  surface  have  been 
recommended. 

It  ia  often  advantageous,  in  all  forms  of  ansemia,  in  order  to  hasten  or  con- 

*  The  effect  of  iron  upon  the  oonsiitation  of  the  blood  is  astonishing.  The  proportioa 
of  the  solid  conatituents,  and  especially  of  the  red  corpuscles,  is  rapidly  iucreased  Tlrt 
fibrin,  however,  appears  to  be  somewhat  diminished.  The  following  results  were  obtaiA^l 
by  Herberger,  and  correspond  essentially  with  those  of  Andral  and  Gavarrct,  and  of  ft- 
mon.  (8ee5rmofi'«  Chemttry,  8yd.  ed.,i.  818.)  The  blood  examined  was  that  of  a  chtoro* 
tio  flamale  of  20  years.  The  first  column  contains  the  resultM  before  she  had  taken  iroa 
the  seoond,  after  a  course  of  chalybeates,  which  continued  eight  weeks. 

^  1.  2.  1.  8. 

watw  808-840    807-080        Albumen  78-200    81-60^ 

BoUd  oonstUaenta    181-660     192-290        Globulin  \ «.  ,,^„.^     /  86-470    ^'^"^^ 
|ibria  3.60a         1-960        Hmmalin  |  ^'^  ***^""^'*     1   1-590     \^ 

'"  2-81^        0.470        Extractive  matters  and  salts      8-921      8-286 

of  ^s  ^inotlon  of  thti]^    ^  ^obably  ooMequeal  upon  its  conYersiou  Into  the  iubsl»a« 
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firm  coDTalescence,  or  even  as  a  remedy  in  obstinate  cases,  to  send  the  patient 
npoD  eicuniona  to  chalybeate  springs  at  a  distance  from  home,  so  as  to  com- 
bine with  the  medicinal  effects  of  the  iron  the  happy  inflaences  of  exercise,  pnre 
air,  Qorclty  of  scene,  and  the  enjoyments  of  society.  Unless  complicated  with 
serioas  organic  lesions,  the  disease  may  generally  be  cnred,  or  materially  re- 
liertdy  by  the  means  above  detailed,  in  a  period  varying  from  two  to  six  weeks. 

3.  Exophthalmos. 

This  disorder  consists  in  the  association  with  anaemia  of  palpitation  of  the 
heart,  throbbing  of  the  arteries,  vascular  enlargement  of  the  thyroid  gland, 
and  a  singolar  prominence  of  the  eyes.  To  constitute  the  afifection  it  is  not 
essential  that  all  these  symptoms  should  be  united;  for  cases  now  and  then 
occur  iu  which  one  or  more  of  them  is  absent ;  and,  indeed,  as  they  appear  not 
nnfrequently  in  a  certain  degree  consecutively,  it  necessarily  follows  that,  in 
some  one  of  its  stages,  the  complaint  must  often  be  deficient  in  some  of  its 
ordinary  characteristics.  The  disease  is  not  a  new  one ;  and  cases  presenting 
more  or  less  of  the  phenomena  had  been  noticed  by  various  writers  before 
iu  claims  to  be  considered  as  a  special  disorder  were  generally  admitted.  The 
associatitin  of  the  cardiac  palpitations  and  turgescence  of  the  thyroid  was 
noticed  by  Dr.  Graves  so  early  as  1835 ;  and  the  affection  was  afterwards  de* 
scribed  by  Dr  Stokes,  with  the  addition  of  the  enlargement  of  the  eyes,  the 
throbbing  of  the  carotids,  the  double  sound  in  these  vessels,  and  the  diastolic 
palsation  and  purring  thrill  of  the  thyroid.  {Din.  of  Heart  and  Aorta.)  But 
to  Dr.  James  Begbie,  of  Edinburgh,  is  due  the  Orst  complete  and  consistent 
riew  of  the  disorder,  contained  in  a  memoir  presented  to  the  Medico-chi* 
rurgical  S'jcieiy  of  Edinburgh  in  1849,  and  published  in  the  Monthly  Journal 
of  Medical  Science  for  that  year.  On  the  continent,  too,  various  observers, 
both  in  Germany  and  France,  had  at  an  early  period  recognized  and  more 
or  leas  perfectly  described  the  disease.  The  earliest  of  the  German  observers 
was  Basedow,  who  published  his  account  of  the  disease  in  1840  under  the 
name  of  cachexia  exophthalmica,  and  for  whom  the  honour  of  the  original 
discovery  has  been  erroneously  claimed.  More  recently  numerous  memoirs 
apon  the  subject  have  appeared  both  in  Europe  and  the  United  States;  and, 
though  there  is  much  difference  of  opinion  as  to  the  pathology  of  the  disease, 
there  appears  to  be  a  very  general  agreement  as  to  its  distinct  existence,  and 
its  characteristic  features. 

The  subjects  of  the  affection  are  chiefly  women,  especially  in  early  life  and 
tboot  the  cessation  of  the  catamenia;  but  males  are  occasionally  affected,  and 
DO  age  appears  to  be  quite  exempt,  at  least  beyond  that  of  puberty.  The  dis- 
ease commences  at  first  almost  imperceptibly,  and  in  general  gradually  ad- 
Tances  to  ita  full  development.  The  prominent  symptoms  have  been  already 
mentioned  in  the  definition  of  the  disease.  In  the  anuimia  itself  there  does  not 
seem  to  be  anything  peculiar.  The  palpitations  are  sometimes  very  violent, 
though  variable ;  in  some  instances  persisting  for  a  long  time,  in  others  much 
moderated  or  even  disappearing  entirely  to  return  again.  It  is  this  symptom 
tliat  generally  first  attracts  the  attention  of  the  paiient,  and  induces  her  to 
cottBolt  the  physician.  The  number  of  pulsations  is  increased  to  100,  120,  or 
180  in  the  miuute,  and  a  case  is  recorded  in  which  they  are  said  to  have  reached 
SOO.  With  the  palpitations,  there  is  also  sensible  beating  of  the  arteries;  and 
the  throbbing  of  the  carotids  is  sometimes  so  violent  as  to  be  painful  to  the  pa- 
tient^ and  visible  at  a  considerable  distance.  The  anemic  murmur  is  generally 
beard  over  the  heart,  and  a  double  murmur  in  the  carotids,  which  also  impart 
a  parring  thrill  to  the  hand.  The  enlargement  of  the  thyroid  varies  from  a 
barely  perceptible  increase  of  volume,  to  the  size  of  a  large  bronchocele.  At 
first  the  lomefaction  is  obviously  vascular;  the  blood-vessels  are  distended; 
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ganglia^  poesiblj  by  disposing  tbem  to  fattj  or  other  degeneration ;  or  whether 
the  two  affecUous  are  mere  coincidences,  or  the  result  of  some  common  canse ; 
or,  finallj»  whether,  in  gome  unexplained  way,  the  disease  of  the  sympathetic 
mtkj  not  hare  the  power  of  destroying  the  red  corpuscles  of  the  blood.  In  fa* 
Tour  of  the  opinion  that  auasmia  is  the  essential  and  primary  constituent  of  the 
dltMit  is  the  nature  of  the  causes  in  which  it  most  commonly  originates ;  such 
aaexhanstiog  uterine  discharges  or  other  uterine  derangement,  long-continued 
diBirhoea,  bad  living,  exhausting  labour,  and,  generally,  the  injurious  influence 
of  poTerty  and  wretchedness 

Id  exophthalmic  cases  of  ansemia,  the  treatment  is  to  be  conducted  on  the 
BMM  pnnciples,  so  far  as  the  ansemia  is  concerned,  as  the  ordinary  chronic 
fins  of  the  disease  (see  jmz^  277);  and  the  superadded  symptoms  will  gene- 
mllj  be  found  to  yield  when  that  is  corrected.  Should  the  theory  be  correct 
lAfeh  ascribes  the  peculiar  phenomena  to  a  depressed  condition  of  the  sym« 
pAthetic  nerre  centres,  the  indication  would  be  to  apply  hot  water  to  the  back 
of  the  neck  or  between  the  shoulders;  or  should  the  defective  nerre-power  bo 
owliig  to  congestion  of  the  same  centres,  thus  incapacitating  them  for  the  per- 
romance  of  their  function,  then  recourse  could  b^  had  to  the  ice-bags  as  re* 
eommended  by  Dr.  Chapman.  In  the  mean  time,  the  excessire  action  of  the 
hisrt  might  be  moderated  by  the  measures  recommended  under  palpitation; 
oooling  and  astringent  applications,  such  as  solution  of  acetate  or  subacetate 
of  lead,  may  be  made  over  the  thyroid ;  and  means  employed  to  protect  the 
wtjm  from  injury,  as  by  the  use  of  mucilage  of  sassafras  pith. 

Jlrticle  III 

PURULENT  INFECTION  OF  THE  BLOOD. 

8yn. — MeUutaiie  Abscess. — Pyttmia, — Pyogenic  Fever  (Jenner). 

By  the  term  purulent  infection  is  here  meant  a  diseased  state  of  the  blood, 
attended  with  a  low  form  of  fever,  generally  dependent  on  the  absorption  or  pro- 
dsctlon  in  the  circulation  of  a  poisonous  sanies  from  decomposed  pus,  and  cha* 
ncteiized  by  a  tendency  to  the  formation  of  multiple  abscesses,  or  purulent  de- 
poaits  in  Tartous  parts  of  the  body.  The  affection  presents  itself  in  somewhat 
different  forms,  and  has  received  from  this  cause,  or  from  the  discrepant  views 
of  writera,  Tarious  names;  but  there  is  a  certain  family  likeness  in  all  of  them ; 
mod,  if  not  really  identical,  they  certainly  have  a  close  affinity,  which  justiBcs, 
Uttt  their  nature  is  more  precisely  determined,  the  grouping  of  them  together 
ttader  one  head. 

Meitutatic  abscess  was  the  first  form  of  the  affection  which  attracted  special 
cfeMiration.  Abscesses,  or  collections  of  pus,  occasionally  form  in  various 
parts  of  the  body,  with  little  or  no  observable  preceding  inflammation  in  the 
pwi  affected.  Sometimes  one  of  these  collections  springs  suddenly  into  exist- 
••ee,  and  as  suddenly  disappears,  to  show  itself  in  another  situation.  They 
blive  been  observed  especially  in  the  parenchyma  of  the  lungs  and  liyer,  where 
thaj  are  of  various  size,  from  the  magnitude  of  a  pea  to  that  of  a  walnut ;  bnt 
thej  form  also  in  other  parts,  and  not  unfrequently  in  the  areolar  tissue 
boMath  the  skin,  among  the  muscles,  and  even  in  and  about  the  cavities  of 
the  Jointa.  I  have  had  a  case  in  which  a  large  deposit  of  pus  was  found  in  the 
Up-Joint.  The  eye  has  been  known  to  be  broken  down  and  destroyed  by  such 
an  abscess.  These  purulent  collections  are  usually  surrounded  by  a  greater  or 
Uh  amount  of  inflammation.  In  many  instances,  their  formation  has  been 
fooad  to  be  coincident  with  the  existence  of  some  focus  of  ulceration  or  sup- 
pafatlTo  inflammation,  aa  in  the  stump  of  an  amputated  limb,  cancerous  sores, 
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caries  of  the  bones,  diseased  ntenis,  ulcerated  intestiDes,  ft-actnrcs  of  the  m 
Ac;  and  the  veins  proceeding  Arom  such  points  have  been  observed  loi 
with  pas.    Different  explanations  have  been  given  of  these  phenomena, 
of  the  most  obvious  was  that  pus,  absorbed  from  the  focns  of  soppnratioa,  ^mad 
carried  into  the  general  circnlation,  is  deposited  at  distant  points,  forming  ^tbe 
abscesses  in  question.     Hence  the  name  of  pyaemia,  acquired  by  the  afllscti^M- 
But  to  this  view  it  was  conclusively  objected,  that,  in  many  instances,  more  p" 
exists  in  these  metastatic  collections  than  can  possibly  have  been  taken  ^  sp 
from  the  supposed  source,  which  is  sometimes  altogether  trivial.    But  the  d  2  ^l^ 
cnlty  was  evaded  by  the  supposition,  that  the  corpuscles  of  pus,  reachiig  ^^ 
pillaries  too  minute  to  admit  of  their  entrance,  are  arrested  in  their  progi^   ■• 
and  excite  inflammation  in  the  surrounding  tissue,  which,  from  the  nator^   o' 
the  cause,  speedily  advances  to  a  copious  suppuration ;  and  this  expItntt.'Sos 
was  supported  by  the  experiments  of  Crnveilhier,  who  found  that  meta-TSBe 
mercury,  when  introduced  into  the  veins,  was  carried  to  the  capillaries  of  "Mke 
lungs,  and  there  occasioned  small  abscesses,  which,  being  opened,  were  focand 
to  contain  a  globule  of  the  metal  in  their  centre.   But  there  was  another  d    "31" 
culty  in  the  way  of  this  hypothesis.    It  often  happens  that  large  colIection^iB  ot 
pns  disappear,  probably  by  the  process  of  absorption,  without  any  of  the  ^^vil 
consequences  which  are  ascribed  by  the  hypothesis  to  even  small  quantL   ^tiii 
entering  the  veins.     In  reply  it  may  be  said  that,  when  pus  really  enters       tke 
vessels  by  absorption,  it  must  have  been  previously  disintegrated  and  rends — ued 
liquid ;  as  microscopic  observation  has  shown  that  no  orifices  exist  in  theia^ilb 
of  the  vessels,  by  which  the  pus  corpuscles  can  possibly  gain  admission.  YT^  heu 
thus  prepared  for  absorption,  it  muy  be  thought  to  have  undergone  chavsgei 
which  divest  it  of  noxious  properties.    It  may  bo  only  when  admitted  into   the 
circulation  in  the  form  of  pus  that  it  produces  the  ill  effects  ascribed  to  it^    sad 
this  happens  not  by  absorption,  but  through  openings  in  the  veins,  resalciiig 
either  from  ulceration  or  wounds.     With  the  qualification  here  stated    ft  i 
certainly  not  impossible  that  the  metastatic  abscess  should  take  place  in  the 
manner  supposed. 

PhlchitU. — But  another,  and  what  seemed  to  many  a  more  probable  sz- 
planation,  was  offered,  according  to  which  the  pus,  found  in  the  veins  pro- 
ceeding from  suppurating  parts,  is  not  taken  up  by  the  vessels,  but  actnsHy 
formed  in  them,  iu  consequence  of  inflammation  of  their  tissue,  propagst^ 
from  the  original  point  of  disease,  and  disposed  to  take  on  the  suppnnti^* 
character  by  the  previous  condition  of  the  system.    Phlebitis,  according  ^* 
this  view,  is  the  true  source  of  metastatic  ui)scess.    That  inflammation  of  ^^f     1 
veins  has  not  always  been  detected,  is  no  proof  that  it  may  not  have  exirte^^*      ' 
for,  in  a  system  of  parts  so  extensive,  an  inflamed  surface  may  easily  ha "^^ 
escaped  observation,  more  especially  as  the  indication  afforded  by  the  ]        *" 
sence  of  pus  may  be  wanting,  in  consequence  of  this  product  being  ^ 
away  by  the  blood  as  fast  as  formed. 

Purulent  Infection. — A  third  opinion,  which  appears  to  me  to  appr 
nearer  the  truth  than  either  of  the  preceding,  and  which  seems  to  be  ibo^2 
generally  accepted,  is  that  which  looks  upon  the  affection  as  the  result  ^^: 
purulent  infection  of  the  blood.  By  this  expression  is  not  meant  a  »s'"^5| 
contamination  of  the  blood  by  an  admixture  of  pus,  but  a  change  effected  -^ 
Its  essential  constitution,  through  a  poisonous  action  of  the  cause,  analogoi^^'. 
to  that  produced  in  small-pox  and  typhus  fever,  by  the  absorbed  matter  ^^^ 
contagion.  The  results,  therefore,  are  not  produced  directly  by  the  pos,  btf 
by  the  morbid  state  of  the  blood  wiiich  it  may  have  induced  by  a  sort  of  1^ 
motic  influence.  Either  the  pus  formed  in  the  original  focns  of  disease  i 
goes  a  degradation  by  which  it  is  brought  into  the  condition  of  an  absoi^ 
sanies,  or  some  other  sanious  fluid  is  generated  by  the  inflammatory  prooss^^' 


GLASS  lU.]  FUBULBNT  INFECTION  OF  THB  BLOOD.  288 

for,  as  before  stated,  it  can  scarcelj  be  allowed,  in  the  present  state  of  micro- 
scopic in?estigation,  that  oualtered  pus  can  enter  the  circulation.*  This 
poisonous  product,  being  absorbed  into  the  circulation,  acts  as  a  ferment, 
through  which  one  or  more  of  the  constituents  of  the  blood,  and  especially, 
in  all  probability,  the  fibrin,  undergoes  a  morbid  change,  so  as  to  become 
irritant,  and  thereby  excite  the  various  febrile  phenomena  which  characterize 
the  affection,  and  at  the  same  time  provoke  at  different  points  a  low  inflamma- 
tion,  leadiug  to  the  exudation  of  morbid  coagnlable  lymph.  This,  nut  having 
the  vital  force  essential  to  coagulatiou  and  absorption,  or  to  organization,  is 
convened  immediately  into  pus,  according  to  principles  tanght  under  iuflam- 
maiiuD,  i&nd  thus  forms  the  abscesses  denominated  metastatic^ 

Fyofjttnic  Fever. — Purulent  deposits  are  not  the  only  phenomenon  to  be 
noticed  in  these  cases.     There  is  a  tendency  also  to  a  low  erysipelatous  in- 
flammation in  various  parts  of  the  surface,  not  unfrequently  ending  in  subcu- 
taneous suppuration,  and  sometimes  in  gangrenous  abscesses.     There  is  also 
a  train  of  gelticral  symptoms  of  the  typhoid  character,  such  as  a  frequent  feeble 
pulse,  hurried  respiration,  a  somewhat  leaden  or  jaundiced  hue  of  the  skin, 
And,  in  bad  cases,  a  dry  tongue,  sordes  on  the  gums  and  teeth,  stupor  or  low 
deliriam,  subsultus  tendinnm,  sometimes  diarrhoea,  and  great  general  prostra- 
tion.   In  many  cases,  there  are  rigors  or  shivering,  which  in  some  instances 
Tecur  frequently  though  irregularly;  but  this  is  by  no  means  an  invariable 
avmptom ;  and  cases  are  not  uncommon,  in  which  no  chills  have  been  observed. 
Of  Course,  too,  there  must  be  symptoms  of  derangement  in  the  organs  in  which 
^e  al)Bcesses  are  formed,  as  the  lungs,  liver,  the  peritoneal  and  pleural  mem- 
1>ranes,  and  more  rarely  the  heart  and  brain.    Indeed,  there  is  no  part  of  the 
t>ody  which  maj  not  become  the  seat  of  the  purulent  deposits,  and  of  the  symp- 
t^^tos  thej  are  calculated  to  provoke.    The  affection  which  the  disease  most 
resembles  is  enteric  fever,  especially  when  it  is  attended  by  tympanitic  abdo- 
men and  diarrhcea ;  but  it  wants  the  red  spots  of  that  disease,  and  differs  so 
0uch  in  its  course  that  they  could  not  be  long  confounded. 

*  ^^'*  '®  ^^®  doctrine  now  generally  received.    As  no  pores  can  be  discovered  in  the 

ildeitof  the  capillaries,  with  the  aid  of  the  microscope,  through  which  objects  so  large  as 

puj  corpuscles  can  possibly  enter  thofle  vessels,  it  is  presumed  that  pus  in  its  integrity  is 

aerer  Mbaorbtnii  and  that,  when  collections  of  pus  disappear  spontaneously,  as  sometimes 

aodouht^dly  happens,  one  of  two  things  takes  place;  either  the  proper  liquid  pans  of  the 

p^  are  absorbed,  leaving  the  shrivelled  corpuscles  crowded  together  in  the  form  of  a  solt 

okteijr  mn,:*m;  or  the  corpuscles  themselves  undergo  a  fatty  degeneration  by  which  they 

V9oonr<sri^^*X  into  an  oily  matter,  that  readily  forms  with  the  albuminous  fluid  an  absorb- 

^h  einul^AQTi.    But,  aa  I  have  elsewhere  taught,  1  am  by  no  means  certain  that,  when 

i9CMpiil.f»,riei^  are  surrounded  and  pressed  on  by  the  pus  corpuscles,  openings  may  not 

Biadv  JXA    t  iicir  walls,  through  the  operation  of  pathological  laws,  by  which  the  pus  cor- 

7/e0  mi^jT    eoter,  and  thus  relieve  the  lucal  difiiculry.    If  this  be  true,  the  old  idea  of 

bifc»r^*  c  i<»Mk  cf  pus  may  not  be  so  far  untenable  as  now  generally  supposed,  and  real 

/'£«   M*x*^  jr    exist.    But  even  admitting  this,  tde  disease  generally  known  by  this  name 

^r    r  tm  VJ5S    originate;  for  the  presence  of  healthy  pus  in  the  blood  does  not  produce 

«^^  <->*-ii.^  l»j  which  it  is  characterized,  which  can  be  explained.  1  think,  only  on  the 

«?     '  '*  '*-  •-  t-lie  blood  itself  is  poisoned,  probably  through  the  agency  of  some  noxioua 

^^  '-^  «j?*-     x*c3 suiting  from  the  decomposition  of  pus,  or  originating  some  other  way  ia 

•^^^      «  »  ^    Unhealthy  inflammation.  {Nott  to  the  tixth  edition.) 

*     *^  -^^  B^^»"iment8  of  M.  Flourens  are  stronirly  confirmatory  of  the  views  presented 
^  ~  "*-^  <^*^^  drops  of  pus  from  the  dura  mater  of  a  dog  were  applied  to  the  healthy 

^  5^^^  **J  «r  dog.  At  the  end  of  80  hours,  the  dog  died  with  both  pleurae  filled  with 


^periment  was  performed  on  another  dog;  the  pus  being,  in  this  instance, 
*^  ^'-tominal  muscles.  In  lour  days  the  animal  died  with  an  enormous  infiltra- 
^^^^  '^S  the  different  muscles  of  the  abdomen.  Uad  the  general  mass  of  blood 
"^►ot  «d  through  the  ab:iorption  of  the  poison,  the  pus  would  have  produced 
^x^bed  and  wholly  localized  inflammation.  [Med,  T.  ^  Gaz.,  April,  ISOii. 


n4fiin?. 
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intir*  tineture  ofehloddo  of  iron,  and  aolation  of  pcnnanf^miate  of  potdAsa. 

Affrfiflr  ilie  bisulphite  of  soda  bas  been  emplojecl,  midtir  tbe  impre^biou  that 

i^"  *  }s  esi^entially  zymoticp  and  that  the  fermentiog  process  ja  ih« 

^1  '  possibly  be  corrected  bj  the  same  ageotg  which  are  knowu  to  be 

fc  with  it  out  of  tho  body.  Two  cases  have  been  commanicated  by 

Ilr.  V» .  t   ^Vtlee«  of  this  city,  to  the  Jm.  Journal  of  the  Mtd,  Saenrta  (Jan. 

1S65,  p,  52).  in  which  recovery  took  place  under  the  uto  of  this  retaedy ;  eight 

irrttios  hariug  l>can  pfiven  every  four  hours  in  one  case ;  and  twenty  grains  every 

two  toars  in  the  other,  dnrinj^  the  period  of  greatest  danger.  The  tincture  of 

•e«  :,  t  have  effected  cores  in  several  eases  of  purulent  infection^ 

f* "  y,  during  the  twenty-foor  hours,  of  from  5  to  10  grammes 

I  i  ?-4  graiufi).  (Annuaire  de  ThfirajK^  A»D,  186*2,  p,  19.)    The  prepara- 

1 1  >*  referred  to  was  made  with  equal  proportions  of  alcohol  and  the  fresh 

,  And  most  hare  been  quite  equal  in  strength  to  our  officinal  tincture.    It 

^nld  be  safest  to  commence  with  a  dose  not  exceeding  fram  live  to  ten  drops, 

fce^ottntly  repeating  it,  and  gradually  iucreasing  to  the  amount  recommended^ 

Loakt  the  patient  be  foaod  to  bear  it. 


^rtiek  IK 


LEUCOCYTH^MIA. 

BjJL-^Leukmmia*  (Virchow.) 

^HE  name  lencocythiEmia,  sif^nrfying  while-cell  blood  (Xeuxnt;^  white,  art>roc, 
fcTi  «...4  ,,^^  blood),  was  given  by  Prof.  Bennett,  of  Edinburgh,  to  a  peculiar 
inia,  characterized  by  the  presence  in  the  blood  of  a  great  excess 
fiiiui  or  colourless  corpuscles,  readily  distinguished  from  the  blood-disks 
^uphericBl  shape,  greater  size,  and  granulur  aspect^  and  by  the  exhibl* 
nuclei  when  treated  with  acetic  acid.  Two  cases  of  the  disease  were 
ribed  in  the  Edinburgh  Mtiduml  and  SurgicalJournal  for  October,  1845^ 
Nly  Prof.  Bennett,  and  the  other  by  Dr.  Craigie,  in  which,  though  the  ex- 
!«f  trhite  corpuscles  was  observed,  they  were  considered  as  pus  corpuscles; 
tioa  wufl  regarded  by  Prof  Bennett  as  suppuration  of  the  blood, 
wing  month,  Prof.  Virchow,  of  Berlin,  began  a  series  of  commo- 
s  in  a  German  jonrnal,  in  which  he  de?icribed  several  caches  of  the  affec- 
-^iii  first  pat  forth  the  opinion  that  the  corpuscles  referred  to  were  really 
Itlilte  corpuscles  of  the  blood.  Considering  the  associated  symptoms  to  cha- 
w  a  peculiar  disease,  he  gave  to  it  the  name  of  leukiemia  (from  Aeumt^ 
^^it«,  find  fihin,  blood).  Subsequently  Prof.  Bennett  published,  in  differemt 
ti  .t,«i.. ..  .' ,  i^p  JSdinburgh  Monthly  Journal  of  Medical  Sciences,  for  the  years 
52.  and  in  a  distinct  Treatise,  an  elaborate  account  of  the  disease^ 
-  -^iMTiiLii  ijj  many  catea;  adopting  Virchow*s  views  of  its  nature,  but  eubsti* 
^-Wiai^  fur  lb«»  name  propoaed  by  him,  that  given  at  the  head  of  this  article,  as 
***^  n  fusing  the  nature  of  the  affection,  which  h  not  character- 

*^*?'l  ♦)  ijut  by  an  euncetts  of  white  cell  a  in  the  blood* 

iQ  of  auffimia,  the  surface  h  usually  strikingly  pale,  and  n  dispo- 
•^  it  ma  exista.     In  all  the  caaea  hilberto  observed,  the  affection  has 

^^^i»  auoeiated  with  structural  disease  of  one  or  more  organs,  upon  which  it 

^^•T«r-^  -       1-    -.3  iij^^t  ijic  blood  ij  geaerally  red,  states  tf -'     ■           ,       ,  ^  .-  r>f 

^;***^i'  v^rbitft  curpuMrlcA,  thty  Are  apt,  upou  tlit?                                        «- 

**W^n;  .1     lie  lim*  of  (li^^uUi,  lo  c*nil<?9ce,  i^itpeciftUj^  iii  -  ,.       .,_  ..   iIlo 

•***»•  itic*  to  give  die  bloo'i  nluiost  (he  Mpect  of  pus;  »iid,  eyvn  <lurmg  life, 

itj«u.  .  J  rum  Uj«  arm  ooolieiouaUy  exiiibittt  wbitiBJi  sU'oaks^  (Cd,  J^aihQL,  Am. 
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probably  depended ;  as,  whenever  an  opportunity  has  been  offered  to  make     't&t 
requisito  investigation,  it  has  been  found  that  the  excess  of  white  corposd^'ct 
did  nut  begin  to  appear,  antil  after  the  local  lesion  had  been  for  some  lin^^  b 
existence.     Of  these  associated  sffections  enlargement  of  the  spleen  fa  "^ks 
most  common,  having,  indeed,  been  noticed  in  almost  ail  the  cases.    In  i 
the  liver  is  also  enlarged,  and  not  nnfreqnently  the  lymphatic  glands.   I  beiii 
that  no  case  has  been  observed,  in  which  either  the  spleen  or  the  lyropha 
glands  were  not  diseased ;  and  the  instances  are  very  few  in  which  the  lat 
were  exclusively  affected.    Disease  of  the  spleen,  therefore,  is  the  chief  floa 
of  tlie  affection  of  the  blood.     This  organ  is  sometimes  enormously  enlarp^ei 
The  complaint  has  usually  a  very  slow  march,  lasting  for  years,  and  in  so  "^ni 
instances  for  many  years,  before  the  fatal  termination.    Beginning  insidion^^ly, 
it  has  often  existed  for  a  long  time  before  attracting  notice.     VVith  a  grac^B* 
ally  increasing  anaemia,  it  is,  in  most  instances,  attended  with  disorders  of  "^^ 
respiratory  and  digestive  functions,  as  dyspnoea,  diarrhoea  alternating  with  c  ^db- 
stipation,  vomiting,  oedema  of  the  extremities,  ascites,  jaundice,  &c.;  some  ^d^ 
pending  immcdiatMy  on  the  splenic  or  hepatic  disease,  others  on  the  stat^  of 
the  blood.     In  the  latter  category  is  probably  the  dyspnoea,  which  is  ofte  as  a 
prominent  symptom.   In  some  cases,  there  is  fever  with  evening  exacerbations, 
and  a  tendency  to  assnme  the  hectic  character.    In  others,  hemorrhage, lestpe- 
cially  cpistaxis,  is  a  more  prominent  symptom,  and  is  a  source  of  great  d  An- 
ger, cxfiansting  the  strength  by  its  frequent  recurrence,  and  sometimes  caasing 
immediate  death  by  its  abundance.     Occasionally  it  occurs  in  the  brain,  and 
proves  fatal,  with  apoplectic  phenomena.     Generally,  however,  death  takes 
place,  as  the  result  of  a  slow  and  gradual  failure  of  the  vital  powers  iu  an   ex- 
treme state  of  marasmus.    The  disease  is  almost  always  sooner  or  later  fatal 
thon^i  not  without  periods  of  apparent  amendment  in  its  course.     In  thofO 
cases  which  have  not  ended  in  death,  the  result  does  not  seem  to  have  l>ecB 
positively  determined  in  any  instance.     Yirchow  states,  iu  an  article  on  ths 
subject,  published  in  1 856,  that  there  had  been  no  well-authenticated  instance 
of  recovery.     I  have  had  three  cases  of  the  disease,  one  of  which  apparently 
recovered,'*'  the  second  terminated  fatally,  and  the  third  passed  from  under  nj 

♦  This  patient  was  a  lad  about  seventeen  years  of  age,  who  came  to  the  rcnn»ylv«iili 
Hospitul  Irotn  sea,  having  been  in  the  West  Indies,  and  on  the  const  or  North  Carolina     Vf« 
could  not  learn  from  him  that  he  had  been  affected  with  intermittent  or  remittent  ttret. 
He  WAS  extremely  anemic,  with  edematous  limbs,  and  very  feeble.  The  spleen  wis  enor- 
mously enlarged,  and  the  abdomen  tumid.  Dr.  Addinell  Hcwson,  one  of  the  resident  p^J" 
sicians  of  the  hospital,  examined  the  blood,  and  found  it  to  abound  in  the  white  corpuscles 
Not  less  than  thirty  were  visible  in  a  portion  of  diluted  blood  in  the  field  of  the  microscope* 
The  patient  was  put  upon  the  use  of  sulphate  of  quinia,  the  pill  of  carbunate  of  iron.  •*' 
rich  animal  food.    His  general  health  rapidly  improved,  the  spleen  grew  leas,  ihedrof* 
sical  symptoms  quite  disappeared,  and  ho  became  florid  and  full  under  the  treaime*^ 
But  the  white  corpuscles  were  littlo  diminished ;  and  it  was  soon  noticed  that,  thoDgh  S  M 
spleen  had  shrunk  nearly  to  its  normal  sixo,  the  liver  had  become  greatly  enlarged,  ^-^ 
was  somewhat  painful  on  pressure.  Attributing  the  hepatic  affection  to  excess  of  itiC*! 
lation  from  the  medicine  and  rich  food,  1  directed  the  quinia  and  iron  to  be  omitted, i^^^ 
doses  of  the  blue  mass  to  be  administered,  a  blister  to  be  applied  over  the  liver,  and  *^ 
diet  restricted  to  vegetable  food.    Under  this  plan,  the  liver  waa  soon  much  diminitb  ^7 
but  the  ppleen  again  increased  in  sixe,  and  the  anemic  symptoms  began  to  reappear.w  '^ 
a  somewhat  mottled  and  purplish  hue  of  the  surface    As  the  gums  were  slighily  affer^^      a 
by  the  blue  pill,  this  was  omitted,  nitromuriatic  acid  was  substituted,  •  blister  appl  ^J      \ 
over  the  spleen,  and  a  milk  diet  directed.    His  health  now  rapidly  improved,  and  ^-  r|      7 
spleen  and  liver  were  both  gradually  reduced  in  sixe;  but,  as  he  continued  anemie,  ^^^!L 
acid  was  omitted,  and  the  pil&  of  carbonate  of  iron,  with  a  fbll  diet,  were  ordered.  Ua^^T 
this  treatment  he  continued  steadily  to  amend,  and  at  length  was  restored  to  perfect  h'eaL'^^ 
with  a  good  colour,  strong,  fleshy,  and  firee,  so  far  as  could  be  ascertained.  fVom  spls*^ 
or  hepatic  disease.   The  proportion,  moreover,  of  the  white  corpuaelea  gradually  dim'^Tj 
ishcd,  and,  when  the  blood  was  last  examined,  it  exhibited  only  two  or  three  in  the  fl^^lj 
of  the  microscope,  where  thirty  or  more  had  been  previously  seen.    He  was  dLm'.s^' 
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mre  little  altered.  In  all,  the  spleen  was  greatly  enlarged.  It  is  not  impro- 
bable that  the  disease  may  exist  to  a  considerable  extent  in  the  miasmatic  dia- 
trleta  of  this  conntrj,  where  disease  of  the  spleen  abonnds ;  bat  I  have  ascer- 
tained, by  observation,  that  it  is  not  an  ordinary  complication  of  that  form  of 
anemia  with  enlarged  spleen,  which  so  frequently  attends  or  follows  miasma- 
tie  fevers. 

The  blood  daring  life  has  the  ordinary  red  coloar;  bat,  when  defibrinated 
a&d  allowed  to  stand,  it  deposits  first  the  red  and  afterwards  the  white  cor- 
poscles.  the  latter  of  which  form  upon  the  surface  of  the  former  a  yellowish- 
wblte  layer,  of  the  appearance  of  pas.  This  quality  of  leucocythemic  blood 
ierres  to  distinguish  it  from  the  so-called  chylous  bloody  iu  which  the  liquor 
sanguinis  has  a  milicy  appearance,  in  consequence  of  an  excess  of  fat,  and 
which,  upon  standing,  after  defibriuiz:ition,  instead  of  depositing  pus-liice  mat- 
ter, sends  to  the  surface  a  creamy  layer.  After  death,  soft  yellowish  or  green- 
ish cnagula  are  found  in  the  right  cavities  of  the  heart,  distinguishable  from 
the  fibrinous  coagula  of  phlebitis  by  the  absence  of  adhesions,  and  by  being 
aeparable,  by  agitation  with  water,  into  the  white  corpuscles  which  render  the 
liqaid  milky,  and  into  a  clot  of  fibrin.  (  Virchow.)  The  characteristic  con- 
dition of  the  blood  is  a  great  diminution  in  the  proportion  of  red  corpuscles, 
and  a  very  groat  increase  in  that  of  the  white.  Instead  of  one  of  the  latter, 
to  between  800  and  400  of  the  former,  which  is  about  the  normal  proportion, 
the  blood  in  this  affection  contains,  according  to  Dr.  Pavy,  one  of  the  white 
to  21,  12,  or  17  of  the  red,  and,  in  a  case  seen  by  Yogel,  the  proportion  was 
increased  to  1  to  2.  (Arch.  Gen.,  Fev.  1866,  p.  130.)  Yirchow  mentions 
an  Instance  in  which  two  out  of  five  of  the  corpuscles  were  white.  The 
blood  of  leucocytheemia  differs  from  that  of  simple  ansemia  by  its  great  ex- 
oeas  of  white  corpuscles;  and  from  that  of  inflammation,  in  which  the  pro- 
portion of  these  corpuscles  is  said  to  be  increased,  by  its  deficiency  in  red 
corpuscles,  and  its  normal  proportion  of  fibrin. 

MM.  Charcot  and  Yulpian  found  in  leucocythemic  blood  after  death,  1.  red 
globnk'3  of  unequal  size,  some  having  not  half  the  normal  diameter;  2.  two 
kinds  of  white  corpuscles,  one  nucleated,  the  other  without  nuclei,  as  large 
•a  the  former,  and  containing  many  granules ;  8.  numerous  amorphous  gran- 
ules ;  and  4.  peculiar  organic  crystals,  not  visible  till  some  time  after  death, 
colourless,  of  the  shape  of  elongated  octahedra,  insoluble  in  cold  but  solu- 
ble in  water  of  140®  or  160°  F.,  not  dissolved  by  alcohol  hot  or  cold,  nor  by 
ether,  chloroform,  or  glycerin;  but  soluble  in  alkaline  solutions,  and  in  most 
of  the  acids  except  the  nitric.  These  crystals  were  found  also  in  the  spleen 
■Dd  liver.  (BosL  lied,  and  Surg,  Journ.,  Feb.  1861,  p.  45.)  Similar  crys- 
Hdi  were  found  at  an  earlier  period,  under  similar  circumstances,  by  Dr.  J. 
C.  White,  of  Boston,  who  proposed  for  the  principle  composing  them  the 
name  of  leuko»in.  Though  in  all  their  other  reactions  similar  to  those  dis- 
covered by  MM.  Charcot  and  Yulpian,  they  differed  in  being  insoluble  alike 
in  cold  and  hut  water.  {Ibid.,  March,  1859,  p.  92.)  Scherer  has  detected  in 
the  blood  of  this  disease,  formic,  lactic,  and  acetic  acids,  hypoxanthin,  a  prin- 
ciple analogous  tozanthic  oxide,  and  gluten  (75tVf.);  and  Prof.  Oppolzcr,  the 
•ame  acids,  together  with  tyrosine,  leucine,  and  traces  of  uric  acid.  {Arch. 
G^n.,  Mai,  1859,  p.  613.) 

Though  always  associated  with  disease  of  the  spleen  or  lymphatic  glands, 
the  change  in  the  blood  boars  no  special  relation  to  the  degree  of  the  organic 
lesions.  Xevertheless,  the  prevalent  opinion  as  to  its  cause  is,  that  it  de- 
pends upon  an  influence  exerted  on  the  blood  by  the  diseased  organs,  which 


I  tS«  bo«pUal,  after  having  been  under  treatment  59  days.  A  particular  account  of  the 

J  Las  Itecn  publiahed  bj  I>r.  Uewson,  who  made  all  the  mioroacopio  observations.  (See 

Am.  Journ.  of  Med.  Set.,  N.  8.,  zziv.  865.) 
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consome  tbe  red  corpascles  as  it  passes  tliroagb  tbem,  and  snpplj  their  phet 
bj  tbe  production  of  an  increased  quantity  of  tbe  wbite.  In  favoor  or  fkls 
Tiew  is  the  fact,  said  to  bave  been  proved  in  relation  to  tbe  bealthj  spleen, 
tbat  the  blood,  upon  leaving  it,  is  poorer  in  the  red  and  richer  in  tbe  wbite 
corpuscles  than  when  it  entered ;  showing  that  its  influence  in  prodacing  kfr> 
cocythaemia  is  only  an  exaggeration  of  its  healthful  action.  Still  farther  con- 
firmatory of  the  view  is  the  statement  of  Yirchow,  that,  in  the  cases  connected    

with  diseased  lymphatic  glands  alone,  he  found  the  blood,  instead  of  weU-^^*.^ 
veloped  cells,  conforming  to  those  of  tbe  spleen,  as  in  ordinary  cases  of  i 
disease,  to  contain  innumerable  round  granular  nuclei,  analogous  to  those  foa 
in  tbe  parenchyma  of  the  lymphatic  glands.  {Arch,  O^n,,  Fev.  1856,  p.  138yf 
C^nammt.  Abhandl.  zur  Wissenschafl.  3Iedicin.) 

In  his  work  on  Cellular  Pathology  (Am.  ed.,  p.  201),  Tircbow  prop 
for  tbe  variety  of  the  disease  connected  exclusively  with  diseased  lymj' 
glands,  the  name  of  leucocytOHis ;  but  as,  according  to  his  own  stateme  _  ^ 

the  two  affections  are  often  combined,  and  as  there  seems  to  be  no  materir  J  ^  ^ 
difference  In  their  symptoms  or  results,  it  appears  to  be  a  needless  refiQeaer.^^^^|^ 
io  separate  them.  In  that  work  he  speaks  of  the  peculiar  elements  in  tf.^  |^ 
blood  of  leucocytosis,  as  small  cells,  with  nuclei  large  in  proportion  and  trf  — ^  ^^^ 
gle,  somewhat  granular,  and  so  closely  attached  to  the  cell-wall  that  ofLj^^,f|^* 
this  cannot  be  demonstrated;  and  he  appears  to  have  no  doubt  of  tbe  ori^  ^Hba 
of  these  minute  bodies  in  the  lymphatic  glands. 

The  spleen  is  sometimes  enormously  enlarged.    Dr.  J.  W.  Begbie  descri^^f^f^ 
a  case  in  which  it  weighed  eleven  pounds.  (Ed,  Med.  it:  Surg.  Joum.,  Ji^^    qm 
1863,  p.  1140.)     According  to  various  observers,  when  cut,  it  exhibits  ^ 

corpuscles  of  Malpighi  greatly  enlarged,  with  a  substitution  of  a  white  fliM_  ^j,^ 

nlar  infiltration  in  the  parenchyma  for  the  normal  red  colouring  matter, ^^ 

a  similar  change  in  the  capillaries  leading  to  and  from  them.  {Ibid.,  -         j^^ 
1860,  p.  666,  from  Gaz.  Med.) 

The  idea  is  not  without  plausibility,  that  the  disease  is,  as  Prof  BeM^aseft 
originally  imagined,  a  kind  of  suppuration  of  the  blood.     In  the  first  p        1%^ 
the  general  symptoms  are  of  a  character  to  render  this  not  improbable;         ^ 
secondly,  according  to  M.  De  Chaumont,  the  corpuscles  are  affected  ii^M.  tb 
same  manner  as  pus  corpuscles  by  chloroform,  which  clears  them  up  and  \3rwiagf 
the  nuclei  into  view,  while  it  has  no  effect  on  the  white  corpuscles  of  the  bKoodl 
{Ed.  Month.  Jouni.  of  Med.  Set.,  May,  1853,  p.  470.) 

As  to  the  treatment  of  leucocythemia,  little  need  be  said.  As  nothing  JUtt. 
erto  done  can  be  asserted  to  have  effected  cures,  the  practitioner  is  throvrn  oa 
his  own  resources,  and  must  use  the  measures  which  seem,  in  his  best  jadgu 
ment,  to  be  indicated  by  the  appreciable  morbid  conditions.  In  a  note  npoa 
page  286  will  be  found  the  measures  employed  by  the  author  in  a  case  which 
appeared  to  end  favourably,  but  in  which  he  has  been  unable  to  verify  tiM 
persistence  of  the  cure. 

Article  r. 

SUPRA-RENAL  CACHEXIA. 

Syn. — Additon*9  THseoH. — Bronxed-akin  Dittast. — Supra-rmal  Jfelaima, 

The  name  at  the  head  of  this  article  is  adopted  provisionally,  to  be  sup^  '^^- 
scded  when  a  better  can  be  found.    It  indicates  two  prominent  characten  - 

the  disease;  the  cachectic  state  of  the  system,  and  the  morbid  condition 
the  supra-renal  capsules.     The  name  of  Addisan^s  disease  was  given  to  it 


Jo 
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booour  of  the  discoyerer;  that  of  bronzed-skin  disease,  as  expressive  of  one 
of  its  most  striking,  though  not  positivelj  essential  phenomena.  I  place  it 
»moDg  the  blood  diseases ;  because  it  is  obvioos  that  most  of  the  symptoms, 
aod  probably  the  result,  depend  upon  the  state  of  that  fluid. 

To  Dr.  Tlios.  Addison,  of  Guy's  Uospital,  London,  belongs  the  undivided 
credit  of  having  discovered  this  affection.  Having  noticed  various  instances 
of  a  pecoliar.discoloration  of  the  skin,  connected  with  an  anemic  or  cachectic 
state  of  system,  which  sooner  or  later  almost  invariably  ended  in  death,  and 
hBviog,  on  post-mortem  examination,  found,  as  a  constant  attendant  on  these 
pheDomena,  some  organic  lesion  of  the  supra-renal  capsules,  often  without  any 
oiber  discoverable  lesion  whatever,  he  felt  himself  justifled  in  considering  these 
scTeral  morbid  conditions  as  having  an  essential  connection,  and  as  constituting 
a  distinct  aflection.  His  conclusion  has  been  generally  received  by  the  profes- 
sion ;  and,  whatever  difference  of  opinion  may  exist  as  to  the  connection  be- 
tweeo  the  associated  phenomena,  few  if  any  refuse  to  admit  the  new  claimant 
into  the  category  of  diseases. 

As  defined  by  Addison,  it  is  a  peculiar  form  of  ansemia,  characterized  by 
great  general  debility,  feebleness  of  the  pulse,  and  irritability  of  stomach,  and 
associated  with  brown  discoloration  of  the  skin,  and  disease  of  the  supra- renal 
capsules.  It  was  supposed  by  him  that  the  disease  of  these  bodies  might  be 
▼arioas;  all  that  was  essential  being  so  much  structural  change  in  the  organ 
as  to  unfit  it  for  the  performance  of  its  functions.  But  more  extended  observa- 
tion has  convinced  those  pathologists  who  have  paid  most  attention  to  the 
subject,  that  it  is  only  one  special  form  of  organic  disease  in  the  supra-renal 
capsules  that  is  connected  with  the  newly  discovered  disorder ;  and  that,  though 
others  may  exist  in  them  even  to  the  destruction  of  life,  as  cancer,  for  exam- 
ple, these  are  not  associated  with  that  peculiar  form  of  anaemia,  and  that  pe- 
culiar discoloration,  which  give  character  to  the  affection. 

Symptoms, — The  complaint  usually  begins  insensibly,  and  is  very  slow  in  its 
progress,  often  running  on  for  months  before  it  is  recognized ;  but  sometimes 
it  U  much  more  rapid,  and  ends  fatally  in  a  few  weeks  from  its  commencement. 
This  difference  is  ascribed  by  Dr.  Addison  to  the  more  or  less  rapid  develop- 
ment of  the  supra-renal  disease.  The  first  observed  symptoms,  omitting  for 
tbe  present  the  consideration  of  the  colour  of  the  skin,  is  a  remarkable  degree 
of  languor  or  weakness,  with  an  indisposition  to  exertion,  whether  bodily  or 
mental.  The  pulse  is  usually  small,  sometimes  full,  but  always  feeble;  and, 
though  it  may  l)e  occasionally  excited,  is  commonly  normal  in  frequency.  The 
appetite  is  diminished  or  lost ;  there  is  uneasiness  or  slight  pain  at  the  cpigas- 
triam  or  in  the  hypochrondria;  and  nausea  and  vomiting  are  sometimes  pro- 
minent symptoms.  The  bowels  are  usually  inclined  to  costiveness;  but  are 
sometimes  affected  with  diarrhoea.  The  patient  loses  flesh,  but  not  in  propor- 
tion to  hi.H  increasing  weakness ;  and  the  emaciation  is  much  less  striking  than 
In  other  wasting  diseases,  such  as  phthisis  and  carcinoma.  It  is  rather  a  flab- 
bfoess  or  relaxation  of  the  tissues  than  a  positive  washing.  Aching  in  the 
back  and  loins  is  complained  of  by  many  patients.  Tiiere  is  sometimes  more 
or  less  cerebral  disorder,  indicated  by  loss  of  memory,  feelings  of  numbness, 
dimness  of  vision,  vertigo,  and  convulsions;  and  near  death  there  may  be  a 
tendency  to  incoherence  or  delirium;  but  these  symptoms  are  not  general. 
Parts  of  the  surface  not  discoloured  have  an  unhealthy  paleness ;  the  tongue  is 
clean  and  pale ;  and  the  white  of  the  eye  is  remarkably  clear  and  pearly.  The 
skin  is  usually  soft  and  cool ;  and  the  urine  and  biliary  secretions  normal ;  and. 
In  most  cases,  nothing  is  to  be  found  in  the  heart,  liver,  kidneys,  lungs,  or  any 
other  organ  open  to  examination,  which  can  explain  the  phenomena. 

With  these  constitntional  symptoms  there  is  a  remarkable  discoloration  of 
the  akin ;  at  first  of  a  dingy  snn-bnmt  hue,  but  darkening  into  some  shade  of 
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^lettuder  the  microiicope,  leave  no  room  far  doubt    The  colour  ^n  jaHndir.*e 
I  rues  not  ttollke  that  of  the  disease  ia  question;  but  in  the  former  tho 
■i  alwajfii  participates  Iq  the  discoloration,  iu  the  latter  is  remarkably 
riy.     Aiuither  character  by  which  it  is  distinguished  from  other 
orations  is  the  want  of  a  definite  outline  between  the  different 
r  graJually  passing  into  tlve  lighter;  and  seldom  or  never 
V  an  abrupt  outline^  such  as  is  generally  observable  in  affec- 
skiii.    The  dark  patches  on  the  lips  axkd  the  buccal  mucoQB  mem- 
I  also  lilghly  characteristic. 
An^ofnu^al  VharufierA, — ^lo  all  the  cases  observed  by  Dr  Addisoti,*  and 
In  di  which  were  subsequently  collected  from  various  sources  and  tabulated  by 
^If,  Jotiathan  Hntchin.son,-|-  amounting  to  at  least  27»  whenever  a  past*mor- 
^rnin!iti4>a  was  made^  the  suprarenal  capsules  were  found  more  or  less 
and,  ID  Dot  a  few  cases,  wore  the  only  organs  that  were  diseased.  The 
>«rMiw,,,i  of  the  capsdes  were  various;  id  some  instances  simple  inflammation 
bd  suppuration,  id  others  atrophy  with  &bro-calcareous  concretion,  tn  a  third 
iBlSlrroid  degeneration  with  iuduratioo  and  enlargement,  In  a  fourth  tubercle, 
and  in  a  fifth  cartifioraa.     Fatty  degeoeration,  and  cystoid  disorganization 
•Ided  to  the  likiL    In  some  instances,  the  disease  of  the  cap* 
y ;  iu  others,  original  and  exclusive.  These  facta  appeared 
h  II  fixed  relatioa  between  the  disease  of  the  capsules  and 
iot-ition;  especially  when  supported  by  another  important 
thai,  uut  u(  JuO  pust-mortem  examinations  made  in  Guy*s  Hospital  in  the 
l*i54  and  1855,  there  was  only  one  instance  of  disease  of  these  capsules 
1  Id  which  there  wus  no  discoloration  of  the  skin ;  and  lu  that  one,  only  a 
Baligtiaut  tumours  grew  from  the  surface  of  the  organ.  (/?.  and  F.  Medico- 
rg.  ReUf  Oct,  I85t»,  p.  319.)  Subsequent  observation,  however,  has  given 
rhat  differetit  results  ;  and,  as  already  stated,  the  prevalent  belief  at  pre- 
Iti,  that  the  disease  of  the  supra-renal  capsules  is  always  of  the  same  distinc- 
Idiaracter,  though  presenting  different  appearances  in  different  stages.  Dr. 
i  Klfttes  that  he  has  never  known  these  organs  to  be  affected  in  any  ease 
B  disease  wiih  cancer,  melanosis,  degeneration  of  tissue,  or  any  other  deposit 
I  the  one  which  is  characteristic.  {Gw/s  Honp,  Rep.,  1862,  p.  18.)    If  the 
at  has  died  in  an  early  stage,  the  capsules,  which  are  somewhat  enlarged, 
ar  when  ptit  into  to  have  been  changed  into  a  translucent,  grayish,  rather 
•©'^  <  substance,  which,  when  examined  microscopically,  is  found 

I^^J^''  s,  or,  in  some  instances,  slightly  fibrillated,  with  a  few  abor- 

^^^^aaclei  or  ceils.  This  is  the  form  in  which  the  new  matter  appears  to  bo 
^^^Bbally  deposited.  At  a  later  period,  it  audergoes  a  kind  of  degeneration, 
^^^^pieh  It  is  gradually  changed  into  an  opaque,  yellowish,  cheese- like  sub- 
^^Wpfee,  which  is  mixed  in  less  or  greater  proporlion  with  the  original  deposit. 
^  ^SSk  later,  this  yellow  caseous  matter  \%  found  to  have  undergone  further 
cUii—  •  •  *  f  '*'icr  to  have  become  a  soft,  semiliquid  puttyUke  material,  or 
i>ed,  leaving  a  chalky  substance  behind.  {Ibid.,  p.  19.)  These 
f  ••^i  1  »'!  ehaiiges  so  cksely  allied  with  those  of  tuberculous  iDfiltra- 

Ji'  1 1  '!  <  1':-  iu  the  lungs,  as  to  suggej^t  irrcj=!iatibly  the  idea  of  a  simi- 

^•'yrig.u.  The  microaeope,  however,  has  not  revealed  the  exislenco  in  this 
•oWUiice  of  the  characteristic  structure  of  tubercle;  and,  in  the  present  stale 
•'(w  knowledge  ou  the  subject,  we  can  go  no  further  than  to  admit  a  close 
••^l^jiy  with  tubercaious  disease.  It  wonld  seem  that,  in  this  instance,  a  sub- 
r  ii  thrown  cot  of  a  still  lower  grade  of  vitality  than  in  proper  tubercu- 
.,  exhibitiflg  but  the  slightest  evidences  of  an  attempt  at  organization; 

illMe«Mtltittioiial  Md  Local  £ffeeuof  DIaeaae  of  the  Supm-rcnal  Gapiulea.  Loa- 
t  JfW^  t%mt$  and  Gc9etU,  March,  1855,  p.  281. 
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and,  as  in  tho  other  affection,  indicating  either  a  depression  in  the  vital 
of  elimination  and  organization  in  the  part  affected,  or  a  defective  cbarti 
the  blood  from  which  it  was  eliminated.  The  diseased  capsales  are  oftc 
rounded  with  a  dense  fibroas  tissue,  and  not  unfreqnentlj  have  cootracte 
adhesions  to  the  neighbouring  organs,  as  the  kidneys,  liver,  &c.;  no 
owing  to  inflammation  excited  by  the  pressure  of  the  foreign  matter,  as 
cle  causes  inflammation  in  the  pulmonary  parenchyma.* 

Besides  the  enlarged  supra-renal  capsules,  there  is  often  also  found,  oi! 
mortem  examination,  an  unusual  development  both  of  Peyer's  glands,  i 
the  solitary  glands  in  the  bowels,  and  sometimes  considerable  congest 
the  intestinal  mucous  membrane. 

Nature, — Of  tho  character  of  the  connection  between  the  discoloni 
the  skin  and  the  capsular  disease  several  views  maybe  taken.  1.  The  & 
tion  may  be  simply  accidental.  This  would  seem  most  probable,  had 
currcd  only  in  a  small  number  of  eases.  But  the  coincidence  has  been 
qucnt  as  to  render  such  an  explanation  altogether  inadmissible.  It  I 
that,  since  the  publication  of  Mr.  Hutchinson's  paper,  several  instance 
occurred,  in  which  great  disease  of  the  capsules  existed  without  the  dii 
ation;  but  in  most  of  these  the  local  disease  was  of  a  different  natur 
that  specially  belonging  to  this  affection;  and  the  number  is  very  so 
which  this  characteristic  deposit  has  been  discovered,  without  the  chai 
colour.  Still,  two  at  least  of  this  kind  have  been  recorded ;  and  it  m 
admitted  that  the  connection  between  the  capsular  and  cutaneous  affec 
not  absolutely  essential,  But  it  appears  to  me  an  unavoidable  inftirene 
these  facts,  that  the  coincidence  is  not  merely  accidental.  2.  It  may  b 
that  the  disease  of  the  capsules  and  the  skin  may  depend  on  some  co 
but  bidden  cause.  This  cannot  be  denied ;  yet  can  scarcely  be  admitted 
absence  of  all  proof.  3.  The  relation  between  the  two  conditions  may  b 
of  cause  and  effect  But  that  the  discoloration  of  the  skin  could  have  pro 
the  supra-renal  disorder,  is  so  contrary  to  all  experience  in  relation  to  i 
gous  affections  that  the  idea  could  be  accepted  only  upon  irrefragable  ] 
and  the  fact,  already  stated,  that  the  supra-renal  disease  has  existed  w; 
the  discoloration  proves  that  it  must  have  had  some  other  cause.  It  lb 
therefore,  that  the  disease  of  the  supra-renal  capsule's  must  have  direc 
indirectly  caused  that  of  the  skin.  That  we  cannot  nndercstand  how  the 
is  produced  is  no  argument  against  the  fact.  I  cannot  see  how  any  othe 
elusion  can  bc'drawn  from  the  foregoing  facts  and  considerations  than  tl 
here  arrived  at.  Against  it,  however,  the  cases  have  been  adduced  io ' 
disease  of  the  capsules  existed  without  bronzing.  Throwing  out  of  view 
organic  affections  of  the  cap^ules,iis  cancer,  fatty  degeneration,  simple  ii 
uiatiun,  &c.,  which  are  admitted,  at  present,  to  have  no  connection  wil 
bronzing,  there  still  remain  the  few  cases  in  which  the  proper  capsular 
tion  has  existed  without  the  discoloration.  Two  explanations  have  be 
fered ;  one,  that  the  discoloration  does  not  come  on  until  at  a  somewhi 
vanced  stage  of  the  capsular  affection  ;  and,  in  one  of  the  cases  referred  \ 
deposit  found  in  the  capsule  was  in  the  grayish  and  translucent  conditloi 
racteristic  of  the  early  stage,  so  as  to  give  colour  to  this  suggestion.  T 
cond  explanation  is  based  on  the  supposition,  that  it  is  not  the  capsules 
selves  which  directly  produce  the  discoloration,  but  that  they  act  by  den 
certain  nervous  structures  which  may  have  the  pigmentary  function  undei 
control ;  and  that,  when  the  colour  is  not  changed,  the  result  is  to  be  afi 
to  the  immunity  of  the  nerve  centres  in  that  particular  instance. 

*  For  a  particular  aooount  of  the  minute  anatomy  of  the  supra-renal  eaprali 
pared  apparently  witli  great  care,  by  Dr.  Geo.  Ilarley,  see  the  Lancet  (Am.  ed>i  Aiu 
p.  109). 
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,  it  appears  to  me  that  a  positive  relation  of  cause  and  ef- 
le  out  to  exist  between  the  cutaneoas  and  capsular  affections, 
Eld  tiiat  lite  Utter  is,  at  least  in  the  great  majority  of  casea,  the  causa  of  tho 
fonocf.    Bat  admitting  this,  it  does  not  follow  that  other  or^^ans  may  not 
||irodcie0a  fsimilar  eOTect.     This  has.  indeed,  been  conjectured  of  the  pitultarj 
^Uud.     Dr.  Gull  has  found  considerable  analogy  in  structure  between  this 
^lamrand  the  supra-renal  capsule;  and  in  a  case  of  death  with  bronzed  skin. 
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^  no  ditieaso  of  the  latter  structure,  he  found  the  pituitary 
.  deranged,  (Lancet,  Ana.  ed.,  July,  1867,  p,  61.) 

■.<t\ — It  has  been  imagined  that  the  supra-renal  capsuleSp 
I  overlooked  physiologically,  have  some  important  func- 
.  upon  a  failure  of  which  the  digestive  and  assimila- . 
ct  blaod  is  produced,  the  pigment  matter  is  excess  i 
'd  in  the  ftkin,  and  a  general  prostratiou  at  length  ensues  in- 
iU  life.  In  what  manner  they  exercise  this  influence,  it  is  not  pre- 
ide.    The  conclusion  is  based  exclusively  on  observation.    Bat 
iblance  has  been  supposed  to  exist  between  the  structure  of  these 
organs  and  the  nervous  centres ;  and  the  idea  has  been  advanced  that  they  wigh^  ] 
pfMide,  iu  a  similar  manner^  over  the  organic  functions,  possibly  in  co-ope* 
ratioiJ  nrllb  the  sympathetic  system.     To  the  opinion  of  their  importance  ia 
ibecouumy  some  strength  was  given  by  the  experiments  of  M,  Brown-S6* 
<|iiArd,  who  found  death  to  result  within  a  few  hours  in  the  lower  animals, 
vben  lliese  bodies  were  extirpaled.     But  the  effect  of  these  experiments  has  j 
bwrnreaketved,  if  not  nullified,  by  others  more  recently  performed  by  Dr  George 
H.:  '     tid^jn,  who  has  removed  the  supra-renal  capsules  from  cats  and  , 

^'  il  inatances,  without  serious  consequences;  and  believes  tbut  tho  ' 

falAhtiuiis,  in  other  instances,  are  to  be  ascribed  nmiuly  to  injury  of  the  solar 
plriui  in  the  vicinity  of  this  organ.     This  anatomical  fact  has  suggested  ao 
^xplaottlion  of  the  etiology  of  the  general  disease,  as  well  the  cachectic  coo- 
^iitJao  A3  the  diacoloralion,  which  is  highly  plausible.     It  is  scarcely  probable 
t^t  llie  jKUpra-renal  capsules  can  hold  bo  vastly  important  a  position  in  tha  | 
»Jilfeta,  as  would  bo  implied  in  the  admission  that  they  are  the  direct  agents 
*fi  Uie  production  of  a  dii^ease  so  fatal  as  that  of  supra-renal  cachexia.     Tho 
*oiAf  plexus  and  semilunar  ganglia  lie  in  such  near  contiguity  to  the  capsules 
*^liiej  might  readily  be  conceived  to  sutler  in  the  disea^ies  of  the  latter  or- 
SWL  lodecd,  branches  of  nerves  from  these  centres  have  been  traced  into  the 
ahiUace  of  tlte  diseased  glands,  and  even  the  semilunar  ganglion  has  actu- 
ally bit  a  foui:  '  ^I  in  tho  tumour.   Now  the  influence  of  these  nerves 
tthowrf  TO  J  ^rtant;  and,  though  no  proof  exista  that  they  so 
^'                 lt  ibc  blood-making  functiuns  as  to  justify  the  inference  thab , 
^"             ^  condition  most  necessarily  fatally  impair  the  condition  of  thtl 
^f                         yet,  when  we  consider  the  control  which  the  sympalhetic?! 
^t'                       I  to  exert  over  the  capillary  circulation  everywhere,  we  canf 
'Jtdilirft  :                the  various  bloud-prodacing  organs  may  suffer  greatly  ia 
jficiffnnci          1    m  derangement  of  these  centres  ;  and,  as  the  proper  dim- 
llatlgti  of  the  cutttneous  pigment  from  the  blood  may  be  similarly  dependent  J 
oa  i  nm(».r  .^Qoditiou  of  the  capillary  circulation,  it  ia  as  easy  to  suppose  that  j 
^'                 •*  sympathetic  nerves  may  derange  this  function  also.    The  great  1 
'^            ui  stomach  which  frequently  attends  the  disease,  and  ia  someiimetj 
B  most  prominent  symptoms,  finds  a  ready  explanation  in  this  asso- 
'i  the  capsular  diJiea^e  with  disturbance  in  the  nerve  centres, 
r — We  are  wholly  ignorant  of  the  causes  of  this  disease,  unless  iti 
^  <''jn!,idcTed  of  a  tuberculous  character     In  this  case,  the  same  caueei»| 
yd  give  rlne  to  the  development  of  tubercles  elsewhere,  may  produce  the  < 
•wrt  here.    Hence  the  great  importance  of  determining  this  point  if  po&*i- 
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Me.     Tho  close  analogy  between  tbo  morbid  dep-  'ho  capsules  aii^^ 

bercaloaa  iDrUtralioii  in  the  laogs  haa  been  aln  red  tr>,  n-jf!  i-s^ 

strougefit  argument  in  favoar  of  this  view  of  tbd  utiturt*  ui 
there  are  also  other  considerations  of  a  similar  bearing,    i  _  ,.  ^ 

table,  already  referred  to,  it  appeam  that  of  37  cani-s,  21  wtir  r^     ^^^ 

ages  of  20  and  40  ;  the  remaining  16  caseji  being  distrlUuted  tli:    ^      lafc,  i^ 
remaining  40  jear8  of  life  from  childhood  to  60.    In  other  words,  ibe  <i  tft«aM 
is  most  prevalent  at  the  same  age  with  phthisis.   The  disensc  mo?t  frequcMic/r 
associated  with  that  of  Addison  is,  moreover,  beyond  all  comparisoa^  t6e 
tnberculons  in  one  or  another  of  its  forms.     Thus,  in  the  37  Cfkse^  aho^^al* 
luded  to,  13  are  mentioned  as  being  complicated  with  tubercle;  and     fiftr* 
bably  the  number  would  have  been  increased  by  a  close  examiaation.  (/>e^/tJi 
Quart,  Feb.  1865,  p,  82.)    Strnmous  diisease  of  the  spine  has  also  be#ii     o^ 
ticed  in  several  cases.    The  weight  of  evidence  is,  therefore,  gre&tly  ia  f«.^oiir 
of  the  view  which  considers  the  sapra-renal  cachexia  as  essentially  a  6C^^* 
louB  aSection.     I  have  aUoded  to  the  influence  of  a^e  in  reference  to  Xh^  ^^' 
ology  of  this  disease.     From  the  table  of  Dr  Haydcn  it  would  appear     "^ 
sex  has  some  influence,  the  proportion  of  males  to  females  being  as  26  tc^  ^^* 
In  relation  to  the  cause  of  the  disease,  it  may  also  be  stated  Ibat  any  dep  ^*^* 
ing  influence  has  a  tendency  to  develope  it  when  latent 

Frognoiis.—li  hh  is  extremely  unfavourable*    No  well-develoj^ed  cass     ^'*' 
I  believe,  been  known  to  terminate  in  health.     In  one  ca.se,  a  **dirty-br"^*^ 
tinge*'  oPthe  skin,  which  appeared  suddenly,  and  disapijeared  after  a  BQc^«*^t 
can  scarcely  be  considered  as  an  exception  to  the  general  rule.    But  I  c***"^ 
think  that  the  affection  is  necesisarily  incurable,  if  recognized  and  Ireal^^l  ^ 
its  earliest  stage.     Admitting,  as  seems  extremely  probable,  that  the  dld^^** 
of  the  supra-renal  capsules  ia  of  a  character  identical  or  analogous  witim    ^^ 
tuberculous,  we  have  reason  to  hope  that,  by  early  attention  to  the  utaC^^ 
the  health,  we  may  institnte  measures  calculated  to  correct  the  diathesis     ^*d 
prevent  the  further  progress  of  the  deposition;  and,  even  in  the  *(t7inr^^*** 
more  advanced  stages,  much  may  be  done  to  prolong  life  an  ^  ^^ 

comfort  of  the  patient.    It  haa  been  observed  that  there  are  octv  i^Wmr 

eneies  to  remission  in  the  disease,  followed  by  exacerbations ;  and  this  f»/G^  <^l 
tomewbat  encouraging  in  a  therapeutic  point  of  view. 

Treatment — ^With  our  somewhat  improved  views  of  the  nature  of  C-^**! 
disease,  we  have  the  basis  of  a  rational  practice.  In  the  former  editio«»^  ^'  1 
this  work,  published  at  a  time  whea  the  belief  prevailed  that  any  arg^»-*^^ 
disease  of  the  capsules  might  be  at  the  foundation  of  the  cachexia,  aittl  of  ( 
course  inflammation  among  others,  I  suggested  a  plan  of  treatment,  wbi«^^  *  i 
freely  admit  would  be  inapplicable  to  the  disease,  if,  as  thero  is  now  ngi^*^y  j 
to  suppose,  it  is  analogons  to  tuberculosis.  As  all  measures  bitberio  ^ 
ployed  have  proved  inefficient  towards  a  cure,  we  are  throw  a  off  of  th4»  l»^ 
of  experience  upon  that  of  principle.  The  indications  appear  obvion*  ^^^^1 
to  prevent  as  far  as  possible  the  further  deposition  of  fu:  ^1 

eapsales;  8^eom//y,  to  support  the  strength  under  the  tx  < 

of  the  disease;  and,  ikirdly,  to  correct  any  existing  di  -  ii  i  !  inti  -j  u,  <***' 
thereby  to  render  the  patient  as  comfortable  ascircum^mrjiNs  wut  jm  rmit,  ^^^ 
perhaps  prolong  his  life.  Happily,  the  fir.3t  two  indications  are  lulliU^A  H 
the  same  means  j  such,  namely,  as  are  best  calculated  to  invigitrii'*  t},^  ^^m&6- 
ral  health  and  improve  the  character  of  the  blood.     For  the  ii  rmiMn- 

Bures,  the  reader  is  referred  to  the  eonstitational  treatment  ol  v.^^u*..^.        ^* 
will  be  sufficient  here  to  mention  that  they  include  tonics,  alcoholic  stimola^^ 
so  far  as  necessary  to  counteract  prostration, nutritious  and  easily  dige«ti?d  r<^'"^ 
fresh  air,  and  exercise  %o  far  as  may  be  compatible  with  the  condition  t>^ 
diseased  organs.  Chalybeates  and  cod-liver  oil  would  probably  be  among:  ^* 
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n  the  wbule,  it  appears  to  me  that  a  positive  relation  of  cause  and  ef- 
t  been  made  out  to  exist  between  the  cutaneous  and  capsular  affections, 
ftt  the  latter  is,  at  least  in  the  great  majority  of  cases,  the  cause  of  the 
.  But  admitting  this,  it  does  not  follow  that  other  organs  may  not 
6  a  similar  effect     This  has,  indeed,  been  conjectured  of  the  pituitary 

Dr.  Oall  has  found  considerable  analogy  in  structure  between  this 
ind  the  supra-renal  capsule ;  and  in  a  case  of  death  with  bronzed  skin, 
:h  tliere  was  no  disease  of  the  latter  structure,  he  found  the  pituitary 
considerably  deranged.  {Lancet,  Am.  ed.,  July,  1857,  p.  61.) 
>ry  of  the  Disease. — It  has  been  imagined  that  the  supra-renal  capsules, 
liave  hitherto  been  overlooked  physiplogically,  have  some  important  func- 
the  animal  economy,  upon  a  failure  of  which  the  digestive  and  assimila- 
ocesses  suffer,  imperfect  blood  is  produced,  the  pigment  matter  is  exces- 
deposited  in  the  skin,  and  a  general  prostration  at  length  ensues  in- 
tible  with  life.  In  what  manner  they  exercise  this  influence,  it  is  not  pre- 

to  decide.  The  conclusion  is  based  exclusively  on  observation.  But 
g  resemblance  has  been  supposed  to  exist  between  the  structure  of  these 
and  the  nervous  centres ;  and  the  idea  has  been  advanced  that  they  might 
),  in  a  similar  manner,  over  the  organic  functions,  possibly  in  co-ope* 
with  the  sympathetic  system.  To  the  opinion  of  their  importance  in 
>nomy  some  strength  was  given  by  the  experiments  of  M.  Brown-S^- 
who  found  death  to  result  within  a  few  hours  in  the  lower  animals, 
.hese  l)odies  were  extirpated.  But  the  effect  of  these  experiments  has 
eakencd.  if  not  nullified,  by  others  more  recently  performed  by  Dr.  George 
',  of  London,  who  has  removed  the  supra-renal  capsules  from  cats  and 
I  several  instances,  without  serious  consequences;  and  believes  that  the 
!8ults,  in  other  instances,  are  to  be  ascribed  mainly  to  injury  of  the  solar 
In  the  vicinity  of  this  organ.  This  anatomical  fact  has  suggested  an 
ation  of  the  etiology  of  the  general  disease,  as  well  the  cachectic  con- 
as  the  discoloration,  which  is  highly  plausible.  It  is  scarcely  probable 
le  supra-renal  capsules  can  hold  so  vastly  important  a  position  in  the 
p  as  would  be  implied  in  the  admission  that  they  are  the  direct  agents 
production  of  a  disease  so  fatal  as  that  of  supra-renal  cachexia.  The 
ilexus  and  semilunar  ganglia  lie  in  such  near  contiguity  to  the  capsules 
tey  might  readily  be  conceived  to  suffer  in  the  diseases  of  the  latter  or- 
iodecd,  branches  of  nerves  from  these  centres  have  been  traced  into  the 
Doe  of  the  diseased  glands,  and  even  the  semilunar  ganglion  has  actu- 
en  found  incorporated  in  the  tumour.  Now  the  influence  of  these  nerves 
ira  to  be  highly  important;  and,  thongh  no  proof  exists  that  they  so 
!8ide  over  the  blood-making  functions  as  to  justify  the  inference  that 
iaeased  condition  must  necessarily  fatally  impair  the  condition  of  the 
ting  fluid ;  yet,  when  we  consider  the  control  which  the  sympathetic 
(  are  known  to  exert  over  the  capillary  circulation  everywhere,  we  can 

admit  that  the  various  blood-prodncing  organs  may  suffer  greatly  in 
inctioDS  from  derangement  of  these  centres ;  and,  as  the  proper  elim- 
I  of  the  cutaneous  pigment  from  the  blood  may  be  similarly  dependent 
roper  condition  of  the  capillary  circulation,  it  is  as  easy  to  suppose  that 
sr  In  the  sympathetic  nerves  may  derange  this  function  also.  The  great 
llity  of  stomach  which  ft-equently  attends  the  disease,  and  is  sometimes 

the  most  prominent  symptoms,  finds  a  ready  explanation  in  this  asso- 
.  of  the  capsular  disease  with  disturbance  in  the  nerve  centres. 
J0t. — We  are  wholly  ignorant  of  the  causes  of  this  disease,  unless  it 
isldered  of  a  tuberculous  character.  In  this  case,  the  Same  canses 
givo  rise  to  the  development  of  tubercles  elsewhere,  may  produce  the 
btere.    Hence  the  great  importance  of  determining  this  point  if  possi- 
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lion  from  the  vasa  vasorara,  has  not  been  determined ;  thoogh  probdUji 
times  in  one  way,  and  sometimes  in  the  other.     Not  nafireqaently,  also,  i 
appear  to  be  formed  abont  a  unclens,  which  may  itself  be  a  portion  of  a  L 
clot,  broken  off  and  carried  to  a  new  site.     In  either  case,  they  incnaie       ^1 
snccessive  additions  of  coagulated  blood  or  fibrin. 

After  their  formation,  tliey  undergo  various  changes,  being  sometinm- 
ganized,  and  nltimately  converted  into  a  kind  of  ligamentous  tissue;  inotT 
instances,  becoming  softer  or  harder,  undergoing  a  fatty  or  calcareous  conr- 
sion,  or  breaking  up,  especially  when  the  bloond  is  diseased,  into  a  kind 
puruloid  matter.     Not  unfrequently,  in  all  probability,  they  are  dissolved^ 
the  blood,  and  washed  jawUy  with  it,  leaving  the  vessel  permeable. 

2.  Causes. — The  condition  which  is  thought  to  be  most  favourable  to  • 
formation  of  coagula  is  a  stasis  of  the  blood,  either  general  or  local;  and  . 
proportion  as  the  movement  of  the  circulation  is  more  or  less  completely  i 
pended,  is  the  greater  or  less  tendency,  other  things  being  equal,  to 
generation.    Hence  the  disposition  to  the  production  of  the  heart-clot  in 
last  stage  of  life,  or  in  extremely  prostrate  states  of  the  system,  when  the  bl»- 
almost  stagnates  in  the  ventricles.     Whatever  locally  arrests  the  circuit 
favours  the  coagulation  of  the  fibrin  in  the  vessels.     Suspended  moven 
through  the  capillaries  must  have  this  effect  on  the  blood  in  the  vessels  f 
them.    In^ammation;  gangrene;  the  pressure  of  tumours ;  the  indarmtio^^ or 
contraction  of  tissue;  the  enlargement  of  organs,  whether  normal,  aa  in       the 
gravid  nterus,  or  abnormal,  as  in  diseased  liver  and  spleen,  may  all  act  in     ^bii 
way.     The  slow  or  arrested  movement  of  the  blood  in  aneurismal  caviti^^f  k 
probably  the  chief  cause  of  the  coagula  cont&ined  in  them. 

The  condition  of  the  blood  is  another  cause,  which  is  sometimes  alone    sof- 
ficient  to  produce  the  effect;  and  very  much  favours  the  influence  of  th»   one 
just  mentioned.   A  relative  excess  of  fibrin  in  the  blood,  or  excess  of  ill  c:oa- 
tractility,  as  in  acute  rheumatism,  some  cases  of  ansemia,  and  the  pre^^mflant 
and  puerperal  states,  strongly  conduces  to  the  result.     Mr.  Paget  has  sixf* 
gestcd  the  presence  of  urea  in  the  blood  as  a  cause;  and  Dr.  Lee  and  otli^n 
consider  that  pus  in  the  circulation  may  have  the  same  effect;  but  both  tk^M 
opinions  are  doubtful.     In  Bright's  disease,  when  urea  accnmulates  in   "fclit 
blood,  there  is  also  frequently  a  cachectic  condition,  associated  with  deficies^^ 
of  the  red  corpuscles  and  relative  excess  of  fibrin,  which  probably  dispuacu    ^ 
coagulation.     In  relation  to  the  effect  of  pus,  it  is  true  that  Dr.  Lee  has  pi 
dnced  coagulation  of  the  blood  by  throwing  this  substance  into  the  veins;  T 
it  is  by  no  means  certain  that  some  slight  concretions  may  not  have  enti 
with  the  pus,  and  have  served  as  nuclei  for  coagula,  or  as  direct  canses  bfa 
resting  the  circulation  in  the  capillaries,  or  producing  foci  of  inflammtdc^^^ 
It  is  certain  that  pus  has  existed  largely  in  the  blood  without  having  ocC::^-**r 
sioned  this  effect     Fresh  normal  pus,  strained  before  injection,  is  said  not      ^ 
produce  it.  (See  B,  and  F.  Med.-chir,  Rev.,  July,  1867,  p.  21.)  j^ 

Tiie  condition  of  the  inner  surface  of  the  heart  or  blood-vessels  has  m»>^^^^ 
influence  over  the  formation  of  coagula.  Inequality  from  atheromatou8»c^^^^ 
tilaginous,  or  calcareous  formations,  ulceration  or  removal  of  the  inner  eu^  ^"^^ 
and  roughness  from  inflammation  or  other  cause,  favour  the  deposition,  ^Ajy 
part  from  the  slight  impediment  to  the  movement  of  the  blood,  bnt  probal*-^  ^^ 
in  chief  from  the  aflinity  of  the  projecting  points  for  the  fibrin.  ^^ 

It  has  generally  been  thought  that,  in  inflammation  of  the  veins  and  art#  ^ 
ries,  fibrin  is  exuded  from  the  inner  surface,  and  induces  coagulation  of  ^ ^f^<^ 
blood  so  as  to  fill  the  vessel,  and  thus  frequently  suspend  the  circulation.  Jil  ^^^^ 
do  I  think  that  the  experiments  of  Lee,  Virchow,  and  others  have  yet  nt- 
factorily  refuted  this  opinion.  At  all  events,  these  very  experiments  ha 
shown  that  fibrin  is  exuded,  in  the  affection  referred  to,  into  the  sobsta 
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>^o«t  elBciuit  tonlei^  ale  or  wine,  or  in  the  lowest  states  of  the  system  a  little 
ttmadjr,  the  most  appropriate  stimalant    The  mineral  acids  might  sometimes 
be  foand  ■sefal,  and  especially  the  niiromnrLatic,  sboald  there  1^  deficient  ao- 
"tioB  of  the  liver,  or  an  offensive  breath.    Citrate  of  Iron,  in  an  effervescent 
Yonn,  has  been  recommended  as  especially  applicable  to  cases  in  which  the 
clonach  is  irritable.   To  meet  the  third  indication,  remedies  mast  be  selected 
is  accordance  with  the  special  disorder  of  function  presented ;  and  the  ano- 
dyne narcotics,  nervous  stimulants,  alteratives,  laxatives,  and  aromatics,  may 
be  drawn  upon  at  the  discretion  of  the  practitioner.     For  the  measures  re- 
qoired  by  the  irritation  of  stomach,  the  reader  is  referred  to  the  article  on 
nausea  and  vomitiog  in  the  first  volume.  r 
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COAGULA  IN  THE  BLOOD. 

8yn. — ThrombotU,  (Virchow.) 

Most  of  the  facts  contained  in  this  article  are  noticed,  more  or  less  fully, 
In  different  parts  of  the  work,  in  connection  with  diseases  to  which  they  are 
ipecially  related.  But  the  subject  has  recently  attracted  so  much  atteution, 
lad  is  in  itself  so  important,  as  to  merit  a  separate  consideration ;  though 
tkere  is  scarcely  sufficient  unity  of  morf>id  action  in  the  several  affections  to 
be  noticed,  to  entitle  them  to  be  considered  as  constituting  strictly  one  spe- 
cial disease.  Virchow  thinks  differently,  and,  adopting  the  name  thrombus, 
from  the  Greek,  for  the  clot  or  coagulum,  dignifies  the  general  condition  of 
which  it  is  one  of  the  characters  with  the  title  of  thrombosis. 

1.  Anatomical  Characters. — Coagula  may  occur  in  the  heart  or  the  blood- 
vessels, and  on  cither  the  arterial  or  venous  side  of  the  circulation ;  in  fact, 
wherever  there  is  liquid  blood  out  of  which  they  may  be  formed.  They  are 
probably,  however,  most  frequent  in  the  heart,  the  vahes  of  which,  especially 
those  of  the  left  side,  are  their  favourite  seat.  In  form,  they  are  extremely 
TarioEs,  sometimes  being  a  simple  layer  on  the  surface  of  the  lining  mem- 
brane, sometimes  rising  from  it  as  roundish  or  irregular  excrescences,  and 
often  in  masses,  either  shapeless,  or  moulded  by  the  cavity  in  which  they  lie, 
aad  to  the  walls  of  which  they  almost  always  adhere.  They  are  of  all  sizes, 
from  that  of  a  pin's  head  or  less,  to  a  magnitude  nearly  sufficient  to  fill  one 
of  the  cavities  of  the  heart,  or  large  portions  of  one  of  the  great  arteries  or 
vdns.  They  vary  in  colour  from  the  redness  of  the  blood  to  whiteness,  and, 
in  consistence,  from  an  almost  diffluent  softness  to  a  considerable  degree  of 
Irmness  and  tenacity.  They  may  contain  all  the  ingredients  of  the  ordinary 
dot  of  blood  formed  out  of  the  body ;  but  generally  have  less  of  the  red  cor- 

SBscles;  and  often  consist  exclusively  of  fibrin  and  the  white  corpuscles. 
'bey  usually  have  a  somewhat  laminated  arrangement,  as  if  formed  by  suc- 
ceisive  layers.  In  the  vessels,  they  may  line  the  inner  surface  more  or  less 
thickly,  still  allowing  the  blood  to  flow,  or  may  fill  up  the  caliber  completely, 
10  as  to  arrest  the  circulation.  In  the  former  case,  they  are  apt  to  increase 
by  new  accretions  in  the  direction  from  the  heart,  in  the  latter  they  advance 
In  a  similar  manner  towards  the  heart,  until  they  reach  the  nearest  bifurca- 
tion, when  they  terminate  with  a  rounded  extremity,  which,  in  the  veins,  ac- 
eordiug  to  Virchow,  projects  somewhat  into  the  main  trunk,  and  floats  loosely 
in  the  current  of  the  blood. 

In  most  instances,  they  commence  as  a  layer  on  the  inner  surface  of  the 
heart  or  vessel,  whether  by  deposition  of  fibrin  from  the  blood,  or  by  exuda- 
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of  the  coats,  and  finds  its  way  into  the  caliber  of  the  vessels  bj  the  rupture  of 
the  ioDcr  coat,  if  not  by  exudation  through  it.  The  inner  coat,  too,  though 
without  blood*  vessels,  is  clianged  by  iuflammation,  losing  its  smooth  and  shin- 
ittg  character,  and  becoming  more  or  less  softened  and  brittle. 

Carcinoma  is  a  frequent  cause  of  coagulation  of  the  blood  in  the  veins, 
either  in  consequence  of  the  entrance  of  cancerous  germs,  or  from  obstruction. 

3.  EfferU. — In  treating  of  this  subject,  I  shall  consider  it  in  two  points 
of  Ticw ;  first,  in  reference  to  the  direct  e£fects  of  coagula  in  general ;  and, 
secondly,  in  crmnectioii  with  their  transportation  to  points  distant  from  their 
place  of  origin,  and  the  various  resulting  morbid  conditions. 

(a)  Direct  Effects  of  Coagula. — With  regard  to  the  effects  of  coagula  in 
the  heart,  id  di*<tnrbing,  and  more  or  less  restraining  its  movements,  and  some- 
times causing  sudden  death  by  interrupting  the  general  circulation,  enough, 
haa  perhaps  been  already  said  under  the  diseases  of  that  organ.  I  would,  how- 
ever, call  attention  to  opinions,  strongly  practical  in  their  tendencies,  put 
forth  by  our  countryman,  Dr.  C.  D.  Meigs,  in  a  paper  published  by  him  in  the 
Medical  Examiner  for  February,  1849  (page  141),  and  known  to  have  been 
entertained  by  him  before  that  time.  According  to  Dr.  Meigs,  persons  much 
redoced  by  hemorrhage  are  particularly  prone  to  the  heart-clot,  from  the  state 
of  their  blood.  If  from  any  cause,  as  by  sitting  up  in  bed,  or  any  other  mode 
of  exertion,  faintncss  or  positive  syncope  is  induced,  the  retarded  movement 
of  the  blood  favours  the  separation  of  the  fibrin,  and  a  coap;ulum  is  likely  to  be 
formed  in  the  heart  with  fatal  effect.  Ho  ascribes  to  this  cause  many  of  the 
iottaoces  of  sudden  death  which  occur  in  childbed. 

There  is  reason  to  think  that  coagula  in  the  blood-vessels  sometimes  canse 
Inflammation  of  the  vascular  coats,  acting  like  foreign  bodies  upon  them. 
Thia  inflammation  is  generally  not  more  than  may  be  useful,  in  producing  the 
changes  requisite  for  the  organization  and  ultimate  conversion  into  ligament- 
ous tissue  of  the  clot  itself,  and  is  a  natural  process  of  cure.  It  is  true  that 
the  blood-vessel  is  obliterated,  but  this  in  general  is  of  little  account;  as  the 
drcala-i'Mi  U  maintained  by  the  enlargement  of  collateral  branches.  But  it  is 
possible  that  the  inflammation  may,  in  unfavourable  states  of  the  system,  be 
in  exces.^,  or  take  on  a  depraved  character,  ending  in  suppuration  and  a 
farther  coiitamination  of  the  blood. 

The  effects  of  coagula  in  the  arteries  vary  with  the  degree  in  which  they 
produce  impediment  or  obstruction  to  the  circulation.  When  the  artery  still 
remains  permeable,  they  occasion,  in  greater  or  less  degree,  local  anaemia  in 
the  parts  hupplicd  by  the  affected  vessel,  marked  by  paleness,  coolness,  shrink- 
bg  of  the  tissue,  and  defective  performance  of  function.  If  the  impediment 
eoutinne,  nutrition  is  affected,  atrophy  of  the  part  may  occnr,  and  ultimately 
ihttj  degeneration.  If  the  organ  is  important,  as  the  brain  or  heart,  these 
rwnlta  may  be  in  the  highest  degree  dangerous.  But  they  are  not  necessarily 
btal;  for  either  the  clot  may  be  at  length  dissolved  through  a  change  in  its 
ovn  nature,  or  an  altered  condition  of  the  blood,  or  collateral  circulation  may 
take  place,  and  supply  the  deficiency.  Nor  is  complete  obstruction  «of  an 
artery  necessarily  fatal  to  the  parts  supplied  by  it;  for  its  office  may  be  vicari- 
oosly  supplied  by  other  vessels;  but,  when  the  coagulation  is  extensive,  not 
onlj  affecting  a  main  trunk,  but  spreading  through  its  ramifications,  mortifi- 
cation necessarily  occurs  from  the  want  of  blood,  and  life  is  generally,  though 
Dot  always  lost;  as  the  dead  part  may  separate  by  sloughing,  or  may  be  re- 
mored,  and  the  system  survive  the  want  of  it 

Another  result  of  arterial  coagula,  is  said  to  be  the  formation  of  circum- 
•eribed  fibrinous  masses  in  the  midst  of  an  organ,  the  supply  of  which  with 
blood  is  impeded,  as  in  the  lungs,  spleen,  and  kidneys;  and  foci  of  effused 
Uood  are  aaid  to  bo  produced  under  similar  circumstancea    This  fact,  which 
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eoagulates  so  as  to  fill  the  caliber,  it  increases,  as  before  stated,  in  the  direc- 
tion of  the  heart,  ontil  it  reaches  the  next  branch,  beyond  which  its  ronnded 
end  projects  looselj  into  the  main  trank,  so  as  to  be  in  the  car  rent  of  blood 
retunsiiig  from  the  branch  towards  the  heart.  It  is  thus  kept  in  constant 
■otioQ  bj  the  current,  which,  aided  by  the  softening  effect  of  the  blood  on 
the  oil  it,  separates  a  portion  of  the  loose  end  of  it,  and  carries  it  forward  into 
the  right  auricle  and  ventricle,  from  which  it  is  driven  forcibly  into  the  pul- 
monary artery,  and  wedged,  as  it  were,  into  one  of  the  subdivisions  of  that 
vessel.  This  explanation  is  given  by  Yirchow,  who  has  confirmed  it  by  show- 
ing ihat  the  transported  fragment  has  the  same  obvions  and  microscopic  cha- 
racter as  the  original  coagnlum,  and  by  its  shape  is  calculated  to  fit  precisely 
the  irregalarities  in  the  previously  rounded  end  of  the  clot 

The  arterial  emboli  are  derived  f^om  clots  formed  in  the  large  arteries  or 
the  left  side  of  the  heart,  and  especially  on  the  mitral  and  aortic  valves, 
where  they  often  have  the  appearance  of  globular,  or  irregular  warty  excres- 
eences.  Portions  of  these,  separated  by  the  incessant  movement  of  the  valves 
and  of  the  blood,  are  driven  onward  with  the  current,  and  lodged  at  last  at 
one  of  the  more  or  less  remote  bifurcations,  or  at  some  sudden  bend  of  a  ves- 
sel, or  where  the  vessel  enters  a  bony  canal  or  passes  through  one  of  the  apo- 
neuroses, or,  finally,  at  any  point  where  the  artery  is  too  narrow  to  permit  its 
further  progress.  Here  it  produces  more  or  less  complete  obstruction,  with 
the  effects  before  stated  to  arise  from  this  cause.  The  arteries  most  frequently 
the  seat  of  such  obstruction  are  the  middle  artery  of  the  brain,  the  internal 
aod  external  carotids,  the  splenic,  renal,  and  mesenteric,  and  those  of  the 
opper  and  lower  extremities. 

Id  relation  to  the  morbid  effects  of  obstruction  fVom  these  secondary  clots, 
whether  venous  or  arterial,  it  is  necessary  to  consider  the  more  important  or- 
gans in  which  these  effects  have  been  more  or  less  fully  traced. 

In  the  lungn  the  effects  of  the  transported  venous  clots  are  almost  excla- 
sively  looked  for ;  as  it  is  in  the  ramifications  of  the  pulmonary  artery  that 
they  are  necessarily  arrested.  Sudden  death  from  asphyxia  may  take  place 
if  the  clot  is  large  enough  to  block  up  the  principal  trunks ;  but  it  is  remarka- 
ble how  little  is  often  the  obvious  evil,  even  where  the  circulation  is  completely 
arrested  in  considerable  portions  of  the  artery.  Oangrene  never  results,  show- 
ing that  the  pulmonary  is  not  the  nutritive  artery  of  the  lungs,  at  least  not  the 
main  one.  There  may  be  more  or  less  dyspnoea;  and,  when  the  clots  are  dis- 
eased, they  may  become  foci  of  a  suppurative  inflammation.  Congestion,  too, 
must  lie  produced  in  the  portions  of  the  lungs  supplied  by  the  permeable  ves- 
sels, through  which  the  whole  blood  of  the  system  must  pass.  Where  small 
fragments  from  broken  up  clots  are  scattered  through  the  lungs,  it  will  be 
readily  understood  that  there  may  be  a  great  many  points  of  morbid  action 

C<oduced  in  the  organ,  which  will  partake  of  the  nature  of  the  cause  prodnc- 
g  them.  Thns,  if  the  fragment  proceed  from  a  healthy  cuagulum,  it  may, 
in  Its  now  position,  go  through  the  same  changes  as  the  mother-clot,  that  is, 
it  may  become  the  seat  of  an  organizing  process,  and  be  converted  at  length 
into  connective  tissue.  If  it  come  from  a  suppurative  source,  the  pulmonary 
affeetiiin  may  assume  the  form  of  minute  abscesses;  and  these,  if  the  original 
focus  be  gangrenous,  may  partake  of  the  same  gangrenous  character.  Yirchow 
is  disposed  to  consider  metastatic  abscesses  in  the  lungs  as,  in  many  if  not  in 
most  instances,  examples  of  embolia.  (  CeL  Pathol, ,  Am.  ed.,  p.  240.) 

When  the  arteries  of  the  brain  become  the  seat  of  the  obstruction,  portions 
of  the  cerebral  structure  pass  into  the  condition  of  yellow  softening,  or  fatty 
degeneration ;  and  vertigo,  palsy,  coma,  and  apoplexy  are,  in  various  degrees, 
the  necessary  result.  Several  of  these  cases  have  been  described  by  Dr.  Kirkes, 
in  which  the  disease  of  the  brain  was  clearly  traced  to  clots  in  the  cerebral  arte- 
ries, proceeding  from  fibrinous  excrescences  on  the  mitral  or  aortic  valves. 
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With  the  advance  of  the  disease,  the  fiice  becomes  paler,  ati<l  a«^*am<«  a  tty 
what  sallow  or  dusky  hae,  and  often  a  degrree  of  puQitie^e ;  the  lips  and  im 
become  pallid,  and  eontrast  strikiu^'ly  wilh  the  guma,  which  are  purph*  or  H  ' 
especially  at  their  edges,  rise  up  between  and  aroutid  the  teet^   nrv-    nft  ^ 
tpoDgy,  and  bleed  from  the  elightest  touch;  tha  breath  )»  < 
plish  ^pots  or  blotches  appear  opon  various  pans  uf  the  8urt£irv.  i^  >;n.,» 
usually  opon  the  lower  extremities,  and  afterwards  extend iug  to  the  tm 
armB,  and  neck,  thongh  seldom  affecting  the  foce  ;  hemorrh        '  **^  ^^ 

curs,  mo8t  commonly  from  the  nose,  gum?,  and  month,  but  e<  'i — :^om 

the  stomach,  bowels,  iind  nrinary  passages;  the  feet  become  LtkmiUL  ui>.  •■r^    ai 
the  leg«  swollen  and  painful;  the  general  debility  increaaes;  <»i>d  mn^cuUr      —  ij 
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ertion  is  apt  to  be  attended  with  palpitation  of  the  heart,  pj' 

xlness,  and  a  fueling  of  faintness.     The  petecbial  spots  ai 

to  the  extravasation  of  blood  within  the  emaneous  tisane.     Tl 

small  and  irregular,  but  sometimes  as  large  as  the  palm  of  thv 

larger.     Occawionally  portions  of  stirface  look  as  if  brained,  \^ 

suffered  any  violence;  and  blows,  which,  under  ordinary  eircunii— - 

produce  no  effect,  now  give  rise  to  extensive  ecchymoses.    Should  i 

still  continue,  all  the  symptoms  beeorae  aggravated.   The  comply* ^  '■ 

often,  with  ils  paleoeBS,  a  livid  or  leaden  hoe;  the  gums  swell  gi 

forth  a  blackish,  fungous  growth,  so  as  sometimes  toconcetil  thf  itr^y  ,  ' 

continually  oozes  from  them;  sloughing  occasionally  takes  place,  layintr 

the  necks  of  the  teeth,  and  extending,  in  very  bad  cases,  even  to  \l 

the  teeth  become  loose  and  sometimes  full  out;  the  patient  is  unali. 

solid  food  iu  consequence  of  the  f^tate  of  hig  gums;  the  breatli  ' 

lerably  offensive;  hard  and  painful  tumefactions  occur  iu  the  cal  ^ 

among  the  muscles  of  the  thigh,  upon  the  tibiae  and  lower  jaw,  ati 

with  stiffness  and  contractions  of  the  joints,  especially  of  the  I 

vera  pain  in  the  extremities  upon  every  attempt  at  movement ;  au'i 

lity,  before  so  prominent  a  feature  in  the  case,  now  becomes  e.\ccs&i 

the  least  exertion  is  dangerous,  and  the  patient  sometimes  dic^sadil 

rising  from  bed,  or  upon  being  conveyed,  without  great  caution,  frui 

uatioti  to  another*    Various  other  unpleasant  phenomena  are  often  ] 

Wounds,  and  even  slight  scratches,  degenerate  into  unhealthy  ulcer.- 

trices  break  out  afresh,  and  exit^ting  ulcers  assume  a  new  and  mnch  wor 

A  satiious  liquid  flows  from  their  surface,  or  blood  oozes  out  and  cuairuim 

forming  an  adhering  crust,  or  a  soft,  thick,  gory  mass,  which  sometimes 

creases  nipidly  and  attains  an  incredible  size.     The  ulcerated  >  Tl 

soft,  with  large  flabby  granulations  about  the  edges.     The  bo!  t 

be  softened,  united  fractures  are  again  opened,  and,  in  the  youu;.^ 

sometimes  separate  from  the  bones.     Eruptions  upon  the  skin  u. 

plish  or  livid  colour;  and  the  scats  of  existing  or  previous  ittjury 

every  kind  become  points  for  new  morbid  action.     Thus,  when  ih' 

affected  Uy  mercury,  they  usually  suffer  more  speedily,  and  in  a  l 

than  under  ordinary  circumstances.     Along  with  the  prostrati 

powers,  there  is  often  displayed  a  strong  tendency  to  local  cim 

low  inflammatory  character,  attended  with  the  effusion  of  blood  oi  .* 

not  UD frequently  coagulates,  and,  when  in  vital  organs^  becomes  a 

great  danger.    Hence  the  hard  and  painful  tumours  of  the  extretnhieT^  a. 

spoken  of.     These  congestions  and  effusions  may  take  place  iu  the  . 

of  the  lungs,  simulating  pneumonia;  in  the  cavities  of  the  pleura  and  p«Hff^"^^ 

to  musculnr  exertion  were  not  Among  the  symptoma  wfalcli  ushered  in  xlm  «!i 
that  **iliere  wore  grtAi  actWily  and  not  uufrcqucixtly  cheerftdtie»!i,  gi 
sound  »1otfp  lit  Difltf,  after  ihv  tvcth  were  loo««ued,  the  guiuH  ukenit«.>: 
matous  and  dUcoloured/'  When  nt  la; t  the  patient  gave  way,  ^'  it  was  not  i^u  > 
10  corporeal  exertion,  but  aa  aoiual  diaabiilty/'  (Am.  Joum,  qJ  Mid.  Sck.^  N.  -^ 
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diam,  giving  rise  to  djspncea  and  fatal  oppression ;  within  the  cranium,  pro- 
daoioff  drowsiness,  coma,  and  apoplexy.  Similar  extravasations  happen  in 
gTQOvial  cavities.  But  in  none  of- these  cases,  as  a  general  rale,  does  genuine 
soppuration  occur.  Serous  effusion  also  frequently  takes  place  into  the  areo- 
lar tissae  and  closed  cavities,  and  is  sometimes  so  copious  as  to<amouut  to  gene- 
ral drupsy.  When  in  the  parenchyma  of  the  lungs,  it  occasions  great  embar- 
rMsmeni  of  respiration.  Death  sometimes  results  from  pure  debility,  sometimes 
from  derangement  of  the  vital  organs,  and  is  occasionally  preceded  by  irrita- 
tive fever,  and  wearing  affection^  of  the  bowels. "*" 

ThroughoQt  the  complaint,  the  tongue  is  usually  clean  and  moist,  and  the 
appetite  and  digestion  remain  unimpaired  almost  to  the  last,  unless  the  dis- 
ease, as  sometimes  happens,  should  be  complicated  with  fever.  Indeerl,  there 
is  often  a  craving  for  food,  especially  for  fresh  fruits  and  vegetables ;  and  one 
of  the  most  painful  circumstances  in  the  complaint  is  sometimes  the  inability 
to  indulge  this  craving,  either  from  the  want  of  wholesome  food,  or  from  the 
impossibility  of  chewing  the  hard  materials  supplied,  in  consequence  of  the 
state  of  the  gums  and  teeth.  Occasionally,  however,  there  is  vomiting,  with 
epigastric  distress,  and  other  evidences  of  stomachic  disorder.  The  bowels 
are,  iu  most  cases,  costive,  and  in  some  obstinately  so ;  but  diarrhoea  also  not 
Qofrequently  intervenes,  with  black  or  bloody  and  offensive  evacuations.  The 
pal«e  is  generally  small,  feeble,  and  slow;  and  the  skin  below  the  healthy  tem- 
perature; but  cases  occur  in  which  the  pulse  becomes  very  frequent,  and  the 
surface  febrile,  probably  from  the  sympathy  of  the  system  with  various  local 
irritative  congestions.  The  skin  is  usually  dry,  and  is  said  not  uu frequently 
to  assume  the  appearance  of  goose-flesh,  though  smooth  and  sliining  upon  the 
extremities  when  swollen.  The  urine  is  scanty  and  high  coloured.  Great  ema- 
ciatiOD  usually  attends  the  disease  when  severe  or  lasting,  but  not  invariably. 
Little  cerebral  disturbttice  is  ordinarily  observable ;  and  the  patient  oft<.'n  re- 
taios  fall  possession  of  his  senses  and  intellect  to  the  close.  lie  is  even  scarcely 
lensible  of  his  weakness;  feeling,  while  at  rest,  as  if  competent  to  exertion, 
and  learning  his  error  only  upon  trial.  Sometimes,  however,  delirium  occurs 
in  the  advanced  stages.  Nyctalopia  has  been  occasionally  observed  at  the  com- 
meDcement  of  the  disease. f  The  patient  is  often  unable  to  sleep  at  night; 
and  this  is  said  to  be  among  the  most  painful  symptoms. 

Scurvy  is  very  variable  in  its  course.  Generally,  as  already  stated,  it  is 
gradual  in  its  approaches.  Sometimes,  after  remaining  latent  for  a  consider- 
Me  tinoe  in  the  system,  it  breaks  out  fiercely,  and  runs  a  very  rapid  course  to 
its  termination.  In  other  cases,  it  remains  for  a  great  length  of  time  without 
iggraration,  and  ceases  under  a  change  of  circumstances.  Much  depends  up- 
on the  constitution  and  previous  strength  of  the  patient.  Persons  debilitated 
by  disease,  age,  or  intemperance,  yield  most  readily  to  its  on«et,  and  sink  soonest 
Qnder  fit^  At  sea,  it  is  usually  much  more  violent  than  upon  land,  in  consequence 
of  the  greater  intensity  of  its  caases.  Conversely,  however,  land  scurvy  is  in 
geoerak  more  obstinate  under  treatment,  probably  because  the  constitutional 
tendency  must  be  stronger,  to  have  led  to  the  disease  under  circumstances  so 

*  In  BO  account  of  the  scurry  which  prevailed  in  the  French  army  in  the  Crimea,  com- 
S»iuatcttled  by  M.  Pertin  to  V  Union  Medieale  (A.D.  1807,  nos.  103  and  lu4),  it  id  stated 
^lijkt  among  (be  most  diBtressing  and  fatal  incideuts  of  the  disease  was  a  sudden  ihabilit  j 
t.^  breathot  with  riolent  pains  traversing  the  chest  in  all  directions,  and  the  most  extreme 
^asiHTt  which  persisted  with  remissions  and  exacerbations  till  death  or  change  of  place. 
2^0  iNiliDonary  lesion  was  discoverable,  an^  M.  Perrin  was  disposed  to  ascribe  the  affection 
fti^  A  Barbid  stale  of  the  diaphragm ;  but  it  seems  more  probable  that  there  was  some  lesion, 
2x>8sibly  hemorrhag^o  effusion,  near  the  nervous  centre  of  respiration,  or  in  the  course 
^»f  tha  respiratory  nerres.  (Braitkwaite' t  Retratp.,  xzvii.  4S,)—Nofe  to  the  sixth  edition. 

t  Se«  pApvn  by  Mr.  George  Bennett,  in  the  Lond.  Med,  Oat.  (vol  ix.) ;  by  Dr.  Edward 
"-oale,  of  the  U.  8.  Navy,  in  the  American  Joum.  of  Med.  SeL  (N.  S.  iii.  72) ;  and  by  Dr.  John 
of  the  British  Navy,  in  the  Lond,  Med,  Ttmes  and  Gaz.  for  Sept.  1854  (page  233). 
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much  less  unfavourable.  Land  scurvy,  as  usually  seen  at  present,  is  a  com- 
paratively mild  affei'tion  ;  seldom  exhibitiug  severer  symptoms  than  an  altered 
complexion,  red,  swollen,  tender,  and  bleeding  gums,  offeniiive  breath,  occt- 
sionally  epistaxis,  petcchise  on  the  extremities,  cdemntotis  fi^et,  a  weak  palie, 
and  more  or  less  muscular  debility.  There  docs  not,  how^ever,  appear  to  be 
any  real  ground  for  the  distinction  which  has  sometimifS  been  made  into  sea 
and  land  scurvy.  The  affections  are  identical,  and,  when  the  causes  upon  land 
are  as  powerful  as  at  sea,  as  sometimes  happens  iu  besieged  cities,  the  raTa^ 
of  the  complaint  are  not  less  fearful. 

Scurvy  is  occasionally  complicated  with  other  diseases,  which  greatly  aggra- 
vate the  danger.  Of  these,  the  most  fatal  are  probably  typhus  fever  and  dysen- 
tery, which  are  the  more  common  attendants,  as  they  are  produced  bjcanses 
which,  if  not  identical,  are  very  frequently  coincident  with  those  of  the  con- 
plaint  under  examination. 

The  disease  generally  occurs  towards  the  close  of  winter  or  early  in  spring. 
It  is  more  prevalent  in  cold  than  in  warm  countries,  and  among  the  poor  than 
among  those  in  comfortable  circumstances.  Officers  frequently  escape,  while 
the  disease  is  rife  among  the  common  soldiers  and  seamen.  It  is  more  freqnent 
and  fatal  in  the  old  than  in  the  young,  though  no  age  is  exempt. 

Anatomical  Characters. — The  most  characteristic  phenomenon  revealed  by 
dissection  is  the  presence  of  extra vasated  blood,  in  greater  or  less  amount,  in 
various  parts  of  the  body.  The  purple  spots  upon  the  skin  are  nothing  more 
than  so  many  ecchymoses  in  its  substance,  or  in  the  subcutaneous  areolar  tia- 
sue.  Similar  purple  or  blackish  stains  are  observed  in  the  mucous  and  peri- 
toneal coats  of  the  bowels,  and  the  mucous  coat  is  often  stained  with  effnsed 
blood.  Clots  of  extravasated  blood  or  coloured  fibrin  arc  found  in  the  areo- 
lar tissue,  the  substance  of  the  muscles,  between  the  periosteum  and  bone9,and 
occasionally  in  the  serous  cavities.  Dr.  Budd  states  that,  in  the  cases  in  which 
the  bones  were  thus  separated  from  the  periosteum,  he  observed  tv)  signs  of 
caries  or  exfoliation.  Not  uncommonly,  dark  liquid  blood  dii^tends  the  cavi- 
ties of  the  pleura,  pericardium,  and  peritoneum,  and  those  of  the  synOTial 
membranes,  but  seldom  the  arachnoid.  Dr.  Karawagcn,  out  of  sixty  patients 
who  died  of  scurvy  at  Kronstadt,  found  bloody  effusion  in  the  pericardinm  in 
thirty  cases,  in  the  pleura  in  twenty-two,  in  the  peritoneum  in  two,  and  with- 
in the  cranium  only  in  one.  The  liquid  in  the  pericardium  amounted  to  four 
or  five  pints,  in  the  pleura  to  ten  or  twelve  pints,  and  in  the  peritoncnm  to 
from  thirty  to  thirty-five  pints.  (See  3Ted.  Examiner,  iv.  525.)  These,  how- 
ever, were  uncommon  cases;  and  the  disease,  which  occurred  among  the  sea- 
men of  Kronstadt  as  a  kind  of  epidemic  in  the  spring  and  summer  of  1S39, 
was  peculiarly  characterized  by  this  tendency  to  bloody  effusion  in  the  cavities. 
Serous  effusion,  transparent  or  turbid  with  blood,  is  also  found  iu  the  areolar 
tissue,  the  serous  cavities,  and  the  parenchyma  of  organs,  especially  of  the 
lungs.  Though  generally  free  from  bloody  extravasation,  the  ventricles  of  the 
bram  frequently  contain  considerable  quantities  of  serum.  Coagula  of  blood 
or  of  fibrin  are  found  in  the  cavities  of  the  heart,  and  thin,  liquid  blood  ia 
the  great  veins.  Andral  observed,  in  one  case,  the  aorta  filled  with  liqnid 
black  blood.  {Clin.  3Ied,/\.b^f>.)  The  spleen  is  often  enlarged,  diatendtd 
with  blood,  and  very  soft.  When  not  coloured  by  effused  blood,  the  mosclef 
and  mucous  membranes  are  pale.  The  texture  of  the  heart  and  muscles  geo^ 
rally  is  often  flabby.  The  bones  have  sometimes  been  found  nnusually  fragile, 
infiltrated  with  blood,  separated  from  their  cartilages  and  epiphyses,  and  dis- 
joined in  the  position  of  old  and  united  fractures.  Various  results  of  recent 
or  old  inflammatory  processes  in  different  parts  of  the  body  have  also  beeo 
noticed ;  but  these  were  probably,  in  most  caseSy  mere  complicatioos,  and  DOt 
essential  parts  of  the  disease. 
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OauseM. — ^Different  opinions  hare  been  held  as  to  the  canses  of  scarry,  and 
die  medical  world  is  scarcely  yet  united.  Some  hare  thought  that  it  arises 
from  the  ose  of  salted  provisions,  and  that  an  excess  of  salt  is  the  sonrce  of  the 
ntoehief.  This  opinion  was  advocated  by  Callen,  and  seemed  to  be  in  some 
measure  justified  by  the  fact,  that  the  disease  had  been  most  serere  among 
the  crews  of  ships,  who  were  confined  for  a  long  time  exclusively  to  salt  meat 
and  bread  or  biscuit  But  subsequent  experience  has  proved  that  it  may  oc- 
cilr  among  persons  plentifully  supplied  with  fresh  meat,  and  with  that  exclu- 
sirely ;  while  patients  will  recover  from  the  disease  though  using  salt  meat 
freely,  if  also  furnished  with  frcRh  vegetables. 

Some  writersii  have  ascribed  the  disease  to  the  use  of  spoiled  meat,  worm- 
eaten  bread,  and  putrid  water,  which,  as  they  supposed,  could  not  but  supply 
a  putrid  blood.  Crews  furnished  exclusively  with  this  kind  of  aliment  have 
undoubtedly  suffered  terribly  with  scurvy ;  but  in  all  such  cases  there  was  % 
vast  of  vegetables ;  and  the  use  of  putrid  meats,  under  other  circumstances, 
does  not  necessarily  induce  the  disease. 

Others  have  found  a  solution  of  the  problem  in  the  influence  of  Impure  air, 
especially  when  aided  by  cold  and  dampness.  In  explaining  the  prevalence 
of  the  disease  at  sea,  they  look  less  to  the  provisions  than  to  the  confinement 
of  the  liioamen  in  close,  crowded,  and  filthy  holds.  Hence,  too,  the  frequency 
of  the  disease  in  prisons,  camps,  and  besieged  towns,  where  great  numbers 
are  crowded  together.  But  they  do  not  appear  to  have  adverted  to  the  fact 
that,  notwithstanding  the  utmost  care  in  ventilating  ships,  and  preserving 
cleanliness  and  purity  of  air,  the  disease  has  arisen  and  raged  unchecked,  so 
lung  as  the  proper  food  was  wanting.  Besides,  these  causes  are  at  present 
constantly  operating  in  various  over-crowded  cities;  and  we  are  as  constantly 
witnessing  their  influence  in  the  production  of  typhoid  diseases;  but  we 
scarcely  ever  see  scurvy  result  from  them.  The  greater  prevalence  of  the 
disease  in  cold  countries  has  been  ascribed  to  the  influence  of  temperature; 
but  even  in  the  coldest  regions  there  is  an  entire  exemption  from  it,  when  fresh 
vegetables  are  sufficiently  supplied;  and  the  fair  inference  is,  that  climate  acts 
cUefly  as  it  favours,  or  otherwise,  an  access  to  this  kind  of  food. 

Meat,  whether  fresh  or  salt,  cannot  be  the  caase  of  the  disease ;  for  it  is 
sometimes  produced  when  little  or  no  meat  is  furnished,  as  among  the  people 
of  Imlia,  when  confined  in  hospitals  or  prisons,  and  fed  upon  rice  and  other 
hrinaceous  prodacts.  The  author  has  witnessed  a  case  of  the  disease  in  a 
young  lady,  who  was  confined  for  a  long  time,  for  the  cure  of  an  obstinate 
dlarrheea,  to  a  diet  exclusively  of  barley. 

Dr.  Budd,  the  author  of  an  elaborate  treatise  on  scurvy,  contained  in 
THoeedie-g  System  of  ^ Practical  Medicine^  has  diligently  compared  a  great 
number  of  accounts  of  the  disease  drawn  from  various  sources,  and  appears 
to  have  pretty  nearly  established  the  conclusion,  that  the  one  essential  cause 
if  the  want  of  fresh  succulent  fruits  and  vegetables,  or  their  juices,  which  he 
supposes  to  furnish  some  principle  necessary  to  the  due  constitution  of  the 
Uood.  and  not  to  be  found  elsewhere,  or,  at  least,  nowhere  in  the  same  per- 
fection. In  all  the  instances  adduced  of  the  prevalence  of  scurvy,  there  was 
a  deficiency  of  this  kind  of  food,  and  in  none  did  the  disease  occur  when  it 
was  snilicieutly  supplied.  No  matter  what  the  diet,  so  that  this  was  wanting, 
scarry  would  make  its  appearance ;  while  with  it,  neither  salted  nor  spoiled 
provisions,  nor  confined  and  impure  air,  nor  cold,  moisture,  and  fatigue,  nor 
all  these  agents  together,  were  competent  to  produce  it.  Hence  the  preva- 
leoce  of  the  disease  in  the  latter  part  of  winter,  and  the  beginning  of  spring, 
when  fresh  vegetable  food  has  been  exhausted,  and  the  new  growth  has  not 
yet  sprung  up ;  and  its  sudden  cessation  with  the  return  of  vegetation.  Hence 
Its  comparative  frequency  in  royages  commenced  in  early  spring,  when  the 
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blood  has  been  depraved  bj  a  long  confinement  to  a  winter  diet,  and  the  ship 
has  sailed  either  scantily  supplied  with  fresh  regetablei,  or  entirelj  withoot 
them.  Hence,  too,  the  general  sabsidence  of  the  disease  with  the  advance  of 
agricoltare,  its  comparative  absence  among  an  agricultaral  population,  ud 
the  exemption  now  enjoyed  by  the  poor,  who  hare,  in  general,  easy  iu*ces8to 
fresh  vegetables,  and  live  largely  upon  potatoes,  considered  amoiip  the  verj 
best  antiscorbutics.  The  almost  total  expulsion  of  scurvy  from  public  thipi 
of  war,  since  care  has  been  taken  to  furnish  them  with  the  proper  sort  of  food, 
is  another  proof  of  the  same  kind.  The  recent  prevalence  of  the  disease  in 
some  parts  of  Great  Britain  and  Ireland,  where  it  hbd  been  previuasly  nn- 
known,  is  very  probably  owing  to  the  omission  of  potatoes  as  an  article  of 
diet,  consequent  upon  the  blight  which  has  so  extensively  affected  that  import- 
ant crop;  and,  indeed,  the  malady  has,  in  many  instances,  been  traced  directly 
to  this  origiu.  But  there  is  still  some  difficulty  in  admitting,  without  reser- 
vation, the  opinion  of  the  necessity  of  fresh  vegetables,  and  their  exclasin 
possession  of  the  antiscorbutic  power.  How,  upon  this  ground,  can  we  ex- 
plain the  exemption  of  the  Esquimaux,  who,  during  their  long  winters,  live 
on  the  food  they  draw  from  the  ocean;  ftnd  of  our  western  hunters,  who  feed 
almost  exclusively  upon  game  during  the  same  season  ?  In  the  report  of  Dr. 
Gale,  of  the  U.  S.  Army,  dated  Council  Bluffs,  October,  1820,  it  is  sUted 
that  scurvy  broke  out  in  the  regiment  stationed  at  that  point,  near  tiie  cloxe 
of  January,  and  raged  with  great  severity  until  the  7th  of  April,  when  wild 
vegetables  appeared,  and  an  immediate  check  was  put  to  it.  The  soldiers 
were  confined  to  a  diet  of  "salted  or  smoke-dried  meats,  without  vegetables 
or  groceries,"  in  an  extremely  inclement  season,  and  when  their  strength  had 
been  exhausted  by  unusual  exertion.  It  is  not  surprising  that  the  diwese 
was  fatal  among  them ;  but  the  point  of  particular  interest  at  present  is,  tbit 
tiie  hunters  who  resided  in  the  woods,  and  subsisted  on  game,  and  a  deUcb- 
ment  of  troops  who  were  sustained  in  the  same  way,  were  emirely  exempt 
(Am.  Joum.  of  Med.  Sen.,  N.  S.,  iii.  79.)  It  appears,  from  tliis  statement, 
that  fresh  wild  meat  is  a  preservative  against  scurvy;  unless,  indeed,  the 
hunters  and  soldiers  who  escaped  may  have  employed  some  antiscorbatic  de- 
rived from  the  forest-trees. 

Though  it  appears  to  be  pretty  well  proved  that  the  want  of  fresh  vegcti- 
ble  food  is  the  most  frequent  cause  of  scurvy,  it  must  be  admitted  tlist  other 
causes  often  co-operate  with  this,  and  produce  a  predisposition  which  favonrs 
the  attack  of  the  disease.  Whatever  debilitates  the  system,  or  tends  to  de* 
prave  the  blood,  will  probably  have  this  effect.  Among  these  accessory  or 
predisposing  causes  may  be  enumerated  previous  disease,  famine,  nnvhole* 
some  diet,  as  of  putrid  meat  and  worm-eaten,  musty,  or  otherwise  injured  hii- 
cnit  and  bread,  bad  water,  foul  air,  sedentary  and  indolent  habits  and  want  of 
personal  cleanliness,  the  depressing  passions,  exhaustion  from  fatigue,  exposure 
to  cold,  intemperance,  and  the  debility  of  old  age.  It  bos  often  been  oljscrTed, 
00  occasions  when  scurvy  raged  among  multitudes  of  people,  that  persons  in 
sound  health,  with  a  cheerful  and  confident  spirit,  and  active  habits  of  mind 
and  body,  escaped  entirely,  or  were  but  slightly  affected,  though  partaking  of 
the  same  fare  with  those  who  were  dying  around  them. 

Nature. — All  the  phenomena  of  scurvy,  as  well  as  the  character  of  its  cause, 
point  to  the  blood  as  the  original  seat  of  the  disorder.  Some  have  supposed 
that  the  first  link  of  the  chain  of  diseased  action  is  in  the  function  of  digestion, 
which  fails  to  effect  a  due  elaboration  of  chyle  out  ofthe  materials  presented, 
and  thus  produces  a  vitiated  blood.  But  the  fact  is,  that  the  organs  of  difc^^ 
tion  are  remarkably  exempt  from  derangement,  throughout  almost  the  whole 
coarse  of  the  complaint.  The  appetite  is  unimpaired,  and  the  food  readily 
digested;  and  as  soon  as  suitable  materials  out  of  which  good  blood  cao  be 
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£repared  are  offered,  there  is  do  deGciency  in  the  powers  of  assimilation.  It 
\,  indeed,  wonderfai  how  rapidly  the  system  recovers  from  the  lowest  depths 
of  prostration,  when  the  oppurcanity  is  presented,  proving  that  the  fault  is  not 
in  its  actions  but  in  its  supplies.  But,  though  it  is  easy  to  decide  that  the 
blood  is  disordered,  it  is  not  so  easy  to  say  in  what  manner.  Writers  on 
seonry  have  generally  stated  that  the  blood  is  dissolved;  that  when  taken  from 
the  body  it  refuses  to  coagulate,  or  coagulates  partially,  forming  a  black,  semi- 
floid,  jelly-like  mass,  from  which  the  scrum  separates  but  imperfectly,  if  at  all. 
When  the  serum  docs  separate,  it  has  been  dcRcribed  as  reddish  from  the  cor- 
puscles held  in  solution,  and  has  even  been  said  to  have  an  acrid  taste.  (Roupe, 
JDe  Alorb.  Natug,,  p.  147.)  After  death,  too,  the  blood  is  asserted  to  be 
foand  as  a  dark  fluid  in  the  larger  vessels.  There  is,  no  doubt,  some  truth  in 
these  statements.  But  it  is  certain  that  this  is  not  always  the  condition  of 
the  blood.  It  has  been  noticed,  for  example,  that,  where  scurvy  is  compli- 
cated wirh  inflammation,  not  only  does  the  blood  coagulate,  but  the  clot  ex- 
hibits the  buffy  and  cupped  surface.  In  the  blood  of  three  patients  affected 
with  well-marked  scurvy.  Dr.  Budd  states  that  the  separation  into  serum  and 
clot  was  as  perfect  and  as  rapid  as  in  that  of  healthy  persons.  In  two  of 
these,  the  coagulum  was  small,  firm,  buffy,  and  cupped.  Though  liquid  blood 
exiats  in  the  large  vessels  after  death,  coagula  of  blood  or  fibrin  are  often 
foand  in  the  heart.  Dr.  Budd  considers  the  blood  as  resembling  that  of  chlo- 
rosis iu  the  diminution  of  red  corpuscles;  and  that  there  is  a  deficiency  of 
this  constituent  is  evinced  by  the  paleness  of  the  surface  during  life,  and  of 
the  mucous  membranes,  when  not  stained  by  extravasated  blood,  after  death. 
Aodrul  found  in  the  blood  of  a  scorbutic  patient  whom  he  examiued  a  great 
Jeficieucy  of  fibrin,  and  is  disposed  to  consider  this  as  characteristic  of  the 
iisease,  {Patholog,  Hssmalol.f  Am.  ed.,  p.  96.)  He  is  thus  enabled  to  ac- 
BOant  for  the  frequent  hemorrhages  that  attend  it.  Mr.  Busk,  however,  found 
a  great  excess  of  fibrin  in  the  blood  of  three  scorbutic  patients,  with  as  marked 
a  diminution  of  the  colouring  matter.  (  Tweedie^s  Syst.  o/FracL  Med,,  article 
Scurvy  )  It  is  obvious,  therefore,  that  neither  an  excess  nor  deficiency  of 
fibrin  characterizes  the  blood  of  scurvy.  A  deficiency  of  the  red  corpuscles, 
though  it  probably  in  general  attends  the  complaint,  is  not  its  distinguishing 
eharacter;  for  the  same  deficiency  exists  in  chlorosis,  which  is  an  essentially 
different  disease.  From  the  observations  of  the  same  experimenters,  it  may 
be  inferred  that  the  proportion  of  albumen  is  not  materially  different  from  that 
of  health.  The  distinguishing  peculiarity  of  scurvy,  therefore,  does  not  con- 
tist  in  the  want  of  a  due  proportion  of  either  of  the  three  prominent  constitu- 
eots  of  the  blood.  This  proportion  may  be  deranged,  but  there  is  something 
dse;  there  is  something  wanting  which  is  afforded  by  a  diet  of  fresh  and  espe- 
cially succulent  fruits  and  vegetables.  What  this  is  has  not  been  certainly 
determined,  and  it  is  useless  to  conjecture.  The  question  must  be  left  for  so- 
lution to  the  skill  of  the  analytic  chemist.  It  should  be  mentioned,  however, 
that  Dr.  Oarrod,  of  London,  ascribes  the  disease  of  the  blood  to  the  want  of 
a  due  proportion  of  potassa  or  its  salts,  basing  his  opinion  upon  the  result  of 
experimental  investigations  made  by  himself^ 

*  Since  (he  first  publication  of  this  work,  numerous  experiments  have  been  made  with 
■  view  of  ilotcrmining  the  condition  of  the  bluod  in  scurvy.  It  has  frequently  been  found 
to  cnagulatu.  and  even  to  present  the  cupped  surface.  In  relation  to  its  organic  constitu- 
eot9.  the  results  have  been  confirmatory  of  the  statements  made  in  the  text.  From  a  com- 
pirtjoD  of  ihoiie  most  to  be  relied  on,  it  appears  that,  upon  an  arerage,  the  proportion 
of  albnmuii  i«  about  as  in  health,  that  of  fibrin  slightly  incroasod,  and  that  of  the  red  cor- 

Ksel«e  greatly  diminished.  The  saline  constituents  are  in  about  the  normal  quantity. 
)•  microscopio  characters  of  the  red  corpuscles,  and  their  chemical  constitution  so  far 
M  discovered,  do  not  appear  to  be  altered.  MM.  Chatin  and  Bourier  noticed  that  the  al- 
V1UM1I9  in  a  case  which  they  examined,  required  a  temperature  for  coagulation  of  166^ 
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Diagnosis. — The  only  disease  with  wbicli  Bcorvy  is  liable  to  be  coufoaDded 
is  purpara,  which  resembles  it  in  varfoTis  ]ioints.  The  diagnostic  characten 
of  the  two  affections  will  be  pointed  out  nndor  the  head  of  purpura. 

Treatment. — No  disease  of  equal  severity  yields  more  rapidly  to  proper 
treatment  than  scurvy,  and  in  none  is  the  treatment  more  simple.     Remote 
the  patient  from  the  influence  of  the  causes  which  protluced  the  complaiot, 
and  give  him  suitable  food,  and  it  is  wonderful  how  quickly  recovery  begios, 
and  how  rapidly  it  proceeds.    A  ship's  crew  affected  with  scurvy,  daily  losing 
one  or  more  of  their  number,  with  scarcely  enough  upon  their  feet  to  navigate 
the  vessel,  and  no  other  prospect  before  them  than  a  miserable  death,  unex- 
pectedly come  across  a  green  island,  and  cast  their  anchor  in  one  of  its  qafet 
bays.     The  deepest  despondency  gives  way  to  cheering  anticipations,  and 
exertions  are  made  which  would  before  have  seemed  beyond  their  power.  The 
helpless  are  landed,  shelter  is  obtained,  and  all  are  plcntirully  supplied  witk 
fruits  and  vegetables.     An  almost  instantaneous  improvement  takes  place. 
The  complexion  begins  to  assume  the  hue  of  health,  the  gums  become  firm, 
heifaorrhage  ceases,  the  petechia}  fade  away,  muscular  strength  returns,  ulcers, 
if  existing,  take  on  a  healthy  aspect,  and,  in  the  course  of  a  few  dars,  the 
patient,  whom  the  next  day,  or  even  the  next  hour  might  have  seen  perish 
without  relief,  is  so  far  recovered  as  to  be  able  again  to  assume  the  discbarge 
of  his  active  duties. 

The  important  point  in  the  treatment  of  scurvy  is,  therefore,  the  suppljof 
suitable  food ;  and  it  is  highly  desirable  to  understand  what  substances  hare 
the  antiscorbutic  virtue,  and  the  relative  degree  in  which  they  possess  it  It 
has  already  been  stated  that  fresh  fruits  and  vegetables  are  highly  antiscor- 
butic. Probably  the  most  effectual  among  these  are  lemons,  limes,  orancres. 
and  other  fruits  belonging  to  the  family  of  Aurantiaceie,  most  if  not  all  of 
which  contain  citric  acid.  Lemon-juice  is  in  itself  an  excellent  remeilyfor 
scurvy,  and  if  to  be  obtained  should  be  freely  administered  to  the  patient  in 
the  form  of  lemonade.  Most  acidulous  fruits  have  similar  virtues;  and  it  has 
been  observed  that  they  are  usually  most  effectual  when  eaten  before  they 
have  become  perfectly  ripe.     Fresh  succulent  vegetables  perhaps  come  next 

F.,  at  least  5^  higher  than  is  rcquinite  in  health,  nnd  that  the  plasticity  or  coln-iiion  if 
the  fibrin  was  greatly  diminishcil.  For  a  ])arilcular  account  of  the  rcifiiltfi  of  ilie  B.^wral 
analyses,  the  reader  is  referred  to  the  hritiah  and  Foreign  Medico-chiruryical  lUritvUx 
October,  1848. 

Reference  has  been  made  in  the  text  to  some  experiments  by  Dr.  Garrod.  of  London, 
wiiich  direct  attention  io  potassa  as  the  ingredient  of  the  blood,  a  doficluncy  of  whii-Ii  ouy 
be  tlie  characteristic  condition  of  scurvy.    Dr.  Qarrod  found  1.  that  ariiclt's  uf  fu«Ki,Uif 
ezclusiye  umc  of  which  was  known  to  produce  scurvy,  contained  le>«i«  of  the  palts  of  po- 
tassa than  those  which  are  capable  of  supporting  the  system  in  ilio  healthy  st.ate;  2.thftt 
those  substances  which  act  as  antiscorbutics,  such  as  fresh  fruits  and  vogot>iblc!«,aud  »• 
pecially  potatoes,  contain  a  large  proportion  of  these  salts;  8.  that  the  bbiod  of  a  scorba- 
tio  patient  examined  by  him  contained  a  nuich  smaller  prop(»rtiun  of  pntn{if«a  titan  hetltby 
blood,  and  that  less  was  excreted  with  the  urine;  and  4.  that  the  disease  may  be  cured 
by  the  addition  of  small  quantities  of  some  one  of  the  salts  of  potassn  to  the  food.    Dr. 
Oarrod  also  makes  the  suggestion,  that  the  muscular  debility  of  scurvy  may  be  explained 
upon  the  supposition,  that  the  muffclcs  are  deficient  in  potassa,  which  is  contained  in 
them  largely  in  health,  and,  according  to  Liebig,  is  esi^ential  to  their  action.    I5ut  it  sp- 
pears  to  me  that  much  farther  investigation  will  be  necessary  before  the  truth  of  this  hy- 
pothesis can  be  considered  as  established.    Opposed  to  it  at  present  are  the  facts,  that 
nitre,  which  is  a  salt  of  potassa,  though  said  to  be  occasionally  useful  in  scurvy,  hM 
ofttti  failed  to  cure  it;  that,  on  the  contrary,  the  disease  has  been  cured  simply  Y>y  tiit 
addition  of  pure  citrio  acid,  which  contains  no  potassa,  to  the  diet  of  the  patient ;  tad 
tliat  nitre  is  fteqnently  used  in  the  preparation  of  salted  beef,  which  is  one  of  the  pro- 
niinnki  inbttanoes  used  as  food  by  scorbutic  crews.  When  in  London,  in  the  sumaer  of 
1848,  I  was  informed  of  a  case  of  scurvy,  which,  after  failure  under  a  course  of  treat- 
inent  with  the  salts  of  potassa,  immediately  began  to  recover  when  the  patient  was  al- 
lowed to  eat  flresh  vegetables.  (Note  to  the  second  edition,) 
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LD  order,  and  they  are  generally  better  raw,  an  in  the  form  of  salad,  thaa 
cooked.     Those  belonging  to  the  natural  order  of  Cruciferss  have  long  bad 
an  antiscorbutic  reputation.    Such  are  cabbage,  turnips,  radishes,  horse-radish, 
scarry-grasB,  mustard,  water-cresses,  capers,  &c.     Cabbage,  in  the  form  of 
sour-krout,  in  which  it  has  undergone  a  slight  fermentation  and'  become  sour, 
is  highly  esteemed,  and  considered  as  among  the  best  remedies  in  scuryy. 
The  different  sorrels,  lettuce,  spinage,  celery,  parsley,  endive,  garlic,  onions^ 
carrots,  and  potatoes  are  all  classed  among  the  antiscorbutic  vegetables.   Po- 
tatoes in  the  raw  state  have  long  enjoyed  some  credit ;  and  from  the  state- 
meuts  of  Dr.  Bally,  of  England,  it  appears  that  they  are  highly  antiscorbutic 
when  boiled.     From  an  examination  of  the  dietaries  of  different  prisons  and 
pauper  asylums,  he  found  that,  when  potatoes  were  excluded,  or  allowed  only 
m  small  quantities,  scurvy  was  apt  to  occur,  while  in  those  welF  supplied  with 
them  it  was  wanting ;  and  he  succeeded  in  banishing  the  disease  from  the 
Milbank  Penitentiary  by  their  use.     From  three  to  six  pounds,  he  thinks, 
should  be  allowed  weekly  to  each  inmate  of  similar  institutions.    (Braith- 
waiters  Retrospect,  Am.  ed.,  no.  7,  p.  197.)  Perhaps  one  of  the  reasons  why 
Bcorvy  is  less  prevalent  among  the  poor  than  formerly  is  the  general  use  of 
the  potato ;  and  it  has  been  already  stated,  that  the  recent  prevalence  of  the 
disease  in  some  parts  of  the  British  Islands  has  been  ascribed  to  the  want  of 
\U     Milk  is  thought  to  be  antiscorbutic.     Perhaps,  to  a  certain  extent,  it  is 
BO ;   but  cases  of  the  disease  have  occurred  among  persons  plentifully  sup- 
plied with  milk,  but  destitute  of  fresh  vegetables.     The  pines,  spruces,  and 
liTi  probably  have  antiscorbutic  properties.     Their  tops,  in  the  form  of  de- 
coctiun,  have  often  been  used  as  a  remedy  or  preventive  with  asserted  advan- 
ta^^ti.     This  knowledge  may  be  of  use  to  hunters,  and  others  who  spend  long 
iib-iuicrs  in  the  pursuit  of  furs,  and  subsist  chiefly  on  game.  Various  fermented 
liquors  have  eiyoyed  some  reputation.  Among  them  may  be  mentioned  spruce 
beer,  eider,  malt  liquors,  and  wines,  particularly  the  lighter  and  acidulous 
kinils.     lut'usion  of  malt  was  highly  esteemed  by  Captain  Cook.     Pure  fari- 
tittceood  substances  have  little  antiscorbutic  virtue ;  the  disease  often  breaking 
out  among  persons  plentifully  supplied  with  this  kind  of  food.   But  the  sowens 
of  the  Scotch,  a  mixture  of  oat-meal  and  water,  which  has  undergone  a  slight 
acetous  fermentation,  is  said  to  be  of  great  efficacy.     It  was  a  natural  infer- 
«uce  from  the  general  usefulness  of  sour  vegetables,  that  vinegar  might  be 
fuond  antiscorbutic;  but  it  has  repeatedly  failed  on  trial,  and  the  same  may 
be  said  of  the  mineral  acids.     Nevertheless,  pickled  fruits  and  vegetables  are 
not  without  virtue.    Dr.  G.  Perin,  of  the  U.  S.  Army,  found  the  juice  of  Agave 
Americana,  the  maguey  of  the  Mexicans,  in  the  dose  of  two  or  three  fluid- 
oaoces  three  times  a  day,  an  excellent  remedy  in  scurvy,  more  efficacious  even 
than  lime-juice.  {N,  Y.  Journ.  of  Med,,  N.  S.,  vii.  182.)   In  the  Arctic  expe- 
dition, under  the  command  of  the  late  Dr.  Kane,  no  remedy  was  found  so  ef- 
ficient, in  preventing  and  curing  scurvy,  as  a  diet  of  raw  seal's  flesh. 

From  what  has  been  said,  it  may  be  inferred  that  a  patient  with  scurvy 
fthoold  drink  freely  of  lemonade,  and,  along  with  a  due  proportion  of  easily 
digested  fresh  animal  food,  and  farinaceous  substances,  should  also  partake  of 
potatoes,  raw  cabbage  or  sour-krout,  or  such  other  vegetables  included  in  the  ' 
abova  list  as  be  may  prefer,  or  as  may  be  attainable.  In  the  absence  of  fresh 
kmoQ  or  lime-juice,  citric  acid  may  be  employed,  though  probably  less  effica- 
cioiu.  While  the  gums  are  sore  and  the  teeth  loose,  milk,  and  soups  con- 
taining Tegetables,  may  be  substituted  for  harder  food.  If  there  be  consider- 
able debility,  cider,  the  malt  liquors,  or  wine  should  be  allowed.  In  cases  of 
verr  great  debility,  the  patient  should  not  be  incautiously  removed  from  his 
bed  or  hammock;  and,  when  removal  is  necessary,  he  should,  as  recom- 
mended by  Dr.  Lind,  take  previously  a  drink  of  wine  with  lemon-juice.     It 
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Bcarcelj  need  be  stated  that  the  influence  of  all  the  accessory  caases  of  the 
disease  shoold  be  obviated  as  far  as  possible. 

Little  is  required  in  the  way  of  medicinal  treatment.     Constipation  may 
be  corrected  by  mild  laxatives,  soch  as  rhubarb  and  castor  oil.     If  the  appe- 
tite is  feeble,  it  may  be  stimolated  in  some  instances  by  the  bitters  and  mine- 
ral acids.    The  astringents  may  sometimes  be  foand  useful  in  checking  he- 
morrhage.   Opium  should  be  given  to  procure  sleep  in  obstinate  wakeful* 
ness.     Nitre,  or  a  solution  of  this  salt  in  vinegar,  has  been  recommended  as 
having  strong  antiscorbutic  virtues.     Dr.  Garrod  recommends  the  salts  of 
potassa,  on  the  ground  that  these  are  deficient  in  the  blood  of  the  si'orbutic; 
and  the  carbonate  and  bitartrate  of  that  base  were  employed  with  success,  in 
several  cases,  in  New  Mexico,  by  Dr.  W.  A.  Hammond,  assistant  snrgc«)n  of 
the  U.  S.  Army;  no  fresh  vegetables  being  given,  because  none  could  be  ob- 
tained. (Am.  Journ,  of  Med.  Sci.,  N.  S.,  xxv.  103.)*    Tincture  of  cautliari- 
des,  which  has  also  been  recommended,  needs  further  trial  before  it  can  be 
received  into  the  list  of  remedies.     All  writers  admit  that  the  use  of  mer- 
cury is  very  pernicious.    Bleeding  and  blisters  are  also  generally  condemned, 
the  former  from  the  fear  of  debility,  the  latter  from  the  danger  of  gangrene. 
It  is  possible  that,  in  some  cases  complicated  with  inflammation,  blood  might 
be  advantageously  abstracted  either  generally  or  locally;  but  it  must  be  done, 
if  at  all,  with  the  greatest  caution.     In  cases  of  abundant  efi'nsion  of  blood 
into  the  pericardial  and  pleural  cavities,  paracentesis  was  resorted  to  in  sere- 
ral  cases  by  Dr.  Karawagen,  in  all  with  relief,  and  in  one  case  of  pericardial 
effusion,  in  which  three  pints  and  a  half  of  fluid  were  withdrawn,  with  the 
effect  of  saving  the  life  of  the  patient. 

As  local  remedies,  solution  of  chloride  of  lime,  very  dilute  muriatic  acid, 
or  metallic  astringent  solutions,  as  those  of  sulphate  of  zinc,  sulphate  of  cop- 
per, nitrate  of  silver,  or  acetate  of  lead,  may  be  applied  to  the  gums;  and  a 
solution  of  creasote  or  of  permanganate  of  potassa  may  be  used  to  correct  the 
fetor  of  the  gangrenous  ulcers.  For  ulcers  upon  the  surface,  (he  best  applica- 
tion is  said  to  be  dressings  of  lint,  soaked  in  a  mixture  of  one  part  of  lemon- 
juice  and  two  or  three  parts  of  water,  with  a  covering  of  oiled  silk  to  present 
evaporation.  When  the  limbs  are  swollen  and  painful,  some  relief  maj  be  ob- 
.   tained  from  anodyne  and  emollient  cataplasms  or  fomentations. 

PrevtniHon. — rrophylactic  measures  in  relation  to  scurvy  are  of  the  al- 
most importance  in  sea-voyages.     It  is  owing  to  the  general  employment  of 
these,  that  this  scourge  of  seamen  has  within  the  last  half  century  been  de- 
prived of  almost  all  its  terrors.  Nor  are  these  measures  difficult  of  execation. 
It  is  only  requisite  to  attend  to  the  cleanliness  and  ventilation  of  the  ship, 
the  general  comfort  of  the  crew,  and  the  supply  of  suitable  provision.    The 
last  is  by  far  the  most  important,  so  far  as  scurvy  merely  is  concerned.  It  is 
obvious  that  whatever  provision  is  employed  should  be  entirely  sound;  and 
care  should  also  be  taken  to  keep  the  water  sweet.  But  somt  thing  more  is 
necessary.    The  ship  should  be  supplied  wiih  a  sufficiency  of  those  substances 
which  have  been  shown  to  possess  antiscorbutic  virtues.    Lemon  or  lime-JQica 
is  perhaps  the  most  efficient  of  these.     In  the  British  navy,  a  fluiilounce  of 
lemon -Jaiee,  with  a  sufficient  quantity  of  sugar,  is  funiished  daily  to  each  one 
of  the  crew,  after  the  ship  has  been  two  weeks  at  sea.     The  difficulty  is  in 
the  preserration  of  tne  juice.     For  this  purpose,  it  has  been  recommended 
to  boil  it  down  to  the  consistence  of  syrup.     But  in  this  state  it  is  said  to 

*  J**  '•wnl  Tirit  to  London,  the  author  was  M^ure*!  by  Dp.  Garrod  that,  so  far  ai  h« 

?*  fc^S-^^'  **  ohsMTc.  scurry  ij  cured  by  iho  rirra/r  c/pofusa.    Mr.  Cornel.  Surgeon 

or  lAe  DrMdnoiifht  Hoapital  Ship,  h%*  found  cKIrrj:e  of  p^:a*9a  wiih  lemon-jnice  laon 

elBeieDl  ia  the  eui«  of  the  gums  in  scurry  than  any  other  remedy,  and  decidedly  more 

■o  lAan  leou>n-Jaic«  alone.  ^JW.  T.  J-  (»«.,  Nov.  l^ J7,  p.  47C.j— A;>4«  to  :ke  ttxih  edOMctk 
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hare  lost  some  of  its  antiscorbutic  power.     The  same  remark  would  apply 
to  the  solid  citric  acid.     The  jaice  will  keep  well  if  made  into  a  syrap  with 
two  poQDds  of  sugar  to  the  plot.    The  addition  of  spirit  will  answer  the  same 
purpose.    Dr.  Bodd  states  tnat  the  joice  nsed  in  the  British  navy  is  preserved 
unimpaired  by  the  addition  of  one-tenth  of  strong  brandy.    But  it  appears, 
from  published,  statements,  that  lemon-juice  has  not  always  afforded  protec- 
tion )  whether  from  the  bad  quality  of  the  juice  employed,  or  from  some  other 
cause,  it  might  be  difficult  to  decide.    Other  antiscorbutic  substances,  there- 
fore, should  not  be  neglected.  Of  the  vegetables,  the  potato,  and  cabbage  in 
the  form  of  sour-krout,  unite,  perhaps,  more  than  any  others,  efficiency  with 
capability  of  preservation.   A  supply  of  these,  or  of  some  equivalent  sub- 
8tances»  shcjuld  always  be  added  to  the  salt  meat,  and  biscuit,  bread,  or  other 
farinaceous  product,  which  constitute  the  main  diet  of  the  seamen.    Pickles, 
though  probably  possessed  of  some  virtues,  cannot  be  relied  on.    In  long  voy- 
ages, the  ship  may  generally  avoid  danger  by  taking,  at  the  start,  as  many 
fresh  vegetables  as  can  be  kept,  and  using  the  same  precaution  at  each  stop- 
piog-place.    The  appearance  of  scurvy  in  the  crew  ought  to  induce  the  search 
of  fresh  vegetable  provision  at  the  nearest  port,  should  higher  duties  permit 
this  deviation  from  the  plan  of  the  voyage.    Fresh  meat,  when  attainable, 
should  be  added  to  the  ship's  provision,  not  so  much  for  the  sake  of  any  anti- 
Bcorbntic  property,  as  from  the  circumstance  that  the  occasional  use  of  it  will 
tend  to  sustain  a  healthy  digestion,  and  thus  obviate  one  of  the  predisposing 
canses.  For  this  purpose,  in  very  long  voyages,  some  of  the  various  forms  of 
preserved  animal  food  may  be  resorted  to,  which  modem  art  has  learned  to 
prepare  in  such  perfection.    It  may  not  be  amiss,  also,  especially  in  extreme 
Dortbern  or  southern  latitudes,  to  be  well  supplied  with  the  seeds  of  mustard 
&ad  garden  cresses,  which  may  be  made  to  germinate  in  pots,  aud  thus  afford 
an  antiscorbutic  salad.    The  remarks  made  in  relation  to  ships  are  not  less 
Applicable  to  the  provisioning  of  cities  or  garrisons  against  long  sieges.     An 
equal  attention  should  be  paid,  in  regulating  the  dietaries  of  prisons,  asylums, 
hospitals,  and  other  institutions  in  which  numbers  are  crowded  together  under 
some  general  oversight,  to  furnish  the  inmates  plentifully  with  fresh  succulent 
weg«table.4,  and,  among  others,  with  potatoes,  a  neglect  of  which  precaution  is 
inexcusable,  when  the  requisite  supply  is  in  general  so  readily  obtained.  During 
the  late  war  in  this  country,  onions  were  in  great  demand,  in  our  camps  and 
garrisons,  as  a  preventive  of  scurvy. 

Article  nil. 

PURPURA. 

Syn, — Ilemorrhcea  peteehiaUi. 

This  disease  is  characterized  by  dark -red  or  purplish  spots,  called  petechim, 
eaated  by  the  extravasation  of  blood  beneath  the  cuticle,  with  a  frequent  tend- 
ency to  hemorrhage,  and  without  any  other  essential  obvious  derangement  of 
tha  njfiiem,  PetechisB  frequently  appear  as  one  of  the  symptoms  of  various 
diitca^es,  as  scurvy,  typhus  fever,  malignant  exanthemata,  and  other  adynamic 
•IBwUons,  in  which  the  blood  has  more  or  less  of  that  condition  in  which  it  is 
said  to  be  dissolved.  The  particular  state  of  the  blood,  or  of  the  capillaries, 
which  induces  this  appearance,  is  probably  analogous,  in  some  measure,  to  that 
which  occurs  in  purpura;  but  the  affection  does  not  receive  this  name,  unless 
original,  aud  without  complication  with  other  well-marked  and  recognized 
diseases. 

Purpura  is  usually  ranked  among  the  cutaneous  eruptions,  but,  as  seems  to 
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&ame  cases  are  wholly  without  exterior  hemorrhagn;  in  oUiera,  this  is  the 

moil  prummeat  symptuia.    The  former  are  usually  mild,  Ihe  hilter  ofa»n  very 

ievere.     Id  the  hemorrhagic  variety,  there  may  frequently  be  seen  ufion  the 

loogiie.  and  other  parts  of  the  mucous  membraue  of  the  mouth,  small  bloody 

biUters,  which,  from  the  delicacy  of  the  epithelium,  easily  break,  and  uecasioa 

aa  oozing  of  blood  from  this  surface.    Hemorrhage  of  Tarious  degrees  of  vio> 

koet  takes  place  from  difi'erent  mucous  membranes,  and  gometimes  from  all 

Blood  escapes  from  the  nostrils,  gums,  and  other  parts  of  the  mouth,  conjunc- 

tira,  i-xternal  auditory  meatus,  stomach,  bowels,  kidneys  and  urinary  passoges, 

notam, and  vagina;  sometimes  largely,  so  as  to  ocea>^ion  immediate  alarm,  but 

ginerally  in  small  quantities.  It  usually  ceases  spontaneously,  to  return  at  ir- 

fimlar  intervals;  but  it  is  sometimes  continuous,  and  sustained  by  a  constant 

limign,  a^  it  were,  from  the  membranes.   Occasionally  the  hemorrhage  takes 

place  into  one  of  the  vital  organs,  as  within  the  cranium  or  into  the  parenchyma 

gf  the  luugH,  producing  cerebral  and  pulmonary  apoplexy,  and  very  greatly  en- 

daogeriug  life.  The  blood  is  said  to  coagulate  imperfectly,  forming  a  soft  semi- 

ar  jelly-like  mass.  Sometimes,  however,  it  is  asserted  to  have  coagulated 

ily.  and  the  clot  to  have  presented  the  huffy  and  cupped  surface.    In  the 

rea>es,  the  complaint  was  probably  complicated  with  indammation. 

The  pulse,  in  mild  cases,  is  rarely  much  afiTecred;  being,  perhaps,  in  general 

'That  weaker  than  in  health;  and  occasionally  a  little  accelerated*     In 

'  cases,  attended  with  bleeding,  it  is  nsnally  feeble  and  yielding;  but 

mes  strong,  and  sometimes  decidedly  febrile.     In  debilitated  ca.ses,  it 

'^'^  v«ry  frequent  as  well  as  weak.     Paroxysms  of  fever,  not  unlike  those 

In  fly  attend  the  complaint. 

Tb'.  .tern  is  variously  affected,  being  in  one  set  of  cases  quite 

iu  anoliier  more  or  less  disordered,  with  tenderness  and  tension  in  the 

Irium,  nausea,  constipation  or  diarrhcea,  and  sometimes  duejJKseated 

f^^^ns  in  the  abdomen  ;  symptoms  which  indicate  congestion,  if  not  ^ub  inflnm- 

lioQ  of  the  alimentary  mucous  membrane,  or  of  the  whole  portal  circala* 

Deep-seated  pains  in  the  chest  and  back,  which  sometimes  occur,  may 

ate  a  similar  condition  of  one  of  the  thoracic  viscera  or  the  kidneys,  though 

Smay  ul^a  be  of  a  merely  Dearalgio  character. 
iiL'h  deiali(y  often  attends  the  complaint  throughout,  and  some  patients 
llahk  to  frequent  spells  of  faintness,  or  to  positive  syncope.     In  long- 
ed cases,  the  face  becomes  sallow  or  of  a  dingy  paleness,  great  emacia- 
occorB,  and  some  cedema  is  observable  of  the  face,  in  the  horizontal, 
of  the  feet,  in  the  erect  position. 
The  duration  of  the  disease  varies  from  a  few  days  to  two  years  or  more. 
Aigbl eases  of  simple  purpura  are  without  danger ;  and  even  the  hemorrhagic 
nuTmHy  recover,  though  this  form  of  the  disease  sometimes  proves  fatal, 
by  the  hemorrhage,  or  indirectly  by  the  suspension  of  the  func- 
I  organ,  in  consequence  of  the  extravasation  of  blood  within  it. 
Oki  persons,  especially  females,  are  sometimes  affected  with  ecchymosis 
'^m  the  out-side  of  the  forearm,  occurring  in  dark  purplish  patches  of  irregu- 
i^fahnpe  arid  extent,  which  fade  away  in  eight  or  ten  days,  leaving  a  bfown- 
^-^'^'    '!   I       ■   I  thera.    These  recur  at  irregular  intervals,  sometimes  for  years, 
^  v'ious  cause,  and  wnth  little  or  no  observable  ill  effects  upon  the 

*^---i  u  1  ins*  affection  is  described  by  Bateman  under  the  name  of  Purpura 
^**?'<^s.     Such  a  case,  in  an  elderly  female,  came  under  the  notice  of  the  an- 

I^^r,  Nothing  was  don©  for  it,  and  the  patient  did  not  appear  to  suffer.  The 
^doof  of  the  patches  is  sometimes  very  dark  ;  and  the  slightest  bruise  pro- 
: 


mofiifl. 

ra  uriicand  of  Willan  and  Bateman  is  scarcely,  I  think,  a  pore 
^X(M£ipl^  t>f  this  disease.     It  is  characterized  by  roundish  elevations  of  the 
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latter  mcdiciDe,  and  disappear  upon  its  suspeQsion.     Mr,  W.  H,  Tipaii 
ords  several  cases  in  which  the  same  result  followed,  aod  seemed  to  de* 
peild  oil  the  086  of  quinia.  (LancW,  July.  1805,  p,  37.) 

Tbe  disease  occurs  at  all  agres,  but  more  frequently  among  the  old  and  the 
joatk^  Uiao  those  iu  middle  life.  The  hemorrhagic  variety  is  most  eommoa 
in  females,  and  in  bojs  before  puberty.  It  is  said  to  occur  more  frequently 
ta  the  warm  than  in  the  cold  seasons.  Certain  iDdividaala  have  a  strong  eon- 
sthntlonal  predisposition  to  it. 

Naiure. — Purpura  is  probably  a  disease  of  the  blood.    The  extravasation 

6f  Wood,  which  charftcterizea  it^  has»  indeed,  beeo  ascribed  to  a  morbid  state 

of  the  capillaries.     It  is  probable  that  debility  of  these  vessels  sometimes 

fftvuars  the  effusion;  but,  in  many  instances,  it  is  impossible  to  ascribe  the 

re^nlt  in  any  de^^ree  to  this  cause  ;  for,  as  before  stated,  the  complaint  occurs 

ittlbc  robust  a^i  well  as  in  the  feeble.     Nor  can  irritation  of  the  extreme  ves- 

fflii  k..  ^.r.n.,^^f|  ^f  ^he  result;  for  all  evidence  of  irritation  is  wanting,  both 

*1m  ind  after  death.     Congestioo  of  the  venous  system  has  also  been 

C'  H  the  immediate  cau^e  of  the  extravasation  ;  and,  if  existing,  must 

«f  aid  in  it^  production;  but  that  this  cannot  be  the  essential  cause 

ia  ;i  V  the  fact,  that  such  congestion  is  not  a  uniform  antecedent  or  at- 

tetiiiiii    ,j[,oii  purpura.     If  it  be  true  that  an  excess  of  red  corpuscles  rela- 

f  ''h;ii  lo  the  fibrin  of  the  blood  favours  hemorrhacre,  we  Imvo  a  pbiusible  ei- 

; 'ill  tiiaa  uf  tht^  phenomena  of  the  disease.   In  the  cases  attended  with  vigorous 

^ealtlj  and  a  full  stroiig  pulse,  there  may  be  an  excess  of  the  red  corpuscles, 

•Hd  the  normal  quantity  of  fibrin,  as  in  plethora  (see  Plefhorn);  iu  those  of 

►ility  the  fibrin  may  be  deflcient,  with  the  red  corpuscles  iu  their  normal 

Duot,  as  fn  the  blood  of  malignant  fevers.     In  the  former  ease,  the  disea,se 

jjrtiuiii  i-ank  with  the  active,  and  in  the  latter,  with  the  passive  hemorrhages. 

'«*   an  examination  of  the  blood  in  two  cases  of  purpura,  by  Dr.  Parkes,  of 

--otidon.  the  only  striking  result  was,  along  with  a  somewhat  diminished  pro- 

1  of  the  solid  constituents  in  general,  a  remarkable  increase  in  that  of 

>ee  Am.Journ,  of  Med.  Set.,  N.  S.,  xix.  ISL)    It  is  not  impossible 

^»^t4.T  .unorder  in  the  sympathetic  nerve  centres,  impairing  their  contractile  In- 

"5*^-[ice  over  the  capillaries,  may  sometimes  be  the  proper  pathological  con- 

rpura. 

-:. — Scurvy  is  the  only  disease  with  which  purpura  is  liable  to  be 
The  two  are,  indeed,  by  some  authors,  considered  identical  Bat 
'>^  between  them  are  loo  numerous  and  striking  to  admit  of  this 
iiuul  relation.     The  following  may  be  particularly  noted.    1. 
•  '  is  not  the  same  tendency  to  soreness,  softness,  and  swelling 
igQliia  as  in  scurvy,  nor  to  tfee  production  of  those  painful  tumours  in 
riTiM^mlfiKH  with  stiffness  and  contraction  of  the  joints,  which  so  frequently 
complaint.    2.  The  colour  of  the  eruption  is  usually,  on  its 
,  brighter^red  in  purpura,  and  that  of  the  lips  and  tongue  less 
J^.    \  lie  lips  have  sometimes  in  this  affection  a  deep-purple  colour. 

The  iivii/si  s  uj   the  two  complaints  are  different.    The  want  of  fresh  T^ge- 
blea  is  a  prominent,  if  not  the  essential  cause  of  scurvy.     Purpura  often 
*eorf  when  there  is  no  deficiency  iu  this  kind  of  food.     The  latter  affection 
ftiaeilnies  arises  under  circumstunces,  in  all  appearance  favourable  to  health; 
^  former,  seldom  or  never.     Scurvy  usually  shows  itself  latij  in  the  winter 
'liflT  in  spring,  when  fruits  and  vegetables  are  deficient;^  purpura  in  sum- 
*^  riy  autumn,  when  these  products  abound.     4.  The  two  complaints 

^^i^  ti  the  treatment.     Lemon-juice  and  fresh  vegetables  will  generally 

^^r«  Bcorvy,  which  is  injured  by  bleeding  and  mercury;  while  purpura,  which 
^^•"fll  not  yield  to  the  former  remedies,  is  often  benefited  by  the  latter. 

From  all  eruptive  diseases,  purpura  is  distinguished  by  the  circumstance  that 
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the  colour  of  the  i^poia  is  not  diminished  bj  preasare.    Oecaeiooailf.  howet 
these  affectioui)  are  complicated  with  a  state  of  ajsteio  auch  as  exUtA  in  ic 
and  parpuru,  and  then  pat  on  the  livery  of  these  lutter  diseaset.     It  is  vm 
cient  to  be  aware  of  tbi^  fact,  In  order  to  make  the  requisite  discrimiiiaki. 
The  ecchymosis  from  external  injaries  10  dlatiogaished  from  purpana  bf 
fixed  locul  character,  and  the  circtim.stances  of  ila  origin. 

Treat ntcnL — There  h  do  fipocific  or  peculiar  treatmeut  adapted  to  tUi  c    ^^n 
plaint    The  most  opposite  measures  are  occasionally  fouod  Qece»6:^ 
fereot  casea.    la  all,  however,  one  clear  indication  ia  presented;  tbu 
of  amending  the  condition  of  the  blood.     For  thia  purpoao,  the  diet,  w  l^i4_ij 
furnishes  the  materials  of  the  blood,  mu>>t  be  properly  regulated,  and  deratj^^tf- 
menta  of  the  fnnetions  concerned  in  BangaiGcaiion  must  be  corrected. 

In  cases  attended  with  debility,  and  originating  apparently  in  canuea  cslcr  «• 
plated  to  impoverish  the  blood  and  impair  generally  the  vital  fuaction«,  su^^ 
'  ftfl  bad  or  insufficieat  food,  impure  air,  fatigue,  anxiety,  previous  ill  health  1 
care  must  be  takea  to  supply  a  nutritious  and  digestible  diet,  to  ob?; 
as  possible  all  other  debilitating  infiueiices,  and  to  support  the  sy^ti^m 
and,  if  necessary,  by  mild  stimulanU,  such  as  wine  and  the  malt  1    |  j   : 
simple  bitters,  the  preparations  of  Peruvian  bark,  the  mineral  ■ 
ehalybeatt^s  may  bo  employed.     Especial  attention  should  be  ii  ' 

digestive  organs.    CouBiipation,  if  it  exist,  should  be  corrected  t^y  i 
tivea,  as  rhubarb,  aulphur,  castor  oil,  ^c. ;  depraved  or  de  tic  lent  li 
crelion,  by  alterative  doae.H  of  mercury,  taraxacum,  or  nilroumriatic  ixtul,  hl  ^--^^ 
debility  of  stomach,  by  the  measurea  particuJarly  directed  undtT  ()vs|»#-}>^ti^«-  ^*« 
If,  at  the  same  tiiiie,  the  menses  are  retained  or  suppressed,  ak  ^ 
ployed  with  chalybeatee,  and  other  means  resorted  to  as  rccomai* 
|iurrha*a.   In  oases  of  a  periodic  character,  sulphate  of  quinia  shouid  b^  grtcLi^^^s^^* 
in  the  quantity  of  from  ten  to  twenty  grains  in  the  couri^e  of  a  day.   With  9^^    ^ 
these,  exercise  in  the  open  air  should  be  insisted  on  as  of  great  imporUince. 

On  the  contrary,  should  the  pulse  be  full  aod  strong,  the  previoup  h»'  iStl 
the  patient  vigorous,  and  the  disease  in  no  respect  traceable  to  debi]i 
flueuces;  and  especially  if,  along  with  this  general  condition,  local  i 
tory  congestions  exist  in  the  viscera  of  the  chest  or  abdomen,  there  ^ 
DO  hesitation  in  rchorting  to  the  lancet,  an  antiphlogistic  diet,  and  a^.u^f^  yi 
gatiou;  the  last-meatioued  remedy  being  peculiarly  indicated  whan  tbo 
couipUcated  with  constipation,  or  portaJ  congestion,  or  both.     Calomel 
billed  with  other  cathartics  may  be  employed  under  such  oircomataaoM 
advantage.  The  compound  cathartic  piJI  will  be  a  suitable  corabinatioo.  W 
the  evidences  of  active  congestioa  are  very  decided,  cups  or  leeches  miglit|i 
aibly  be  resorted  to  with  benefit  after  genefbl  depletion  ;  but  they  should  alw     =^fi 
be  used  with  caution,  in  consequence  of  the  great  liability  to  hemorrhage  [ill    ym 
avea  slight  wounds.     The  loss  of  blood  in  cases  of  active  purpura,  if  w^ 
be  allowed  the  term,  is  advantageous  not  only  by  diminishing  the  i[in>ul^«^3af 
the  heart,  but  also  by  correcting  the  hemorrhagic  character  of  the  i  rij? 

fluid;  the  eflect  of  bleeding  being,  as  elsewhere  explained,  to  It*-^'  ^_^fj' 

portion  of  red  eorpuieictes,  without  equally  diminishing  that  of 

Cases  of  a  mixed  nature  may  occur,  in  which  it  may  be  dillicuik  m  '.  lUe^Iih 
which  of  the  above  coursea  h  to  be  prefL'Tred.  A  small  tentative  blctdinj?  m^jaf 
be  eraployiHl  In  such  instances,  to  the  extent  of  two  or  thr*-    "     '   ancna.  •' 


u 


the  pulse  flag  under  the  operation,  and  the  blood,  opon  inspt «  Mard^*'^* 

coloured  and  indisposed  to  coagulate  perfectly,  the  inference  wUi  bo  dn^^^ 
that  depletiun  is  not  advisable.    Should  the  contrary  be  the  c;ise»  the  reia:m^^ 
may  be  carried  further     It  will  frequently  happen,  in  these  cases,  that    ^-••i^ 
gatives  will  act  favourably  even  when  the  lancet  is  inadmissible.     Tb^jT      ^ 
load  the  coagested  portal  circle,  aod  restore  the  digeative  orgaoa  to  a  cc^^^' 
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irable  to  the  prodaction  of  a  better  blood.  In  some  cases,  it  has 
1  ad?antageoas  to  combine  oil  of  turpentine  with  the  cathartic,  in 
:e  do^es,  as  a  drachtn  or  more.  A  mixtare  of  oil  of  turpentine  and 
has  been  highly  praised.  For  the  relief  of  congestion  of  the  ali- 
incous  membrane,  refrigerant  measures  are  often  found  useful,  even 
e  maj  be  considerable  debility.  Iced  drinks  may  be  employed ;  and 
twill  frequently  derive  great,  comfort,  especially  when  the  lining 
of  the  mouth  and  throat  is  hot,  dry,  and  red,  from  small  pieces  of 

the  month  and  allowed  slowly  to  dissolve.  Even  stimulating  and 
rages  may  often  be  nsefully  refrigerated  in  this  way ;  the  general 
;  Influence  being  thus  obtained,  without  injury,  and  sometimes  even 
It  to  the  local  congestion.  The  alterative  effect  of  nitre  on  the  blood 
lave  proved  useful  in  pnrpnra. 

emorrhag^  is  the  prominent  symptom,  remedies  should  be  employed 
to  restrain  it  for  a  time,  while  other  plans  are  in  operation  for  its 
ire  by  a  correction  of  the  blood.  For  this  purpose,  several  of  the 
and  mineral  astringents  may  be  resorted  to.  Kino,  rhatany,  alum, 
e  of  lead  are  among  those  best  adapted  to  the  case.  Acetate  of 
I  little  opium  will  often  be  found  useful,  care  being  taken  to  obviate 
ey  to  produce  constipation.     Gallic  acid  has  been  advantageously 

Oil  of  turpentine,  in  moderate  doses  frequently  repeated,  creasote 
te  manner,  and  ergot  may  be  used  to  meet  the  same  indication.  The 
'  larch  bark,  which  is  said  to  have  proved  efficacious,  probably  owes 
mainly  to  the  turpentine  contained  in  it.  Dr.  Eberle  speaks  of  hav- 
sfuUy  treated  a  case  with  nitrate  of  silver  and  oil  of  turpentine.  Dr. 
as  found  very  large  doses  of  oil  of  tnrp)entine,  connected  with  castor 
re  its  purgative  effect,  promptly  successfnl.  He  gave  from  an  ounce 
;e  and  a  half  to  adults,  and  from  two  to  four  drachms  to  children. 
»r  chloride  of  iron  has  been  highly  recommended.  When  the  pulse 
|uent,  with  insufficient  strength  to  justify  the  use  of  the  lancet,  digi- 
t>e  combined  with  the  other  remedies.  Should  the  disease  seem  to 
induced  by  the  use  of  substances  given  medicinally,  as  the  alkalies 
3f  potassium,  these  should  be  omitted.  When  the  hemorrhage  pro- 
I  accessible  parts,  local  measures  should  also  be  used.  Ice  or  iced 
itions  of  alum  and  acetate  of  lead,  and  infusion  of  galls,  kino,  or 
lay  be  thus  employed,  being  applied  by  means  of  cloths  saturated 
,  or,  in  case  of  hemorrhage  from  the  rectum  or  vagina,  by  injection. 
er  means  fail,  mechanical  measures  afford  a  last  resort.  Thus,  nte- 
rrbage  and  epistaxis  may  be  arrested  by  plugging  the  vagina  and 
fl.  The  application  of  heat  or  cold  to  the  spine  is  suggested  by  the 
:al  view  which  traces  the  disease,  in  some  instances,  to  the  ganglio- 
centres ;  the  one  or  the  other  of  these  measures  being  preferred,  ac- 
I  the  centres  may  be  considered  in  a  state  of  depression  or  of  active 
1. 

nd  restlessness  should  be  obviated  by  opiates  or  the  narcotic  substi- 
pium ;  and  emollient  fomentations  or  cataplasms  will  be  found  highly 
in  painful  local  congestions,  even  of  the  internal  organs.  The  cold 
>een  recommended,  and  may  prove  serviceable  in  cases  having  suffi- 

•nergy  to  ensure  reaction. 


J 
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SUBSECTION  V. 

DI8BA8E8   OF  THB   BLOOD  AND   BLOOD-TBS8BL8  OOBJGIHTLT. 

Article  I. 
HEMORRHAGE. 

I  SHALL  treat  first  of  hemorrhage  generally,  and  then  of  its  particalar  i 
in  relatioQ  to  the  part  from  which  it  proceeds. 

By  the  term  hemorrhage  is  meant  the  escape  of  blood  from  the  vesseb       "* 
which  it  is  contained  in  health.  This  is  one  of  thqse  instances  in  which,  for^-  ^_ 
sake  of  convenience,  a  mere  symptom  of  varions  pathological  conditioni  1 
been  elevated  to  the  rank  of  a  disease. 

Numerous  attempts  have  been  made  to  classify  hemorrhage ;  bat  all  amn^;^^ 
ments  are  more  or  less  defective;  because  the  different  morbid  states  of  u^^^^^ 
system  upon  which  the  alTcction  is  dependent  frequently  coexist,  and  anyca^^^ 
gory  which  can  be  formed  must  contain  varieties  belonging  also  to  aoothe  —  ^'» 
and,  besides,  during  life,  it  is  often  impossible  to  decide  as  to  tlie  real  existi^^  *K 
pathological  condition.  The  following  are  divisions  which  have  been  reco^^  ^ 
nized  by  different  authors. 

Hemorrhage  has  been  divided  into  traumatic  and  spontaneous;  thefono^^^^^ 
including  those  instances  in  which  a  vessel  has  been  directly  divided,  or  nKi^Hp* 
tured  by  a  wounding  body,  the  latter,  those  in  which  the  flow  of  blood  proiuu  ^  x^t* 
from  some  cause  acting  through  the  organization.  But  it  is  often  impossif  ibie 
to  decide  whether  the  tiemorrhage  is  or  is  not  tranmatic ;  for  the  Tiolence, '  in- 
stead of  directly  dividing  the  vessel,  may  have  operated  through  the  medii 
of  a  sudden  congestion,  or  an  increased  force  imparted  to  the  heart's  i 
and  the  term  Hponlaneoua  implies  the  obvious  fallacy,  that  a  flow  of  blood  i 
take  place  of  its  own  accord,  without  any  other  cause  than  that  which  is 
herent  in  itself.  Besides,  the  hemorrhage  which  proceeds  from  a  wound 
flicted  by  a  calculus  in  the  pelvis  of  the  kidney,  or  by  hardened  feces  upon 
hemorrhoidal  vessels,  though  strictly  traumatic,  often  cannot  be  distiugoisT 
from  a  so-called  spontaneous  hemorrhage. 

Another  division  is  into  the  symj)tomatic  and  idiopeUhic  or  essential;  fa^nsotk 
of  which  arc  embraced  in  the  spontaneous.   Symptomatic  hemorrhage  is  ^^^  thK 
which  results  from  some  other  recognized  morbid  state,  as  malignant  fever.^    ',  ti- 
berculous  or  cancerous  disease,  inflammation,  ulceration,  aneurism,  &c.;  \~Ijmdiih 
pathic  or  essential,  that  which  itself  constitutes  the  disease,  without  the  "<         ^^ 
sary  existence  of  any  other  derangement.    But,  strictly  speaking,  hemoiTh=^3tg« 
is  always  and  necessarily  symptomatic.    It  is  impossible  to  conceive  of  a         dii- 
charge  of  blood,  without  a  morbid  state  of  the  vessel  from  which  it  piun        mil 
of  some  other  part  of  the  structure,  or  of  the  blood  itself.    The  disease         n*7 
be  latent;  but  it  must  nevertheless  exist.    There  is,  therefore,  no  groim^=i^ 
such  a  division ;  and,  even  admitting  into  the  rank  of  idiopathic  hemorfh      4fM 
all  those  which  have  their  origin  in  some  deviation,  not  hitherto  recogn:^f^» 
from  the  normal  state,  still,  it  is  frequently  altogether  impossible  to  dt^:^^ 
during  life,  whether  any  particular  case  ought  to  take  this  position ;  for  it     *•**' 
•  not  be  told  whether  there  may  not  be  irritation,  inflammation,  or  some  i^-^cb- 
liar  degeneration  of  the  part  affected,  or  some  other  part,  which  may  b^  ^** 
real  cause  of  the  discharge. 

Again,  hemorrhages  have  been  divided  into  active  and  passive,  accor^i^'^IK 
as  the  vital  forces  or  vital  actions  are  above  or  below  the  standani  of  he^*^* 
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{at  this  division,  though  to  a  certain  extent  founded  in  truth,  fails,  if  intended 

0  be  of  uniFersal,  or  even  of  general  application.  There  are,  undoubtedly, 
laoy  cases  of  hemorrhage,  in  which  the  discharge  appears  to  be  essentially 
Bsociated  with  a  state  of  local  or  general  excitement,  and  a  display  of  in- 
reased  vital  force,  and  others  which  have  their  origin  in  a  quite  opposite  con- 
itioQ  ;  bat  there  are  also  many  in  which  neither  of  these  states  can  be  said  to 
liai,  and  we  not  unirequently  meet  with  cases  in  which  general  debility  is 
onoected  with  irritation  or  excitement  in  the  part  affected. 

Other  denominations  of  hemorrhage  are  constitutional,  in  which  the  dis- 
^rge  was  originally  connected  with  t|he  ordinary  health  of  the  individual,  or 
as  by  habit  become  essential  to  that  state ;  vicarious,  in  which  a  hemorrhage 
om  one  part  has  been  superseded  by  another,  from  an  unconnected  and  per- 
apa  distant  part ;  critical,  in  which  the  hemorrhage  occurs  in  the  progress, 
r  at  the  elose  of  any  disease,  marking,  and  perhaps  producing  either  a  do- 
ided  amelioration,  or  a  sudden  aggravation  of  the  symptoms;  periodical,  in 
hieh  it  occurs  at  definite  intervals;  arterial,  in  which  the  blood  proceeds 
t>m  arteries ;  and  venous,  in  which  it  proceeds  from  veins.  How  far  there  are 
ronnds  for  these  distinctive  designations  will  appear  in  the  course  of  the  fol- 
iwing  remarks. 

Without  insisting  on  any  general  classification  of  hemorrhage,  I  shall  en- 
earoar  to  attain  the  more  important  end  of  ascertaining,  as  far  as  practica-' 
le,  the  different  pathological  conditions  in  which  tliis  morbid  phenomenon  is 
ahibiteil,  as  one  of  the  characteristic  symptoms  or  results. 

1.  Rupture  or  otlier  division  of  the  blood-vessels,  in  a  previously  healthy 
9ndiiion. — This  may  be  the  result  either  of  direct  violence  from  causes  pro- 
erly  extraneous  to  the  system,  as  wounds,  blows,  &c.,  or  of  distension  of  the 
BHela,  produced  by  causes  essentially  connected  with  the  economy  itself.  As 
Moeral  rule,  it  is  only  hemorrhage  proceeding  from  the  latter  source,  that 
lUs  within  the  domain  of  medical  pathology.  Cases  do,  indeed,  occasionally 
Mne  under  the  care  of  the  physician,  in  which  a  vessel  is  divided  by  an  inter- 
al  wounding  body,  as  those  before  alluded  to  of  hoBmaturia  from  calculus  in 
M  kidney,  and  hemorrhoidal  flux  from  hardened  feces ;  but  these  are  excep- 
ioDi;  and,  generally  speaking,  the  surgeon  has  the  charge  of  all  hemorrhages 
eaolting  from  direct  extraneous  violence.  Our  attention,  therefore,  will  be 
onfioed  to  those  in  which  the  rupture  occurs  from  some  vital  agency,  exerted 
liroogh  the  functions  of  the  system  That  this  occasionally  happens  in  per- 
ictlj  healthy  vessels  can  scarcely  admit  of  a  doubt  Of  course,  congestion 
rUng  from  an  irritation  seated  in  the  vessels  themselves  is  here  excluded  from 
Ita  list  of  causes,  because  the  vessels  are  in  this  condition  not  in  a  perfectly 
odthy  state.  There  are  two  modes  in  which  the  distension  producing  rup- 
nv  may  arise ;  first,  from  the  excessive  force  with  which  blood  may  be  thrown 
ito  a  particular  part  of  the  body,  and  secondly,  from  its  great  accumulation 

1  the  part,  in  consequence  of  some  impediment  to  its  return.  As  examples 
f  the  first,  may  be  adduced  distension  of  the  pulmonary  vessels,  arising  from 
jpertrophy  and  consequently  increased  power  of  the  right  ventricle  of  the 
eart,  and  a  similar  state  of  the  cerebral  vessels  from  a  similar  condition  of 
he  left  ventricle.  It  is  true  that,  in  hypertrophy  of  the  left  ventricle,  the  in- 
ressed  force  is  felt  more  or  less  throughout  the  frame.  But  the  head,  from  its 
leeition,  as  well  as  from  the  great  proportional  quantity  of  blood  thrown  into 
i^  is  peculiarly  exposed  to  the  morbid  impulse,  and,  therefore,  most  apt  to 
mI  its  effects.  Any  excessive  action  of  the  heart,  proceeding  either  from  phy-  * 
icsl  or  moral  causes,  may  produce  the  same  effect.  Still  it  may  be  doubted 
rbether,  in  these  cases,  a  rupture  of  the  vessels  would  take  place  if  perfectly 
oaod ;  ao  J  it  is  impossible  to  prove  the  fact,  because  it  is  impossible  to  show 
hat  the  vessels,  in  case  of  rupture,  may  not  have  been  more  or  less  diseased. 
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Certainly,  the  impalse  mast  be  nnasaallj  violent,  which  is  necossarj  to  prodQ 
this  effect ;  otherwise,  the  cases  of  hemorrhage  from  this  caase  would  be  mn 
more  numerous  than  they  are.  That  they  do,  howerer,  sometimes  occnr,  I 
disposed  to  believe,  partly  from  the  occasional  suddeoness  of  the  hemorri 
attack  in  apparent  health,  and  partly  from  the  consideration,  that  the  costs^ 
the  veesels,  having  been  made  capable  of  ruptare,  mast  give  way  before  a  _  ^_^ 
ficient  force ;  and  there  is  no  reason  to  suppose  that  this  may  not  be  sappk  M  m^ 
by  the  heart,  when  acting  with  its  utmost  power,  especially  when  this  power  M^  ^g 
been  greatly  augmented  by  a  morbid  development  of  the  mascalar  strae^^  :Tif 
of  the  organ.  Morbid  accumulation  of  blood  from  impediment  to  its  retur-^  "' 
mentioned  above  as  one  of  the  probable  causes  of  rapture  of  the  healthy  ^wm.  ^ 
sels,  may  proceed  from  certain  organic  diseases  of  thp  frame  itself,  or  from 
porary  influences  interfering  with  the  due  coarse  of  the  circalation.  Dii 
of  the  valves  of  the  heart,  or  inequality  in  the  size  of  its  cavities,  enli 
of  the  liver  interrupting  the  return  of  blood  through  the  vena  portarnm 
vena  cava,  and  scirrhous  tumours  diminishing  the  cavity  of  veins  in  their 
bourhood,  are  examples  of  the  first ;  external  compression  by  ligatare  orothi 
wise,  certain  postures  which  oppose  the  agency  of  gravitation  to  the  nal 
course  of  the  blood,  and  diminished  atmospheric  pressure  acting  especially  .^ 
the  Schneidcrian  and  bronchial  mucous  membrane,  are  examples  of  Uie  second^^^  ^ 
But  the  most  frequent  cause  of  the  vascular  distension  which  leads  to  mplar"^  '^ 
is,  probably,  a  combination  of  the  two  conditions  of  increased  force  of  the  bloop^c^Mid 
and  impediment  to  its  return.  Such  a  combination  is  produced  by  excesdi  wm^  in 
muscular  efforts,  as  the  lifting  of  heavy  weights  and  other  violent  atralnin^K  ^3^ 
which  at  the  same  time  stimulate  the  heart  to  greatly  increased  action, 
compress  the  abdominal  and  external  veins,  thus  causing  accnmnlation  of  bL 
in  the  more  protected  cavities  of  the  head  and  the  chest.  When  these  cam 
act  conjointly  with  hypertrophy  of  the  heart,  or  other  favoaring  organic  affd 
lion,  we  have  the  condition  of  things  most  conducive  to  vascular  ruptare. 

2.  Rapture  or  other  division  of  blood-vcasels,  in  a  previously  morit^^irii 
state. — The  diseased  condition  of  the  vessel  may  be  merely  fuuctional.    Up»  ^rpon 
principles  already  explained  (see  vol.  i.  pp.  53-5),  irritation  invites  a  flc^  ^ov 
of  blood  to  the  part  affected,  and  thus  occasions  congestion.     This  m^^OKUMj 
possibly  exist  to  such  a  degree  as  to  rupture  the  coats  of  vessels  othenr  ^^ptiw 
healthy,  especially  when  aided  by  an  increase  of  the  vis  a  tergo.   Violent  p  m  jww 
sion,  producing  irritation  and  congestion  of  the  brain,  may  occasion  mptv^^^Bnre 
of  the  cerebral  vessels,  and  excessive  exertion  of  tjie  voice  may  prodni^    ,u  a 
similar  effect  in  those  of  the  air-passages.    But  the  morbid  state  of  the  ve^B^^Miei 
leading  to  rupture  or  other  solution  of  continuity,  is  probably  mnch  more  ^       fre- 
quently organic.    The  coats  of  the  vessels  may  be  softened  by  previons  infill  .Jain- 
mation ;  or  thinned  by  absorption,  in  consequence  of  pressure  from  Bcirrb.^c:=io« 
tumours  or  tuberculous  deposit ;  or  weakened  by  fatty  degeneration ;  or  otlS^  Jier- 
wise  diseased,  so  as  to  render  them  more  brittle  and  less  capable  of  resitU^^^mes 
than  in  health,  as  in  cases  of  aneurism.    In  all  these  instances,  they  may  y      •^ieU 
to  the  ordinary  force  of  the  circulation;  though,  mach  more  frequentlyi^    ,th9       { 
rupture  will  be  likely  to  take  place  under  circumstances  calcalated  to  proc=iBOi        .1 
an  unusual  distension  of  the  vessels,  as  explained  in  the  preceding  paragr^Mipift. 
Another  condition  leading  to  solution  of  continuity  in  the  blood-vesseZ^b  h 
ulceration,  whether  of  the  ordinary  character,  or  such  as  attends  the  pro^^TMi 
of  tuberculous  and  cancerous  disease.    Hence,  in  part,  the  frequency  of  he^OMV- 
rhage  from  the  bowels  in  typhoid  fever,  from  the  lungs  in  phthisis,  and  -^JW 
the  stomach  in  cancer  of  that  organ.    Still  another  source  of  hemorrhag^^  be* 
longing  to  this  category,  though  it  comes  more  frequently  nnder  the  notion  of 
the  surgeon  than  the  physician,  is  the  sloughing  which  follows  mortificAtioB 
of  the  vessels. 
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Idioe  elimination  from  the  vessels,  urithovU  rupture, — Opinion  fonn- 
ferred  almost  all  hemorrhages  to  rnptore  or  division  of  the  vascalar 
».  The  observations  of  Morgagni  long  since  threw  some  donbt  upon 
rrectness  of  this  hypothesis  as  one  of  universal  application ;  but  it  was 
sd  for  Bichat  completely  to  change  the  current  of  medical  sentiment 
ills  subject  The  surfaces  from  which  fatal  hemorrhage  had  proceeded 
arefully  examined  after  death  by  this  accurate  observer,  without  ez- 
g  any  marks  of  a  ruptured  vessel  even  under  the  microscope ;  and  his 
ations  were  confirmed  by  subsequent  pathologists.  The  cases  were 
natively  rare  in  which  any  laceration,  or  other  solution  of  continuity, 
be  discovered.  The  inference  was  obvious,  that  the  hemorrhage  proba- 
carred  by  transudation  through  natural  pores;  though  it  must  be  con- 
that  the  evidence  was  not  conclusive ;  for  the  rupture  may  possibly  have 
i,  and  yet  escaped  attention.  The  aid  of  other  considerations,  therefore, 
ecessary  to  establish  the  fact  of  transudation.  One  of  these  was  the 
ion  of  things  in  menstruation.  The  internal  surface  of  the  uterus  has 
xamincd  during  this  process,  in  a  case  of  complete  prolapsus,  and  the 
raal  discharge  observed  oozing  by  drops,  in  the  manner  of  any  other 
ioD.  (Cyc.  of  FracU  Med,,  article  Hemorrhage,)  It  is  true  that,  in 
«e,  the  blood  may  be  somewhat  altered,  constituting  a  kind  of  secretion 
than  a  hemorrhage ;  but  the  fluid  bears  so  close  a  resemblance  to  un- 
1  blood,  that,  so  far  as  concerns  their  mode  of  escape  from  the  vessels, 
8  admitted  of  one,  may,  without  any  great  violence  to  probfibility,  be 
«d  of  the  other.  In  the  progress'  of  inflammation,  there  is  very  fre- 
y  an  extravasation  of  blood,  along  with  coagalable  lymph,  in  the  tissue 
the  surface  of  organs ;  and  there  could  be  little  doubt,  it  was  thought, 
le  fluid  is  eliminated  here  by  a  simple  transudation.  What  happens  in 
mation  may  readily  be  supposed  also  to  happen  in  mere  irritation.  But 
ore  strongly  confirmatory  of  the  idea,  that  hemorrhage  might  be  sim-. 
iDSudation,  was  the  well-established  fact,  that  blood  had,  in  several  in- 
ly been  seen  issuing  from  the  surface  of  the  skin,  without  any  rupture  of 
I,  oozing  through  the  pores  in  fine  drops  like  dew,  and,  when  wiped 
reappearing  in  the  same  manner  several  times  successively.  (Sir  Henry 
,  Dub,  Quart,  Journ.  of  Med.  Set.,  xii.  260.)  As  the  possibility  of 
tape  of  blood  through  the  natural  pores  of  the  vessels  seemed  thus  to  be 
If  and  as  the  most  minute  post-mortem  examination  had  generally  failed 
rover  any  rapture  ojf  the  vascular  coats  in  cases  of  hemorrhage,  there 
red  to  be  good  grounds  for  the  prevalent  opinion  in  relation  to  the 
ter  of  this  affection.  But  this  opinion  has  again  begun  to  yield  to  the 
•lion  of  rupture  of  the  vessels;  for  microscopic  investigation  has  never 
ed  pores  in  the  capillaries  sufficiently  large  to  admit  the  passage  of 
K>d  corpuscles,  or  in  fact  any  po'res  whatever ;  and  it  is  to  be  inferred 
lood,  unless  with  a  previous  destruction  of  the  corpuscles,  could  not 
de  through  the  coats  of  the  vessels.  Nevertheless,  it  is  scarcely  proba- 
it  rupture  can  take  place  in  so  many  countless  contiguous  points,  as 
lappen  io  cases  of  oozing  of  blood  if  the  theory  of  rupture  is  true ;  and 
Id  seem  also  a  very  clumsy  provision  of  nature,  in  the  case  of  menstru- 
lo  effect  a  normal  function  through  a  mechanical  bursting  of  the  vessels. 
robability  appears  to  me  to  be,  that  pathological  solutions  of  continuity 
lace  in  the  capillaries,  in  a  state  of  congestion,  by  which  openings  are 
d  soiBcient  for  the  escape  of  the  corpuscles,  and  closed  when  the  imme- 
Mcasion  of  their  formation  is  passed.  That  such  openings,  under  vital 
may  take  place  in  the  delicate  walls  of  the  capillaries,  and  afterward 
ia  easily  conceivable,  when  it  is  considered  with  what  rapidity  a  number 
nltimate  cells,  placed  in  a  line,  are  formed  into  a  tube  by  disappearance 
ou  n.  21 
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of  their  walls  at  the  points  of  joTiction,  and  how  rapidly  capillary  veaaek  i 
formed  in  new  stractnre.   Therefore,  though  the  blood  cannot  be  taid  to  i 
unchanged  through  the  unchanged  walls  of  the  Tesaels,  yet  its  escape  may  i 
be  altogether  mechanical,  bnt  may  be  caused  and  regulated  by  certain  pbya 
logical  laws,  which  place  the  resulting  hemorrhage  rather  in  the  positioi^ 
transudation  from  the  vessels,  than  in  that  of  the  mere  result  of  rupture.  VT  '^^gj 
circumstance  it  is  that,  in  certain  cases  of  irritation,  disposes  to  the  elim^»^^ 
tion  of  blood,  rather  than  of  those  fluids  which  are  observed  in  other  caaes^  f-^  jg 
impossible,  in  the  present  state  of  knowledge,  to  do  more  than  conjecture.       Jt 
may  possibly  be  owing  to  the  state  of  the  blood  itself,  which,  as  will  herea^c«r 
be  more  particularly  explained,  is  often  peculiarly  affected  in  hemorrhaggfe 
cases.    That  the  hemorrhage,  whatever  may  be  the  mode  of  escape  from  c^A* 
vessels,  is  often  the  result  of  local  irritation,  is  proved  by  the  fact,  that    '^^ 
appearance  is  preceded  and  attended  by  a  feeling  of  weight,  fulness,  y 
oppression,  &c.  in  the  part  from  which  it  proceeds.     It  may  or  may  not 
associated  with  a  state  of  general  vascular  excitement ;  and  it  is  by  no  i 
incompatible  with  general  debility. 

4.  Paniiive  elimination,  without  rupture. — It  is  easy  to  conceive  that  t 
coats  of  the  capillary  vessels  possess  a  degree  of  tonicity,  or  vital  organic  <  _ 
tractility,  which,  in  full  health,  prevents  the  escape  of  the  blood;  andtiia^^^f 
diminution  or  loss  of  this  power  may  result  in  such  a  relaxation  as  to  pen^^^Bit 
that  fluid  to  pass.  We  see  this  event  of  very  frequent  occurrence,  after  dea^^-^ 
fi*om  the  mere  influence  of  gravitation.  In  a  state  of  debility  approach!  -Sig 
death  the  same  result  might  be  expected,  especially  as  there  is  now  a  cert^^vih 
degree  of  the  vi$  a  (ergo  to  act  as  the  extravasating  force.  But  the  tone  ^  or 
contractility  of  capillaries  is  not  necessarily  lost  in  the  same  degree  as  1^^"^ 
energy  of  those  organs  immediately  necessary  to  life.  Death  may,  therefcB^— Jii^ 
and  frequently  does  take  place  without  hemorrhage.  It  ia  only  in  caiei^Hi  ta 
which  the  capillaries  themselves  are  greatly  relaxed  that  this  phenome^BHOS 
would  be  likely  to  occur.  When  this  happens  in  connection  with  consideraH^aidi 
remaining  activity  of  the  circulation,  we  may  look  for  hemorrhage.     He 

ferhaps,  in  part,  the  frequency  of  this  affection  in  low  and  malignant  dis 
n  such  cases,  if  the  explanation  given  be  true,  the  hemorrhage  she 
more  or  less  general ;  and,  accordingly,  in  these  diseases,  there  appears  \ 
a  tendency  of  the  blood  to  escape  by  various  avenues,  especially  fh>m 
mucous  membranes,  in  which  the  least  degree  of  meclianical  resistance  !■ 
posed.     It  is  possible,  however,  that  the  debility  or  loss  of  tone  may  be 
fined  to  the  vessels  of  a  particular  part  or  organ ;  and  we  may  thus  have    p» 
sive  hemorrhage  as  a  purely  local  affection.    The  same  difficulty  in  sdmi^tkg 
the  escape  of  the  unbroken  blood-corpuscles  through  the  unruptured  walls  or 
the  vessels,  exists  in  this  case  as  in  that  of  active  hemorrhage,  and  mmjbB 
explained  in  the  same  way.   But,  in  this  variety  of  hemorrhage,  it  often  hap- 
pens that  the  blood  is  in  some  degree  dissolved  while  in  the  vessels,  the  MT- 
puscles  being  ruptured,  and  their  red  contents  diffused  through  the  geseral 
mass  of  the  fluid.    In  such  a  case,  even  the  microscopist  sees  no  impoasibnit} 
in  the  escape  of  the  blood,  or  at  least  the  fluid  part  of  it,  through  the  eapil* 
laries  by  mere  transudation. 

Hitherto  our  attention  has  been  directed  to  the  condition  of  the  nmt^ 
from  which  the  hemorrhage  proceeds.     There  are,  besides,  morbid  states  »^ 
the  system,  which  are  essential  in  some  forms  of  hemorrhage,  and.  thereflw^^ 
require  notice  in  this  place.     They  may  be  divided  into  those  affecting  th^ 
circulation,  and  those  which  have  their  seat  in  the  blood.     la  con8iderfai|^ 
them,  some  repetition  of  what  has  been  already  said  will  be  necessary  to  afav 
and  consistent  view  of  the  subject. 
6.  Morbid  states  of  the  circulaHon  in  ^^morrAo^is.— In  many  tnstancei. 
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there  is  a  morbid  •cUyity  of  the  circalation,  which  precedes  and  accompanies 
the  hemorrha§^,  and  probably  contribntes  essentially  to  its  occurrence.  This 
ia  eepeciaily  associated  with  ihat  form  of  the  disease  which  depends  npon  irri- 
tation of  the  bleeding  yessels.  Sometimes  it  is  so  considerable  as  to  consti- 
tate  a  genoine  febrile  attack,  being  attended  with  rigors  at  the  commencement, 
with  loss  of  appetite,  and  eyen  with  disordered  nervous  phenomena.  It  does 
Dot  bear  any  fixed  relation  to  the  degree  of  local  vascular  irritation,  and  is 
probably,  therefore,  in  many  instances  at  least,  wholly  independent  of  it  Its 
origin,  like  that  of  many  other  forms  of  fever,  is  obscure,  but  is,  not  improba- 
bly, connected  with  the  condition  of  the  blood. 

Another  freqaent  derangement  of  the  circulation  is  that  of  increased  vigour 
arising  from  hypertrophy  of  the  heart.  This  has  been  already  alluded  to,  in 
the  paragraph  which  treats  of  a  solution  of  continuity  in  the  coats  of  healthy 
TBSsels.  Its  force  is  directed  to  different  parts,  according  as  one  or  the  other 
oavity  of  the  heart  is  affected;  to  the  lungs,  for  example,  when  the  disease  ia 
aealed  in  the  right  ventricle,  to  the  brain,  when  it  is  seated  in  the  lefL  It  is 
highly  probable  that,  when  aided  by  accidental  causes,  which  may  concentrate 
its  force  upon  a  particular  organ,  it  is  capable  of  effecting  the  rupture  even  of 
a  healthy  vessel  That  it  often  produces  this  effect  in  vessels  organically  dis- 
eased, or  even  greatly  debilitated,  there  can  be  no  doubt.  But  it  probably  ope- 
rates, in  the  greater  number  of  cases,  by  producing  an  irritation  or  excitement 
of  ihe  vessels  in  consequence  of  the  superabundance  of  blood  furnished  to  them, 
aad  thereby  inducing  an  elimination  of  this  fluid  through  their  coats  in  the 
Bsaaner  already  explained. 

A  third  deranged  condition  of  the  circulation,  attending  and  producing 
hemorrhage,  ia  that  dependent  on  some  impediment  offered  to  the  return  of 
blood  through  the  venous  trunks.  One  example  of  this  condition  is  presented 
bj  inequality  in  the  cavities  of  the  heart,  and  by  constriction  or  imperfection 
of  Ihe  cardiac  valves.  The  modes  in  which  these  organic  affections  produce 
laequalities  in  the  circulation  have  been  already  fully  explained,  in  the  arti- 
dea  on  hypertrophy  and  dilatation  of  the  heart,  and  on  chronic  valvular  dis- 
eaae  of  that  org^n,  to  which  the  reader  is  referred.  Another  example  of  con- 
gestion from  impediment  to  the  return  of  blood  is  afforded  in  those  organic 
daraagements  which  have  the  effect  of  narrowing  the  capacity  of  the  great 
veina  Thus,  enlargement  of  the  liver,  diminishing  the  caliber  of  the  vena 
oara  ascendens,  and  of  the  vena  portarum,  produces  congestion  of  the  whole 
portal  circulation,  and  predisposes,  if  it  does  not  actually  give  rise  to  hemor- 
rhage from  the  stomach  and  bowels.  This  sort  of  passive  congestion  may  act, 
ha  prodncing  hemorrhage,  conjointly  with  any  of  the  pathological  conditions 
of  the  vessels  above  described,  proceeding  f^om  other  causes ;  or  it  may  be 
itaelf  the  primaiy  agent,  by  inducing  a  hemorrhagic  irritation  in  the  vessels 
of  the  congested  organ.  It  may  possibly  even  occasion  a  rupture  in  healthy 
vecaela,  when  aided  by  some  accidental  cause,  giving  a  direction  of  the  blood 
strongly  to  the  affected  part. 

tt.  M(frbtd  siatea  of  ihe  blood. — ^These  may  have  relation  either  to  quantity 
or  to  compositiou.  The  blood  may  be  in  excess,  constituting  plethora,  which 
ia  one  of  the  most  fruitftil  sources  of  hemorrhage.  The  mode  in  which  this 
may  operate  is  too  obvious  to  require  explanation.  Its  influence  has  been 
long  and  universally  recognised.  But  the  influence  of  an  altered  conditioUiOr 
oomposition  of  the  blood  has  but  recently  begun  to  be  understood ;  at  least 
it  ia  only  of  late  that  any  precise  knowledge  upon  the  subject  has  been  ob- 
tained. From  the  experiments  and  observations  of  Magendie  and  Andral, 
b  appears  that  a  deficiency  of  fibrin  in  the  blood,  relatively  to  the  proportion 
of  nd  oorpnscles,  strongly  predisposes  to  hemorrhage.  It  may,  indeed,  pro- 
daoe  the  effect  withoat  the  oo-operation  of  any  discoverable  lesion  or  other 
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morbid  state,  and  very  much  favoars  the  action  of  hemorrhagic  caaeeB  In  ^^  ^ 
eral.   According  to  Andral,  there  are  two  conditions  of  the  blood,  in  relics 

to  the  proportion  of  its  fibrin  and  red  corpuscles,  both  of  which  are  faroc^ 

ble  to  hemorrhage,  but  which  differ  greatly  in  their  attendant  phenom^c:^^ 
In  one,  the  proportion  of  fibrin  to  the  general  mass  of  blood  is  the  sam  e     «f 
in  health,  but  there  is  an  excess  of  red  corpuscles,  and  the  fibrin,  therefo  n, 
does  not  bear  its  usual  proportion  to  the  latter  constitnent     This  condits^» 
is  observed  in  plethora,  and  disposes  to  the  production  of  the  hemorrfaa^"^ 
nsuallj  denominated  active.     In  the  other,  there  is  a  positiye  deficiencj    ^ 
fibrin,  while  the  proportion  of  red  corpuscles  is  undiminished.    This  condiU'^^!^ 
is  much  more  favourable  to  profuse  hemorrhage  than  the  preceding.    It^    J^ 
supposed  to  occur  in  purpura,  malignant  fevers,  &c.;  and  constitutes  one  ^^ 
the  characteristic  features  of  patsaive  hemorrhages.     The  ordinary  pheno^^^* 
ena  which  mark  these  two  forms  of  hemorrhage,  and  consequently  indici^^^ 
the  character  of  the  blood  in  each,  will  be  detailed  among  the  symptoi^^^^ 
Andral  believes  that  the  blood,  in  cither  case,  never  presents  the  bnffy 
unless  the  disease  be  complicated  with  inflammation.     The  clot  is  nsai 
large  in  consequence  of  the  abundance  of  red  corpuscles,  and  soft  from 
deficiency  of  fibrin.    By  the  loss  of  blood  in  hemorrhages  the  quantity  of  r» 
corpuscles  is  diminished  more  rapidly  than  the  fibrin;  the  two  are  at  leoj 
brought  into  their  normal  proportion ;  and  the  hemorrhagic  tendency  cea 
What  it  is  that  produces  originally  the  deficiency  of  fibrin  in  the  blood 
not  been  satisfactorily  ascertained.     It  has  been  ascribed  to  an  excess  of         al- 
kali, altering  the  character  of  this  principle,  and  rendering  it  uncoaga]afai=)k. 
But  no  such  excess  has  been  proved  to  exist  generally ;  and  any  attempt..^  to 

investigate  the  question  further  would  throw  us  into  the  unprofitable  field of 

mere  conjecture.     Nor  is  it  much  better  understood,  in  what  manner  the         de- 
ficiency of  fibrin  occasions  the  result  ascribed  to  it.     We  may  suppose  t bit 

the  stimulus  of  a  certain  proportion  of  this  principle  is  necessary  to  pres^^rra 
the  capillary  pores  in  their  due  state  of  vital  contraction,  that  relaxation  ^^soo- 
sequently  results  from  the  want  of  it,  and  the  blood  passes  through  from       the 
force  with  which  it  moves.     This  may  happen  in  the  passive  hemorrha  ^^ts. 
We  may  suppose,  moreover,  that,  in  local  irritations,  a  strong  dispositio^va  (^ 
the  blood  to  coagulate  may  cause  the  first  extravasated  portion  to  bee?  om 
concrete,  and  thus  close  the  orifices,  before  it  has  penetrated  the  tissue  w%ici 
intervenes  between  the  vessel  and  the  air.    We  know  that  this  happens  iwi  in- 
flammation,  in  which  there  is  an  excess  of  fibrin.     Whether,  therefore,    toy 
existing  irritation  is  to  end  in  inflammation  or  hemorrhage  may,  according  to 
this  view,  depend  upon  the  excess  or  deficiency  of  fibrin.     In  the  former 
case,  the  extravasated  blood  coagulates  before  it  escapes  externally,  closes 
the  orifices,  and  gives  rise  to  the  phenomena  of  inflammation.     In  the  latter 
case,  the  blood,  remaining  fluid,  penetrates  the  basement  membrane  and  cnti-       ! 
cle  or  epithelium,  or  whatever  separates  the  capillary  from  the  air  or  the  a<^* 
jacent  cavity,  and,  being  thus  removed,  is  followed  by  another  portion  fro* 
the  irritated  vessel;  so  that  a  hemorrhage  is  established,  which  tends  to  ^"^ 
lieve  the  irritation  by  unloading  the  vessels,  and  thus  leads  to  its  own  cu*^ 
The  last  remarks  are  of  course  applicable  to  the  active  hemorrhage!        ^^ 
must  be  confessed,  however,  that  this  explanation,  both  as  relates  to  the  '~ 

sive  and  the  active  hemorrhages,  ivS,  in  great  measure,  hypothetical. 
The  above,  so  far  as  occurs  to  me,  are  all  the  morbid  conditions  which 


sentially  attend  hemorrhages  in  one  or  another  form,  and  which  strictty  ca  *1 
stitute  the  disease  of  which  the  hemorrhage  is  a  symptom.  Two  or  more  ^^^ 
them  often  coexist;  and  the  hemorrhagic  tendency  must  bear  some  propo^^'" 
tion  to  the  degree  of  this  complication.  Thus,  organic  disease  or  highirrit^^* 
tion  of  certain  blood-vessels  may  be  joined  with  febrile  excitement,  pletbor*"^ 
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deficiency  of  fibrin  in  the  blood,  and  finally  hypertrophy  or  dilatation  of  the 
heart  An  escape  from  hemorrhage,  under  these  circnmstances,  wonld  be  im- 
probable. 

There  is  no  portion  of  the  body  where  hemorrhage  may  not  occur,  whether 
the  free  aarfaces  of  the  mncons  membranes  and  the  skin,  the  serous  and  syno- 
Tial  membranes,  the  areolar  tissue,  the  parenchyma  of  glands,  and  other  or- 
gans, as  the  lungs,  spleen,  &c.,  the  substance  of  the  brain  and  spinal  marrow, 
or  even  the  bony  structure.  So  far,  however,  as  the  affection  is  peculiar  in 
each  situation,  it  will  be  treated  of  under  the  head  of  particular  hemorrhages. 

Symptoms^  Course,  dc. — When  the  hemorrhage  takes  place  from  a  part 
communicating  externally,  the  discharge  is  generally  sufficiently  obvious  to 
the  senses ;  but  the  same  is  not  the  case  when  the  blood  is  effused  into  a  close 
cayitjj  or  into  the  substance  of  an  organ.  Under  these  circumstances,  the 
diagnosis  is  often  difficult.  The  distension,  the  sense  of  fulness  and  oppression, 
the  greater  or  less  disturbance  of  the  functions  of  the  organ  or  organs  ex- 
posed to  pressure  and  irritation  from  the  effused  blood,  the  existence  of  flnc- 
taation  in  those  cases  which  admit  the  application  of  this  test,  the  signs  of 
extravBsatod  liquid  afforded  by  percussion  and  auscultation,  the  suddenness 
of  the  attack,  and  the  absence  of  phenomena  which  would  indicate  another 
origin  for  the  symptoms,  are  the  evidences  of  internal  hemorrhage  chiefly  to 
be  relied  on.  When  the  blood  escapes  externally,  it  is  not  always  easy  to  de- 
cide upon  the  exact  source  of  the  hemorrhage,  as,  in  more  than  one  instance, 
tererai  organs,  from  any  one  of  which  it  may  proceed,  have  the  same  outlet 
The  judgment  will  be  influenced,  upon  this  point,  by  the  mode  in  which  the 
blood  is  discharged,  by  the  evidences  which  it  presents,  in  its  greater  or  less 
freshness,  of  the  length  of  its  detention  after  extravasation,  by  the  substances 
with  which  it  is  mixed,  by  the  alteration  which  it  has  undergone  under  the  in- 
fluence of  certain  known  chemical  or  vital  agents,  and  by  the  phenomena  which 
would  call  attention  to  one  or  another  organ  as  the  seat  of  disease. 

There  are  no  certain  limits  to  the  amount  of  blood  discharged.  It  may  be 
only  sufficient  to  stain  the  secretions  with  which  it  may  be  mixed,  or  may  be 
so  great  as  to  be  incompatible  with  life. 

The  character  of  the  blood  is  exceedingly  diversified.  It  is  sometimes  pure, 
fresh,  and  quite  liquid,  as  if  immediately  from  the  blood-vessels ;  sometimes 
partially  or  auite  coagulated;  sometimes  mixed  with  air,  or  with  various  secre- 
tions, or  with  the  accidental  contents  of  the  cavity  in  which  it  may  have  been 
for  a  time  retained.  In  some  instances,  it  is  much  altered  by  the  influences  to 
which  it  may  have  been  exposed  before  reaching  the  surface,  as  by  that  of  the 
gastric  juice  in  the  stomach.  It  may  be  coagulable,  as  in  the  active  hemor- 
riiagea;  or  but  partially  coagulable,  or  altogether  incoagulable,  as  in  those 
which  attend  malignant  fevers.  In  colour  it  is  sometimes  red,  and  sometimes 
Bore  or  less  approaching  to  black.  It  has  been  conjectured  that,  when  bright- 
rad«  it  proceeds  from  arteries,  and,  when  dark,  from  veins;  but  colour  affords 
no  certain  evidence.  The  blood  is,  in  many  instances  of  disease,  dark-coloured 
in  the  arteries;  and  it  often  becomes  so  when  retained  for  a  short  time  after  ex- 
trarasation.  It  proceeds  in  general  from  the  capillaries.  The  only  certain  cases 
of  venous  hemorrhage  are  those  proceeding  from  the  rupture  of  a  vein,  as  some- " 
timeji  happens  in  hemorrhoids. 

The  hemorrhage  may  or  may  not  be  preceded  or  attended  by  symptoms 
indicating  irritation  or  congestion  of  the  part  affected ;  it  may  or  may  not  be 
aBCompanied  with  excitement  of  the  circulation  and  other  symptoms  of  febrile 
action.  There  is  generally  some  derangement  of  the  bleeding  organ,  in  con- 
■eqaence  of  the  interference  of  the  effused  blood  with  its  functions.  Thus,  in 
liemorrhage  of  the  lungs  there  is  more  or  less  oppression  and  cough ;  in  that 
of  the  stomachy  nausea  and  vomiting ;  in  that  of  the  bowels,  griping  and  diar- 
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rbeea*    Sometimes  this  interference  is  so  great  aa  to  er^^ 
as  iu  the  case  of  haemoplysis,  which  U  occasionally,  t 
abandant  as  to  prodace  Buffoculiou.     The  danger  ia  mach  gro 
hemorrhage  takes  place  in  close  cavities,  or  the  uttbstance  of  Ci^_... ,  :-,_. 
those  oases  in  which  the  blood  haa  the  opportuuitj  of  escai^ltif^.     Thtis^  i 
«fon  of  blood  within  the  craniom  often  produeea  fatal  apoplexj;   within 
pericardium,  sjucope;  within  the  pleoraand  peritoueiim,  itifiamiiiaticiti  of  tli« 
membranes  respectiTely, 

It  haa  been  already  stated  that  the  system  is  in  a  very  different  cooiiitiaii 
different  forms  of  hemorrhage ;  sometimes  exhibiting  evidences  » •" 
soraetimes  of  depression  both  general  and  local     Henco  has  a: 
sion  of  hemorrhageH  into  active  and  pasidve.    It  must  not,  however, 
stood  that  all  hemorrhages  are  included  in  these  two  classes.   Mnny  r: 
in  which  there  are  no  signs  either  of  increase  or  diminution  « 
or  actions.    It  not  uufrequcDtly  happens,  moreover,  that  getj 
debility  is  asfioeiated  with  local  irritation.    Again,  a  state  of  great  proatruii 
is  frequently  induced  by  the  hemorrhage  itself  which  mast  not  bo  toiifoaad 
with  the  debility  that  sometimes  occasions^  or  at  least  favoora  the  orffia 
hemorrhage  in  other  cases,    Nevcrtheleas,  the  distinetion  is  so ffleieatly  ohftoi^^^J» 
and  general  in  its  application,  to  be  of  practical  importance.    It  will  be  pt^^'^^^ 
per,  therefore,  to  detail  the  symptoms  by  which  tlw  two  coadltiona  may  be  r-^  ^ 
cognized  respectively* 

In  the  active  hemorrhages,  signs  of  irritation  or  active  congestion  in  tltf-^*"** 
part  affected  often  precede  the  eruption  of  the  blood.     These  are  t?i>mi*wh  ^^^^^^ 
,  different  in  different  organs.    Among  them  are  a  sense  of  oppre- 
weight,  warmth,  titillation,  and  even  pain;  and,  when  the  pari  is  \  ,.i  o- 

Tious  redness,  vascular  distension,  and  increased  force  of  palaation  iu  tbii  Oi 
I  bouring  arterial  trunks.    Simultaneoasly  with  these  S3rmptom9»  cooloeasoif  f 
Mxtremities  and  rigors  sometimes  occur,  followed  by  febrile  reaction ;  and  T 
|lihe  local  and  general  dii^turbance  continues  nsaally,  to  a  greater  or  less  extari 
'ar  some  time  after  the  first  appearance  of  the  hemorrhage,  thoogb  the 
Dharge  has  a  tendency  to  relieve  it.    The  blood  is  generally  Jitn"lkt--^*d  and  ' 
|lgntable ;  but  the  clot  is  in  most  cases  large  and  soft,  and,  ac  A  e>de 

Inhere  is  no  bnffy  coat,  unless  the  affection  be  complicated  ^vuu  m  iwiiixuiati*' 
lit  contains,  according  to  the  same  authority,  an  excess  of  red  corposLdeii  \ 
lant  a  corresponding  increase  of  fibrin.     The  hemorrhage  proceeds^oly  I 
|l»ne  organ,  and  not  from  various  part^  of  the  body  at  the  same  ttmev  aa  ( 
I  happens  in  the  passive  hemorrhages.    The  affection  is  said  to  oi^oar  moil 
qnently  in  young,  robust,  and  florid  individuals,  accustomed  to  full  Hriag«  t 
I  dot  sufficient  exercise;  circumstances  which  strongly  favour  the  produrtl^^o  of 
\%  plethoric  slate.     But  it  is  not  tmfrequent  also  iu  a  very  different  bafeii  ^  ^ 
rlK>dyJn  meagre  and  delicate  persons,  in  whom  there  is  a  rapid  prodacti<M^  ^ 
[Wood  in  consequence  of  a  vigorous  digestion,  without  a  eorri-Hpoiidiog  *•• 
fiency  to  its  expenditure  in  the  process  of  nutrition.     Wheu  not  agtocig^t  ^ 
^  with  organic  disease,  active  hemorrhage  in  general  readily  yields  to  iriMiliB^BZ'^ 
Pasfiive  hemorrhages  are  neither  preceded  nor  attended  by  local  or  gWP^^P*' 


(Excitement,  unless  sotne  other  disease  exists  at  the  time,  such  aa  a  malli, 
ever,  of  which  the  hemorrhagic  affection  is  a  mere  accompanimeat;  and, 

such  cases,  the  excitement  is  of  a  feeble  character,  such  as  ts  prodocid 
>m6  irritant  or  stimulant  influence,  operating  upon  real  debility.  On  the 
rary.  the  symptoms  are  those  of  a  depressed  condition  alike  of  the  vitaJ  foi 
|jiknd  vital  ac*tions.     There  is  a  feeling  of  languor,  a  deftcieney  of  m 
itrengih,  and  weakness  of  the  circulation,  though  the  pulse  ia  sumeiifD«4  . 
eqoent  than  in  health,  especially  during  exertion.    The  capillaries  are  io^^ 
tent ;  the  blood  circulating  very  slowly  through  theoip  and  impftftliig,  In 
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Beqoence  of  its  stagoatioD,  a  somewhat  dark  hoe  to  the  surface,  which  is  other- 
wUe  pale.  Pressure  often  occasions  the  marks  of  a  braise^  and  slight  contusions 
giTe  rise  to  ecchymosis.  The  blood  which  escapes  is  dark-coloured,  sometimes 
almost  hiack,  and  little  disposed  to  coagulate,  or  altogether  uncoagulable.  The 
B«nim  and  i'lot  separate  but  imperfectij,  and  the  latter  is  seldom  or  never 
cupped.  The  fibrin  is  deficient,  while  the  red  corpuscles  are  undiminished. 
Sometimes  the  blood  is  like  reddish  serum.  The  hemorrhage  is  not  usually 
confined  to  one  organ ;  but  blood  escapes  at  the  same  time  from  dififerent  points 
of  the  mncons  surfaces,  and  is  not  unfrequently  extravasated  into  or  beneath 
the  skin,  forming  petechia  and  ecchymoses.  The  affection  is  much  less  fre- 
qaentlj  original  than  attendant  on  other  recognized  diseases,  as  malignant 
small-pox  and  scarlatina,  typhus  fever,  scurvy,  and  purpura. 

When  hemorrhage  is  considerable,  it  usually  produces  signs  of  depression, 
sacb  as  weakness  of  pulse,  paleness  of  face,  coolness  of  the  extremities,  nausea, 
faintncss,  vertigo,  and  cold  sweats;  when  sudden  and  very  copious,  it  may  even 
induce  syncope,  preceded  in  some  instances  by  convulsions.  But  the  depres- 
sion uf  the  circulation  usually  causes  a  suspension  of  the  hemorrhage,  before 
it  reaches  the  point  of  absolute  fainting.  The  fears  of  the  patient  not  unfre- 
queotly  co-operate  with  the  loss  of  blood  in  producing  signs  of  depression ; 
and  sometimes,  when  the  hemorrhage  is  too  slight  to  occasion  directly  any 
conatitutional  effect,  great  paleness  and  apparent  prostration  result  from  the 
former  cause  alone.  The  ultimate  effects  of  profuse,  or  often  repeated  hemor- 
rhage, are  those  described  under  the  head  of  Anmmia,  (See  page  273.)  An 
important  fact,  ascertained  by  Andral,  is  that  it  produces  a  diminution  of  the 
red  corpuscles,  without  lessening  in  any  considerable  degree  the  healthy  pro- 
portion of  fibrin,  unless  very  copious  or  prolonged.  Hence,  one  of  the  effects 
of  heioorrhage  is  to  remedy  that  condition  of  the  blood  which  favours  its  pro- 
duction, and  thus  to  cure  itself. 

Hemorrhage  is  very  apt  to  return  after  being  arrested,  in  consequence  of 
the  persistence  of  the  causes  in  which  it  originated.  Generallythe  periods  of 
its  return  are  altogether  irregular,  depending  on  the  cnsaal  influence  of  ex- 
citing rauses,  during  the  continuance  of  the  predisposition.  Sometimes  it 
asBumes  a  periodical  form,  returning  at  certain  stated  intervals.  When  it 
ocoors  once  a  year,  as  occasionally  happens,  the  result  may  be  reasonably 
ascribed  to  the  influence  of  the  season ;  when  daily,  or  every  other  day,  it  is 
|irob«bly  under  the  operation  of  those  causes  which  lead  generally  to  periodi- 
dlj  in  disease.  (See  vol.  i.  page  215.)  The  most  common  interval  is  that  of  a 
month ;  and  this  is  most  frequent  in  females  with  suppression  of  the  menses,  in 
whom  the  hemorrhage  may  be  considered  as  vicarious  to  that  discharge.  Even 
in  men  there  is  sometimes  a  monthly  recurring  hemorrhage,  especially  from 
the  hemorrhoidal  vessels,  which  seems  designed  to  relieve  a  periodical  plethora, 
and  may  be  considered,  therefore,  as  entering  into  the  health  of  the  individual. 
Some  believe  that,  in  the  male  as  well  as  the  female  system,  there  is  a  monthly 
flax  and  reflux  of  vital  action,  which  sometimes  becomes  excessive  at  the  full, 
and  relieves  itself  by  some  discharge,  especially  by  hemorrhage.  Without  ad- 
mitting the  generality  of  this  fact,  we  may  allow  that  such  an  analogy  of  the 
male  with  the  female  system  does  occasionally  exist,  and  may  thus  account  for 
some  of  the  periodical  hemorrhages  which  take  place  in  individuals  of  the 
atrooger  sex.  In  such  cases,  the  same  premonitory  symptoms  are  exhibited 
aa  by  women  before  menstruation ;  and  the  same  dangers  are  incurred  by  the 
suppression  of  the  discharge.  Another  analogy  of  this  form  of  hemorrhage 
with  menstruation  is,  that  it  is  apt  to  cease  at  a  certain  period  of  life. 

Bj  the  frequent  repetition  of  hemorrhagic  discharges,  even  when  of  acci- 
dental origin,  the  system  sometimes  becomes,  at  length,  habituated  to  them. 
The  processes  of  digestion  and  sanguification  acquire  an  activity,  which  serves 
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jear?.  and  none  laler  thau  the  last-mentioru'd  age.  (ArrL  Qt-tL,  ut  $npra, ) 
.pfiT  iii^frtncea  are  on  record,  in  which  infants  at  the  breast  were  atta<?ked  in 
cc»f  of  emotion  experienced  by  the  mothers  who  gave  them  nourish- 

meui.  \vd,^  Mai,  18G3,  p.  596,)  The  appearance  of  the  disease  has  been  often 
oosoecUd  with  disturbance  of  innervation,  having  for  its  effect  a  diminntion 
^^of  ihe  tonicity  of  the  capillaries  (lbid,,p,  598) ;  and  this  can  be  readily  under- 
^^ktood,  when  the  infloeuce  of  the  Byrapathetic  centres  over  the  contractility  of 
^H^BfXfr  -^els  is  taken  into  consideration.    In  a  large  proportion  of  the 

^^^|p»€,  tl  on  sooDer  or  later  proves  fatal 

"  The  Btuto  of  system,  attending  this  constitntional  disposition  to  henior- 

^rl^ege,  is  probably  very  nearly  the  same  as  that  which  exists  in  hemorrhagic 
^Bp^mrpura.    The  blood  htis  t>een  observed,  in  some  cases,  not  to  be  coagulable; 
^^ki:id  there  is  reason  to  believe  that  the  whole  difficulty  may  have  its  origin  in  a 
deficiency  of  fibrin,  either  positive^  or  relatively  to  the  red  corpuscles, 

VrxUi^l  Hemorrhage. — Near  the  termination  of  certain  diseases,   or  at 

Ttain  pcriotU  in  their  coarse,  hemorrhage  sometimea  occurs,  with  the  appa- 

ent  effect  of  relieTing  the  morbid  action,  and  even  of  putting  an  end  to  the 

coioplaiftt     The  discharge,  however,  may  prove  too  copious,  and,  instead  of 

reliiving,  may  aggravate  the  danger,  and  even  lead  to  a  fatal  result     Snch 

ticmonhages  have  been  called  criitcal.    They  differ,  however,  in  nothing  from 

ordin&rv  '  '        h,  which  are  almost  always  the  result  of  a  morbid  state 

of  sjBt.  t  he  attack,  and  not  un frequently  serve  to  remove  that 

Tiiu  uu\\  apparent  difference  is,  that,  in  the  one  case,  the  antecedent 

h  obvious  and  well  known,  in  the  other,  is  perhaps  concealed- 

ige  is  seldom  fatal  by  its  immediate  effects,  unless  in  cases  of  or- 
0^  <3  of  the  vessels,  as  in  aneurism;  or  where  the  escape  of  the  ex- 

kutated  bloud  is  prevented,  and  the  functions  of  Tital  organs  are  interfered 
Ihby  its  accumulation,  as  in  apoplexy. 

CauMeM. — ^Many  of  the  remarks  which  might  have  been  made  here,  have 
necessarily  anticipated  in  the  preceding  sections.     The  immediate  cause 
'fcemurrhage  is  often  nothing  else  than  the  pathological  condition  of  which 
ijmptom,  and  this  has  been  already  considered  in  all  it«  obvious  diver- 
Oar  attention,  in  this  place,  will  be  coniined  to  the  agencies  through 
tT  '    '     ial  condition  is  produced.     Considered  in  this  light,  we 

r '  iie  causes  of  hemorrhage,  1.  whatever  produces  a  direct 

tiujou  ut  the  cuats  of  a  blood-vessel,  whether  operating  from  without,  as 
^ooachi,  bniises,  and  other  kinds  of  violence,  or  internally,  as  calculous  concre- 
~       in  the  orinary  organs;  2.  all  those  inflnences  which  induce  over-exdte- 
it  of  a  part  liable  to  hemorrhage,  including  excessive  exercise  of  the  organ, 
of  the  longs  in  speaking,  or  of  the  brain  in  thought  or  passion ;  the  local 
lication  of  stnnulauts  or  irritants,  as  of  alcohol  to  the  stomach,  or  of  acrid 
to  the  Inngs;  partial  exposure  of  the  body  to  heat,  as  in  the  case  of 
who  are  in  the  habit  of  stooping  over  the  fire ;  and  the  direct  or  indirect 
ion  of  cold;  3.  whatever  contributes  to  give  the  blood  an  nnnsual  impulse 

"'    '^ -r-Lin,  or  to  impede  its  exit  from  the  organ;  as  lifting  weights, 

itg  violently  at  stool,  or  any  other  excessive  muscular  exertion ; 

iuiiuspheric  pressure;  the  unequal  action  of  the  different  cavities 

\;  certain  postures;  and  everything  that  diminishes  the  caliber  of 

TouoQs  trunks,  whether  from  without  or  within  the  body;  and  4.  whatever 

■►'*ci«Me»  the  fulness  of  the  blood-vessels,  or  the  force  of  the  heart's  impulse, 

^4iirfmal  food  in  excess,  especially  conjoined  with  sedentary  habits,  stimulat- 

1^^<1H!fks  nnd  Cf>ndiment3,  violent  exorcise,  exposure  to  beat,  excitant  emo- 
^  n  of  a  limb,  and  the  suppression  and  diminution  of  habi- 

^  I       period  of  life  has  also  considerable  inflnence  as  a  cause  of 

^1  I'j  rf  ii  I  r,.^  probably  by  giving  rise  to  plethora.    The  age  at  which  the  affec- 
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dliph4>reilc8  may  be  tmplojed  with  adrantage,  aoch  as  sulphate  of  mn^ueeia, 
hiUrlrale  of  potossa,  tbe  neutral  mixtare,  nitre,  and  the  antiinonials. 
If  tfndeijcea  exwt  of  considerable  plethora  or  febrile  action,  with  a  full, 
''-^,  bleeding  shoold  be  resorted  to,  awd  the  remedy  may  be  repeated 
i'*r,  ahottld  the  same  symptoms  continue.    It  is  best  that  the  blood 
otiitj  fw  liruwn  by  a  large  orifice,  so  as  to  make  a  promjjt  impression  oo  tht 
item  ;  aod  the  quantity  taken  should  be  regulated  by  the  state  of  the  pobe« 
it  i»  of  great  importance  that  the  hemorrhage  should  be  arrested  very 
ij,  it  is  generally  admissible  to  push  tlie  bleeding  until  symptoms  of 
appear;  as  the  occurrence  of  syncope  is  almost  always  attended  with 
ti'^n  of  ihe  discharge,  which,  in  many  instances,  does  not  return  with 
:  circulation.     In  order  to  obtain  this  effect  without  au  uaoeees* 
i>lood,  it  is  sometimes  desirable  to  bleed  the  putieut  standiag,  or, 
ibis  be  not  admissible,  ia  a  sitting  posture.    The  effect  of  the  lancet  may  l>e 
i«tena!tv  aided  by  oauseatiag  doses  of  tartar  emetic  or  ipecacuanha,   Sbould 
tbi?  ijuiu  very  frequent  after  bleeding,  with  too  little  force  to  allow  of 

far.....  ^  [.ioLiiiii,  digitalis,  or  American  hellebore,  will  sometimes  be  found 
ns^l  in  adiiitiua  to  tbe  other  remedies. 
^m      When  ihe  hemorrhage,  either  from  the  amount  of  effusion,  as  in  some  cases 
I^BdC  b0uu>ptysig,  or  from  the  peculiarity  of  its  position,  as  within  the  cranium, 
^^Mpoli  life  into  great  and  immediate  danger,  the  lancet  should  be  promptly  re- 
asoned to,  e?en  though  not  apparently  culled  for  by  the  state  of  the  puJse,  and 
•hoalil  be  urged  until  a  decided  impression  is  produced.    Tbe  danger,  in  thes^ 
caAes,  i^  not  from  the  loss  of  blood,  but  from  its  effceta  upon  the  organs  i& 
irliWi  it  is  effused.     Thus,  in  the  instance  of  pulmonary  hemorrhage*  death 
^^«Mj  result  from  suffocation,  and  in  that  of  cerebral  hemorrhage,  a  fatal  apo- 
I^^^Hgiy  mny  occur,  unless  there  be  a  timely  interposition  of  measures  calculated 
^^^Rt)^Tk  thn  discharge;  and  nothing  is  so  effectual  for  this  purpose  as  the 
'^^  'duced  by  bleeding. 

,   J  general  measures  above  mentioned  are  employed,  cold  water  or 

^«  tuy  bo  applied  as  near  to  the  seat  of  hemorrhage  as  pcNasible.     A  pow- 

^^flBb)  hemofitaiic  effect  is  someiimes  produced  by  the  same  apptieatioD  made 

^^^Hbt  arm-pitii^  between  the  shoolderii,  or  to  the  external  geuitals.     The  Ha- 

^^^Bj,  howeTor.  of  cold,  partially  applied  to  the  surface,  to  produce  internal 

^^^HkamiatJOD,  should  be  borne  in  mind ;  and,  in  cases  of  hemorrhage  from 

^^^BUer  of  the  great  cavities,  it  would  perhaps  be  best  to  avoid  cold  water  to 

^kif  exterior  of  the  cavity,  unless  the  loss  of  blood  should  be  alarming.    The 

*^<al  abstraction  of  blood  by  leeches  or  cups  is  often  highly  useful,  when  the 

**«iOOrThage  is  accompanied  with  symptoms  of  local  irritation  or  active  con* 

^B^iHtaa.     Advantage  may  also  be  derived  from  warm  pediluvia;  and  some- 

^ft|»«,  when  arterial  excitement  either  haa  not  existed  or  has  been  subdued, 

*^^»liUion  by  meaiis  of  rubefacients  or  blisters  to  the  extremities  may  be  re* 

^*«rtwl  to.     Sinapisms  and  blisters  in  the  neighbourhood  of  the  affected  part 

^^  aI«o  •oroetimcs  beneficial  by  removing  ^o  remains  of  irritation,  after  a 

^Kitfldeoi  use  of  general  and  local  bleeding.    The  touniiquet  has  been  reeooi- 

^^•ftdtd  as  ft  derivative  measure,  and  may  sometimes  prove  advantageous  as 

L^|^lii|aiitttite  for  depletion,  when  the  propriety  of  the  latter  remedy  is  doubtful* 

^^^BWbea  bsmorrbage  is  at  the  beginning  without  excitement,  or  when  this  haa 

^^^Br  '    '     hemorrhage  continues,  recourse  may  Ijc  had  to  astriu* 

^^^^  tatic  remedies,  which  operate  upon  the  capillaries,  and 

^^^Wtr  cioi^e  their  bli^cding  orifices,  or  in  some  measure  paralyze  their  circu- 

*^^fy  power.   If  tbe  hemorrhage  is  very  profuse,  even  though  accompanied 

I  '^b  pnf^ral  excitement,  it  may  be  necessary  to  resort  to  some  of  the^e  i*eme- 

^m      *ei  tmmediatelT ;  and,  under  such  circumstances,  those  should  be  preferred 


heart,  as  appears  to  be  the  case  with  ergot  These  may  be  combined,  in  cun 
of  excitement,  with  small  quantities  of  ipecacaanha.  The  particolar  utrio- 
gents,  which  are  applicable  to  particular  cases,  will  be  mentioned  noder  the 
head  of  the  several  hemorrhages.  It  is  here  sufficient  to  say  that  almost  ill 
the  individuals  belonging  to  the  class,  whether  vegetable  or  mineral,  bare 
been  used  with  more  or  less  advantage.  The  only  hemostatic  remedies  not 
belonging  to  this  class,  which  I  deem  worthy  of  notice,  are  the  oil  of  tarpeo* 
tine  and  ergot,  both  of  which  exert  an  extraordinary  influence,  under  certsio 
circumstances,  in  arresting  hemorrhage.  The  former  shoald  not  be  resort^ 
to  in  cases  of  excessive  action.* 

In  connection  with  the  remedies  just  mentioned,  great  benefit  will  ofleo 
accrue  from  the  use  of  opiates,  or  other  narcotic  medicines,  such  as  hyoscjar 
mus  or  conium.  As  a  general  rule,  these  should  not  be  given  during  the  ex- 
istence  of  high  local  vascular  irritation  or  febrile  excitement  They  are  qm- 
ful  by  quieting  nervous  commotion,  and  thereby  equalizing  the  circulation,  Bad 
frequently  also  by  relieving  those  slight  Irritations  of  a  nervous  character, 
which  tend  to  sustain  the  hemorrhage,  such  as  cough  in  haemoptysis,  and  ex- 
cessive retching  in  hsBmatemesis.  Opium  is  useful  also  by  directing  to  the 
surface,  and  this  tendency  should  be  favoured  by  combining  it  with  ipecaea* 
anha  or  tartar  emetic.  Another  advantage  of  this  narcotic  is  that  it  tends  to 
prevent  syncope  in  cases  of  exhausting  hemorrhage,  probably  by  atimulatiDg 
the  brain.  Opium  and  ipecacuanha  may  often  be  happily  conjoined  with  one  or 
more  of  the  astringents,  in  the  same  formula. 

The  late  Prof.  Chapman  spoke  very  highly  of  the  use  of  emetics  in  hemo^ 
rhage,  unattended  with  high  vascular  excitement,  or  considerable  local  inflam- 
matory or  congestive  disorder.  {Am.  Journ.  of  Med.  Sci.,  ii.  129.) 

In  cases  to  which  the  internal  use  of  astringents  is  applicable,  the  same 
remedies  may  often  bo  advantageously  applied  locally,  when  the  seat  of  he- 
morrhage can  be  reached  in  this  way,  as  in  bleeding  from  the  nose  and  rectnm. 
Recour:>e  may  be  had,  in  some  instances,  to  mechanical  compression,  with  very 
decisive  results,  when  other  measures  have  failed. 

In  great  danger  to  life  from  sudden  and  profuse  hemorrhagic  discharges,  la 
from  the  uterus  for  example,  it  is  said  that  the  fatal  event  is  sometimes  pre- 
vented by  compression  of  the  humeral  and  femoral  arteries  by  means  of  tour- 
niquets, the  venous  blood  being  first  pressed  out  of  the  limbs.  The  remedy  of 
course  acts  by  concentrating  the  remaining  blood  in  the  vital  organs,  and  (hot 
supporting  life  until  the  quantity  of  the  circulating  fluid  may  be  sufficiently  in- 
creased by  the  natural  processes.  (Brailhwaite^alielro^.tXMVu  28.) 

In  the  strictly  passive  hemorrhages,  depletory  remedies  are  inadmissible. 
The  astringents  and  other  hemostatics  may  here  be  brought  into  immediate 
use ;  while,  at  the  same  time,  efforts  are  made  to  give  due  tone  to  the  capil- 
laries, to  support  the  actions  of  the  system  in  general,  and  to  ameliorate  the 
character  of  the  blood,  by  the  use  of  tonics  and  stimulants,  with  a  g«neroai 
diet.  The  preparations  of  Peruvian  bark,  wine,  the  malt  liquors,  and  aniDil 
and  farinaceous  food  of  easy  digestion,  may  be  employed  with  greater  or  te* 
freedom,  according  to  the  circumstances  of  the  case.  Oil  of  turpeuline  i* 
here  very  often  a  valuable  remedy.     When  the  fault  lies  ezclusively  in  ^ 

Dr.  James  Warren  has  employed  for  thirty  years,  with  uniform  kucccm  a  idvBl^ 


rent.  The  do.e  is  H)  dropsT  repeated  every  hour  till  three  or  four  (loses  are  Taken  Su 
coHsary.  EmcU  dose  should  bo  mixed  with  sugar,  and  taken  in  a  teacupful  of  w>^i.«  i  v 
Jonrn.  of  Med.,  N.  S.,  xii.  291*,  from  .V.  Y.  Med.  Times.)  *^  ^*^*''  \^- 
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[blood«  fts  happens  in  scorbutic  cases,  attention  to  the  diet  is  all- important. 

V"  u  tbo  liemorrhage  is  dependent  upon  relaxation  of  the 
1  an  ttueoilc  eoiiditiou  of  the  bloody  as  appears  not  unfre- 
<|Qeuaj-  to  Uapi^eii  lu  bleeding  from  the  ntems,  the  chaiybeates  are  the  prnpi  i 
wmediea*  Cases  in  which  local  irritation  is  associated  with  general  debilitv, 
naj  often  be  advantageoasly  treated  by  tonic  and  otherwise  sapporting  meu- 
mrw  iddre-tiied  to  the  sjgteni,  while  the  local  excitemeiit  is  counteracted  by 
leccbei  Of  cups,  cold,  and  blisters. 

It  vicarious  hemorrhages,  as  the  snbBtitDte  may  be  more  hazardous  than 
thftt  which  it  has  superseded,  it  is  often  advisable  to  endeavour  to  restore  the 
oiigmal  discharge  by  invititig  a  flow  of  blood  to  the  part.  This  may  be  done 
by  tiitf  use  of  hot  vapour,  local  warm  or  hot  baths,  and  ynrious  stimulating 
ifuplleations,  as  alcohol,  ammonia,  &c.  The  same  rule  applies  when  the  he- 
morrhage has  resulted  from  the  suppression  of  some  healthy  secretion,  as  the 
ttcuaes,  or  th«i  drying  up  of  some  habitual  discharge,  as  that  from  old  ulcers, 
Ae,  Iti  the  latter  case,  perpetual  blisters  or  issues  should  be  established  as 
tMSTiS  possible  to  the  original  seat  of  disorder.  When  it  is  thought  ad  visa* 
lll«  t«  TiM^train  or  altogether  arrest  an  habitual  hemorrhage,  which  I:as  become 
COT  asures  should  be  simultaneously  taken  to  supply  the  place 

iOt  1  evacuation  by  means  of  purgatives,  blisters,  issues,  setons, 

1  occasional  bleeding;  care  being  observed  to  dimiuislj  the  arti- 
.^^e  gradually,  so  that  the  vital  processes  may  accommodaiQ  them* 
rifei  to  the  new  condition  of  things. 
Tbt  treatment  of  those  hemorrhages  which  proceed  from  a  strong  constitu- 
tiotta!,  family,  or  hereditary  predisposition,  must  be  conducted  upon  general 

Eriticiples.  Much  will  depend  upon  the  condition  of  the  blood.  If  it  be  rich 
i  rod  corpuscles,  and  offer  a  large  and  consistent  coagutum,  and  if  there  be 
I  at  the  same  time  febrile  action  and  coDsiderable  strength  of  pulse,  it  may  be 
|>roper  to  have  recourse  to  direct  depletion,  a  restricted  diet,  and  the  anti- 
I  pblugifttic  regimen  generally.  If,  on  the  contrary,  as  probably  happens  in  the 
tbir  Dumber  of  instances,  the  blood  be  deficient  in  coagulability,  and  of 
idiaracter  observed  in  passive  hemorrhage,  a  diet  of  animal  food,  aided  by 
\  and  moderately  stimulating  drinks,  as  malt  liquor  or  wine,  may  become 
In  a  case  recorded  by  Dr.  R,  Coates,  the  hemorrhage,  after  hav- 
j^T^sisted  a  great  variety  of  meaiiures,  yielded  at  last  to  generons  food,  sttm- 
,  and  laudanum.  In  the  cases  of  Dn  Otto,  sulphate  of  mda  appeared 
\  the  only  efficient  remedy;  and  Dr.  Hay  stated  that,  in  a  similar  family 
ion  under  his  notice,  an  ounce  of  this  salt,  given  daily  for  several  days, 
effected  a  cure.  {New  England  Journ./\\,  2:21.)  As  might  have 
cipated,  this  remedy  has  not  beeQ  found  to  answer  equally  well  in  all 
_^_enl  cases.  It  may  have  acted  merely  as  a  purgative  ;  but,  more  proba- 
*>l7,tlkfcre  was  some  deficiency  in  the  blood  which  it  served  to  supply;  and,  as 
^^  coudition  of  that  fluid'  is  not  alike  in  ail  cases,  the  same  remedy  cannot  bo 
^ipecied  to  succeed  iu  all  It  may  be  well  to  bear  in  mind,  in  the  trentinent  of 
ttiifnriety  of  hemorrhage,  the  mea^^ures  recommended  by  Dr.  John  Chapman 
tA  wgnline  the  sympathetic  centres;  the  applicatiou,  namely,  of  ice  to  the 
•[►  ougestion  may  be  supposed  to  exist  in  these  centres,  and  of  hot 

^-  liey  may  be  supposed  to  require  stimulation. 

klf  adapted  to  the  interval  of  the  attacks  of  hemorrhage  remains 

Di  '     Here  also  it  is  necessary  to  refer  to  the  state  of  the  system. 

Ift  lurtive  hemorrhage,  it  is  important  to  regulate  the  diet  so  as  to  obviate 
I^lethura  and  yascular  excitement.  But  it  is  also  important  not  to  carry  a 
•T^^ini  of  reduction  so  far  as  to  produce  debility ;  for  this  rather  favours  than 
pftveotd  those  irregularities  in  the  circulation  which  lead  to  congestion  and 
e^uscqaeot  hemorrhage.     The  quantity  of  food,  and  its  quality  iu  relation  to 


CLASS  ni.]  EPisTAXis.  835 

^ticle  II. 

HEMORRHAGE  FROM  THE  NOSTRILS,  or  EPISTAXIS. 

Ths  roncoQS  membrane  of  the  nostrils  is  probably  the  most  frequent  seat 
of  hemorrhage.  The  affection  in  this  sitaation  is  liable  to  all  the  diyersities 
which  have  been  ennmerated  in  onr  general  remarks  upon  the  subject.  To 
treat  of  them  here  would  be  mere  repetition. 

Symptoms,  Course,  (tc. — When  the  hemorrhage  is  of  the  active  kind,  it  is 
often  preceded  by  signs  of  local  disorder;  as  a  feeling  of  fulness,  heat,  itching, 
ke.  in  the  nostrils,  weight,  tension,  and  pain  in  the  forehead,  giddiness,  general 
headache,  bnzzing  in  the  ears,  dizziness,  disordered  yision,  redness  of  the  eyes 
and  nostrils,  flushing  of  the  face,  and  coldness  of  the  hands  and  feet  All  these 
symptoms  are  not  usually  present  in  the  same  case,  nor  in  equal  degree  in  dif- 
ferent cases.  Sometimes  nothing  more  is  felt  than  a  fulness  or  sense  of  weight 
about  the  head  or  nostrils;  and  frequently  the  eruption  of  blood  is  preceded 
by  no  observable  disorder.  The  blood  is  usually  florid  and  coagulable,  forming 
a  large  clot,  which  is  little  disposed  to  part  with  its  serum.  It  issues,  in  most 
caseSi  from  one  nostril  only,  but  sometimes  from  both.  It  may  fall  drop  by 
drop,  or  in  a  continuous  stream,  and  varies  from  a  few  drops  to  a  quantity  suf- 
ficient to  endanger  life.  Occasionally  it  flows  posteriorly  as  well  as  anteriorly, 
and  then  escapes  by  the  mouth.  It  may  even  take  this  direction  exclusively. 
When  the  hemorrhage  is  considerable,  portions  of  the  blood  are  often  swal- 
lowed, 60  as  even  to  occasion  nausea  and  vomiting.  Small  portions,  too,  some- 
times pass  into  the  glottis,  and  produce  coughing.  Fears  of  the  existence  of 
tematemesis  or  hsBmoptysis  may  thus  arise ;  but,  when  the  blood  flows  also 
from  the  anterior  nostrils,  there  can  be  little  difficulty  in  forming  a  correct  di- 
agnosis. There  may  be  some  obscurity  when  the  hemorrhage  occurs  during 
fkep,  and  takes  a  direction  exclusively  backwards.  The  patient,  awaking,  vo- 
mits or  coughs  up  blood,  and  becomes  much  alarmed.  A  close  examination, 
however,  will  generally  detect  traces  of  epistaxis.  Blood,  for  example,  will  be 
bronght  away  by  blowing  the  nose,  or  clearing  out  the  posterior  nares ;  and  its 
ftcflb  character  will  show  that  it  had  not  been  lodged  there  in  vomiting.  Should 
there,  then,  be  no  return  of  the  discharge  from  the  stomach  or  lungs,  the  fears 
of  the  patient  may  be  confidently  quieted. 

Epfttazis  is  very  irregular  in  its  occurrence,  duration,  and  progress.  It 
eomes  on  at  oncertain  times,  lasts  from  a  few  minutes  to  many  hours,  some- 
times even  a  day  or  more,  and  is  very  frequently  suspended,  to  recur  again  at 
short  intervals,  occasionally  from  some  slight  cause,  occasionally  without  any 
observable  cause  whatever.  It  is  very  seldom  dangerous,  and  often,  indeed, 
proves  salutary  by  relieving  pre-existing  disorders,  especially  those  attended 
with  a  strong  determination  of  blood  to  the  brain.  It  is  sometimes,  however, 
in  such  excess  as  to  justify  alarm,  and  has  been  known  to  prove  fatal,  though 
no  instance  of  this  kind  has  fallen  under  the  notice  of  the  author.  The  most 
profuse,  and  most  dangerous  form  of  epistaxis,  is  that  in  which  the  hemorrhage 
Is  of  a  strictly  passive  character.  Great  quantities  of  blood  are  sometimes 
lost  in  such  cases,  and  the  suppression  of  the  hemorrhage  is  often  difficult. 
This  form  of  the  affection  is  the  more  dangerous,  as  it  generally  attends  dis- 
•eases  of  a  prostrate  character,  which  can  ill  bear  the  loss  of  blood.  It  is  pro- 
bable that  most  of  the  fatal  cases  have  been  thus  complicated,  and  that  death 
has  resulted  msch  more  from  the  pre-existing  disease  than  from  the  hemor- 
rhage, though  perhaps  hastened  by  this  cause. 

Causes, — ^Where  no  predisposition  to  epistaxis  exists,  it  is  seldom  pro- 
duced except  by  direct  violence ;  but,  with  such  a  predisposition,  very  slight 


336  LOCAL  DISEASES. — CIRCULATOET  SYSTEM.  [PAKT  U. 

causes  are  sufficient  to  induce  an  attack.  A  moderate  blow  apon  the  nose, 
picking  the  nostrils,  sneezing,  a  violent  paroxysm  of  coughing,  a  sudden  jar 
of  the  body,  strong  muscular  efforts  of  any  kind,  stooping,  tight  cravats,  ex- 
posing the  head  to  the  fire  or  the  sun,  sudden  changes  in  the  temperature  of 
the  body,  the  introduction  of  irritating  powders  or  vapours  into  the  nostrik 
stimulating  food  or  drink,  paroxysms  of  anger  or  other  strong  emotion,  and, 
in  general,  any  other  agency  capable  of  producing  a  rush  of  blood  to  the 
head,  or  of  impeding  its  return  through  the  veins,  may  serve  as  causes  of  this 
hemorrhage. 

The  predisposition  consists  either  in  the  state  of  the  mucous  membrane,  in 
that  of  the  system,  or  in  the  two  combined.  In  those  subject  to  the  affection, 
a  swollen  and  peculiarly  tender  state  of  the  Schneidcrian  membrane  has  some* 
times  been  observed.  The  hemorrhage  is  an  occasional  attendant  upon  com- 
mon colds  or  coryza,  and  is  a  not  nnfrequent  result  of  the  apoplectic  tendency. 
It  often  accompanies  polypus  and  other  organic  diseases  of  the  nostrils.  A 
plethoric  state  of  system,  an  excited  state  of  the  circulation,  and  a  hemor- 
rhagic constitution  of  the  blood  predispose  to  it.  The  predisposition  is  occa- 
sionally so  strong  as  to  lead  to  the  result  without  any  exciting  cause.  It  ex- 
ists to  this  degree  in  various  febrile  and  inflammatory  complaints,  in  which 
bleeding  of  the  nose  is  a  common  occurrence,  especially  in  typhoid  fever. 
Phthisis  in  its  advanced  stages,  congestion  and  organic  disease  of  the  liver, 
malignant  exanthemata,  typhus  fever,  scurvy,  and  purpura  are  also  among  the 
complaints  often  attended  with  epistaxis,  which  in  these  affections  is  asnallj 
passive.  The  scrofulous  or  tuberculous  state  of  system  constitutes  a  predis- 
position to  it.  The  affection  occasionally  follows  suppression  of  the  menses, 
of  the  hemorrhoidal  flux,  and  of  other  natural  or  habitual  discharges.  I  hare 
known  it  apparently  the  result  of  pregnancy.  The  time  of  life  appears  to 
have  some  influence  in  forming  the  predisposition ;  for  the  complaint  is  very 
common  about  the  age  of  puberty,  though  it  may  occur  at  any  period  from 
childhood  to  old  age.  Very  often,  however,  a  strong  predisposition  exists 
which  can  be  traced  to  no  known  cause.  The  general  hemorrhagic  tendency 
is  apt  to  show  itself  in  the  form  of  epistaxis. 

Treatment. — In  relation  to  the  propriety  of  attempting  to  suppress  this 
hemorrhage,  in  any  particular  case,  the  remarks  already  made  upon  hemor- 
rhage in  general  are  applicable.  When  no  constitutional  symptoms  exist  which 
it  may  be  calculated  to  relieve ;  when  there  is  no  increased  energy  of  the  cir- 
culation, plethora,  or  uneasiness  about  the  head;  and  when  the  hemorrhage 
is  not  vicarious  to  some  more  hazardous  discharge,  endeavours  should  be  used 
to  check  it,  if  it  do  not  soon  cease  spontaneously ;  and,  even  in  cases  which 
offer  the  objections  above  alluded  to,  if  it  continue  after  the  relief  of  the  symp- 
toms, or  be  SQ  copious  as  to  endanger  life,  it  should  be  arrested.  In  the  pas- 
sive form,  it  should  be  suppressed  as  soon  as  possible ;  as,  in  this  state,  instead 
of  relieving  the  disease,  it  tends  to  aggravate  the  debility  in  which  it  originated. 

The  patient  should  be  placed  in  a  sitting  posture,  in  a  chair  or  in  bed,  with 
his  head  erect,  or  slightly  inclined  backward.  The  air  of  the  chamber  should 
be  cool  and  fresh.  The  cravat,  or  anything  acting  in  the  form  of  a  ligatare 
about  the  neck,  should  be  removed.  Cold  water,  ice,  or  snow,  should  be  ap- 
plied to  the  outside  of  the  nose,  the  head,  or  the  back  of  the  neck.  Dipping 
the  head  in  cold  water,  or  holding  it  under  a  pump,  sometimes  causes  an  im- 
mediate  cessation  of  the  hemorrhage.  Immersion  of  the  arms  in  cold  water, 
and  the  application  of  cold  to  the  arm-pits,  groins,  or  other  very  sensitive  part» 
haTa  also  been  recommended.  Should  these  measures  fail,  recourse  should 
be  had  to  astringent  injections.  The  author  usually  employs  a  strong  aolo* 
tloa  of  alum,  in  the  proportion  of  fifteen  or  twenty  grains,  or  even  more,  to 
the  flnidounce,  with  almost  uniform  success.    Kino,  catechu,  or  extract  of 
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rhatatij,  may  be  added  to  this  solation,  or  ased  separately  in  the  form  of  very 
strong  infasion.  Acetate  of  lead  may  also  be  used  in  the  same  way ;  bat  care 
most  be  taken  that  too  large  a  quantity  of  this  salt  be  not  swallowed  daring 
the  operation.  The  liquid  shoald  be  thrown  up  by  means  of  a  syringe,  and 
ghonld  be  directed  to  different  parts  of  the  nostrils.  Dr.  B.  F.  Barker,  of 
New  York,  arrested  the  hemorrhage  promptly,  in  a  very  obstinate  case  in  a 
efaild,  by  injecting  a  drachm  of  tinctnre  of  benzoin  np  the  affected  nostril 
{Braithwaite^s  Relrosp.,  no.  3Y,  p.  58);  and  Dr.  Isaac  Hays,  of  Philadel-, 
phia,  in  an  equally  obstinate  case,  in  an  old  lady  of  80,  met  with  the  same 
anccess  by  applying  the  tincture  of  chloride  of  iron,  by  means  of  a  hair-pencil, 
to  the  surface  of  the  nostrils.  {Am,  Journ,  of  Med.  Sci^  Oct.  1859,  p.  401.) 
Some  recommend  yarious  powders,  astringent  and  otherwise,  to  be  blown  ap 
the  nostrils  by  means  of  a  quill.  Finely  levrgated  charcoal,  galls,  kino,  alum, 
Ac.  are  among  the  substances  thus  employed,  and  great  advantage  is  asserted 
to  have  accrued  from  powdered  gum  arable,  nsed  in  the  same  way.  Dr. 
Roschenberger  has  found  pulverized  matico  very  efficient.  (Am.  Joum.  of 
Med.  Set.,  N.  S.,  xiii.  Y8.)  During  the  employment  of  these  local  measures, 
hot  and  stimulating  pedilnvia,  and  mustard  cataplasms  to  the  feet  or  inside 
of  the  legs  may  be  resorted  to,  especially  when  the  extremities  are  cold,  and 
the  difficulty  of  arresting  the  hemorrhage,  or  its  disposition  to  return,  imme- 
diately after  having  been  checked,  is  very  considerable.  Should  the  pulse  be 
strong,  full,  and  excited,  it  may  be  proper  to  abstract  blood  from  the  arm ; 
and  this  remedy  should  always  be  employed,  when,  along  with  the  condition 
i^  the  pulse  alluded  to,  are  symptoms  of  sanguineous  determination  to  the 
brain.  Saline  cathartics,  cold  beverages,  and  the  antiphlogistic  regimen 
generally  should  be  conjoined  with  the  bleeding ;  and,  where  the  latter  remedy 
is  not  considered  necessary,  should  be  employed  whenever  the  hemorrhage  is 
aetiTe  and  persistent.  Advantage  will  sometimes  accrue  from  brisk  purga- 
tion by  senna,  jala]^  or  calomel  combined  with  one  of  the  drastic  cathartics. 
Dr.  Caspar  Morris,  of  Philadelphia,  succeeded  in  promptly  arresting  the  bleed- 
ing, in  an  obstinate  case,  by  giving  the  patient  a  teaspoonful  of  drj  salt,  to 
be  held  in  his  mouth,  and  gradually  swallowed,  as  in  the  well-known  method 
of  treating  hsemoptysis.  {Am.  Joum.  of  Med.  Sci.,  April,  1858,  p.  390.)  Ergot 
ofed  internally  has  been  found  very  effectual. 

Dr.  N^grier,  of  Angers,  in  France,  has  called  the  attention  of  the  profes- 
sion to  a  remedy  which  he  has  employed  frequently,  and  with  uniform  success, 
in  the  treatment  of  epistaxis.  It  consists  simply  in  causing  the  patient,  in  a 
standing  posture,  suddenly  to  raise  one  or  both  arms  perpendicularly  up- 
ward, and  to  retain  them  for  a  short  time  in  this  position.  If  one  only  is 
rated,  it  should  be  that  of  the  side  from  which  the  hemorrhage  proceeds ;  and 
Iben  tfie  patient  may  compress  the  bleeding  nostril  with  the  other  hand.  In 
joong  children,  the  physician  may  perform  both  offices  for  the  patient.  The 
mnedj  liaa  always  succeeded,  even  in  very  bad  cases,  when  all  other  means 
had  flailed.  The  effect  is  almost  instantaneous,  and  usually  continues  perma- 
BMt»  if  the  patient  has  lost  a  certain  quantity  of  blood,  say  from  six  to  nine 
troj  oances.  The  elevated  position  of  the  arm  should  be  sustained  a  few 
aAintea,  in  order  to  give  the  blood  in  the  bleeding  orifices  time  to  coagulate. 
De.  N6grier  explains  the  result  by  the  consideration  that,  as  the  blood,  in  the 
erael  position  of  the  arm  requires  a  much  greater  force  to  sustain  it  than  when 
Ibd  arm  is  pendent,  the  energy  of  the  heart's  contraction  must  be  in  the  same 
pcmoftion  diTerted  from  the  carotid  to  the  subclavian. 

fiometimes  epistaxis  may  be  arrested  by  pressure  upon  the  upper  lip,  near 
tfM  nostrils,  so  as  to  close  the  small  artery  which  proceeds  in  this  direction  to 
Um  aentoffl^  (8.  R.  Smith,  Bosi.  Med,  and  Surg.  Joum.,  xli.  243.) 

If  m  measnrea  nbor^  enumerated  should  prove  insufficient,  direct  compres- 
YOIi.  IL  22 
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BioD,  if  properly  applied,  can  scarcely  fail  to  arrest  the  hemorrhage.  Fw  tUi 
purpose,  a  piece  of  Boft  spoDge  or  pateot  Hot  of  a  cylindrical  shap<»,  and  istii- 
'  rated  with  sotoe  astringent  solatioo,  should  be  carefally  introduced  into  the 
nostril,  so  as  if  possible  to  come  in  contact  with  the  bteediug  surface.  Per- 
haps small  pledgets  of  raw  cotton,  successively  and  carefully  iuiroduced  by  a 
probe^  would  be  still  more  effectual.  Aberoethy  never  failed  of  success,  by 
winding  a  piece  of  moistened  lint  around  a  probe,  so  as  to  form  a  cylindrical 
j)lng,  passing  this  along  the  floor  of  the  nose  for  its  whole  length,  then  care* 
fully  withdrawing  the  probe,  and  allowing  the  lint  to  remain  for  three  or  foat 
days.  ( Tweedie^s  SysL  of  Frar^t.  Med.,  article  Upiatamn,)  Another  pi 
introduce  a  portion  of  hog^s  intestine,  properly  prepared  and  closed  at  ane 
deeply  into  the  nostril,  then  to  inject  some  cold  water  forcibly,  and  tie  the 
extremity  of  the  tube.  But  should  the  blood,  notwithstanding  these  m^ 
continue  to  3ow  through  the  posterior  nares  into  the  throat,  efTorta  miist 
made  to  close  both  extremities  of  the  nasal  cavity.  This  is  to  be  done  by 
ing  through  the  nostril,  in  a  canula,  a  double  piece  of  cat-gnt,  thin  wire,  or 
other  stiff  ligature,  somewhat  bent  at  its  looped  extremity,  sio  that  the 
when  ndvaueed  beyond  the  canula,  may  have  a  tendency  downward;  puabi 
the  ligature  till,  having  passed  beyond  the  velum  pendulum,  it  may  he  «ei» 
by  the  finger  or  a  euitable  inHtruraeut  in  the  throat;  then  drawing  it  forward 
through  ibe  mouth,  attaching  to  it  firmly  a  suitabie  piece  of  sponge  or  lint, 
and,  by  means  of  the  string  in  the  nose,  drawing  the  plug  somewhat  ^rmly  in- 
to the  posterior  nostril.  Another  string  should  be  attached  to  the  plug  and 
left  hanging  out  of  the  mouth,  so  as  to  enable  the  practitioner  to  removed 
foreign  body  when  desirable.  The  anterior  nostril  should,  at  the  same  tim«, 
be  closed  by  a  piece  of  sponge  or  lint  introduced  by  a  probe.  This  operatian, 
however,  is  of  diEficuit  performance ;  always  produces  a  great  deal  of  irrita^ 
tion  in  the  throat,  with  irresistible  convutsive  movements,  as  in  vomiting^  and 
is  very  seldom  necessary.  Abernethy  never  had  occasion  tp  resort  to  iL 
For  the  constitntional  measures  requisite  to  prevent  a  retora  of  eptsi 
when  arrested,  the  reader  is  referred  to  the  general  remarks  on  hemorrhi 
Should  the  predisposition  to  the  a^Tectiou  consist  in  an  irritable  state  of  the 
sal  membrane,  it  is  recommended  to  protect  it  by  the  daily  application  of 
simple  ointment;  and,  when  the  membrane  is  chronically  inflamed,  leeches  e£ 
tern  ally,  and  injections  calculated  to  correct  this  morbid  condition,  aa  solutioos 
of  acetate  of  lead  and  sulphate  of  ziuc^  may  be  found  useful  as  prophylactics 
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Article  III 
HEMOREHAGE  FEOM  THE  MOUTH,  oe  STOMATORRHAGl 

The  mucous  membrane  of  the  mouth  is  much  leas  liable  to  hemor^^ 
that  of  the  nostrils ;  but  cases  of  stomatorrhagia  now  and  then 
the  affection  requires  a  brief  notice.   In  the  month  may  be  here  inciuaca,  J 
convenience  sake,  all  the  parts  visible  from  without;  the  gums,  tongue,  i 
fauces,  and  even  the  posterior  and  upper  portion  of  the  pharynx.     He 
rhage  may  occur  from  any  portion  of  this  surface,  bat  is  most  frequent 
the  gums. 

The  symptoms  are  too  obvious  to  require  enumeration.  When  moderate  ia 
quantity,  the  blood  is  discharged  by  spitting;  when  very  profuse,  it  runs  ta  a 
stream  from  the  mouth.  Jn  general,  there  is  very  little  difficulty  in  the  diag^ 
noais.  Not  nnfrequently,  if  the  mouth  is  washed  out  with  water,  the  point  or 
surface  from  which  the  blood  proceeds  may  be  seen*  It  may  happen,  in  some 
iostancea  of  very  copious  hemorrhage,  particularly  iu  the  fimcei^  uiat  the  efuaed 
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[laid  may  be  swallowed,  or  fall  down  npon  the  glottia,  tbaa  provoking  vomit- 

[fug  or  coQghiog  of  blood,  resembling  hsBmatemesis  or  bcemoptjsis.     But  the 

Ijjriielitiotier  can  have  little  dilliL-olty  in  detecting  the  natare  of  the  ease,  if  his 

ittentiou  in  directed  to  the  mouth.    The  absence  of  the  peculiar  signs  of  gas- 

rie  And  pectoral  disease,  other  than  mere  vomiting  or  conghing ;  the  difterciice 

In  the  appearance  of  the  blood  ;  and  the  fact  that  it  will  run  out  of  the  mouth 

""  the  patient  hold  his  face  downward,  will  be  sulBcieiit  to  point  ont  the  true 

of  the  hemorrhage.     It  may  not  be  so  easy  to  decide,  when  blood  has 

ed  into  the  throat  daring  sleep,  or  in  cases  of  infants  who  swallow  all  the 

aod  effu^»^d  in  the  moath,  especially  if  the  hemorrhage  has  ceased  before  the 

kit  of  the  practitioner   In  such  instances,  the  judgment  must  be  formed  upon 

"  ppe^raoce  of  the  blood,  and  the  presence  or  absence  of  symptoms  point- 

Ihe  chest  or  stomach.    The  blood  in  epiataxis  is  sometimes  discharged 

from  the  mouth ;  but  there  is  at  the  same  time  bleeding  from  the  anterior  nos- 

tril«»  or,  if  not,  the  blood  will  appear  there  upon  holding  the  face  downward. 

Obstroction  of  the  nostrils  by  tumours  or  other  cause,  so  as  to  prevent  the  es- 

cftpe  of  blood  anteriorly,  would  render  the  diagnosis  more  difficult  The  pecn- 

U&r  tDotioQ  made  in  clearing  the  upper  surface  of  the  soft  palate,  and  the  ab- 

Betice  of  tt  visible  bleeding  point  in  the  mouth  or  fauces,  would,  in  that  case,  lead 

to  the  supposition  that  the  blood  might  come  from  the  posterior  nares. 

Stomatorrhagia  is  the  result  of  the  same  general  and  local  causes  which  pro- 
duce hemorrhage  elsewhere.  Most  commonly  It  proceeds  from  wounds  of  the 
month,  either  by  the  teeth,  by  blows  or  other  external  violence,  or  by  surgical 
operations,  as  in  the  extraction  of  a  tooth,  the  division  of  the  froBuum  linguje, 
or  the  lancing  of  tumours.  One  of  the  most  profane  cases  of  hemorrhage  from 
the  moath,  that  ever  came  under  the  notice  of  the  author,  proceeded  from  a 
loft  tumour  upon  the  palate^  which  waauopened  under  the  impression  that  it 
wi»  da  abscess,  but  proved  to  consist  of  a  mere  congeries  of  blood-vessels. 
Thti  hemorrhage  is  also  frequently  produced  by  inflammation  and  ulceration, 
M  in  the  mercurial  sore*mouth,  of  which  one  of  the  greatest  dangers  is  the 
^nofifsm  bleeding  that  sometimes  attends  it.  In  some  rare  cases,  it  appears  to 
btbe  result  of  a  mere  hemorrhagic  irritation  of  the  membrane,  and  is  then 
piieed^d  by  redness  and  tumefaction,  and  sometimes  by  the  usual  evidences  of 
dHmnination  of  blood  to  the  head,  such  as  precede  epistaxia.  In  these  cases, 
it ii occasionally  periodical,  especially  when  vicarious  to  the  menses,  or  to  other 
ptoodicai  discharge,  as  it  is  thought  sometimes  to  be.  The  constitutional 
or  hm\W  predisposition  to  hemorrhage  not  nnfrequently  shows  itself  in  the 
ttf>^"  idly  in  the  gums,  which  bleed  profusely  from  the  slightest  wound, 

•ftd  s  even  without  any  wound  at  all    In  a  case  which  occurred  to  Dr. 

Ooadie,  of  Philadelphia,  the  blood  flowed  from  the  mouth  in  a  stream,  and, 
tk«n  the  gams  were  wiped  with  a  sponge,  ''it  was  seen  to  start  up  at  every 
t^nfrom  the  whole  surface."  (N.  Am.  Afed.  and  Surg.  Journ,,  vi.  51.)  Large 
pmilties  of  blood  are  often  lost  from  the  gums  and  other  parts  of  the  mouth 
iavQrvy,  purpura,  and  malignant  fevers,  sometimes  escaping  from  ulcers,  but 
•or^  frequently  from  the  surface  of  the  membrane, 

Tbis  hemorrhage  is  not  often  of  itself  dangerous,  though  it  sometimes  in- 

(telet  a  dangerous  state  of  disease.     Fatal  casea  are  recorded  of  bleeding 

liUlowiDg  the  extraction  of  a  tooth,  and  the  division  of  the  frcBnum  of  the 

kiMifiia     The  obstinacy  of  the  hemorrhage  in  such  cases  proceeds  generally 

"«D  the  eonstitotional  tendency  of  the  patient. 

IWd/m^^nt— Ordinarily,  little  is  recjuired  besides  ice-water  In  the  mouth, 

id  tttringent  washes,  soch  as  strong  solations  of  acetate  of  lead  and  alum, 

id  JiiikiBioiifl  of  kino  and  catechu.     When  the  hemorrhage  proceeds  from 

the  same  applications  may  be  employed;    or,  what  is  often  more 

if  the  powder*  of  alum,  kino^  catechu,  galls,  or  tannic  acid,  may  be 
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brought  JQ  contact  with  the  bleeding  sarface.  la  the  case  of  hemorrhag«  friMii 
the  roof  of  the  month  above  alluded  to,  kino  applied  thickly  apoa  a  piece  of 
patent  lint,  and  pressed  upwards  by  the  tongoe,  arrested  the  discharge.  Solu- 
tion of  sDbsnlphate  of  iron  (U.  S.  Ph.)  is  an  admirable  Btjptic,  where  it  can  be 
applied,  by  means  of  a  hair-pencil,  to  the  bleeding  point.  When  the  blood  is* 
sues  from  tbe  socket  of  an  extracted  tooth,  the  same  remedies  will  often  answer. 
If  not,  the  cavity  may  be  iilled  with  wax,  or  lint,  or  a  piece  of  sponge  saturated 
with  the  astringent ;  and  pressure  may  be  made  by  means  of  a  cork»  frtted  to 
the  cavity,  and  held  in  its  place  by  coofining  the  jaws  with  a  bandage.  Dr, 
Physick  nsed  to  reeommeod,  in  hemorrhage  of  the  month  from  wounds,  that 
the  month  shonld  be  kept  open  by  means  of  a  piece  of  wood  or  other  fino 
eabstance  between  the  teeth,  haviDg  often  fonud  this  remedy  to  answer  after 
operations.  (R.  Coates,  N.  Am.  Med.  and  Surg.  Journ,,  vi,  43.)  In  bleediiif^ 
from  the  divided  fraenum,  if  other  means  fail,  it  may  be  necessary  to  erapk)/ 
the  actual  cautery.  When  bleeding  from  the  mouth  is  vicanons  to  the  mea 
efforts  should  be  made  to  restore  the  fuuetion  to  its  healthy  state  ;  wheii| 
pendent  npoo  morbid  states  of  the  blood,  these  must  be  corrected. 
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HEMORRHAGE  FROM  THE  LUNGS,  or  H^MOPTTSIi 

Byn.~~-8pi(ting  of  Blood. 

Thb  term  hoemoptysiSi  though,  from  its  origin  (aifta,  blood,  and  rry«,  I 
Bpit),  applicable  to  any  case  in  which  blood  escapes  through  the  month,  ii 
now  universally  restricted  to  hemorrhage  from  the  lungs,  and  their  append* 
ages,  the  trachea  and  larynx.  The  blood  may  proceed  either  from  the  mil* 
couB  membrane  of  the  air- passages,  inclading  the  larynx,  trachea,  and  bron* 
ehial  tubes,  or  from  the  air-cells  of  the  lungs.  Another  form  of  hemorrhage 
which  may  come  under  this  head,  though  not  always  attended  with  dtschargt 
of  blood  from  the  mouth,  consists  of  bleeding  into  the  pulmonary  parenchysft 
or  interlobular  tissue,  and  is  named  apoplexy  of  the  Inngs. 

Symptoms,  Course^  Sc. — The  first  feeling  of  the  patient  is,  not  qdCtb- 
quently,  a  tickling  or  other  nnusual  sensation  in  the  trachea  or  larynx^  wliidi 
induces  a  slight  congh,  followed  by  the  expectoration  of  blood.  A  return  oi 
the  sensation  leads  to  a  more  or  leas  frequent  repetition  of  the  same  effort, 
producing  a  greater  or  less  discharge,  until  the  hemorrhage  ceases.  More 
frequently,  however,  there  are  varions  preliminary  symptoms,  soch  as  seon- 
tions  of  fulness,  weight,  tightness,  heat,  soreness,  and  oppression  orer 
whole  chest,  or  in  some  particnlar  region  of  it,  often  attended  with  an  cm 
pnlse,  iushed  cheeks,  aod  headache,  and  occasionally  with  cool  extrerai 
general  rigors,  and  decided  febrile  symptoms.  In  many  instances,  mon 
a  dry  cough  precedes  for  some  time  the  expectoration  of  blood, 
symptoms  of  local  and  genera!  excitement  mostly  continue,  for  a  longer 
shorter  time,  after  the  commencement  of  the  hemorrhage,  by  which,  howo' 
they  are  usually  at  length  relieved.  _ 

The  appearance  of  the  blood  discharged  diBTers  according  to  its  preein 
origin,  quantity,  length  of  detention,  &c.  It  is  usually  liquid,  florid,  aod 
more  or  less  frothy,  owing  to  the  admixture  of  air  in  the  respiratory  pM* 
sages.  When  the  quantity  is  very  great,  it  is  less  frothy,  though  a  iMirtioa 
will  still  generally  be  observed  in  this  state,  opon  the  surface  of  the  expecUi* 
rated  blood  in  the  vessel  which  receives  it.  Occasionally  it  is  partiallY  coag*' 
ulated,  especially  when  small  in  quantity,  and  detained  for  some  time  io  tlit 
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brooebia,     In  such  inatftaces^  it  is  little  if  at  all  mixed  with  bobbles  of  air. 

it  has  been  Iod^  detained  in  the  air-passages,  it  ia  of  a  dark  colour; 

od  this  appearance,  following  the  arterial  reilnesa  which  generally  character- 

i  the  freshly  discharged  blood,  indicates  a  moderation  or  cessation  of  the 

»rrhage.     The  blood  is  also  frequently  mixed  with  rnucns*     It  may  have 

liaracter  throoghotit  the  attack,  when  the  hemorrhage  is  slight,  bnt,  in 

Eliieb  greater  number  of  eases,  the  phenomenon  is  conEned  to  the  latter 

es,  when  the  bloody  transudation  has  begun  to  give  way  to  mucous  secre- 

rtloo;  and  the  proportion  of  blood  gradually  dimiuishea  until  the  expecto- 

!  rated  matter  is  entirely  free  from  it.    There  is  a  difference  in  the  mode  of  ad* 

ilDixtiire,     Sometimes  the  blood  appears  in  the  form  of  distinct  streaks  in  the 

IiiacQS,  indicating  aa  origin  of  the  two  liquids  from  different,  and  possibly 

idistaDt  points.     In  other  cases,  the  blood  and  mucus  are  intimately  blended, 

I  living  a  rusty  hue  to  the  expectoration,  which  gradually  becomes  lighter  as 

ttte  quantity  of  the  former  fluid  diminishes,  until  an  opaque  whitish  or  yellow- 

iih  pnruloid  matter  is  left.   In  such  cases,  the  two  fluids  have  probably  issued 

from  the  same  portion  of  membrane,  and  that,  in  a  state  of  high  irritation  or 

IMisitive  Inflammation.   Occasionally  the  blood  is  mixed  with  a  tenacious  ^bri- 

Bous  matter,  as  in  pneumonia,  Tbis  would  appear  to  indicate  an  inflammatory 

origin  in  the  air-cells,  or  minute  brouchial  tubes.    Important  inferences  may 

IhQs  be  drawn  from  the  appearance  of  the  discharged  blood. 

The  quantity  of  blood  varies,  from  enough  merely  to  tinge  the  expectora- 
tioo,  up  to  several  pints.  In  the  great  majority  of  cases  the  loss  is  moderate, 
lad  of  iteelf  wholly  insnfficient  to  produce  any  serious  impression  ou  the  sya- 
teoQ.     In  some  instances  it  is  directly  fatal,  though  very  rarely  so. 

The  presence  of  the  eflused  blood  in  the  lungs,  when  considerable  in  quan- 
tity, produces  more  or  less  difficulty  of  respiration,  with  wheezing,  and  some- 
timei  a  gurgling  or  rattling  sound,  fi*om  the  passage  of  the  air  through  it, 
boUi  duriDg  inspiration  and  expiration.     The  dyspncea  is  oceaeioaally  very 
great,  being  attended  with  heaving  of  the  chest,  a  sense  of  fulness  and  great 
oppMjsiiion,  and  marks  in  the  countenance  of  imperfect  respiration.     The 
ewgh  which    attends  the   hemorrhage  varies  according   to  circumstances. 
Swaetimes  it  depends  wholly  upon  the  presence  of  the  eiFused  blood;  but 
more  frequently  it  originates  also  in  a  tuberculous  or  inflammatory  state  of 
^  laogs,  and  then  tends  to  sustain  and  aggravate  the  hemorrhage.     The 
w^oigh  which  is  provoked  by  the  elTused  blood  varies  with  the.  quantity  and 
^of  the  efi'usion,     Wben  the  blood  is  pure  and  in  the  larger  bronchia,  it 
Bally  evacuated  without  much  effort;  but,  when  in  the  air-cells  or  minute 
chial  ramifications,  or  mingled  with  tenacious  secretions,  or  allowed  to 
I  ttDtil  it  has  coagulated,  it  provokes  full,  deep,  and  often  hard  and  pain- 
DQgbing.    In  rare  instances,  the  gush  of  blood  into  the  alr*passages  is  so 
BEi  and  copious  as  to  produce  a  feeling  of  impending  suffocation,  and  to 
I  rise  to  convulsive  efforts  of  the  muscles  of  expiration  for  its  discharge.  It 
\fkM  thrown  forcibly  into  the  fauces,  and  escapes  not  uufrequently  both  by 
tbe  mouth  and  nostrils,  occasioning,  at  the  same  time,  probably  by  its  presence 
iatke  throat,  spasmodic  contractions  of  the  mut^cles  concerned  in  vomiting.  ^ 
)  contents  of  the  stomach  are  thus  mingled  with  the  blood  from  the  luogs; 
,at  first  sight,  the  case  may  bear  a  close  resemblance  to  hiematemefiis.  Bat^ 
thn  Bymptoms  of  disturbed  respiration,  and  the  evidences  presented  by  auscnl- 
tatiou^  will  be  sufficient  to  indicate  its  true  nature. 

Along  with  the  phenomena  already  meutioned,  there  are  often  present,  es- 
pecially upon  the  first  attack  of  haemoptysis,  various  symptoms  ascribabie  to 
the  ferjr  natoral  alarm  of  the  patient;  aa  great  paleness,  anxiety  of  coQUte- 
nace,  s  qolekeued  and  agitated  but  feeble  pulse,  tremblings,  faintness,  and 
tfen  namea.  Tbeae  have  fortunately,  in  many  instances,  a  tendency  to  dimia- 
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iak  tbe  heioorrlitee.  Ia  the  sobseqaent  attacks,  the  patient  in  general  fiseif 
lees  appreheiuiion ;  bot  the  idea  of  §^at  danger,  ooaneetiri  with  spittuig  ef 
bloody  ifl  BO  firmly  fixed  ia  the  public  mind  that  ftw  are  fonnd  capdbte  of  te- 
aifiting  the  impression  entirely.  When  the  loss  of  blood  is  great,  the  effiaets  of 
this  are  added  to  those  of  alarm,  and  symptoms  of  great  prostration  are  oeoa> 
sionally  presented.  It  is  usually,  however,  more  from  the  long  oontinnanee 
than  from  the  great  copiousness  of  the  hemorrhage,  that  the  debilitating  coo* 
sequences  of  loss  of  blood  are  experienced  in  any  gpreat  degree.  Like  any  other 
hemorrhage,  that  from  the  lungs  may  be  of  a  purely  passiye  character,  though 
this  form  of  the  disease  is  comparatiTely  rare. 

The  course  of  h»m<^tysis  Taries  as  much  as  the  symptoms  already  enume- 
rated. Sometimes  the  whole  attack  is  limited  to  a  few  acts  of  ezpectoratioo, 
sUght  or  copious  as  tbe  case  may  be,  and  no  return  is  experienced  on  the  pi^ 
ticular  occasion.  Sometimes  the  discharge  is  suspended  during  a  longer  or 
shorter  interral,  lor  example,  a  few  hours,  a  day,  or  more  than  a  daj,  and  theo 
recurs,  to  cease  again,  and  again  recur ;  and  the  affection  may  thus  continue  ir* 
regularly,  sometimes  better  and  sometimes  worse,  for  weeks  and  even  moatlu. 
In  other  cases,  again,  it  is  continuous  for  many  days,  with  little  or  no  inter* 
ruption,  except  that  occasioned  by  the  slow  accumulation  of  the  extravaMed 
blood.  It  rarely  happens  that  an  individual,  if  he  lives  many  years  after  die 
first  attack,  escapes  a  return;  and,  in  many  cases,  the  returns  are  frequent  lo 
these  cases,  the  patient,  in  general,  dies  ultimately  of  pulmonary  consumption. 
In  some  instances,  the  attacks  are  periodical,  occurring  especially  once  a  montli 
This  is  apt  to  be  the  case  in  women  with  amenorrhcea;  and  the  sam^ monthly 
returns  are  said  occasionally  to  have  been  observed  in  men,  as  yicarious  to  s 
suppressed  hemorrhage  from  the  rectum.  Such  cases  are  not  usoally  attended 
with  much  danger. 

Hsmoptysis  is  very  seldom  directly  fatal  The  instances  of  death  ft^m  this 
cause,  without  organic  disease  of  the  lungs  or  great  blood-vessels,  are  exceed- 
ingly rare.  One  is  recorded  by  Andral,  in  which  the  patient  died  from  the  mere 
transudation  of  blood  from  the  bronchial  vessels,  without  ulceration,  rupture, 
or  any  other  discoverable  cause  of  hemorrhage.  Death  may  result  in  two  dff« 
ferent  modes.  *The  quantity  of  blood  may  be  so  great,  and  its  effusion  so  sad« 
den,  that  it  cannot  be  discharged,  and  the  patient  must,  therefore,  die  of  soflb* 
cation ;  or  the  loss  of  blood  from  the  circulation  may  occasion  a  fatah  ^yneopa 
It  is  probable  that  sudden  death  results  usually  from  the  former  cause.  Is 
flome  instances,  the  patient  is  exhausted  by  a  long-continued  discharge.  Gene- 
rally speaking,  however,  when  a  patient  dies  with  pulmonary  hemorrhage,  bb 
through  some  coexisting  disease,  especially  of  the  lungs,  heart,  or  aorta. 

It  is  often  desirable  to  know  from  what  part  the  blood  proceeds.  It  maybe 
suspected  to  come  directly  from  the  mucous  membrane  of  the  larynx^  especi- 
ally from  the  neighbourhood  of  the  glottis,  when  the  preliminary  symptoms  of 
irritation  exist  in  this  part,  and  are  wanting  in  the  lungs;  when  Uie  excitfaig 
cause  was  one  peculiarly  calculated  to  act  upon  the  glottis,  as  loud  ^peakhig^ 
or  singipg ;  when  no  proofs  are  afforded  by  auscultation  of  effusion  in  the  bfoa* 
ohial  tubes;  in  fine,  when  the  blood  is  in  small  quantity,  little  mixed  with  air, 
and  discharged  by  that  peculiar  cough  by  which  irritating  substances  arem- 
•  moved  from  the  glottis,  and  which  may  very  properly  be  ciJled  laryng^d.  He- 
morrhage from  tUs  vicinity  may  result  from  simple  irritation  of  the  organ,  aidei 
by  a  hemorrhagic  diathesis ;  but  it  is  probably,  in  the  greater  number  of  ean^ 
dependent  upon  uteeraUon  of  a  scroftilous  character,  and  associated  witii  ta- 
faercles  in  the  InngiL 

The  same  absence  of  pulmonary  symptoms,  the  same  character  of  the  eaasi^ 
and  similar  appearance  of  the  blood  discharged,  with  a  coogh  neither  Iaiy»> 
geal,  nor  apparently  connected  with  the  lungs,  and  the  looaliaalioa  of  the  pie- 
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liminarj  Beosations  of  uneasiness  in  the  trachea,  would  fix  attention  npon  this 

Sortion  of  the  air-passages  as  the  seat  of  the  disorder.  Bat  hemorrhage  sel- 
om  takes  place  from  the  trachea. 

The  symptoms  which  point  to  the  bronchial  tubes,  as  the  source  of  the  he- 
morrhage, haye  been  already  sofficientlj  described.  All  cases  in  which  there  is 
no  particular  reason  for  referring  it  to  some  other  seat,  may  be  considered  as 
bronchial.  Xhey  are  beyond  all  comparison  the  most  numerous.  In  addition 
to  what  has  been  stated,  it  is  only  necessary  to  mention  that,  in  these  cases, 
the  sounds  produced  by  liquid  in  the  bronchia  will  be  discovered  in  the  chest 
by  auscaltation. 

It  has  been  mentioned  that  blood  is  sometimes  effused  in  the  air-cells,  and 
the  interlobular  areolar  tissne,  constituting  what  Laennec  has  called  apoplexy 
of  the  lunga.  This  is  not  always  attended  with  the  escape  of  blood  Arom  the 
mouth;  and,  in  such  cases,  an  accurate  diagnosis  is  very  difficult,  and  perhaps 
impossible.  When  there  is  a  considerable  reddish  and  very  frothy  expectora- 
tion, with  great  oppression  of  breathing,  and  a  sense  of  impending  suffocation, 
and  when,  at  the  same  time,  an  absence  of  respiration  in  a  certain  portion  of 
the  lung  is  indicated  by  auscultation  and  percussion,  with  a  subcrepitant,  or 
submucous  rale  in  the  vicinity  of  the  dulness,  and  a  coarse  mucQus  rale  in  the 
large  tubes,  there  is  reason  to  suppose  that  the  hemorrhage  may  be  of  the  kind 
alluded  to  ;  though  it  must  be  confessed,  that  the  inference  is  not  necessarily 
correct.  These  cases  are  always  alarming  and  dangerous,  but  by  no  means  in- 
evitably fatal.  The  effused  blood,  when  not  of  great  extent,  is  surrounded  in 
time,  aher  the  cessation  of  the  hemorrhage,  by  a  sort  of  cyst  similar  to  that 
formed  in  cerebral  apoplexy,  which  probably  serves  not  only  to  isolate  the  mat- 
ter thus  become  foreign  to  the  system,  and  consequently  irritant,  but  to  effect 
its  ultimate  absorption. 

Diagnosis. — Hemorrhage  from  the  month,  fauces,  and  posterior  nares  is 
sometimes  mistaken  for  haemoptysis,  to  the  great  alarm  of  the  patient  In  or- 
dinary cases,  there  can  be  no  difficulty  in  the  diagnosis.  In  some  instances, 
however,  the  nature  of  the  case  is  not  so  clear.  Thns,  in  epistaxis,  when  the 
blood  escapes  exclusively  by  the  posterior  opening  of  the  nostrils,  and  through 
the  mouth,  if  the  quantity  is  considerable,  portions  are  apt  to  fall  upon  the 

flottis,  excite  coughing,  and  thus  seem  as  if  they  came  from  the  air-passages. 
!ven  when  the  hemorrhage  is  slight,  if  it  occurs  during  sleep,  the  same  result 
often  happens,  and  the  patient,  on  awaking,  supposes  that  he  is  coughing  up 
blood.  The  physician  may  also  be  deceived,  unless  he  carefully  examine  into 
the  case.  It  generally  happens  that,  upon  close  inspection,  blood  may  be  ob- 
served at  the  anterior  opening  of  the  nostrils,  or,  at  least,  may  be  made  to  ap- 
pear there,  if  the  patiept  be  directed  to  blow  the  nose  smartly.  The  blood 
discharged  is  not  mixed  with  air,  and  is  without  that  semi-coagulated  consist- 
encCi  and  somewhat  regular  form,  that  often  belong  to  the  sputa  in  hsemopty- 
m,  when  not  frothy.  When  the  hemorrhage  is  slight,  coagulated  blood  may 
often  be  seen  in  the  falices,  hanging  over  the  velum,  upon  which  it  rests.  After 
the  sus^nsion  of  the  bleeding,  coughing  brings  up  no  more  blood,  while  if  the 
patient  clear  out  the  nostrils  posteriorly  by  drawing  air  suddenly  through  the 
Qose,  either  blood,  or  mucus  mixed  with  blood,  is  discharged  through  the  mouth. 
When  the  hemorrhage  is  firom  the  mouth  or  fauces,  a  close  inspection  will  often 
discover  the  precise  source.  The  diagnosis  is  here  also  aided  by  the  appear- 
ance of  the  blood,  which  resembles  that  from  the  nostrils.  In  both  casep,  the 
Smptoms  of  effusion  into  the  bronchial  tubes,  whether  of  a  general  nature,  or 
oae  revealed  by  auscultation,  are  wanting ;  though  there  might  be  some  dif- 
ficulty in  this  respect,  if  the  hemorrhage  should  be  complicated  with  catarrh. 
In  some  rare  instances  of  hsBmoptysis,  the  blood  escapes  by  the  nostrils  as  well 
at  the  mouth,  and  there  might  be  risk  of  mistaking  the  case  for  one  of  epis- 
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taxis.  But  her©  the  pectoral  signs  would  probably  be  abaodaut;  as  the  f|ii«ii- 
tity  of  blood  effused  tnuBt  be  coneiderable,  to  be  attended  witb  such  a  pheso- 
menon.  Tbe  diagnostic  signs  between  haemoptysis  and  haeuiatemesb  will  be 
given  in  the  account  of  the  latter  hemorrbage. 

Anatomical  Characters, — In  mast  cases,  no  other  phenomenon  is  presented 
by  the  raucous  membrane  from  which  the*heraorrhage  proceeded  than  a  cer- 
tain degree  of  redness,  and  occasionally  of  inflammation ;  and  sometimes  even 
these  are  wanting.  The  most  careful  search  generally  fails  to  detect  any  rap- 
ture, ulceration,  or  other  solution  of  continnity.  The  inference  is,  that  the 
blood  has  escaped  by  transudation  from  the  vessels.  But  it  is  possible  thai 
morbid  openings  may  exist,  large  enough  to  admit  the  issue  of  blooj,  yet  to 
minute  as  to  escape  the  strictest  scrutiny;  and  I  am  disposed  to  think  thai 
an  absolute  rupture  may  take  place  more  frequently  than  some  paibologisu 
have  been  willing  to  allow.  When  the  discharge  comes  on  very  suddenly,  and 
in  considerable  qnantities,  there  is  reason  to  belffr  ve  that  it  takes  place  througb 
a  solntion  of  continnity  in  a  vessel ;  for  transudation,  whether  as  a  healthy  or 
morbid  process,  is  almost  always  somewhat  gradual  at  the  commencement. 

When  the  effusion  of  blood  has  taken  place  into  the  pulmonary  parcncbj* 
ma,  constituting  apoplexy  of  the  lungs,  a  circumscribed  solid  portion  is  ub- 
servedj  of  greater  or  less  extent,  from  one  to  many  cubic  inches,  which,  apon 
being  cut,  exhibits  a  deep  reddish-black  colour,  and  a  somewhat  grannlar 
structure.  There  appear  to  be  two  pathological  conditions  which  have  beea 
confounded  under  this  name.  Id  one,  the  eflused  blood  is  contained  in  lb« 
air-cells,  and  smaller  bronchial  tubes,  completely  blocking  them  up  ;  byt  with*  g 
out  any  rupture  of  the  cellular  tisj^ue,  or  vascular  coatij.  In  this  cOrSe,  ^b^^H 
the  cut  surface  of  the  sotiditiod  mass  is  scraped  by  the  scalpel,  small  isolatJ^H 
portions  of  coagulated  blopd  are  removed,  and  the  tissue  of  the  cells  is  «• 
posed.  In  the  second  of  the  conditions  alluded  to,  the  tissue  is  ruptured  to 
a  greater  or  less  extent,  blood  has  escaped  into  the  interlobular  structure,  and 
sometimes  clots  are  found,  as  in  cerebral  apoplexy,  contained  in  cavities  hol- 
lowed out  in  the  substance  of  the  lungs,  Andral  considers  tliese  to  be  (Misei 
of  true  pulmonary  apoplexy.  The  extent  of  the  effusion  is  in  some  instmoces 
very  great,  involving  even  one  or  more  lobes;  and  the  blood  sometimes  hee- 
rates  the  pleura  also,  and  escapes  into  the  cavity  of  that  membrane.  A  third 
condition,  which  might  be  coufoundiid  with  effusion  into  the  air-cells,  is  that 
in  which  the  blood  has  issued  from  the  bronchial  mucous  membrane,  and 
vitated,  or  been  forced  by  inspiration,  into  the  cells  of  a  certain  portion  of 
lungs,  so  as  to  fill  them  up  completely,  as  well  as  the  minute  ramiGcations 
the  bronchia.  That  such  an  event  occasionally  happens,  may  be  inferred  from 
the  observations  of  Andral  {AnaL  Falkoi,  iii.  488),  and  those  of  Dr,  WatSOQ 
{Med,  Oaz.,  ix.  6o6).  But  Br.  Burrows  states  that,  though  his  field  of  ob6#r^ 
vation  in  relation  to  the  pathology  of  the  lungs  has  been  very  ejctensive,  h^ 
has  never  met  with  an  instance  in  which  the  blood  has  not  appeared  to  b9 
coagulated  in  the  position  in  which  it  had  been  extravasated.  {Twcedie*$  SytL 
of  PravL  Med,,  arliclo  Uemorrhage  from  the  Lungs)  • 

CauMS,  itc. — The  causes  of  pulmonary  hemorrhage  are  blows  or  other  fomia 
of  external  violence;  the  severe  exertion  of  the  lungs  in  speaking,  hallooltig, 
singing,  coughing,  sneezing,  laughing,  or  playing  on  wind  instruments;  stmlD- 
ing  at  stool  or  urine,  or  in  the  lifting  of  weights,  wrestling,  &c. ;  other  forow 
of  violent  muscular  exertion,  as  running,  leaping,  ascending  heigh  la,  Ac;  • 
sudden  diminution  of  the  atmospheric  pressure,  whether  upon  the  snrfiicis  d 
the  earth  or  at  great  elevations;  the  inhalation  of  irritating  gases  or  po** 
ders,  or  of  hot  or  very  cold  air  j  tight  lacing  and  other  artificial  methods  of 
compressing  the  chest  or  abdomen  ;  whatever  conditions  of  liealth  or  diiteiit 
have  a  tendency  to  diminish  the  capacity  of  the  lungs  and  thereby  expose  tb# 
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polmonary  Tessels  to  distension,  and  whatever  block  np  the  abdomen  so  as  to 
throw  the  blood  especially  npon  the  chest,  as  pregnancy,  ascites,  and  large  ab- 
dominal tamoars;  the  transfer  of  goaty  or  rheumatic  irritation  to  the  lungs; 
the  suppression  of  habitnal  discharges,  whether  healthy  or  morbid ;  vicissi- 
tudea  of  temperature;  organic  diseases  of  the  lungs  and  heart,  producing 
either  irritation,  inflammation,  ulceration,  or  mechanical  congestion  of  the 
bronchial  membrane ;  a  relaxation  of  the  pulmonary  tissue  consequent  upon 
great  debility ;  and,  finally,  a  morbid  state  of  the  circulation,  in  relation  either 
to  ihe  force  of  movement,  or  the  quantity  or  quality  of  the  blood.  Some  of 
these  causes  are  only  exciting  or  occasional,  others  are  both  exciting  and  pre- 
disposing, according  to  the  circumstances  of  their  action.  Whatever  is  com- 
mon to  them,  as  causes  of  hemorrhage  in  general,  has  already  been  sufficiently 
diaciissed.  Age  has  great  influence  as  a  predisposing  cause.  By  far  the  larger 
proportion  of  cases  of  haemoptysis  occur  between  puberty  and  full  maturity, 
or  horn  fifteen  to  thirty-five.  The  disease,  however,  is  not  uncommon  in  mid- 
dle and  old  age.     It  is  rare  in  infancy. 

Haemoptysis  may  be  associated  with  all  the  different  pathological  states 
which  have  been  enumerated  under  the  head  of  hemorrhage  in  general,  and 
which  it  is  unnecessary  to  repeat  in  this  place.  But  ther^^are  certain  morbid 
affections  which  are  especially  productive  of  this  hemorrnage,  and  therefore 
require  a  particular  notice.  Those  which  merit  attention  may  be  included 
under  the  heads  of  1.  bronchial  or  pulmonary  inflammation ;  2.  phthisis ;  3. 
organic  diseases  of  the  heart ;  4.  aneurism ;  and  5.  suppression  of  habitual 
disoharges,  whether  healthy  or  morbid. 

With  Inflammation. — Whether  irritation  is  to  end  in  hemorrhage,  or  to 
advance  to  inflammation,  depends  frequently  upon  an  nnappreciable  condi- 
tion of  the  part  affected,  or  of  the  system.  It  is  highly  probable  that  the 
hemorrhagic  constitution  of  the  blood  sometimes  leads  to^the  former  instead 
of  the  latter  result.  Now  it  may  readily  happen  that  the  scale  may  be  very 
nicely  balanced  between  these  two  affections ;  that  the  tendency  to  neither  ex- 
eloaively  may  be  very  decided ;  and  that  consequently  an  irritation  may  first 
exhibit  itself  in  the  extravasation  of  blood,  and,  if  not  relieved  in  this  way, 
may  end  in  inflammation.  Hence  bronchitis  and  pneumonia  may  be  ushered 
ia  by  an  attack  of  hsemoptysis.  The  case  appears  at  first  to  be  only  an  ordi- 
nary one  of  active  hemorrhage ;  the  symptoms  of  decided  inflammation  be- 
ing subsequently  developed.  But,  even  after  inflammation  has  been  estab- 
lished, more  or  less  blood  is  often  extravasated,  and  escapes  by  expectoration. 
The  quantity,  however,  is  now  usually  small,  and  generally  mix^d  with  mucus. 
In  pneumonia,  bloody  expectoration  is  so  frequent  as  to  be  looked  upon  al- 
most in  the  light  of  a  characteristic  symptom.  Though,  in  most  cases,  the 
ifNita  are  merely  tinged  so  as  to  give  them  a  rusty  hue,  yet  it  sometimes  hap- 
pens that  pure  blood  is  discharged.  This  occurs  especially  in  pneumonia 
widi  a  typhoid  tendency ;  and,  in  bad  cases  of  this  kind,  considerable  quan- 
tities of  dark  blood  are  occasionally  coughed  up.  A  hemorrhagic  character 
of  the  mass  of  the  blood  is  here  probably  associated  with  the  causes  of  in- 
flammation. One  of  the  effects  of  inflammation  is  to  soften  the  tissue  which 
it  affects.  There  is  reason  to  believe  that  blood-vessels,  whose  power  of  re- 
sliliince  has  been  thus  diminished,  sometimes  yield  to  the  vis  a  iergo,  apd 
tbal  hemorrhage  ensues  from  their  rupture.  Aaother  mo^e  by  which  inflam- 
afttioQ  occasionally  gives  rise  to  hemorrhage  is  through  ulceration.  Hssmo- 
olysis,  however,  from  this  cause  is  rare.  A  case  is  recorded  by  Dr.  Carswell, 
m  which  ulceration,  perforating  one  of  the  bronchia,  opened  a  branch  of  the 
pnUnonary  artery,  with  a  speedily  fatal  effect. 

WUh  FhUwfis. — This  is  by  far  the  most  frequent  complication  of  hsBmo- 
plysia.    Bleeding  from  the  lungs  has  been  so  frequently  followed  by  pnlmo- 
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uarj  eonsamptioQ,  that  the  two  are  nsually  associated  in  the  common  miod; 
aud  hence  the  dread  with  which  this  hemorrhage  is  almost  unlrersallf  re- 
garded. The  notion  was  formerly  very  prevalent,  even  among  njedioal 
that  the  hemorrhage  was  the  incipient  elep  in  the  disease,  the  efficient 
in  fact  of  the  fatal  symptoms  which  followed.  PatbologislB  now  generally, 
and,  as  I  believe,  more  justly,  regard  it  as  a  mere  symptom  of  a  prefioos 
pathological  condition,  and  alarming  only  from  the  fatal  character  of  the  af* 
fection,  the  existence  of  which  it  intimates.  Haemoptysis  is  adsociat^d  with 
tul>ercn!oua  disease  in  three  different  modes. 

1.  It  is  prohahle  that  the  scrofnlona  or  tnbercnlons  predlspositioD  consti- 
ttites  also  a  predisposition  to  hemorrhage.  We  see  tbis  often  in  epistaxis. 
The  morbid  tendency  may,  in  either  case,  depend  npon  the  state  of  the  blood, 
upon  that  of  the  capillary  vessels,  or  npon  both  conjoined.  In  persons  of  the 
age  at  which  tubercles  are  most  apt  to  be  deposited  in  the  lungs,  the  circom* 
stances  which  give  this  direction  to  the  deposition  of  tul^erculous  matter 
would  probably  dispose  to  the  extravasation  of  blood  in  the  same  locilitj. 
The  priority  of  one  or  the  other  of  these  affections  would  depend  npon  aeci* 
dental  causes.  Hence  it  happens  that  he3mopty5is  occasionally  precedes  tbf 
deposition  of  pulmonary  tubercles.  It  is  not  that  the  hemorrhage  indtiew 
the  subsequent  disease.  B«>tb  are  the  mere  consequences  of  a  previooa  mar- 
bid  state  of  system.  There  may  be  cases,  in  which  the  first  appearance  of 
the  hemorrhage,  and  the  commencement  of  tuberculous  deposition  cotn^^ide. 
In  these  the  result  may  be  ascribed  to  some  local  irritation,  which  calls  the 
tendency  simultaneously  into  action  in  both  directions.  It  does  not,  however, 
follow  that  hemoptysis,  even  in  persons  of  a  tuberculous  predisposition,  mift 
always  be  succeeded  by  consumption.  The  fact  is  often  otherwise.  If  Uie 
hemorrhage  has  of  itself  any  tendency  to  favour  the  development  of  tuber* 
cles,  it  is  probnbly  only  through  the  depression  of  system,  occasioned  by  the 
loss  of  blood,  and  the  very  natural  anxiety  and  alarm  of  the  patient. 

%  Though  haemoptysis  occasionally  precedes  the  evidences  of  tobercnlons 
deposition  iu  the  Imigs,  yet  it  much  more  frequently  does  not  take  place  until 
after  that  event.  It  is  not  necessary  to  the  occurrence  of  the  hemorrhage, 
that  the  tubercle  should  have  advanced  to  the  ulcerative  stage.  Much  more 
frequently  the  first  attack  of  spitting  of  blood  is  experienced  while  the  tober- 
cles  are  yet  solid.  It  may,  in  these  cases,  be  partly  dependent  upon  the  gwieral 
diathesis,  as  in  those  ab#«pve  alluded  to;  but  its  great  comparative  fjreqaeiicy 
leads  necessarily  to  the  iDlereuce,  that  the  tubercles  tliemseWes  bare  aooie 
agency  in  its  production.  They  probably  act  both  by  irritating,  as  foreign  bo- 
dies, the  mncous  membrane  of  the  ueighbouriug  bronchia,  and  by  diminiahing 
the  capacity  of  the  lungs,  thereby  rendering  a  distension  of  the  permeable  ?••- 
sels  necessary  for  the  accommodation  of  the  blood  sent  to  these  organs. 

3.  After  the  tubercles  have  advanced  to  maturation  and  alceration,  hemor* 
rhage  is,  in  many  cases,  very  frequent,  occi^rring  sometirae^  without  prenio- 
uition,  but  often  with  the  usual  preliminary  symptoms  of  irritation  or  con- 
gestion. In  this  stage  of  the  disease,  the  bleeding  may  be  owing  to  the  opei 
of  a  vessel  by  ulceration,  and,  when  sudden  and  profuse,  is  perhaps  joatijp 
cribable  to  that  cause.  Generally,  as  the  work  of  ulceration  advance^  ' 
preceded  by  the  inOammatory  process  of  adhesion,  which  obliterates  the  cali- 
ber of  the  vessels;  but  tbts  does  not  always  take  place,  and  is  especiallj  Ha* 
ble  to  be  wanting  in  those  bands  which  are  occasionally  observed  mnning 
across  tuberculous  cavities,  with  a  considerable  blood-vessel  contained  ifl 
them.  M.  Renaud  observed,  in  one  case,  a  small  tubercle  in  contact  with  the 
surface  of  a  blood- ves^iet,  the  coats  of  which,  except  the  Inner  one*  had 

absorbed,  without  the  obliteration  of  the  cavity.     Tbe  softening  and  e?i    

tion  of  a  tubercle,  thus  situatedi  might  readily  form  a  communicattoa  beiwcii 
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the  Tesael  sad  one  of  the  bronchia,  so  as  to  oeeasioa  a  copioos  hemorrhage. 
(Did.  de  Mtd,,  xv.  138.)  The  cases,  however,  are  very  6w,  in  which  an  ul- 
eeration  or  other  opening  in  a  blood-vessel  has  been  positively  observed;  and 
it  may  well  happen  that,  even  in  the  advanced  stages,  the  hemorrhage  may,  in 
many,  if  not  most  instances,  be  a  simple  extravasation  resulting  from  the  irri- 
tation produced  by  the  tubercles,  conjoined  with  congestion  from  the  mechan- 
ical impediment  offered  to  the  free  circulation  of  the  blood. 

Notwithstanding  the  frequency  of  the  connection  between  haemoptysis  and 
pulmonary  consumption,  some  recent  pathologists  have,  I  think,  erred  in  the 
extremes  to  which  they  have  carried  their  opinions  upon  this  point  Thus, 
Louis  seems  to  believe  that,  in  almost  M  cases,  any  considerable  hemorrhage 
from  the  lungs,  not  dependent  on  mechanical  violence,  or  connected  with 
amenorrhosa,  is  associated  with  tubercles,  and  may  reasonably  be  supposed 
to  indicate  their  existence,  even  in  the  absence  of  other  positive  signs ;  and 
Andral  has  advanced  the  opinion,  that  not  more  than  one-fifth  of  those  who 
have  been  affected  with  hemoptysis  •ultimately  escape  consumption.  This  is, 
no  doubt,  troe  of  the  cases  which  occur  in  the  hospitals  of  Paris.  The  pa- 
tients in  those  institutions  are  from  the  lowest  classes,  have  been  exposed  to 
frequent  hardships,  and  are  consequently  the  subjects  among  whom  phthisis 
might  be  expected.  Besides,  cases  of  hemorrhage  from  the  lungs  not  unfre- 
quently  occur,  which  never  receive  the  notice  of  the  physician.  The  bleeding 
ceases  soon,  and,  leaving  no  unpleasant  effect  behind  it,  is  forgotten  by  the 
patient.  It  is,  probably,  as  a  general  rule,  only  the  more  obstinate  attacks 
which  seek  a  refuge  in  the  hospitals.  So  at  least  it  is  in  this  country.  The 
opinions  of  the  pathologists,  above  mentioned,  may  be  true  in  relation  to  the 
sphere  of  their  own  extensive  observation.  I  am,  however,  quite  sure  that  it 
is  not  true  in  relation  to  this  country,  or  at  least  so  much  of  it  as  I  am  fa- 
miliar with.  I  have  known  many  instances  of  men  once  or  oftener  attacked 
with  hsemoptysis,  who  have  either  died  in  advanced  life  of  other  complaints, 
or  are  still  living,  long  after  the  period  of  their  attack,  in  good  health,  and 
free  from  tuberculous  symptoms.  Though  unable  to  adduce  accurate  statis- 
tics upon  this  point,  I  am  disposed  to  believe,  as  the  result  of  observation, 
that,  independently  of  menstrual  derangement,  more  cases  of  hemorrhage 
from  the  lungs  occur  without  tubercles  than  with. 

Hemorrhage  in  consumption  is  not  generally  in  itself  a  very  serious  symptom. 
It  is»  in  most  instances,  moderate  or  readily  under  control.  When  not  po  pro- 
Aue  as  to  occasion  exhaustion,  and  thus  favour  the  tuberculous  diathesis,  it  is 
probably  useful  by  relieving  those  occasional  accessions  of  irritation  or  sub- 
lAflammation,  which  are  so  frequent  in  phthisis,  and  which,  if  they  do  not  pro- 
voke an  original  deposition  of  tubercles,  probably  hasten  the  development  of 
those  already  commenced.  It  not  nnfrequently  happens  that  consumptive 
patients,  especially  females,  live  many  years,  perhaps  even  through  a  long  hie, 
with  occasional  attacks  of  hssmoptysis.  .It  is  not  impossible  that  these  attacks, 
while  they  control  any  excess  of  local  excitement,  may  serve,  when  not  so  pro- 
fuse as  to  produce  debility,  as  outlets  for  the  tuberculous  diathesis  itself. 

With  Organic  Diisease  of  the  Heart.—^ersonu  affected  with  organic  dis- 
eases of  the  heart  are  very  liable  to  hemoptysis.  It  results,  probably,  from 
congestion  of  the  pulmonary  vessels,  proceeding  either  from  the  increased 
foioe  with  which  the  blood  is  transmitted  to  the  lungs,  or  from  some  impedi- 
ment offered  to  its  return.  This  congestion  may  be  such  as  to  rupture  the 
vessels,  especially  if  previously  weakened,  or  it  may  induce  a  hemorrhagic 
irritation,  or,  finally,  in  persons  disposed  to  the  passive  form  of  hemorrhage, 
may  simply  cause  transudation  through  the  relaxed  vascular  walls.  The  par- 
tieoiar  oonditions  of  the  heart  which  give  rise  to  this  result  are  varioua  It 
baa  been  ascribed  to  hypertrophy  of  the  r^ht  vratricle,  especially  when  con- 
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nectcd  with  dilatation.  It  may  als>o  resalt  from  disease  of  the  left  side  of  the 
hearty  especially  of  the  aariculo-ventriottlar  orifice,  which,  when  contracted, 
opposes  the  return  of  the  blood  through  the  palmonary  veins,  and,  when  en* 
larged  or  imperfectly  closed  by  the  vaWe,  allows  the  blood  to  regurgitate  under 
the  coutraetlou  of  the  hypertrophied  left  Tentricle,  and  tbns  not  only  paaatfely 
impedes  its  retura/rom  the  lungs,  but  causes  a  direct  and  powerful  pressvfe 
upon  the  vessels  which  convey  it.  A  case  has  been  recorded  in  which  efftuioii 
of  blood  iutu  the  luDgs  appears  to  have  arisen  from  the  presence  of  a  large 
fibrinous  clot  in  the  left  ventricle.  (Med.  Times  and  Oaz.,  Dec.  1855,  p.  fiS3J 
The  symptoms  of  haemoptysis,  in  these  cases,  are  mingled  with  those  of  dis- 
eased heart,  so  that  it  is  not  always  possible  to  determine  how  mneh  belong 
to  one,  and  how  much  to  the  other  cause.  The  oppression  and  dyspncpa 
often  exceedingly  distressing.  The  hemorrhage  itself  is  e^eldom  very  eopioi 
and  is  often  not  greater  than  is  sufficient  to  tinge  the  mucous  expectoratioiL 
It  not  unfrequently  assumes  the  form  of  pulmonary  apoplexy. 

With  Aneurism. — Aneurisms  of  the  large  vessels  sometimes  burst  into  one 
of  the  bronchial  tubes,  or  into  the  trachea,  producing  a  gush  of  blood  which 
is  usually  almost  immediately  fatal.  The  hemorrhage  sometimes  alTords  the 
first  positive  intimation  of  the  existence  of  the  aneurism,  which  is  revealed 
upon  examiaatiou  after  death.  The  physician  has,  in  general,  no  opportunity 
of  examining  such  cases  until  after  the  fatal  issue.  Sometimes,  however,  the 
opening  into  the  air^passage  is  very  small,  and  eoagula  existing  in  the  tumoar 
afford  some  impediment  to  the  escape  of  blood.  In  these  instances,  the  bleed- 
ing may  be  moderate  for  a  time,  and  nndistinguishable  from  ordinary  hsemo* 
ptysis,  unless  evident  signs  of  aneurism  exist;  and  even  then  the  diagnosis  Is 
by  no  means  certain. 

Vicarious  HatmoptyHis. — Bleeding  from  the  lungs  may  be  vicarious  to  the 
menses,  to  hemorrhage  from  the  rectum,  to  epistaxis,  or  to  other  habitual  dis- 
charges. But  it  18  only  its  association  with  the  luenstrual  function  that  requirea 
particular  notice.  This  association  is  often  accidental,  the  same  disease  pro- 
docing  both  the  hemorrhage  and  the  suppression  of  the  menses,  as  in  the  case 
of  phthisis.  Frequent  hajmoptysis  may  possibly  even  induce  amenorrhcea. 
But,  in  both  these  instances,  the  hemorrhage  has  nothing  in  it  pecnliar.  It 
is  only  when  the  spitting  of  blood  comes  on  in  consequence  of  retention,  sup- 
pression, or  deticieney  of  the  menses,  that  it  assumes  the  proper  vicarious 
character.  In  such  cases,  it  is  apt  to  recur  monthly,  at  the  usual  menstrual 
period,  and  ia,  on  each  occasion,  frequently  preceded  by  those  symptoms  of 
constitutional  disturbance  which  so  often  anticipate  the  appearance  of  tlie 
menses.  It  is  not  essentially  associated  with  any  form  of  organic  disease,  and 
is  generally  an  innocent  variety  of  hemorrhage.  Its  suppression  might.  In* 
deed,  without  a  restoration  of  the  discharge  for  which  it  i.s  substituted,  be  at- 
tended with  some  danger.  A  monthly  h&emoptysis  is  said  sometimes  to  have 
occurred  In  men,  as  a  substitute  for  a  suppressed  hemorrhoidal  fiux  which  had 
appeared  with  the  same  interval.  I  have,  in  some  instances,  noticed  that  the 
discharge,  when  vicarious  to  the  menses,  consisted  of  a  rather  thin,  bloodji 
oncoagulable  liquid,  instead  of  ordinary  coagulable  blood  \  and  also  that  some- 
times, instead  of  being  periodical,  it  h  continuous  during  long  periods  of  tinie 

TreatmtnL — It  may  be  considered  as  always  proper  to  attempt  to  arrest 
hemoptysis.  There  is  no  doubt  that,  in  many  cases,  the  affection  is  rather 
salutary  than  injurious,  by  relieving  irritation  and  congestion  in  the  lungs, 
or  by  serving  as  an  outlet  for  blood  that  might  otherwise  possibly  be  effased 
even  in  a  more  dangerous  situation-  But  we  have  no  means  of  aecnrntely 
diBCrlmiuating  such  cases;  and,  as  the  hemorrhage  is  sometimes  i^, 

we  cannot  be  certain  that  it  may  not  become  so  in  any  case.     Be>  eo 

there  Are  evidences  of  serious  irritation,  congestion,  plethora,  Ac.,  we  have  the 


3IiA88  III»]  HJUC0PTT8I8.  MO 

power  of  reUefing  them  bj  safer  methods,  such  as  general  and  local  depletioDi 
laeasares  of  reTolsioD,  and  regulation  of  the  diet. 

The  patient  should  be  placed  on  his  back  in  bed,  with  his  head  and  shoul- 
ders considerably  elevated,  and  thus  supported  by  pillows  or  a  bed-cbair.  All 
the  elothing  which  has  any  effect  in  restraining  the  freedom  of  respiration, 
Boeb  for  example  as  may  compress  in  the  least  degree  the^chest  or  abdomen, 
iboald  be  loosened  or  removed.  The  body  should  be  kept  comfortably  warm 
by  bedclothes,  while  the  air  of  the  apartment  is  ft'esh  and  cool,  and  for  this 
purpose  the  .room  should  be  well  ventilated.  The  patient  should  be  enjoined 
to  keep  perfectly  at  rest,  moving  his  body  or  limbs  as  little  as  possible,  never 
speaking  except  when  necessary,  and  restraining  the  disposition  to  cough  as 
much  as  he  conveniently  can.  All  sources  of  agitation  or  excitement  should 
be  avoided.  On  this  account,  as  well  as  to  keep  the  afar  pure,  no  one  besides 
the  necessary  attendants  sbonld  remain  in  the  apartment  The  physician 
should  endeavour  to  allay  the  agitation  of  the  patient  by  the  calmness  of  his 
ovm  deportment,  and  by  all  proper  assurances  of  safety.  These  measures  are 
not  all  essential  in  slight  cases.  Persons  attacked  with  hsemoptysis  occasion- 
ally continue  to  pursue  their  usual,  avocations,  yet  recover  perfectly,  without 
serious  inconvenience.  But  this  course  is  hazardous;  fatal  results  might 
follow  neglect ;  and  it  is  the  duty  of  the  physician  to  act,  in  every  case,  as  if 
danger  were  to  be  apprehended. 

As  soon  as  the  patient  is  properly  disposed  in  bed,  he  should  take  into  his 
month  a  heaped  teaspoonfiil  or  more  of  common  salt,  undissolved,  and  swal- 
low it  as  he  best  can ;  and  the  dose  may  be  repeated  if  necessary.  Thk 
remedy  seldom  fails  to  check  the  hemorrhage  for  a  time.  Its  method  of 
operating  is  probably  by  a  rapid  revulsion  from  the  lungs  to  the  irritated 
mucous  membrane  of  the  mouth,  fauces,  pharynx,  and  oesophagus.  The  same 
method  of  arresting  a  sudden  return  of  the  bleeding  may  be  resorted  to  in  the 
course  of  the  complaint 

It  has  generally  been  considered  proper  to  take  blood  from  the  arm  in  hss- 
moptysis.  Indeed,  this  afifection  was  at  one  time  almost  inseparably  associated, 
la  the  minds  of  many  practitioners,  with  the  necessity  for  venesection.  But 
iiacrimination  is,  I  believe,  as  important  here  as  in  other  diseases,  and  much 
ligary  has  resulted  from  the  improper  use  of  the  lancet.  From  robust  indi- 
r^inals,  with  a  full,  strong  pulse,  and  other  signs  of  plethora  or  morbid  excite- 
ment^ and  especially  when  local  irritation  or  active  congestion  in  the  lungs 
m  obvious,  blood  should  be  taken  promptly  and  fireely,  no  matter  what  may 
be  the  precise  origin  of  the  hemorrhage ;  and,  if  the  symptoms  are  not  relieved 
by  one  operation,  it  should  be  repeated,  at  intervals  varying  with  the  circum- 
itaoces  of  the  case.  The  objects  of  bleeding  are  two-fold ;  firstf  to  diminish 
the  distension  of  the  vessels  by  lessening  the  quantity  of  the  circulating  fluid 
lad  the  force  of  the  heart's  action,  and,  secondly^  to  iJter  the  character  of  the 
Idood.  The  indication  for  the  first  of  tbese  effects  is  obvious.  To  accomplish 
the  object  as  effectually  as  possible,  the  blood  should  be  withdrawn  suddenly, 
b^  a  large  orifice,  so  as  to  bring  on  a  slight  tendency  to  faintness,  and  thus 
pTe  the  bleeding  orifices  the  opportunity  to  close  under  the  greatly  diminished 
Impulse  of  the  blood.  The  second  effect,  that,  namely,  of  altering  the  charao- 
tor  of  the  blood,  is  important  towards  a  permanent  cure.  So  long  as  the  red 
^rpuscles  are  in  excess  in  relation  to  the  fibrin,  there  will  be  danger  of  a  oon- 
daoance  or  renewal  of  the  hemorrhage ;  and  experiment  has  shown  that  the 
mrposcles  diminish  under  the  lancet,  much  more  rapidly  in  proportion  than 
die  fibrin;  the  latter  being  apparently  more  easily  supplied  by  the  processes 
Hmoemed  in  sanguification.  Hence  the  propriety  of  a  repetition  of  the  bleed- 
ing, BO  long  as  the  fulness  and  strength  of  pulse,  and  existence  of  plethora^ 
ippear  to  reqqi^  it  Should  symptoms  of  ajpi^Uxy  of  Ihe  lungs  exist,  the  ne* 
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cessitj  for  prompt  and  ample  depletion  is  even  more  urgent  than  in  ordlUErj 
cases. 

lo  many  cases,  when  the  symptoms  above  mentioDed  are  not  so  promiDent 
blood  may  still  be  taken,  bat  more  moderately,  aod  more  in  reference  to  tJbt 
ultimate  condition  of  the  system,  Bat»  when  the  patient  is  rather  delicate, 
and  the  poise,  though  frequent,  is  feeble,  general  bleedini^  should  not  Ije  ft* 
sorted  to,  anlesa  the  hemorrhage  is  alarming  from  its  qaaotity,  or  obstiiiat«ly 
resists  other  measures.  In  6uch  eases,  any  irritation  or  active  congestion  of 
Inngs  that  may  exist,  shooM  be  relieved  by  local  depletion  and  revulalon.  lo 
passive  haemoptysis,  bleeding  is  seldom  necessary  or  proper. 

The  existence  of  tubercles  in  the  lungs,  or  a  strong  tendency  to  tlien, 
should  be  allowed  to  weigh  against  bleeding,  when  the  balance  between  ih» 
two  opposite  courses  is,  in  other  respects,  doubtfnl  Even  in  this  ease,  if  tbe 
coexistence  of  plethora  and  excitement  appears  to  call  for  the  remedy,  it 
should  be  employed,  though  with  more  caution  than  under  other  circotD* 
stances.  Blood  should  be  withdrawn  in  small  Cjuantities  and  less  frequently* 
If  the  patient  is  feeble,  and  the  indications  for  blood-letting  not  very  deddfldf 
it  should  be  omitted  altogether.  In  consumption,  it  is  of  great  importaaee 
to  husband  the  resources  of  the  system.  Debility  strongly  favours  the  depo- 
sition of  tuberculous  matter.  Onr  only  hope  from  therapeutical  measures  ii 
in  the  comiteractiou  of  this  predisposition.  Whatever,  therefore,  exhansts  the 
patient,  and  consequently  an  improper  use  of  the  lancet,  contributes  to  the 
progress  and  danger  of  the  disease.  There  can  be  little  doubt  that  the  old 
methods  of  treating  hajmoptjsis  frequently  hastened  the  fatal  result  of  con- 
sumption; and  it  is  highly  probable  that  the  disease  was  developed  or  ren- 
dered incurable,  when,  under  a  different  coarse,  it  might  either  have  been 
averted  or  conducted  to  a  favourable  issue.  The  patient,  bled  largely  aiid 
repeatedly,  though  perhaps  with  little  blood  to  spare,  fell  into  a  stat^  of  pros- 
tration, with  a  pale  and  almost  bloodless  surface,  a  feeble  and  frequent  paUe, 
and  altogether  without  energy  to  resist  the  disease  which  was  lying  in  wait 
to  seize  him,  or  bad  already  lixed  itself  upon  his  system.  I  have  often  known 
consumptive  patients  with  occasional  attacks  of  hiemoptysis,  which  they  hav« 
disregarded,  {ftirsuing  their  usual  avocations  as  if  nothing  had  happened,  and 
using  no  means  whatever  to  snppress  the  hemorrhage,  or  only  snch  aa  did 
not  interfere  with  their  engagements.  I  have  known  such  patients  to  reeeT», 
without  difficulty,  from  their  temporary  attacks,  and  to  live  for  a  long  time, 
sometimes  for  many  years,  when  probably;  if  strictly  confined  and  coptooslf 
depleted,  they  would  have  sunk  in  the  course  of  a  few  months.  I  do  not  ad- 
vocate this  plan ;  for  a  judicious  treatment,  including  even  moderate  depletion, 
may  be  very  useful;  but  it  would,  in  my  judgment,  be  much  better,  upon  the 
whole,  to  leave  the  hemorrhage  of  consumptive  individuals  altogether  to  na- 
ture, than  to  treat  it  with  indiscriminate  bleeding. 

^  In  cases  attended  with  febrile  excitement,  refrigerant  cathartics  and  dia- 
phoretics may  be  employed  as  auxiliary  to  the  lancet,  or  as  substitutca,  where 
it  may  be  contralndicated.  Sulphate  of  magnesia,  Seidlitz  powders,  bitartraie 
of  potassa,  the  neutral  mixture  or  effervescing  draught,  nitre,  and  tartar 
emetic  in  small  doses,  are,  upon  the  whole,  the  most  suitable  medicioea. 
Should  the  pulse  be  very  frequent,  and  rather  feeble  than  strong,  digitalii 
may  be  sometimes  added  with  advantage  to  the  other  remedies.  When  porged, 
tbe  patient  should  not  be  allowed  to  rise  from  his  bed,  but  shoold  make  nee 
of  the  bed- pan.  At  the  same  time,  he  may  take  cold  and  refreshing  drioki^ 
as  ice-water,  solution  of  gum  arabic,  lemonade,  Ac.  Whatever  he  employs, 
either  as  drink  or  food,  should  be  cold. 

Daring  the  employment  of  the  above  measures,  should  symptoms  of  Ii* 
flammatory  or  irritative  action  in  the  chest  be  obvious,  cups  or  leeches  abonld 


ftpptied  to  the  breast  or  sides,  or  between  the  sbopUlers,  according  to  the 

of  the  affeetioa;  and  these  should  be  followed  in  due  time  by  blisters,  if 

symptoms  do  tiot  yield.   When  the  debility  is  too  great  to  admit  eveu  of 

bleeding,  dry  caps  applied  freely  over  the  chest  will  sometimes  do  good; 

,  If  neither  method  be  deemed  advisable,  a  blister  may  be  resorted  to.   Hot 

a&d  stlmnlating  pediluvia,  th^introductioa  of  the  hands  and  arms  into  similar 

liquids,  the  toarniqnet  to  the  arms  or  \pgs,  and  sinapisms  or  blisters  to  the  ex- 

■  Iremiticii,  are  other  remedies  which  coMaperate  to  the  t^ame  cud.    When  the 

■hemorrhage  is  alarmingly  copious,  cold  water  may  bo  applied  to  the  breast, 

^mck,  and  axilla;  but  this  measore  should  be  resorted  to  with  caution,  frum  tbe 

Hbar  of  internal  intlammatiou.   While  ou  the  subject  of  local  remedies,  it  may 

W staled  that,  in  long-eotitinued  and  obstinate  eases,  in  which  the  hemurrhago 

etUMi  and  returns  irregularly,  a  constaut  revulsion  towards  the  extremities 

should  be  established  by  means  of  issues,  selons,  aud  blisters. 

After  general  excitement  has  been  sufficiently  subdued,  and  at  the  com- 
menceineiit  of  the  case  when  the  degree  of  excitement  is  moderate,  acetate 
of  lead  should  be  employed  internaliy.     This  is  one  of  the  most  e^cient  re* 
in  beemoptysis,  and  is  peculiarly  adapted  to  the  early  stages,  by  its 
of  sedative  and  astringent  properties.  From  half  a  grain  to  two  grains 
nay  be  given  every  hour  or  two  hours,  according  to  the  urgency  of  the  8ym|)- 
\aaiM,  and  the  condition  of  the  stomach.     It  will  often  be  found  ujseful  to 
eoabtne  it  with  a  little  opium,  which  quiets  cough,  and  rendei-s  the  salt  more 
leeeptable  to  the  stomach,  and  with  ipecacaauha,  when  this  is  not  forbidden 
bf  Its  nauseating  effectB.    Daring  the  use  of  the  acetate,  the  bowels  should 
m  kept  open  by  injections,     Shoald  febrile  action  return,  the  remedy  may  be 
impended,  and  recourse  again  had  to  refrigerant  medicines.    The  acetate 
iboald  not,  as  a  general  rule,  be  pushed  beyond  the  quantity  of  twenty-four 
or  thirty-six  grains,  without  intermission;  as  it  might  endanger  an  attack  of 
edica  pictonum.    In  ordinary  active  hemorrhage  from  the  hmgs^  little  can  be 
iXMCted  from  astringents,  should  the  preparation  of  lead  fail. 

Tbt  happiest  effects  sometimes  result  from  ergot  in  this  complaint  I  have 
MtD  it  promptly  successful,  under  circumstances  which  ap^jeared  to  me  not  to 
idvit  a  doubt  of  its  efficacy.  It  may  be  employed  in  cases  to  which  the  ace- 
tilt  of  lead  is  adapted,  and  as  a  substitute  for  that  salt  when  it  fails  to  produce 
thi desired  result  Ten  grains  may  be  given  every  two  hours,  and  continued 
W  aday  or  two,  or  until  the  hemorrhage  ceases,  when  the  intervals  between 
tlie  doses  should  be  gradnally  prolonged.  I  have  seen  no  other  unpleasant 
ifeet  from  its  nse  in  this  way  than  occasional  nausea.  Should  this  be  oonsi- 
teahlep  the  ergot  may  be  omitted  or  diminished.  It  should  not  be  employed 
hetMfl  of  hiemoptysis  occurring  during  pregnancy, 

Aoother  hemostatic  medicine  which  sometimes  acts  very  promptly  and  effi- 
ciently in  hflemoptysis  is  oil  of  turpentine*  How  it  operates  is  not  well  under* 
•tood,  though  probably  by  some  influence  apon  the  capillaries,  perhaps  through 
tilt  sympathetic  nerve-centres.  It  is  applicable  to  cases  without  inflammatory 
itlion  or  febrile  excitement;  and,  if  plethora  exist,  it  should  be  subdoed  be- 
feit  recourse  is  had  to  the  oil.  Mere  frequency  of  pulse  does  not  coutraindi- 
ciilt  iL  I  have  found  no  remedy  more  efficacious  than  this  under  circumstances 
iifQiiralile  to  its  use*  In  one  apparently  desperate  case,  it  succeeded  after 
fiitere  with  all  other  means.  Ten  drops  of  it  may  be  given  every  hour  or  two. 
If  tht  hemorrhage  is  very  copious,  the  dose  may  be  much  larger.*  Tbe  tinc- 
tiirt  of  larch  bark  has  been  found  very  useful  by  Dr.  Owen  Daly,  of  Hull, 

•  I  ttwi  emplajred  this  remedy  in  hflBmoptywa  more  than  thirty  ycar«  since,  having 
4cfft^  wy  firat  LmprcsaionB  in  it  a  fiToiir  from  Dr.  Jamea  L.  Pierce,  then  a  atudent  of  me- 
"**-H6.  who  was  much  affiiotcd  with  this  dlBease^  and  had  found  the  oil  of  turp«niine  a 
i  ^tfeetoal  remedy  in  bin  owu  case.  (A^df«  to  (ht  sixth  ediiion,) 
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England,  who  ascribes  its  Tirtoes  to  its  conjoined  MtHngeot  and  ter^brnthinate 
propertieB.  (Med,  Timeg  and  Oaz.,  Nov.  1869,  p.  4T6,)  It  is  higbl?.  probable 
that  the  oil  of  Canada  Seabane  is  capable  of  exercising  an  influence  overpol- 
monary  hemorrhage  analogona  to  that  of  the  oil  of  turpentine.  In  a  case  of 
profiise  pulmonary  hemorrhage,  ander  the  care  of  Dr.  J,  W,  Moorman,  of  Har- 
ditishurg,  Ky.,  fifteen  drops  of  it  given  internally,  and  ten  drops  adtnmifltefed 
by  inhalation,  pat  an  almost  immediate  end  to  the  bleeding,  (-4m.  J. of  Med, 
Sci.,OcL  I865,p.39t) 

When  no  decided  local  irritation,  general  fever,  or  plethora,  exists,  and  es- 
pecially when  the'snrface  is  pale  and  the  pulse  feeble,  alum  and  the  vegetable 
astringents,  as  tannic  and  gallic  acids,  kino,  catechu,  rbatany,  geranium,  galU, 
&c.,  may  be  used  in  the  form  of  solution  or  infusion.  The  compound  Infasion 
of  roses  of  the  Pharmacopoeias  is  an  agreeable  and  useful  drink  in  some  of 
theae  cases,  especially  when  attended  with  night-sweats.  The  infusion  of  wlM- 
cherry  bark,  with  or  without  small  doses  of  aromatic  enlpharic  acid,  may  be 
used  advantageouijly  under  similar  circnmstanceB. 

Sometimes  an  emetic  of  ipecacuanha  proves  highly  efficacrona  in  caset  of 
the  kind  lost  mentioned.  It  should  not  be  employed  during  the  existence  of 
plethora,  and  febrile  or  great  vascular  excitement 

Passive  hemorrhage  from  the  lungs  requires  the  same  treatment  as  hemor- 
rhage of  the  same  character  from  other  parts.    The  astringents,  oil  of  torpea* 
tine,  the  mineral  acids,  the  preparations  of  Peruvian  bark  and  of  iron,  and 
nutritious  diet  are  the  chief  remedies.     Wine  or  malt  liquors  may  sometl 
also  be  usefully  employed.  

In  all  cases,  after  the  reduction  of  undue  vascular  action,  general  and  local 
opiates  are  useful  by  allaying  cough,  and  thus  preventing  one  of  the  strong- 
est and  most  frequent  provocatives  of  hiemoptjsis.  Their  stimulating  pro- 
perties may  often  L>e  asefully  modified  by  combination  with  ipecacuanha.  Whea 
from  any  cause  opium  is  eontraindioatedi  hyoscyamus  may  bo  sabstituted  for 
it  in  reference  to  the  same  indication. 

When  haemoptysis  depends  upon  disease  of  the  heart,  bleeding,  genera]  aod 
local,  rest,  digitalis,  and  American  hellebore  are  the  chief  remedie-s;  thoogb 
any  of  those  above  mentioned  may  be  employed,  under  favouring  circumstancen 

Vicarious  hemorrhage  from  the  lungs  requires  to  be  treated  with  soma  cap- 
tion. If  very  moderate,  the  attack  may  often  lie  allowed  to  ran  its  eoona 
without  disadvantage;  but,  when  considerable,  it  should  always  be  met  by 
medial  meaaurea;  care  being  taken  to  prevent  injurious  consequences  by 
ing  the  current  of  blood  towards  the  seat  of  the  suspended  discharge,  by 
of  leeches  to  the  part,  warm  fomentations,  and  atimulant  applications, 
the  hemorrhage  has  resulted  from  a  retroces.5ion  of  gout  or  rheumatism,  thil 
should  be  recalled  to  its  original  position  by  the  application  of  hot  water  or 
stimulating  infusions,  followed  by  sinapisms  or  blisters. 

The  diet  must  be»varied  according  to  the  character  and  8tag6  of  the  hemor- 
rhage. When  it  is  active,  and  in  the  early  stages,  the  food  should  consist  chiefly 
of  cold  farluaceoQs  or  mucilaginous  drinks.  When  there  is  no  excitement,  and 
yet  no  marked  debility,  solid  vegetable  food  is  admissible,  and  sometimes  rco- 
net-whey,  or  milk  may  be  added  to  the  other  articles.  In  decided  convaldi- 
cence,  especially  when  the  system  is  enfeebled,  and  consumption  exists  or  is 
threatened,  light  and  easily  digested  animal  food  may  be  allowed,  such  as  soft^ 
boiled  eggSf  oysters,  boiled  meats,  weak  broths,  jellies,  and  the  white  flesh  of 
poultry.  In  strictly  passive  hemoptysis,  the  most  Dutritious  food  may  in  g^oa- 
ral  be  used. 

To  prevent  the  return  of  the  bleeding,  recourse  must  be  had  to  the  m< 
already  detailed  under  the  head  of  hemorrhage  in  general.  The  most  im; 
ant  are  moderate  exercise  on  horseback  and  on  foot,  free  exposure  to  the  open 
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Mr  in  ioitable  weather,  a  proper  attentioa  to  the  clothing,  which  should  be  9och 
ea  to  protect  the  body  against  atmospheric  Ticissitndes,  a  moderate  diet,  the 
aToidaoce  of  stimolating  drinks  in  excess  and  all  other  causes  of  direct  excite- 
ment^ and  the  preservation  of  all  the  functions  in  the  healthiest  possible  con- 
dition. A  long  sea  Tojage,  and  a  residence  daring  winter  in  a  warm  and 
equable  climate,  are  also  highly  useful.  These  precautions  are  recommended 
chiefij  as  protectiTe  against  the  development  or  advance  of  phthisis.  When 
there  is  no  reason  to  suspect  the  existence  of  that  disease,  or  a  predisposition 
to  it,  and  when  tha  hemorrhage  appears  to  depend  upon  a  plethoric  state  of 
tba  circulation,  the  diet  should  be  for  some  time  exclusively  vegetable;  an  oc- 
casional doee  of  sulphate  of  magnesia  or  other  saline  cathartic  should  be  em- 
ployed ;  and,  when  the  symptoms  are  threatening,  recourse  may  be  had  to  the 
umcet.  Bnt,  as  the  evidences  of  plethora  disappear,  these  measures  should 
be  gradually  moderated,  and  at  length  abandoned,  when  the  health  seems  to 
haye  been  perfectly  re-established. 

Jlrticle   r. 
HBM0RR5AGE  OP  THE  STOMACH,  or  H.EMATEMESIS. 

Syn. —  Vomiting  of  Blood, — OoMtrorrhagia, 

Tbb  term  hiematemesis  (derircd  from  alfia^  blood,  and  t/jnm^  I  vomit)  sig- 
nifies literally  vo^niimg  of  blood,  bat  is  employed,  in  its  technical  sense,  to 
itgnify  hemorrhage  of  the  stoma  eh,  which,  though  usually  atten<}ed  with  vomit- 
ing of  blood,  k  not  alwajs  so,  and  does  not  necessarily  exist,  even  when  blood 
b  Tomrtod ;  m  tliia  fluid  maj  he  swallowed  and  afterwards  ejected,  without  any 
gastric  hemorrliage.  The  compkint  is  not  uncommon  in  this  country,  though 
Skuch  hM  rreqnent  than  epist&xia  or  hemoptysis. 

SyniptomSt  Course^  Sc^An  attack  of  hssfnatemesis  is  sometimes  preceded 
tiy  Iqss  of  ftppellte,  and  a  feeling  of  oppression,  weight,  fulness,  heat,  &c.  in 
the  epigastriuui,  with  pain  or  teoderness  on  pressure;  symptoms  which  indi- 
cate tbu  extiUuce  of  irritation  or  iaflammation  of  the  gastric  mucous  mem- 
bra&e^  Occasioually,  also^  general  uneasiness,  chilliness  or  rigors,  and  sub- 
ptquent  febrile  reiietioii  are  experieuced.  These  phenomena  yield,  after  a  time, 
to  aauiea,  diz^sitiess,  famtue^Sp  palentsss  of  surface,  and  depression  of  pulse;  in 
the  midst  of  which  Tomitiog  of  blood  takes  place,  with  the  frequent  effect  of 
ptrtially  relieving  the  antecedent  symptoms.  In  many  instances,  however, 
the  vomitiag  is  preceded  only  by  ilekness  of  stomach,  and  its  usual  attendant 
phenomena,  without  any  iigos  of  local  or  general  excitement.  In  some  cases, 
especially  those  in  which  mal  igoant  diseases  are  accompanied  with  heemate- 
meits.  the  patient  does  not  even  e]iperiance  nausea,  but  discharges  the  blood 
in  mouthfuls,  by  a  sort  of  regurgitation  rather  than  by  vomiting.  Tenderness 
Jn  the  epigaetriom  is  apt  to  con  tin  ne  after  the  stomach  has  been  evacuated, 
and  pressure  in  this  region  sometimes  occasions  emesis.  Pain  and  tenderness 
in  one  or  both  hypochondriac  regions,  costiveness,  and  sallowness  of  skin 
mark  a  eomplieatton  of  the  compl^^nt  with  disease  of  the  liver  or  spleen. 
Fmtn  the  eombioed  effects  of  nausea  and  loss  of  blood,  the  system  is  some- 
Um^  very  much  depressed;  the  surface  being  cold  and  bloodless,  the  pulse 
absent  or  scarcely  perceptihle,  and  the  patient  in  a  state  of  partial  or  complete 
u  neon  scion  go  ess.  In  this  condition  he  occasionally  is  when  first  seen  by  the 
phjsm^u ;  the  hemorrhage  ha?ing  ceased  in  consequence  of  the  depressed 
jtate  of  the  circulation.  The  system,  however,  generally  reacts,  with  or  with- 
out a  return  of  the  hemorrhage.  In  some  cases,  febrile  symptoms,  with  a- 
furred  tongue,  attend  the  complaint  throughout  its  course. 
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The  qaaDlity  of  blood  thrown  up  Taries  greatly,  being  in  6ome  cases  trifling, 
in  others  araoonting  to  several  pints  or  even  quarts.    It  is  generally  considera- 
ble.    The  blood  dififers  in  appearance  according  to  its  qnantity,  itg  length  of 
detention  in  the  stomach,  and  the  character  of  the  disease  in  which  the  h^mor* 
thage  may  have  originated^     When  very  copious,  it  may  be  bright-red  and 
liquid,  becanse  not  detained  bo  long  in  the  Btomach  as  to  have  nndergoiie 
there  any  tnAterial  change.     Commonly,  however,  it  is  dark  and  more  orkii 
coagulated;  the  coagula  being  Hometimes  shaped  as  if  moulded  in  the  stomach; 
but  more  commonly  in  Irregular  lumps,  much  broken  up,  and  mixed  with  liquid, 
and  sometimes  with  the  n' mains  of  the  food.     They  occasionally  appear  aa  if 
partiully  digested,  and  not  uufrequently  are  more  or  le^a  deprived  of  the  rtd 
corpuscles,  in  consequence  of  which  they  have  a  light  brownish*rcd  or  dirty* 
whitish  colour.    Sometimes  the  blood  is  almost  black,  or  of  a  brownii^h-pDrple 
or  sooty  colour,  especially  when  the  hemorrhage  occurs  towards  ibe  cloie  of 
malignant  diseases,     Dr,  Cars  well  ascribes  this  appearance  to  the  aetioii  of 
an  acid  upon  the  blood  in  the  stomach.    The  dark  matter  tike  coflee  grounds, 
consisting  of  blackish  flocculi  floating  in  a  colourless  liquid,  and  koowu  com- 
monly by  the  name  of  black  vomit,  which  is  discharged  so  freqaently  in  lh# 
laat  stage  of  yellow  fever,  and  occasionally  in  other  affections  attended  with 
gastric  inflammation,  is  considered  by  the  same  writer  as  blood  altered  by  acid 
in  the  stomach.     This  cannot,  however,  be  the  case  in  all  instances;  for  the 
vomited  matter  would,  in  this  case,  exhibit  very  frequently  an  Imperfect  change, 
from  the  variable  proportion  of  acid  present;  while,  iu  fact,  it  generally  re- 
mains uniform,  though  sometimes  thrown  up  in  great  quantities^  and  by  rapidlj 
socceeding  efforts.    There  can,  1  think,  sctircely  be  a  doubt  that  it  issues  froa 
the  blood-vessels  tt>the  eonditiou  iu  which  it  is  vomited,  or  acf^uires  that  coo* 
dition  in  its  passage  through  the  epithelium.     But  that  actual  eflfased  blood 
may  undergo  a  change  analogous  to  this,  in  the  cavity  of  the  stomach  iod 
bowels,  by  the  reaction  of  acids,  has  been  sufEcieutly  ]>roved  by  experioiMi 
The  stools  in  heematemesis  often  present  a  black  appearance,  resalting  fron 
the  passage  of  blood  through  the  pylorus,  and  the  reactton  of  the  intestjoil 
liquids  upon  it  before  its  discharge. 

It  has  been  before  stated  that  hemorrhage  into  the  stomach  sometimes  tibi 
place  without  vomiting.  This  may  liappen  when  the  qnantity  of  effosed  blood 
is  too  small  to  provoke  vomiting,  or  when  it  is  so  great,  and  the  dischargtlfl 
sudden,  as  to  take  the  stomach  by  surprise,  and  distend  it  beyond  the  power 
of  contraction.  In  the  former  case,  it  is  impossible  to  form  a  certain  diagiMi^ 
although,  if  the  usual  premonitory  symptoms  of  gastric  hemorrhage  befollofld 
by  the  appearance  of  black  stools,  there  may  be  reason  for  suspecting  tltil 
this  affection  has  actually  existed.*  In  the  latter  case,  also,  the  diagnoitsit 
uncertain.  Generally  the  hemorrhage  proves  speedily  fatal,  and  the  nalirt 
of  the  affection  is  revealed  by  dissection.  Should  the  patient  come  under  tlK 
notice  of  the  physician,  he  would  infer  the  very  probable  existence  of  gaitrie 
hemorrhage,  if  he  should  find  the  epigastrium  prominent  and  dull  under  |>ii^ 
cussion,  and  should  learn  that  the  symptoms  of  pro.^tration,  which  are  alwtp 
present,  had  occurred  rather  suddenly,  after  a  previous  longer  or  shorter d«- 
ration  of  gastric  disoi*der  Death  is  not  a  necessary  result  Should  the  hdWi^ 
rhage  cease  upon  the  occurrence  of  partial  or  complete  syncope,  the  itilMi 
may  react,  and  the  blood  may  gradually  pass  into  the  daodcnom.  until  tha 
stomach  is  wholly  rid  of  it,  or  is  enabled,  by  the  reduction  of  the  qoantlty,  to 
discharge  the  remainder  by  vomiting. 

The  symptoms  of  gastric  hemorrhage  are  very  commonly  mixed  with  thon 
of  other  affections  iu  which  it  originated;  and  it  is  sometimes  difficall  tOBtJ 
how  much  is  ascribable  to  the  one  and  how  much  to  the  other  caose. 

Sometimes  the  hemorrhage  ceases  after  the  first  fbll  evacuatioo  of  the  ston- 
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Acb,  and  does  not  return.  More  commonly,  however,  it  continaes  for  a  longer 
or  shorter  period,  with  frequent  repetitions  of  vomiting;  and  may  thus  run 
on  for  many  days  or  weeks.  The  stomach  is  often,  in  such  cases,  very  irrita- 
ble, and  substances  swallowed  are  rejected  even  when  there  is  no  blood.  The 
patient  at  length,  in  consequence  of  the  loss  of  blood,  falls  into  a  completely 
anemic  state.  Even  when  the  hemorrhage  has  been  suspended  for  a  consider- 
able time,  he  is  liable  to  relapses  from  slight  causes,  or  without  any  apparent 
exciting  cause,  in  consequence  of  the  persistence  of  the  affection  which  origin- 
ated the  bleeding.  Instances  are  not  uncommon  of  a  periodical  return  of 
the  hemorrhage.  This  happens  especially  in  females  with  amenorrhoea,  in 
whom  bsmatemesis  occurs  monthly,  as  a  substitute  for  tlfe  menses.  It  is  said 
also  sometimes  to  assume  a  similar  periodicity,  with  the  same  interval,  in 
men,  when  ?icarious  to  a  suppressed  hemorrhoidal  flux. 

Hsematemesis  occasionally  produces  death  io^mediately,  and  more  frequently 
causes  or  hastens  a  fatal  issue  by  the  exhaustion  resulting  from  its  long  con- 
tinuance, or  frequent  repetition.  But  it  is  not  usually  very  dangerous  in  itself. 
Cases  not  connected  with  organic  or  malignant  disease  end  favourably  in  the 
great  majority  of  instances ;  and,  when  death  occurs  during  the  continuance  of 
the  affection,  it  is  in  general  merely  hastened,  and  would  sooner  or  later  occur 
from  some  coexisting  complaint,  of  which  the  hemorrhage  is  a  symptom. 

Diagnosis. — The  hemorrhages  with  which  hsmatemesis  may  sometimes  be 
confounded  are  those  which  take  place  fi'om  the  nostrils,  fauces,  and  air-pas- 
aagea.  From  all  these  sources  blood  is  occasionally  swallowed,  and  subse- 
qqently  vomited.  For  the  modes  in  which  the  two  former  hemorrhages  may 
be  distinguished,  the  reader  is  referred  to  the  article  on  epistaxis.  It  is  suf- 
fieient  here  to  say  that  a  close  examination  will  almost  always  discover  the 
•eat  of  the  hemorrhage,  when  from  the  nostrils  or  throat ;  and  the  absence  of 
preliminary  gastric  symptoms  other  than  the  mere  nausea  and  oppression, 
which  may  be  occasioned  by  the  presence  of  the  blood  in  the  stomach,  and 
the  cessation  of  all  signs  of  hsBmatemesis  after  the  stomach  has  been  once 
thoroughly  evacuated,  will  render  the  probability  very  great,  that  the  blood 
which  may  have  been  vomited  had  been  swallowed.  In  some  instances  of 
young  children,  where  no  external  evidences  could  be  discovered  of  the  origin 
of  the  hemorrhage,  it  might  be  very  difficult  to  form  a  correct  judgment;  but, 
as  in&nta  often  swallow  the  blood  which  comes  into  their  fauces,  from  what- 
ever source,  and  as  proper  gastric  hemorrhage  is  an  exceedingly  rare  affec- 
tioo  at  that  age,  it  may  be  inferred  that  any  blood  which  they  may  vomit  has 
probably  proceeded  from  some  other  source  than  the  stomach. 

In  ordinary  cases,  there  can  be  no  difficulty  in  discriminating  between  hes- 
maiemesis  and  hemoptysis.  In  the  former,  the  blood  is  usually  dark,  coagu- 
latedy  often  much  altered,  and  mixed  with  the  contents  of  the  stomach,  and  is 
discharged  by  vomiting;  in  the  latter,  it  is  bright-red,  often  frothy,  never  in 
large  coagula,  frequently  mixed  with  mucus,  and  is  thrown  up  by  coughing. 
Beodes,  the  preceding  and  attendant  phenomena  are,  in  the  one  case,  referri- 
ble  to  the  stomach,  and,  in  the  other,  to  the  lungs.  But  in  those  instances  of 
hemoptysis  before  alluded  to  (see  page  341),  in  which  the  blood  is  thrown  up 
aaddenly  in  large  quantities,  by  a  sort  of  convulsive  movement  of  the  muscles 
of  expiration,  while  vomiting  is  at  the  same  time  produced,  probably  by  the  irri- 
talioQ  of  the  blood  in  the  pharynx,  the  diagnosis  is  not  so  easy.  Such  cases, 
however,  are  very  rare,  and,  when  they  do  occur,  may  generally  be  distin- 
nisbed  by  a  careful  investigation  of  the  circumstances.  The  seat  of  the  pre- 
Sttioarj  symptoms  must  be  examined,  as  well  as  the  existing  state  of  the  sto- 
aiaeh  aod  the  lunga  If,  on  the  one  hand,  there  has  been  no  preceding  nnea- 
afneea  of  stomach,  if  pressure  upon  the  epigastrium  occasions  little  or  no 
paiDy  if  the  itoob  are  free  from  blackness,  and  none  of  those  diseases  are 


known  to  exist  whicli  predispose  to  h^matemefiis;  if,  on  tho  otber  band,  there 
has  been  pre-existing  cough,  pectoral  oppression,  or  other  sj^niptom  of  dit^ 
ease  in  the  chest,  if  evidence  \a  presented  by  auscultation  or  otherwue,  of 
abundant  liquid  in  the  bronchial  tubes,  if  the  sudden  eruption  of  blood  has 
been  preceded,  and  should  be  followed,  after  gubsidence,  by  bloody  expecton^* 
tion;  there  would  be  ample  reason  for  the  conclusion,  that  the  bemorrbaga 
was  exclusively  from  the  luugs.  In  more  doubtful  cases,  the  judgment  of  tEa 
practitioner  must  be  influenced  by  the  preponderance  of  one  or  the  other  dti 
of  phenomena  above  alluded  to.  It  is  not  at  all  impossible  that  blood  may 
issue  at  Ihe  same  time  from  the  branchial  and  gastric  mncous  membrane,  that 
constituting  a  mixed  case  of  htcmoptysis  and  hfemateraesis. 

Cases  have  been  recorded  in  which  Individuals  have  purposely  swallowed 
blood  so  as  to  induce  vomiting,  with  the  view  of  producing  the  false  impres- 
gion,  that  they  were  labouring  under  this  disease.  Such  instances,  bowerer, 
are  very  rare,  and  muKt  be  judged  of  by  ,a  comparison  of  the  symptoms  tli«y 
present,  with  those  characteristic  of  proper  ho^matemesis. 

Causes. — The  following  may  be  enumerated  as  causes  of  hsemateniesis;^* 
blows  on  the  epigastrium,  wounding  bodies  that  may  have  been  swallowedj 
acrid  or  caustic  substances  introduced  into  the  stomach,  violent  straining  in 
the  act  of  vomiting,  the  drinking  of  very  cold  water,  the  abase  of  alcoholic 
liquors  and  stimulating  condiments,  excesses  in  eating,  the  translatiaa  of  go^t 
or  rheumatism,  the  suppression  of  habitual  discharges,  fits  of  anger  or  othar 
strong  emotion,  whatever,  in  fine,  is  capable  of  inducing  irritation,  infl; 
tion,  ulceration,  or  simple  congestion  of  the  gastric  mucons  membrane, 
thora,  a  relative  excess  of  the  red  corpuscles  over  the  fibrin  of  ibe  blood, 
general  excitement  of  the  circulation  from  any  source,  are  causes  comma] 
this  with  all  other  hemorrhages.  Agencies  wbieh  debilitate  the  vessels  oft] 
stomach,  or  deprave  the  blood,  may,  under  certain  circamstauces,  lead  to  ft^ 
sive  hH^matemesis.   In  relation  to  many  of  these  causes,  the  same  one  mayi 
remote  or  predisposing  lu  one  case  and  immediate  or  excitkig  in  another; 
it  not  unfret|uently  happens  that  a  cause,  ordinarily  predisposing,  is  cafiibbf 
when  it  acts  long  and  powerfully,  of  inducing  the  complaint  without  other  h* 
fluence.  Sex  and  time  of  life  may  be  considered  among  the  predisposing rauit«i 
Women  are  more  liable  to  the  disease  than  men;  and  persons  of  middle  up, 
from  thirty-five  to  fifty-five,  much  more  so  than  the  young  and  the  old*  lofaatt 
are  very  rarely  attacked  with  it. 

As  all  other  hemorrbages,  this  may  depend  immediately  npon  fouctioQil 
derangement  of  the  vessels  from  which  it  proceeds,  without  organic  disease  iii 
the  stomach,  or  disease  of  any  kind  elsewhere.  But  such  exemption  is  cotQ- 
parativeiy  rare.  The  following  are  the  particular  affections  with  which  heoi* 
temesis  is  most  frequently  associated  as  one  of  their  efl"ects. 

1.  Inflammation  and  Ulceration  of  i he  Stomach. — In  the  early  stage*  of 
gastritis,  the  vessels  occasionally  throw  out  blood  in  greater  or  less  amoaal; 
though  the  hemorrhage  from  this  cause  is  generally  triiing,  and  not  the  cLlef 
object  of  attention  to  tbe  practitioner.  It  is  perhaps  most  common,  and  mo^ 
abundaut,  in  tbe  inOammation  which  results  from  irritant  poisons  actiogdi* 
rectly  on  the  stomach.  In  the  ulcerative  stage  of  the  affection,  copioiif  h^ 
morrhage  sometimes  occurs.  The  blood  may  proceed  from  the  ulcerated  lor- 
face  generally,  or  from  one  or  more  vessels  which  have  been  divided  la  ita pro- 
gress. Sometimes  the  ulceration  destroys  the  whole  thickness  of  the  afftCicA 
portion  of  the  mucous  membrane,  and  penetrates  a  considerable  artery  of  tlM 
stomach,  as,  for  example,  the  coronary  artery.  The  hemorrhage  is  occftfrlcui- 
ally  the  first  decided  intimation  of  the  existence  of  disease;  the  progn 
the  ulceration  having  been  so  slight,  or  the  sensibility  of  the  ulcerated  sui 
ao  feeble,  as  scarcely  to  have  excited  the  serious  attention  of  the  patleat 
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ber  coiKlition  of  iDflanimatioQ  whlcb  may  be  attended  with  hapmatemesis^  is 
he  advanced  singe  of  the  acote  form  of  the  disease,  when  the  vessels  have 
ecome  mach  enfeebled,  and  their  coats  offer  ]lt\h  resistance  to  the  force  which 
ropels  the  blood.  This  occurs  sometitnes  in  the  last  stages  of  yellow  fever, 
ad  other  maiig^nant  affections  attended  with  gastritis.  It  is  obvious  that  the 
emorrhage  is  in  this  case  passive. 

S.  Cancer, — Cancer  in  the  stomach  Is  not  nnfreqnently  attended  with  hse- 
Batemesis,  The  hemorrhage  may  lake  place  either  before  or  after  ulceration 
of  the  tumour  In  the  former  case,  it  may  proceed  from  raechanicaJ  obstruc- 
Bon  to  the  circulation,  or  from  irritation  and  congestion  of  the  vessels  ex- 
ijited  by  the  contiguous  disease.  In  the  ulcerative  siage,  in  which  it  is  most 
eqaent  and  copious,  it  may  result  from  the  oozing  of  blood  from  numeroua 
oints  of  the  nlccrated  surface,  or  from  some  considerable  vesiiel  which  has 
eeo  divided  in  the  progress  of  the  affection.  The  vessel  thus  divided  may  be- 
ong  either  to  the  stomach,  or  to  some  one  of  the  neighbouring  structures^  as 
^  the  spleen,  liver,  mesentery,  or  omentum,  which  have  formed  adhesions  with 
the  stomach,  and  communicate  with  it  by  ulceration.  In  these  cases,  the  he» 
morrhage  often,  happily  fur  the  patient,  hastens  the  fatal  issue  by  its  exhaust- 
iag  effects.  The  blood  thrown  up  is  often  brownish,  or  chocolate-coloured 
%nd  quite  broken  down,  in  consequence  probably  of  changes  undergone  after 
elTuaion;  but  it  is  possible  that,  as  in  the  black  vomit  of  yellow  fever,  it  may 
looif times  be  altered  in  the  process  of  extravasation. 

8.  IXttease  of  the  Liver  and  Spleen, — Kiematemesis.  connected  with  disease 
of  the  liver  and  spleen,  is  probably  more  frequent  io  this  country,  and  in  tro- 
pical climates,  than  the  same  disease  from  any  other  or  all  other  causes.    When 
the  hepatic  circulation  is  languid  from  debility,  or  obstructed  by  congestion,  in- 
fliinmatioa,  or  other  organic  disease,  there  are  necessarily  produced  delay  and 
^gdstion  of  blood  in  the  portal  veins,  and  consequently  throughout  the 
thole  of  the  alimentary  canal  and  its  appendages.     This  congestion  is  felt 
tooitin  the  stomach,  and  there  its  resulte  are  apt  to  be  displayed  in  vari- 
011  modes  of  derangement,  among  which  is  hemorrhage.     Another  mode  in 
which  haematemesis  may  have  an  hepatic  origin,  is  by  impediment  to  the  re- 
to  of  the  blood  to  the  right  side  of  the  heart,  in  consequenre  of  stricture 
«f  the  ascending  vena  cava,  produced  by  enlargement  of  the  liver.     The  he- 
lorrhage  is  most  apt  to  occur  when  hepatic  obatruclion  originates  suddenly, 
Diseise  of  the  spleen  probably  acts  as  a  cause  of  stomachic  hemorrhage  in  a 
•omewhat  different  manner.     There  is  reason  to  believe  that  one  at  least  of 
ft«  offices  of  this  viscus  is  to  serve  as  a  diverticulum,  or  reservoir  for  the  su- 
p^rllaqus  blood  of  the  portal  circulation,  so  as  to  prevent  the  injurious  conse- 
^lences  which  might  otherwise  much  more  frequently  result  from  congestion 
in  this  system  of  veins.    Now,  when  the  spleen  has  become  already  congested, 
h  it  of  coarse,  in  the  same  degree,  less  capable  of  serving  as  a  divertico- 
Idb,  and  the  consequences  of  the  portal  congestion,  should  it  still  continue, 
ire  more  likely  to  be  experienced  in  the  stomach.    Great  enlargement  of  the 
ipleeo  may  also  act  mechanically  by  impeding  the  cirt^ulation  through  the 
f  iOfta,  or  through  venous  trunks  which  return  the  blotid  from  the  viscera 
vena  cava.    In  the  former  case,  the  stomach  may  suffer  along  with  the 
'organs  to  which  the  excess  of  blood  is  sent  that  cannot  tind  its  way 
f tfrfongh  the  aorta ;  in  the  latter,  by  the  direct  interruption  of  its  own  returning 
'blood.     It  baa  also  been  snpposed  that  hemorrhage  in  the  stomach  may  take 
place  from  ramifications  of  vessels  communicating  directly  with  the  splenic 
vela,  and  thus  be  an  immediate  result  of  congestion  of  the  spleen.     Another 
t&ode  In  which  disease  of  the  spleen  operates  in  producing  hemorrhage,  is  by 
altering  the  condition  of  the  blood.    In  many  cases  of  hmmalemesis,  of  hepa- 
tic or  aplenlc  origin,  the  hemorrhage  is  probably  useful,  partly  by  directly  re- 
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icitemeot  e^boald  be  directed  towards  the  extremities  bj  immerslDg  the  baods 
id  feet  in  hot  water.    When  the  hem^jrrhage  h  very  copious,  it  has  been  re- 
OEifDendtfd  to  apply  ice  or  cold  water  to  tlie  epigastrium. 
If  there  shoold  be  much  nausea,  retcUiug^  and  iTieffectoal  eCTort  to  votuit,  j 
th  the  discharfre  of  a  little  coagulated  bloody  giving  ri^se  to  the  sagpicion  that  j 
ach  more  blood  might  be  remaining  io  the  stomach,  and  serving  as  a  source  I 
'  Lrritftlion,  it  might  be  proper  to  effect  it&coiDplete  evacuation  by  a  mode*  i 
tite  dose  of  ipecacuanha.     The  action  of  the  medicine  would  be  legs  )ikelj^ 
ioproroke  hemorrhage  than  the  epontaneona  movements  alluded  to,  and  after! 
operatioa  the  stomach  would  probably  be  left  comparatively  quiet.    But,  i 
tder  ordinary  circumstances^  emetics  are  of  doubtful  propriety. 
Should  the  pulse  be  excited,  and  of  sufficient  strength,  and  especially  if,  at] 
the  same  time,  there  be  symptoms  of  gastric  inflammation  or  vascular  irrita- 
tioa,  blood  should  be  taken  from  the  arm,  in  quantities  proportioned  to  the  ef* 
feet  of  the  operation  upon  the  pulse;  and  a  continuance  of  the  sarao  circnm- 
ices  would  justify  a  repetition  of  the  meastire    Sometimes,  when  the  patient ' 
'ktoo  feeble  to  admit  of  bleeding,  and  tha  local  i^ymptoms  alluded  to  exist,  , 
keches  to  the  epigastrium  may  be  substituted ;  and  these  will  often  be  found 
asefal  auxiliaries  to  the  lancets    The  iystem,  however,  is  often  too  much  ex- 
baosted  to  admit  of  depletion  in  any  shape.   Sinapisms  and  blisters  to  the  epi- 
|Bstrium  may  then  be  us^ed. 

When  the  patient  is  very  prostrate,  with  a  pale  and  cold  skin,  and  a  feeble  i 
or  absent  puUe,  much  advantage  may  sometimes  accrue  from  the  hot  bath,  of 
tbe  temperature  of  about  ltJ5^,  by  which  the  blood  is  drawn  to  the  surface, 
ind  a  »&fe  stimulus  applied  to  the  system.   The  same  remedy  may  also  be  used  j 
miesfl  prostrate  conditions,  in  the  more  advanced  stages  of  the  disease,  wbea^ 
it  ii  deemed  highly  advbable  to  give  a  centrifugal  direction  to  the  blood. 

Acetate  of  lead,  in  small  and  frequently  repented  doses,  combined  with  a  < 
little  opium,  is  one  of  the  most  efficient  internal  remedies.    If  this  should  be 
rtjocted,  or  should  fail  from  other  causes,  recourse  maybe  had  to  other  astrin- 
gmts,  saeb  as  alum,  kino,  catechu,  krameria,  aromatic  sulphuric  acid,  and 
toil  of  the  liquid  preparations  of  iron*     But  these  are  incompatible  with 
ttoeh  Irritation,  and  with  acute  inflammation  of  the  stomach.    In  the  advanced 
Itlgei,  and  in  cases  of  little  or  no  local  excitement  at  the  commencement,  oil 
oTinrpentine,  or  creasote,  with  or  withrmt  laudanum,  may  be  given  in  smalls 
doMiL    The  former  is  peculiarly  adapted  to  the  lieraorrhage  which  sometimei 
^leeor*  in  the  last  stage  of  gastric  iuHammation.     Ergot  might  be  tried  with  i 
iOQie  hope  of  advantage;  but  it  occasionally  nauseates,  and  the  author  has  j 
not  employed  it  in  this  hemorrhage, 

Bxces&ivd  irritability  of  the  stomach  should  be  allayed  by  lime-water  and 
Blllk,  if  not  incompatible  with  the  case,  by  injections  of  laudanum,  and  by  a  \ 
•JBaj^Ism  or  blister  over  the  stomach.  Tim  bowels  should  be  kept  open,  whea  ^ 
thtftomach  is  irritable,  by  enemata;  when  it  is  retentive,  by  mild  cathartiea,  | 
w  the  Seidhtz  powders,  magnesia,  sulphate  of  magnesia,  castor  oil,  &c.  Some-  < 
time!  active  purgation  is  indicated,  especially  in  congestion  of  the  portal  cir- 
de,  and  then  infusion  of  eenua  with  Epsom  salt  may  l>e  used. 

Whea  the  liver  is  in  fault,  the  hepatic  secretion  should  be  promoted  by 
ttfDUte  aod  frequently  repeated  doses  of  calomel  or  mercurial  pill,  alternated 
tith  mild  cathartics;  and  this  plan  should  be  pursued  until  the  stools  exhibit 
jellow  bile,  or  the  gnms  of  the  patient  are  tonched.  In  some  cases,  it  is  pos^  \ 
•ibifl  that  a  purgative  dose  of  calomel  would  act  mnre  efficiently;  but  in  gen* 
enl  the  alterative  plan  is  preferable  as  the  safer.  Both  in  hepatic  and  splenic  i 
CUBI^  recxiedies  should  be  employed  calculated  to  relieve  the  disease  of  these 
otgans  respectively.  In  splenic  cases,  advantage  will  often  accrue  from  the 
Oombmed  use  of  iron^^quinia,  and  purgation. 
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Tomit  blood;  and  thiB  is  probably  often  the  case;  as  the  causes  which  prodaee 
li«ematemesis  act,  in  many  instances,  with  scarcely  less  energy  upou  the  bowels 
than  on  the  stomach,  Siill  another  case  is  that  in  wbitih,  thoogh  Tomiting 
and  porj^ing  of  blond  may  exist,  the  seat  of  the  hetnonhage  is  exclusively  la 
the  bowels;  the  bloml  risinf^,  as  bile  is  often  known  to  do,  from  the  dnodenaoi 
Into  the  atoDiaclu  It  is,  tlicrefore,  by  no  means  always  easy  to  decide,  in  any 
particular  case  of  bloody  evacatitiona  from  the  alimentary  canal,  whether  or 
BOi  intestinal  hemorrhage,  strictly  so  called,  really  exists.  In  tbrming  a  con*^ 
clastoD,  we  must  be  iuduenced  by  the  character  of  the  antecedent  and  attend- 
ant symptoms.  According  as  these  point  more  especially  to  the  stoooach  or 
bowels^  will  be  our  inference  aa  to  the  settt  of  the  hemorrhage;  and,  if  they 
eqaally  embrace  both»  we  may  fairly  conclude  that  the  hemorrhage  also  is 
from  both  sources.  The  quantity  and  coloar  of  the  bluod  dischaged  will  have 
iome  influence  on  our  jmlgoient  When  it  passes  by  stool  copiously,  or  with- 
oot  great  alteration,  it  is,  in  all  probability,  of  intestinal  origin.  In  some 
eaaes,  however,  it  ia  impos>iiblo  to  arrive  at  a  certain  conclusion.  Happily, 
this  iii  of  the  less  importance;  as  the  causes  and  nature  of* the  hemorrhage 
from  the  two  sources  are  so  analogous  as  to  give  a  certain  character  of  iden- 
tity to  the  affection,  in  reference  to  treatment. 

Symptoms, — In  most  cases  of  intestinal  hemorrhage,  the  discharge  of  blood 
ia  preceded  by  evidences  of  disease.     Often,  thit*  disease  is  of  a  well-known 
i&d  marked  characttT,  as  enteritis,  dysentery,  enteric  fever,  scurvy,  purpura, 
f  &c.,  of  all  of  which  hemorrhage  from  the  bowels  is  an  occiisional  concuraitant 
^  But  frequently  also  the  preliminary  symptoms  are  Jess  definite,      Feelings 
of  oppression,  weight,  distension,  or  other  uneasiness  in  the  abdomen,  pains 
IB  the  hypochondriac  regions,  occasional  tenderness  upon  pressure,  a  furred 
tongue,  deficient  or  disordered  appetite,  constipation  or  diarrhoia,  a  pale,  sal* 
low,  or  dingy  complexion,  dejection  of  spirits,  languor,  weakness,  and  more 
or  less  disorder  of  the  circnlaiion,  indicate  a  derangement  of  health  of  some 
doration,  of  which  visceral  disorder  and  itopaired  digestion  are  the  most  pro- 
minent ingredients.    A  patient  in  this  condition  is  unexpectedly  affected  with 
ffiping  pain,  nausea,  increased  paleness,  and  mure  or  less  giddiness,  faintness, 
depreafeion  of  puUe,  and  coolness  of  the  extremities,  attended  by  a  discharge 
ffotn  the  bowels,  which,  on  examination,  proves  to  be  blood  of  a  blaek  colour, 

ITery  offensive,  and  otherwise  altered  in  character.     Occasionally  a  diarrhoBa 
hwexiiited  for  some  days  with  mure  or  less  of  the  same  symptoms,  without, 
hoinver,  occasioning  much  uneasiness,  until  attention  is  accidentally  called  to 
tk«  bloody  nature  of  the  stools.     In  some  instances,  again,  the  hemorrhage 
^ttOB  on  without  any  premonitory  symptoms;  and  the  evacuation  from  tbo 
bowels,  and  its  attendant  depression,  are  the  first  obvious  signs  of  disease* 
Tlis depression  is  sometimes  extreme,  and  the  patient  may  even  wink  below  the 
point  of  reaction.     Sudden  prostration  and  death  have  occurred  without  any 
^Tacoatiun,  and  the  cause  has  remained  concealed  until  dissection  has  revealed 
iTist  collection  of  blood,  fluid  or  coagulated,  in  the  small  intestines.   Incases 
L     of  tadden  prostration,  intestinal  hemorrhage  may  be  suspected,  when  the  pre- 
H    ^0$  symptoms  were  those  of  portal  coDgestion,  or  organic  disease  of  the 
^khfWels,  and  when  tumefaction  of  the  abdomen  with  dulness  on  percussion,  not 
jBlilbie  existing,  ia  discovered  upon  investigation*     But  cases  of  so  much  vio- 
"  fcwe,  whether  with  or  without  discharge  from  the  bowels,  are  comparatively 
fare.   Very  generally  the  system  rises  out  of  the  temporary  depression,  or  the 
•ffectioD  may  even  run  its  whole  course  without  any  serious  evidences  of  proa^ 
tniioD.     Occasionally  the  bloody  evacuations  are  attended  and  preceded  by 
«lierociatti»g  pain,  which,  however,  is  lo  be  ascribed  to  some  organic  disease 
^  of  the  buWida.     Quite  qa  often  there  is  little  or  no  pain, 
B     The  character  of  the  blood  discharged  is  very  Tarioua.     The  quantity  is 
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10  general  afforded  no  groaod  for  the  notion  that  the  blood  proceeded  from  a 
raptared  or  eroded  yessel.  The  mocous  membrane  has  been  examined  with 
the  greatest  care,  without  exhibiting  any  Tascalar  solution  of  continuity.  This 
\s  not  the  place  to  detail  the  numerous  morbid  changes  of  structure  belong- 
ing  to  the  disease,  of  which  the  hemorrhage  is  frequently  but  a  symptom. 

Diagnosis. — On  the  occasional  confusion  of  this  hemorrhage  with  hsemate* 
nteais  enough  has  been  already  said.  It  may  be  distinguished  from  the  black 
bilious  discbarges  which  are  frequently  met  with  as  a  form  of  diarrhcea^  by 
viewing  the  two  liquids  in  thin  layers,  or  by  diluting  them.  The  blood,  under 
this  management,  usually  assumes  its  proper  red,  and  the  bile  its  yellow  hue. 
Common  salt,  when  added  to  dark  blood,  is  said  to  redden  it,  and  does  not 
produce  the  same  effect  with  bile.  The  microscope  may  be  resorted  to  in 
doubtful  cases.  Sometimes  true  melanotic  matter  is  discharged  from  t|)e  bow- 
els, and  might  be  mistaken  for  hemorrhage.  It  probably  proceeds  from  the 
breaking  up  of  a  melanotic  tumour,  and  is  very  rare.  It  wants  the  redness 
of  blood.  (See  Melanosis.)  For  the  distinction  between  the  hemorrhage  un- 
der consideration,  and  that  from  the  rectum  or  hemorrhoidal  vessels,  the  reader 
is  referred  to  the  subsequent  article. 

Causes. — These  are  so  much  ihfi  same  as  in  hsematemesis,  that  a  particular 
enumeration  of  them  is  unnecessary.  Whatever  is  capable  of  producing  irri- 
tation, congestion,  inflammation,  or  ulceration  of  the  intestinal  mucous  mem- 
brane, may  occasion  this  form  of  hemorrhage.  Among  the  direct  irritants  it 
will  be  sufficient  to  allude  to  drastic  cathartics,  which,  in  cases  of  predisposi- 
tion to  this  disease,  would  be  very  apt  to  bring  on  an  attack.  The  remarks 
made  in  relation  to  the  various  pathological  conditions  which  lead  to  hsdma- 
temesis  are  also  applicable  here.  Inflammation  and  ulceration  of  the  mucous 
coat,  as  in  enteritis,  dysentery,  invagination,  &c.;  disease  of  the  liver  and 
spleen ;  cancerous  and  other  malignant  ulcerative  affections ;  solid  tumours ; 
aneurisms ;  organic  affections  of  the  heart ;  suppression  of  the  menses ;  malig- 
nant fevers,  purpura,  and  scurvy ;  are  all  occasionally  attended  with  hemor- 
rhage from  the  bowels.  The  most  common  pathological  condition  in  this,  as 
in  gastric  hemorrhage,  especially  in  the  form  of  melsena,  is  probably  congestion 
of  the  portal  system,  dependent  on  torpor  or  organic  disease  of  the  liver,  or 
enlargement  of  the  spleen.  Hence  its  occasional  occurrence  in  protracted 
inter mittents,  and  association  with  abdominal  dropsy.  Enteric  fever,  uniting 
occasionally  the  two  conditions  of  a  hemorrhagic  state  of  the  blood,  and  an 
inflamed  and  ulcerated  state  of  the  bowels,  is  liable  to  very  serious  and  often 
fatal  complication  with  intestinal  hemorrhage.  In  a  fatal  case,  which  had  been 
attended,  during  life,  with  vomiting  of  greenish  matter,  Prof.  Oppolzer  found, 
on  post-mortem  examination,  the  whole  tract  of  the  bowels,  from  the  duodenum 
to  the  middle  of  the  transverse  colon,  to  be  in  a  state  of  gangrene,  dependent 
upon  a  coagulum  in  the  trunk  of  the  superior  mesenteric  artery,  completely 
obstructing  the  passage  of  blood.  {Med.  T.  &  Qaz.,  Sept.  1862,  p.  263.) 

Treatment. — In  the  treatment  of  this  hemorrhage,  reference  must  always 
be  had  to  the  pathological  state  in  which  it  originated,  and  which  may  sustain 
it  To  this  state  the  remedies  are  to  be  addressed.  If  the  hemorrhage  is  not 
abundant,  no  other  treatment  will,  in  general,  be  required.  Most  commonly 
the  liver  or  spleen,  or  both,  are  in  fault,  especially  in  melssna.  If  the  hepatic 
affection  is  merely  functional,  an  alterative  course  of  mercury,  as  recommended 
by  Dr  Ayre,  will  generally  prove  effectual.  One-sixth  of  a  grain  of  calomel, 
or  from  half  a  grain  to  a  grain  of  the  mercurial  pill,  may  be  given  every  hour 
or  two,  until  from  one  to  three  grains  of  the  former,  or  from  three  to  nine  of 
Uia  latter,  have  been  taken  during  the  day.  If  the  case  is  not  urgent,  the  mer- 
etirial  may  be  omitted  on  alternate  days ;  if  otherwise,  it  should  be  pushed 
steadily  until  the  passages  assume  a  healthy  appearance  or  the  gums  are  touched. 
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The  patient  filiooM  be  kept  at  rest  meDtallj  aa  well  as  bodily,  shonld  breathoJ 
a  cool  frei»ti  air,  aud  should  be  allowed  refredhiog  driuks,  in  small  quantities  at  j 
^tame. 
After  the  hemorrhage  has  ceased,  a  strict  attention  should  be  paid  to  Ihf  j 
i general  health,  and  sach  a  course  of  remedial  or  bygleDic  treatment  adopteAJ 
i£  the  case  may  aeera  to  call  forj  one  grand  rnle  being  always  kept  in  view,  | 
to  a?oid  everything  likely  to  irritate  the  intestinal  mucous  membrane. 
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HEMOTIRHAGE  FROM  THE  KECTUM. 

Sjn. — Hemorrhoidal  Flux — ffemorrhoidj, — Bleeding  Piln. 

HxMOREHAOE  from  the  rectum,  though  most  frequently  connected  with  piles,  I 
iiby  DO  means  necessarily  so,  but  m&y  proceed  from  the  mucous  membrane  la  j 
ft  perfectly  healthy  state  of  llie  hemorrhoidal  vessels,  and  may  depend  on  thtj 
nme  pathological  conditions  as  the  other  hemorrhages. 

Symptoms,  Course ^  dc, — Before  the  api»oarance  of  blood,  the  patient  fre* 
qoently  experiences  a  sensatiou  of  fulness,  weight,  aching,  or  other  uneaainesfl 
lathe  region  of  the  sacrum,  with  heat  about  the  anus,  indicating  a  congested. j 
«tftte  of  the  mucous  membrane ;  but  the  hemorrhage  may  also  take  jdace  with- 
oat  premonitory  symptoms.     The  blood  escapes  by  stool,  sometimes  without  j 
effort.  iJometimes  with  more  or  less  straining,  and  is  generally  but  oot  alwayi' 
ftttcDded  with  feculent  discharges.    Not  uufrequently  the  hemorrhRge  first  ap-| 
ptars  after  the  expulsion  of  hardened  feces.    In  the  great  majority  of  cases  i%\ 
ilia  accompaniment  of  hemorrhoidal  tumours,  either  without  the  sphincter, 
at  protruded  at  the  time  of  stoul     Occasionally  it  come.s  in  a  full  stream,  j 
without  any  antecedent  or  attendant  circumstonces  to  explain  the  accident. 

The  (|aantity  of  blood  may  be  liot  mure  than  sufficient  to  stain  the  feces  of  | 
lite  linen  after  the  discharge,  or  it  may  be  very  large,  so  as  to  produce  greaffl 
eitiiUHtion,  Its  appearance  is  much  diveTsified,  being  sometimes  dark,  wheit  f 
proceeding  from  a  ruptured  vein  or  venous  cyst,  or  long  retained  in  the  rectum^ 
wd  iometimes  bright,  when  from  a  ruptured  artery.  It  may  be  observed] 
opoD  the  surface  of  the  feces,  or  mingled  with  them  in  streaks,  or  altogether i 
wiaixed.  Sometimes,  moreover,  it  is  more  or  less  coagulated,  and  is  no| 
tti»fre(|Gently  mixed  with  mucus,  or  with  purulent  or  sanious  liquids. 

The  hemorrhage  is,  in  general,  quite  irregular  in  its  occurrence  and  dnra 
tiwi,  owing  to  the  various  local  causes  which  provoke  it.     But  there  arej 
JWtein  which  it  seems  disposed  to  reUirn  at  certain  intervals,  and  sometimet^ 
his  decidedly  periodical.     In  females  it  occasionally  comes  on  monthly,  as  i 
wbalitiJte  for  the  menses,  or  along  with  them;  and  even  iu  men  it  has  been 
ftbBerved  to  assume  the  same  regularly  periodical  character. 

The  bleeding  may  be  luferred  to  depend  upon  piles,  when  tumours  are 
^'otm,  or  can  be  detected  upon  a  close  examination.    It  is  not  always  posfiiblf 
to  determine  whether  it  proceeds  from  the  rectum,  or  a  higher  portion  of  ' 
kotek    But,  when  the  iDlood  is  pure,  or  mixed  only  in  distinct  streaks  with 
^fecea,  and  when  its  discharge  has  been  preceded,  for  some  time,  by  ub 
in  the  sacrum,  without  any  sign  of  disorder  of  the  upper  bowels,  thi< 
ability  is  that  it  is  from  the  rectum.     When  intimately  mingled  with  the^ 
ordiaary  contents  of  the  bowels,  aud  of  a  black  tar-like  aspect,  it  may  be  in-.^ 
ferrwi  to  proceed  from  some  higher  position.     Occasionally,  upon  close  in- 
ipeetion,  the  point  from  which  it  issues  may  be  seen,  upon  a  protrusion  of  tb« j 
BQCoua  membrane  as  in  defecation. 


Hemorrhage  from  the  reetnra  is  seldom  dangjerous.     In  moftt  cases,  it  ii  of 

Utile  or  no  account,  beinj^  merely  an  inisigniticaut  atleDdant  on  other  ^Sfet- 
tioiis.  Somedme3  it  is  beneficial  by  relieving  general  plethora,  porial  eon- 
gcBtiaii,  or  determination  of  blood  to  other  parts,  especially  la  the  hrad« 
It  may  even,  by  its  long  continaanee,  become  essential  to  health,  so  that  a  itiiil- 
den  interruption  of  it  may  be  diingerous.  When  copious  and  frequent,  it  may 
Induce  an  alarming  condftion  of  aniemin;  and  cases  of  thrs  kind,  which  are 
apt  to  be  accompanied  with  great  labour  of  the  hearty  hare  sometimes  been 
mistaken  for  plethora  and  general  excitement,  and  very  injnrioosly  treated  by 
depletion.  In  Bomo  rare  instances,  life  is  endangered  immediately  by  the 
abundance  of  the  hemorrhage. 

Causes. — ^The  caoscs  of  hemorrhage,  in  general,  are  all  capable  of  pro- 
ducing this  partieolar  form  of  iL  Among  them  may  be  ranked  whatever  oc^ 
casions  irritation^  congestion,  or  innammation  of  the  mucous  membrane  of  the 
rectom,  and  whatever  is  capable  of  wounding  this  tissue.  Of  this  kind  are 
falls  upon  the  sacrum;  hardened  feces  j  straining  at  stool;  drastic  cathartics, 
or  others  having  a  peculiar  affinity  for  the  rectum,  as  aloes;  medicines  which 
have  a  tendency  to  the  pelvic  viscera  generally,  as  cantharidea  and  oil  of  tnr- 
pentine;  congestion  of  the  portol  circle  from  disease  of  the  liver  or  spleen, 
or  from  other  cause;  and  supprefiaion  of  the  mensea  and  other  habitual  dis- 
chargea.  Of  all  these,  portal  congestion  is  probably  the  most  frequent  They 
are  of  conrse  much  aided  by  a  hcmorrhngic  state  of  the  circulation,  whether 
consisting  in  plethora,  or  an  altered  constitution  of  the  blood,  or  in  both.  In- 
flammation of  the  ifmcoua  membrane  of  the  rectum  is  frequently  attended 
with  the  discharge  of  blood,  which  is,  however,  in  this  case,  not  often  copioos. 
But  by  far  the  most  frequent  source  of  this  hemorrhage  is  In  hemorrhoidal 
tumours.  The  blood  may  possibly,  in  some  Instances,  proceed  by  exudation 
from  the  enrfocc  of  the  tumour;?;  but  much  more  frequently  the  hemorrhage 
result^  from  a  rupture  of  the  dilated  vein,  or  the  hemorrhoidal  cyst,  from  aa 
abramou  or  tearing  of  the  investing  mucous  membrane,  or  from  the  divtsioa 
of  a  small  vessel  that  may  ramify  in  the  membrane.  In  the  last- men tioneti 
ease,  the  blood  may  sometimes  be  se€^n  issuing  from  the  point  of  rupture.  Re- 
laxation of  the  mucous  membrane,  leading  to  prolapsus^  may  give  occasion  im 
the  hemorrhage;  as  may  also  flsi<ures  or  small  wounds  in  the  folds  of  the  nnn<. 
Cancerous  and  other  ulcers  of  the  rectum  are  often  attended  with  it,  the  formpr 
dangerously  so.  Like  other  hemorrhages,  this  may  exist  in  the  passive  form* 
proceeding  from  vascular  relaxation  and  depraved  blood,  as  in  malign«nL 
diseases. 

TreatmcnL — When  attendant  npon  hemorrhoidal  tumours,  this  Bffcctiofi 
requires,  in  general,  no  other  treatment  than  that  which  is  extended  to  the 
main  disease*  (See  Hemorrhoids,  vol.  i.  jmgt*  7940  It  may,  however,  be  so 
copious  as  to  demand  especial  attention,  and  then  is  to  be  treated  as  if  it  pro- 
ceeded from  other  causes.  Should  plethora  exist  with  general  and  li>eaJ  ex- 
citement, it  may  be  proper  to  employ  the  lancet,  with  cups  or  leeches  to  the 
aocrnm  ;  but  these  remedies  are  not  often  necessary.  Rest,  a  cooling  and  lai- 
ative  regimen,  cold  water  or  ice  applied  to  the  sacrum  or  fundament,  orintn^ 
dnced  into  the  rectum,  and,  if  these  should  fail,  the  injection  of  a  soltttion  of 
alum  or  acetate  of  lead,  or  of  a  vegetable  astringent  infusion,  will  gettcraliy 
be  found  snfGcient  to  arrest  the  hemorrhage.  An  enema  consisting  of  thrw 
or  four  fluidounees  of  a  solution  of  alum,  made  in  the  proportion  of  twenty 
grains  to  the  ilnidounce^  and  mixed  with  forty  drops  of  laudanum,  rtpeatfd 
daily  or  twice  a  day,  has  almost  always  answered  in  my  experience,  Wllft 
the  hemorrhage  proceeds  from  a  single  point,  presaure  may  be  employed  by 
means  of  a  bougie,  or  a  piece  of  prepared  bogs'  inteatine,  closed  at  one  end, 
introduced  into  the  recttim,  then  injected  with  cold  water,  and  tied  at  the 
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L<»tber  end.     The  eflfecta  of  constipation  sbouMt  Jf  necessary,  be  obviated  by 
llftxatives  of  the  most  unirritating  character;  and.  if  there  be  plethora  or  ex- 
Idtemeot,  the  saline  cathartics^  such  as  bitartrate  of  pota:*sa,  sulphate  of  mag- 
j  nesia,  Seidlilz  powders,  Ac,  should  be  preferred.     Congestion  of  the  portal 
circle  should  be  corrected  by  an  alterative  course  of  mercury  alternated  with 
I  laxatives,  and  by  other  meant!!  calculated  to  promote  hepatic  secretion.    Some- 
[times  a  full  dose  of  calomel  may  be  found  useful.     Kelaxution  of  the  mucous 
membrane  of  the  rectum  should  be  treated  as  directed  under  the  head  of  pro- 
lapsus  aoL    When  the  aOeciion  ia  supplementary  to  the  menses,  efforts  should 
be  made  to  restore  the  uterine  fnuciion.    If  there  be  evidences  of  a  deiermioa- 
tion  of  blood  to  the  heat?^  the  liemorrhag'e  should  be  checked  with  much  cau- 
tion; and,  if  measures  for  this  eud  are  employed,  danger  to  the  braiu  should 
be  obviated  by  depletion,  low  diet,  dzc.    The  .same  caution  should  be  observed 
H  in  correcting  a  hemorrhoidal  flux  which  has  become  habitual  and  constitu- 
^uipnal.     It  is  a  good  rule,  under  these  circumstances,  to  establish  a  revulsion 
^■piards  some  point  of  the  surface  by  means  of  sctons  or  issues,  and  at  the 
^^Bbte  time  to  preveut  jdethora  by  attention  to  the  diet,  occasional  purgation 
with  salts,  and,  if  symptoms  of  a  determination  of  blood  to  some  vital  organ 

I  be  observed,  by  the  use  of  the  lancet  Passive  hemorrhage  roust  be  treated 
by  cold  applications,  astringent  injections,  and  the  use  of  measures  calculated 
lo  support  the  system  and  improve  the  blood.  In  such  cases,  some  good  might 
be  expected  from  oil  of  turpentine,  copaiba,  eubcbs,  kc.  taken  internally  ;  and 
the  same  remedies  may  be  foond  useful  in  chronic  cases  of  hemorrhage,  origi- 
aally  active,  when  all  sigaa  of  general  and  local  excitemeat  have  ceased. 


^rikk  Fill 

HEMORRHAGE  FROM  THE  URINARY  ORGANS,  or 
H^EMATURIA. 

Syn, — Bloody  Urine, 

Tub  terra  hreraaturia  is  conveniently  applied  to  the  discbarge  of  blood  from 
theorinary  passages,  no  matter  from  what  portion  of  these  passages  the  hem- 
orrliage  may  proceed.  Considered,  however,  in  reference  to  its  origin  (al;ia, 
Uood,  and  t>fj/itto,  I  urinate),  it  would  not  embrace  bleeding  from  the  mucoaa 
coaiof  the  urethra;  for  the  blood  from  this  source  escapes  without  any  effort 
of  the  patient  similar  to  that  of  micturition.  In  this  place,  the  term  is  em- 
ployed in  its  most  general  acceptation.  The  complaint  ia  by  no  means  common, 
WCBpt  as  an  attendant  upon  inflaram<atiou  of  some  portion  of  the  membrane 
lioiiig  the  urinary  passages,  and,  in  this  case,  is  seldom  so  considerable  as  to 
cUiru  particular  attention. 

Hj/miftoms, — The  discharge  of  blood  is  sometimes  preceded  by  sensations 
indicatiag  irritation  or  iniammation  of  the  part  affected,  and  sometimes  takes 
plice  without  preliminary  symptoms.  Wlieu  it  proceeds  from  any  other  part 
thaa  the  urethra,  the  blood  is  expelled  by  the  contraction  of  the  bladiler,  in 
the  same  manner  as  the  urine.  Occasionally  the  discharge  is  without  uneasi* 
Bess;  bat,  in  other  cases,  there  are  symptoms  similar  to  those  of  dysury;  the 
[»itient  having  a  disposition  to  micturate  frequently,  with  bearing  down  sen- 
liitiofis,  ardor  urinte,  and  pain,  iu  a  greater  or  less  degree,  at  the  neck  of  the 
bladder  and  along  the  urethra.  In  some  instances,  no  blood  escapes,  in  con- 
le^uenee  of  that  which  had  been  effused  into  the  bladder  having  coagtdated, 
iod  thus  closed  the  eniraoce  of  the  urethra.     In  such  cases,  there  is  a  feeling 
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of  weight  and  paioful  distension  above  the  pnbes,  and  the  other  iiheaoJ&e&A 
are  presented  svbich  charncterize  the  reteotion  of  urine. 

The  quiiiitity  of  the  blood  cjisclmrged  is  altngether  indefinite,  being  oflea 
not  more  than  suOTieieTit  tu  tinge  the  urine,  and,  in  some  rare  east*  sr>  con- 
siderable as  to  endanger  life.  Its  appearance,  nioreovcr,  is  exceed  r- 
sifted.  Sometimes  it  comeii  away  of  a  bright-red  colour,  and  iieari^  ^  i« 
pure^  especially  when  the  hemorrhage  is  copious,  and  afterward  congulnt^at 
It  raay  also  escape  lurmixed  drop  by  drop,  owing  to  the  blood  isjiuiug  fn 
the  urethra,  or  the  bladder  near  its  orifice.  Moat  commonly  it  h  more  or 
mixed  with  the  urine,  which  is  soractimcs  merely  tinged  by  it  of  a  red.  browiiii 
red,  or  blackish  colour,  Hometimcs  turbid  from  the  partial  coagutation  of  Ihi 
blood,  which  floats  at  first  in  irregular  iocculi  through  the  liquid,  bot  soon 
gubsidea  ia  the  form  of  a  soft  grumoua  mass.  Occasionally  small  worm-liko 
coagula  are  obiterved  iu  the  urine,  more  or  less  deprived  of  their  culoariDg 
matter.  These  are  fiuiJpoKed  to  be  formed  in  the  ureters.  When  the  blood 
coagulates  in  the  bladder,  itn  liquid  portion  first  escapes  with  the  urine  tinged 
with  the  red  corpuscles,  and  afterwards  the  coagalum  broken  up  into  a  gm* 
mous  mass.  Thus  the  urine  may  cootiuae  to  be  bloody  seferal  days  after  the 
iatcrnal  hemorrhage  has  ceased.  Besides  blood,  various  other  matters  of  ft 
mucous  or  purulent  character^  and  occasionaUy  fetid,  are  mixed  with  the  unAC, 
in  some  cases  of  organic  disease  of  the  bladder  or  kidneys. 

The  blood  may  proceed  from  the  kidneys,  ureters,  bladder,  or  tirethra;  but 
it  is  not  always  possible  to  decide  with  eertaiuty  upon  its  precipe  source  in 
particular  cases.  It  may  be  supposed  to  come  from  the  hidneys,  when  tba 
hemorrhage  has  been  preceded  by  pain,  heaviness,  or  other  uneasiness  in  the 
loins,  continued  or  not  along  the  cour.>e  of  one  or  both  ureters  to  the  groin; 
whea  it  has  followed  a  blow  or  fall  upon  the  back;  when  it  is  an  uttendutt 
upon  obvious  nephritis  or  other  organic  disease  of  the  kidneys,  or  upon  calcttU 
in  the  pelvis  of  that  organ ;  and,  finally,  when  the  blood  is  mixed  inti 
with  the  urine,  or  presents  itself  partly  in  the  form  of  those  eyliDdrical  ci 
believed  to  be  formed  in  the  ureters.  In  relation  to  these  coagula,  if  somewhat 
bleached,  there  can  hardly  be  a  doubt  that  they  have  cume  from  one  of  the 
ureters;  if  soft  and  of  a  full-red  colour,  they  may  have  been  moulded  in  the 
urethra.  The  diagnosis  of  hemorrhage  from  the  uretera  is  almost  necessarily 
uncertain.  It  may  be  presumed  to  exist,  when  the  escape  of  the  blood  bag 
been  preceded  by  the  very  painful  passage  of  a  calculus  through  one  of  thoM 
tubes.  It  is  probably  a  very  rare  occurrence,  unless  in  this  conditiaQ  of 
things;  and,  even  then,  it  is  scarcely  possible  to  be  certain  that  the  blood  did 
not  proceed  from  the  kidney.  The  bladder  is  probably  the  seat  of  the  hemor- 
rhage, when,  before  or  along  with  it,  the  patient  has  experienced  uneasineas 
over  the  pubes  or  in  the  perina?um,  or  has  received  a  blow  or  bad  a  fall  upoft 
one  of  these  parts;  when  he  is  known  to  have  stone  in  the  bladder ;  when  the 
emission  of  the  blood  is  attended  with  symptoms  of  dysory,  and  there  la  do 
reason  to  suppose  the  existence  of  a  large  eoagulum  iu  the  bladder;  wben, 
iu  fiue,  the  blood  comes  away  unmixed  or  but  little  mixed  with  the  urine.  In 
cases  of  malignant  fiiugus  at  the  neck  of  the  bladder,  when  hemorrhage  gefio- 
rally  follows  the  introduction  of  a  sound,  the  source  of  the  blood  may  be  coil- 
fideutly  referred  to  that  organ.  When  hemorrhage  takei^  place  from  tba 
urethra,  it  is  generally  known  by  the  escape  of  the  blood  either  drop  bydrof), 
or  iu  a  small  stream,  without  any  effort  of  the  palient  as  in  luicturitioti,  tod 
without  his  abiiity  to  control  the  flow  except  by  pressure  upon  the  passige. 
The  blood,  too,  is  usually  unmixed ;  and,  when  the  patient  micturates,  the  turioe, 
though  it  may  be  slightly  tinged  at  first,  soon  pas.ses  unchanged;  the  bemor* 
rhage  showing  itself  again  after  the  cessation  of  the  act.  Injury  to  the  uretbrm, 
or  iuflammatjon  of  that  passage,  would  also  lead  to  the  inference  that  h  miglit 
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be  the  source  of  the  blood.  Occasionally,  however,  blood  from  the  urethra, 
in  coDAeqaeDce  of  a  calcolas,  or  of  some  other  obstrnction  in  the  passage, 
flows  back  into  the  bladder,  and  thus  tends  to  confuse  the  diagnosis. 

The  course  of  thA  hemorrhage  is  altogether  uncertain,  depending  on  the 
▼arioug  pathological  conditions  with  which  it  is  associated.  Of  itself,  it  is 
Tery  seldom  dangerous,  though  death  has  occurred  from  a  profuse  loss  of  blood 
from  the  urinary  passages,  without  any  discoverable  organic  Jesion.  It  is  not 
nnfrequently  serious  as  a  sign  of  other  affections ;  and  is  sometimes  trouble* 
some  and  even  hazardous  by  its  consequences,  as  when  it  fills  the  bladder  and 
ureters  with  coagulated  blood,  and  thus  obstructs  the  escape  of  the  urine. 
The  worst  form  of  it  is  that  which  attends  malignant  diseases,  and  others 
characterized  by  a  dark,  feebly  coagalable  blood. 

A  variety  of  the  disease  has  recently  been  noticed,  in  a  few  cases,  in  Lon- 
don, distinguished  by  its  intermittent  character,  the  patient  being  attacked 
upon  exposure  to  cold  with  pain  in  the  loins  and  a  discharge  of  bloody  urine, 
which  after  a  time  subsides  spontaneously,  leaving  the  urine  normal.  The 
recurrence  of  the  attacks  is  not  at  any  precise  interval.  The  urine  is  black 
and  turbid,  of  great  specific  gravity,  and  highly  albuminous,  being  readily  co- 
agulable  by  heat;  but,  when  examined  by  the  microscope,  though  presenting 
abundance  of  a  dark  molecular  deposif,  is  found  to  contain  no  blood  corpus- 
cles ;  differing  in  this  respect  from  ordinary  hsBmaturia.  {Med.  Times  and  Oaz., 
May,  1865,  p.  558.) 

Diagnosis. — In  certain  morbid  states  of  the  urinary  organs,  or  of  the  sys- 
tem, the  urine  sometimes  assumes  so  nearly  the  appearance  of  that  mixed 
with  blood,  that  some  care  is  requisite  to  distinguish  them.  Thus,  it  may  be 
deep-red,  or  reddish-brown,  or  bkckish,  may  be  turbid,  and  may  deposit  a 
dark  sediment  somewhat  like  that  produced  by  blood.  In  gravel,  it  is  some- 
times so  concentrated,  and  so  abundant  in  the  reddish  salts  which  mark  the 
predominance  of  uric  acid,  that  it  might  without  difficulty  be  mistaken  for 
hemorrhagic  urine.  It  is  also  reddened  by  certain  kinds  of  food,  as  the  red 
beet,  the  prickly  pear,  &c.,  and  the  same  effect  is  produced  by  madder.  Bloody 
urine  may  usually  be  distinguished  by  the  following  properties.  It  is  in  gene- 
ral turbid  when  discharged,  and  afterwards  becomes  clear  by  subsidence ;  the 
matter  deposited  is  not  dissolved  when  the  urine  is  heated ;  the  clear  portion, 
containing  the  serum  of  the  effused  blood,  is,  to  a  certain  extent,  coagulable 
bj  heat ;  linen  dipped  in  it  is  stained  of  a  red  colour.  On  the  contrary,  the 
coloured  urine  above  alluded  to  is  often  transparent  when  discharged,  and  be- 
comes turbid  upon  standing;  redissolves  the  deposit  when  heated;  is  not  co- 
agulable ;  and  stains  linen  yellow,  or  orange,  or  brown,  but  seldom  blood-red. 
The  discovery  of  blood  corpuscles  by  means  of  the  microscope,  and  of  albu- 
men by  the  usual  tests,  would  be  decisive  as  to  the  nature  of  the  fluid.  The 
urine  of  females  is  sometimes  tinged  by  the  menstrual  fluid,  and  by  blood  from 
the  uterus  or  vagina;  but  there  can  be  little  difficulty  in  distingaishing  this 
from  the  urine  of  haematuria,  if  the  attention  of  the  practitioner  be  direcfted 
to  the  circumstances  of  the  case. 

Causes. — ^Blows  or  falls,  violent  horseback  exercise,  or  the  jolting  of  a  rough 
carriage ;  violence  in  severe  or  protracted  labours ;  venereal  excesses ;  calculi 
in  the  pelvis  of  the  kidney,  ureters,  bladder,  or  urethra ;  vascular  or  varicose 
tumours  in  the  bladder;  certain  substances  which  irritate  the  urinary  passages 
when  taken  internally,  as  cantharides  and  oil  of  turpentine;'*'  drastic  cathar- 

*  i  have  known  bloody  urine  to  result  ft>om  inhalation  of  theyaponrs  of  oil  of  turpen- 
Una.  The  oaee  was  that  of  a  patient  in  the  PennsylTania  Hospital,  who  had  been  one  of 
the  orew  of  a  vessel  loaded  with  turpentine,  among  which  he  had  worked  and  slept  for 
several  days.  He  inlbnned  me  that  two  others  of  the  orew  were  similarly  affected.  (NoU 
to  the  stwnd  edition.) 
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kfepeat^d  do^ea.  In  the  more  advanced  stages,  otber  astringents,  indading  uva 
li,  CD  ay  often  be  asefully  employed  ;  and  oil  of  turpentine  is  an  ezcelteot  re- 
ly ill  chronic  and  passive  couiiitions  of  the  disease.  The  bowels,  if  diaposed 
I  coDtstipation,  should  be  kept  soluble  by  mild  laxatives  or  enemata.  It  may 
^metimes  be  advisable  to  inject  astringent  soluttuns  or  infusions  into  the  blad- 
';  but  this  should  always  be  done  with  caation.  When  coagulated  blood  in 
i  bladder  obstructs  the  discharge  of  nrioe,  or  resists  the  action  of  that  liquid 
breaking  up  and  remoying  it,  a  sound  should  be  carefully  introduced  so  aa 
llo  divide  the  coagulum,  or  warm  liquids  thrown  up  so  as  to  aid  In  washiug  it 
Dot  In  urethral  hemorrhage,  a  bougie  may  he  introduced,  after  cold,  rest, 
[tSittHfigents,  &e.  have  failed.  In  passive  hfEmaturia,  the  general  rules  for  the 
Itreatinent  of  hemorrhage  of  this  character  are  applicable  j  and  the  same  may 
I  1m  said  of  the  prophylactic  treatment 

Artide  IX. 


HEMORRHAGE  OP  THE  UTERUS. 

Sy n . — ITtfriM  Hemorrhage, — Mmorrha^iu* 

Thi  terra  uterine  hemorrhage  embraces  all  bloody  dii^charges  from  the  nte- 
m,  whether  dependent  on  functional  or  organic  deraugemcut,  and  whether 
oeearHog  in  the  impregnated  or  unimpregnated  state  of  the  organ.  In  this 
pkee,  however,  those  only  will  be  considered  which  are  unconnected  with  ges- 
tUioQ ;  the  others  being  more  appropriately  treated  of  in  works  npon  mid- 
fifery. 

The  term  menorrhagia  has  a  somewhat  less  extensive  dgnification.  Its  ori- 
ghi  {fiiji^,  month,  and  /^ij^vofu,  1  break)  would  confine  it,  in  stnctneBS,  to  an  in- 
ensised  flow  of  the  menses ;  but,  as  the  meustrnal  discharge  is  now  generally 
ht  to  be  blood,  and  uterine  hemorrhage,  occurring  in  the  unimpregnated 
Tof  the  nterus,  to  be  a  mere  increase  of  the  metises,  the  term  is  extended 
HM  to  embrace  that  affection.  They  who  consider  the  menses  as  a  secretion, 
ictd  Dot  a  hemorrhage,  make  the  want  of  coagulability  of  the  discharge  its 
^  distinctive  character.  Though  the  menses  usually  appear  every  four 
B,  continue  for  three  or  four  days,  and  amount,  on  the  average,  to  abont  five 
Of  «ix  ounces,  yet  the  interval  may  be  much  shorter,  the  continuance  longer,, 
Md  the  quantity  much  greater,  without  being  morbid,  or  requiring  medical  in- 
Mhranee  No  excess  beyond  the  usual  average,  in  any  of  these  respects,  would 
bieiititled  to  the  name  of  a  disease,  unless  productive  of  injury  to  the  health* 
Xow  an  excess,  to  thk  degree,  is  very  rare  without  being  attended  with  unat* 
twed  and  coagulable  blood ;  und  Dr  Dewees  states,  in  his  work  on  the  dis- 
MM  of  females,  that  he  has  known  only  one  instance  of  the  kind.  It  is,  there- 
fcft,  scarcely  worth  while  to  make  a  distinction  between  morbidly  superabnnd- 
•at menstruation  and  the  hemorrhage  which  occars  at  the  same  periods ;  espe- 
fllilly  EM  the  treatment  of  the  two  alTections  would  be  conducted  upon  the  same 
{tliociplc§.  But  hemorrhage  conuected  with  pregnancy,  or  dependent  upon  or- 
I  diseases  of  the  uterus,  could  scarcely  be  included,  with  propriety,  under 
I  of  menorrhagia,  having  no  relation  whatever  to  the  menses.  By  the 
>  therefore,  is  here  understood  only  that  form  of  uterine  hemorrhage  which 
\  simnltaneoQsly  with  the  menses,  or  which,  originating  from  mere  func- 
[  derangement  of  the  organ,  may  be  considered  as  somewhat  analogous 
traation  in  its  character 
lleoorrhagia  has  been  divided  into  the  active  and  passive.  There  is  a  real 
fomdatioo  for  this  division,  though  not  recognized  by  all  authors.  The  dif- 
faieca  ia  simply  this,  that,  in  the  former,  the  blood  is  eztravasated  in  conse- 
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quence  of  an  imtation  or  increased  action  io  the  vessels  themselves ; 
latter,  flows  through  unreaisting  orifices  merely  apon  the  principle  of  grt^ 
tion,  or  under  the  impulse  of  the  general  clrculatiDg  force.  But  it  does  not 
follow  that  all  cases  of  hemorrhage  attended  with  general  debilitj  are  passive; 
and  the  probability  is,  that,  in  most  of  the  instancea  in  which  menorrhagia  is 
BO  considered^  it  is  really  active.  Whenever  the  hemorrhage  occurs  at  certain 
intervals  answering  to  those  of  menstruation,  and,  even  under  apparently  simi* 
lar  exciting  causes,  does  not  occur  at  other  periods,  it  is  probably  active ;  for 
it  is  only  in  consequence  of  a  certain  vital  exaltation  or  irritation  in  the  orgaD, 
that  the  current  of  blood  is  at  these  times  especially  directed  or  inrited  to  Ihe 
uterus.  The  general  forces  which  circulate  tbe  blood  are  quite  passive  in  relation 
to  its  peculiar  direction.  Nevertheless,  it  is  important  to  attend  to  the  strength 
of  the  patient ;  for  cases  accompanied  with  debility,  even  thoagh  the  uterine 
action  may  have  the  character  of  irritation,  require  a  very  different  treatmeol 
from  those  occurring  in  an  opposite  state  of  the  system.  True  passive  menor- 
rhagia  is  that  which,  in  a  weakened  state  of  the  system  and  of  the  titerine  vea- 
sels,  may  occur  at  any  time  under  the  influence  of  exciting  causes.  It  may  \m 
the  result  either  of  an  atonic^  relaxed  condition  of  the  vascutar  walls  conse* 
qnent  or  not  upon  previous  excitement*  or  of  a  certain  hemorrhagic  eonditioa 
of  the  blood,  which  disposes  to  a  passive  extravasation,  such  as  takes  plae« 
in  malignant  diseases. 

Symptoms, — Menorrhagia  usually  occurs  at  the  regular  periods  of  menstm- 
ation,  or^  if  in  the  interval,  at  such  stated  times  as  to  justify  the  AnclusioQ, 
that  it  is  in  some  degree  under  the  influence  of  the  causes  which  regulate  the 
menstrual  function.  That  this  is  the  case  may  be  inferred  also  from  the  fact, 
that  the  disease  seldom  occurs  before  puberty,  or  after  the  age  at  which  the  «j»* 
tern  has  become  quite  accommodated  to  the  abolition  of  this  function.  In  mcA 
instances,  various  premonitory  symptoms  are  observable,  sometimes  as  much 
as  two  or  three  days  before  the  appearance  of  the  hemorrhage.  Such  are  a 
feeling  of  weight,  fulness,  or  heat  in  the  region  of  the  uterus,  pains  in  the  loiuii» 
bearing-down  sensations,  slight  swelling  of  the  external  parts  of  generation. 
tumefactioQ  and  uneasiness  of  the  mammEB,  more  or  less  derangement  of  di- 
gestion, heat  of  mouth,  giddiness  or  headache,  excitement  of  the  pnbe,  and 
mental  depression.  If  the  hemorrhage  occurs  at  the  regular  monthly  period, 
the  first  discharge,  according  to  Dr,  Dewees,  generally  has  the  characteristie 
properties  of  the  menstrual  fluid,  hut  is  soon  followed  by  blood,  as  shown  by 
the  clots  or  stringy  coagula  which  attend  it  The  iow  of  blood  frequently 
relieves  the  preceding  symptoms  of  turgeseence  or  excitement.  After  the  first 
gush,  it  sometimes  gradually  subsides,  and  the  patient  experiences  no  far- 
ther difficulty  on  the  particular  occasion ;  but  not  unfrequently,  afler  partial 
Bubsidence,  it  returns  again  and  again,  and  does  not  cease  until  it  has  con- 
siderably reduced  the  strength;  leaving  the  patient  pale,  languid,  and  with  v 
feeble  pulse.  Sometimes  the  hemorrhage  is  so  profuse  as  to  produce  a  condi« 
tiou  of  acute  anaemia  (see  page  273),  and  even  to  involve  life  in  apparent  dan* 
ger.  Upon  the  cessation  of  the  discharge,  the  patient  gradually  recovers  her 
strength  until  the  recurrence  of  tbe  monthly  period  brings  back  the  same  foil* 
tine  of  preliminary  excitement,  hemorrhage,  and  exhaustion.  Occasionally  tbf 
intervals  are  not  longer  than  two  or  three  weeks.  The  general  health  grado^ 
ally  gives  way.  The  blood  becomes  deteriorated  in  quality ;  and  the  symptowl 
of  chronic  anemia  are  at  length  established.  The  patient  is  extremely  p«h(| 
and  sufifera  much  from  palpitation^  faintness,  giddiness,  tinnitus  aoriuni,  aad 
violent  neuralgic  headaches.  The  pulse  is  feeble,  and  is  rendered  very  freqaeol 
by  slight  exertion.  The  returns  of  the  hemorrhage  become  more  irregular, 
and  its  duration  longer  The  discharge  of  blood  is  followed  by  that  of  co< 
loured  serum,  and  this  not  unfrequently  by  a  profuse  lencorrboBa.   The  alight* 
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est  caases  are  safficieot  to  induce  an  attack.  At  length  the  patient  is  scarcely 
ever  free  from  hemorrhage,  which  yaries  only  from  the  extrayasation  of  coa- 
galable  blood,  to  that  of  a  thin,  bloody,  serous  liquid.  The  general  symptoms 
are  still  further  aggravated.  Sallowness  of  complexion  or  excessive  pallor, 
great  ema€iation,  a  very  feeble  and  excitable  pulse,  a  short  and  hnrri^  res- 
piration, edematous  extremities,  and  sometimes  a  general  dropsical  tendency, 
with  derangement  of  the  digestive  and  nervous  functions,  mark  the  extreme 
prostration  of  the  system.  Occasional  profuse  discharges,  sometimes  attended 
with  syncope,  aggravate  the  danger.  If  the  patient  is  not  relieved,  she  sinks 
under  the  exhaustion,  or  yields  to  som^  accidental  disease  which  her  system 
in  ordinary  health  would  have  resisted.  A  fatal  termination,  however,  is  rare ; 
as  the  disease  is  almost  always  within  the  reach  of  remedies,  and  the  course 
above  described  is  often  cut  short,  at  various  points,  either  by  the  interposi- 
tion of  art,  the  cessation  of  the  cause,  or  the  resources  of  the  system. 

In  some  instances,  a  condition  of  debility  similar  to  that  produced  by  a  long 
continuance  of  the  hemorrhage,  arises  from  other  causes  in  a  healthy  condition 
of  the  menstrual  function.  The  peculiar  causes  of  menorrfaagia,  now  occur- 
ring, superadd  this  affection.  The  attacks  of  hemorrhage,  under  these  cir- 
cumstances, are  less  apt  to  be  heralded  by  premonitory  symptoms,  and  are 
less  regular  in  their  recurrence* than  in  a  more  vigorous  state  of  system ;  and  • 
the  affection  speedily  assumes  the  character  above  described  as  belonging  to 
the  advanced  stage.  There  are,  moreover,  between  the  two  extremes  of  vigour 
and  debility,  all  conceivable  grades ;  so  that  it  is  not  always  easy  to  decide  to 
which  category  any  particular  case  may  belong. 

Either  in  the  induced,  or  in  the  original  debilitated  state  of  the  general 
health,  it  is  possible  that  the  hemorrhage  may  assume  the  truly  passive  form ; 
the  vessels  of  the  womb  having  lost,  to  a  greater  or  less  extent^  their  power 
of  resisting  the  forces  that  tend  to  extravasate  the  blood.  But  true  passive 
menorrhagia  is  probably  more  frequent  as  the  result  of  a  depraved  character 
of  the  blood  itself,  in  which  it  no  longer  retains  the  power  of  supporting  the 
organic  contractility  of  the  tissues.  In  such  cases,  any  cause  that  may  direct 
the  blood  with  more  than  usual  force,  or  in  more  than  usual  quantity,  to  the 
uterus,  will  bring  on  a  discharge ;  but  the  blood,  instead  of  presenting  its  or- 
dinary appearance,  is  apt  to  have  a  dark  colour,  and  little  tendency  to  coa- 
gulate. 

Women  subject  to  menorrhagia  are  less  apt  to  become  pregnant,  and,  when 
they  become  so,  are  more  liable  to  abortion  than  others  not  thus  afflicted. 
Dr.  Locock  has  also  "  frequently  remarked  that  those  who  have  suffered  much 
from  menorrhagia,  are  peculiarly  liable  to  uterine  hemorrhage  after  abortion 
or  parturition  at  the  full  time."  {Cyc.  ofPract,  Med.^  article  Menorrhagia,) 
Besides  menorrhagia,  women  are  subject  to  other  forms  of  uterine  hemor- 
rhage. Inflammation  of  the  womb  is  sometimes  attended  with  a  considera- 
ble low  of  blood.  The  same  thing  occurs  frequently  from  ulcers  of  the  uterus, 
and  from  polypous  tumours  and  other  excrescences,  which  sustain  a  constant 
state  of  irritation  and  turgescence.  Indeed,  whenever  frequent  attacks  of 
uterine  hemorrhage  occur,  at  altogether  irregular  intervals,  even  during  the 
menstruating  period  of  life,  some  organic  derangement  may  be  suspected, 
and  an  examination  should  be  made.  Carcinoma  of  the  uterus  is  almost  al- 
ways productive  of  hemorrhage.  About  the  period  of  life  at  which  menstrua- 
tion ceases,  irregularities  of  this  function  are  very  common ;  and  occasional 
excess  of  discharge,  or  even  copious  hemorrhage,  may  occur  without  serious 
disease  of  the  organ.  But,  as  cancer  is  apt  to  be  developed  about  the  same 
tfme,  such  hemorrhage  is  always  a  subject  of  suspicion.  Should  the  hemor- 
rhage come  on  after  the  menses  have  ceased  entirely,  and  theu  occur  irregu- 
larly, with  lancinating  pains  in  the  region  of  the  uterus,  the  grounds  of  sus- 
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opermtioD,  there  would  be  Bome  risk  of  Increaaed  hemorrhago,  from  the 
'4lrainiii^  and  consequent  compressiou  of  the  pelvic  viscera  which  attend  the 
«ct  of  vomitiDi?.  Tbej  miuat,  therefore,  be  looked  opori  as  a  doobtful  remedy. 
Should  there  have  been  little  or  no  vascular  excitement  originally,  or  should 
it  have  been  subdued,  great  advantage  maybe  expected  from  opium  and  ipe- 
cacuanha, given  in  the  form  of  pill,  or  that  of  Dover's  powder  Directing 
powerfully  to  the  skin^  this  combination  acta  revnlsively  upon  the  uterus, 
^-hile  it  quiets  the  variona  irritations,  gen*^ral  or  local,  which  often  so  strongly 
«ootribate  to  sustain  the  discharge.  The  patient  may  be  kept  coustautly  nn- 
4er  its  influence  by  a  full  dose  every  eight  hours;  or  it  may  be  administered 
At  night,  while  other  remedies  are  given  through  the  day.  When  the  stoinach 
is  very  irritable,  the  remedy  may  be  administered  by  the  rectum,  in  twice  or 
thrice  the  ordinary  dose.  Tincture  of  hemp  has  been  found  u.sefnl  by  Dr.  Ma- 
ftiire,  in  this  form  of  hemorrhage  j  and  its  eflicacy  is  attested  by  Dr,  Churchill, 
mUo  gives  it  in  the  dose  of  five  drops  three  times  a  day.  Dr.  W.  H.  Dicker- 
IM^  of  London,  has  obtained  extraordinary  success  in  uterine  hemorrhage, 
'•iOOtiDected  with  organic  disease,  from  the  use  of  infusion  of  digitalis.  He 
believes  it  to  act  by  producing  contractian  of  the  uterine  fibres  through  the 
ftDglia  of  the  organ.  (Lancet,  Dec.  8, 1855.) 

Should  the  hemorrhage  be  considerable,  efforts  should  be  made  to  arrest  it 
iirectly  by  producing  contraction  of  the  bleeding  vessels.     This  indication  is 
ateirably  fulfilled  by  acetate  of  lead,  which  may  be  given  in  doses  of  two  or 
three  grains  every  hour,  two,  or  three  hours,  until  the  hemorrhage  is  chocked, 
or  until  from  thirty  to  forty  grains  have  been  taken.     It  may  often  be  hap- 
pily combined  with  the  opium  and  ipecacuanha,  and  the  different  iudications 
ttiQS  simultaneously  answered.     U  the  salt  of  lead  should  fail,  or  be  objee- 
tioaable,  recourse  may  be  had  to  ergot,  which  is  pecaMarly  adapted  to  hem> 
orrha^es  of  the  atemSf  and^  in  consequence  of  its  sedative  action  upon  the 
dNmlatioQ,  may  be  used  in  cases  attended  with  some  excitement.    When  the 
keiaorrhage  is  alarmingly  copious,  it  is  necessary  in  addition  to  employ  local 
■ttiures.     Of  these^  cold  is  one  of  the  most  eOicient,  and  best  adapted  to 
ttM  eoodition  of  the  disease.     Cloths  wrung  out  of  very  cold  water  or  spirltf 
or  bladders  containing  ice,  may  be  applied  about  the  pelvis,  over  the  pubes, 
or  to  the  loins  and  back;  the  patient  may  be  placed  in  a  cold  hip-bath;  cold 
vat^r  may  be  injected  into  the  rectum  j  or  ice  introduced  into  the  vagina. 
Ctw,  however,  must  be  taken  that  the  vital  actions,  already,  perhaps,  de- 
peued  by  the  hemorrhage,  be  not  reduced  too  low  by  the  long  continuance 
•f  the  remedy.     Should  cold  not  prove  eflectual,  the  measure  still  remains  of 
pliggiDg  the  vagina,  which  in  the  ordinary  state  of  the  utenis  can  scarcely 
^L    The  following  observations  upon  this  point  are  made  by  Dr.  Locock. 
^'Adoftsil  of  lint,  or  a  fine  cambric  handkerchief  may  be  gradually  introduced 
halo  the  vagina  up  to  the  os  uteri,  so  as  to  fill  the  vagina  firmly  throughout 
ill  vhole  extent.    Many  prefer  soaking  the  material  previously  in  some  strong 
titriagent  liquid,  and  this  is,  perhaps,  still  more  efficacious.     If  a  plug  pro- 
iiee  paiD,  it  must  be  withdrawn,  and  at  all  events  it  should  not  be  allowed 
Mivmain  more  than  twenty-four  hours,  because  it  is  apt  to  become  very  offen- 
•n  and  irritating  from  the  putrefaction  of  the  discharge.     On  withdrawing 
K  nnlesi  it  be  done  very  gently  and  gradually,  a  fresh  discharge  of  blood  is 
ipl  to  be  occasioned ;  but  it  can  easily  be  restrained  by  another  plug,  or  some 
of  the  other  remedies."   (Ctjc.  of  FracL  M*id,,  article  MenotThagia.)     Dr. 
J.  Henry  Bennet,  of  London,  in  very  obstinate  cases.  P^^igs  the  os  uteri,  in- 
ileid  of  the  vagina.     Bringing  the  part  into  view  by  the  speculum,  he  intro- 
hoM  two  or  three  small  pieces  of  cotton  titKl  to  a  thread,  wedges  them  firmly 
ted  the  o8  uteri,  and  then  covers  the  cervix  with  larger  pieces  before  with- 
tewing  the  instrameDL  {Lanvet^  Feb.  1^2.) 
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When  the  ease  is  origiDallj  attended  with  symptoms  rather  of  ^eaertl  de- 
preBsioa  than  elevation^  or  when  it  has  become  somewhat  cbroolc^  and  aa- 
s limed  the  eoudition  usually  considered  ag  passive^  other  astriogreota  bciiilii 
acetate  of  lead  may  be  employed  with  advantage.     Among  these*  kino,  oata- 
chu,  rhatany,  and  pure  tannic  a^id,  from  the  TegetaUc  kingdom ;  and  alnm, 
sulphate  of  zinc,  sulphate  of  iron,  tinetnre  of  chloride  of  iron,  and   sal- 
phnric  acid,  from  the  mineral,  are  perhaps  moat  esteemed.     Gallic  acid  has 
been  strongly  recomraeoded;  and  Dr  T.  H.  Tanner,  of  London,  has  foaod 
tincture  of  cinnamon,  in  the  dose  of  a  drachm,  every  six  hours,  very  effiea- 
cions.  (See  Med.  Exam.,  N.  8.,ix.  7H1.)     Others  have  met  with  success  from 
the  tatter  remedy,  among  whom  is  M.  Gendrin.   Oapaicum  has  abo  been  recom- 
mended»  and  probably  acts  in  the  same  manner.     The  solution  of  arsenite  of 
potassa  is  said  to  have  proved  useful.    Oxide  of  silver,  eulogized  by  Dr.  Lone, 
has  also  been  employed  with  great  success  by  Dr  J.  J.  Thweatt,  of  PeteiS- 
bnrg,  Virginia-    lie  gives  it  in  doses  varying  from  half  a  grain  to  two  graioi 
twice  or  three  times  a  day^  aud  always  combines  it  with  a  little  opium  or  mor- 
phia.  {Am^Journ.  of  Med.  Sci.,  N.  S.»  xviii.  p.  70.)     Astringent  injections, 
consisting  of  alum  dissolved  in  the  infusion  of  kino  or  catechu^  or  of  solatioa 
of  acetate  of  lead,  may  be  thrown  into  the  vagina ;  and  similar  injections  have 
even  been  introduced  directly  into  the  cavity  of  the  uterus,  by  means  of  a  male 
catheter  passed  through  its  orilicc^  though  death  is  said  to  have  resulted  from 
the  latter  plan  in  more  than  one  instance.     M.  Dupierris,  of  Havana,  Cahai 
has  found  a  mixture,  consisting  of  half  a  fluidouace  of  tincture  of  iodine,  and 
a  fluidounce  of  water,  injected  into  the  cavity  of  the  uterus,  to  arrest  hemor 
rhage,  without  injury  to  the  patientj  in  more  than  one  hundred  cases,  with 
only  a  sirjgle  failure,  A  speculum  is  employed  to  bring  the  os  uteri  into  view, 
and  the  liquid  is  injected  by  means  of  a  syringe,  tbe  end  of  which  is  introduced 
into  the  cavity  of  the  uterus,     Tbe  hemorrhage  is  usually  diminished  on  tJie 
following  day,  and  disappears  on  the  third  day.     If  not,  the  injection  may  be 
repeated.  (See  N.  Am  Medico^htrurg.  Mev,,  Jan.  1857,  p.  95.) 

In  cases  still  feebler,  where  the  system  and  the  uterus  are  both  relaxed,  and 
the  hemorrhage  appears  to  be  sustained  by  the  relaxation,  it  becomes  neces* 
sary,  in  addition  to  the  measures  above  recommended  for  arresting  the  dis* 
charge,  to  employ  others  with  the  view  of  improving  the  character  of  the 
blood,  and  invigorating  the  general  organic  contractility.  These  meaanres  are 
not  to  be  confined  to  the  periods  of  discharge,  but  continued  also  in  the  inter- 
val. The  different  bitters  and  chalybeates  are  now  indicated.  Sulphate  of 
jeIoc,  in  the  dose  of  two  grains,  and  sulphate  of  copper,  in  that  of  one-qnarter 
of  a  graiUf  repeated  three  or  four  times  a  day,  are  occa^^ionally  of  advantage. 
The  tonics  may  sometimes  be  benerieially  associated  with  an  aromatic  tinc- 
ture^ as  that  of  cinnamon,  or  of  ginger.  In  old  cases,  where  the  utems  is 
very  feebic  and  relaxed,  renjedies  calculated  to  stimulate  that  organ  directly 
have  been  recommended,  such  as  a  blister  to  the  sacrhra,  aloetic  preparationi, 
and  even  savine  and  cantharides;  bnt  these  must  be  employed  with  cautioa. 
Oil  of  turpentine  has  sometimes  a  very  happy  effect  M.  lieau  has  employed 
savine  and  rue,  with  much  success,  in  certain  cases  of  uterine  hemorrhage  at 
the  Charity  Hospital,  in  Paris,  He  combined  the  two  in  equal  qnantities, 
giving  five  cenligrammes  (three-fourths  of  a  grain)  of  each,  in  the  form  of  a 
pill,  morning  and  evening.  (Ann.  de  Therap.,  A. IX  1859,  p.  47.)  If  the  lioweli 
are  costive,  they  should  be  kept  open  by  rhubarb  with  soap. 

The  diet  should  coui^ist  of  natritious  and  easily  digestible  substances;  and 
the  malt  liquors,  or  a  little  wine  may  be  allowed  for  drink.  A  cold  bath,  or 
cold  hip-bath,  may  be  employed  for  a  few  minutes,  night  and  morning,  Ut 
upon  cautious  trial,  the  system  is  found  to  react  well  under  its  use.  Mode- 
rate exercise  of  a  passive  kind  will  sometimes  be  nsefal,  by  improving  the 
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general  health ;  but  all  jolting  or  jarring,  and  all  active  exertion  should  be 
carefnllj  aToided.  Among  the  most  efficacious  remedies  is  a  journey  to  some 
of  the  chalybeate  springs,  and  a  ft>ee  use  of  the  waters.  The  occasions  should 
be  preferably  seized  for  exercise,  when  the  hemorrhage  has  been  suspended. 
Much  of  the  good  effects  of  this  remedy  may  be  somewhat  more  safely  ob- 
tained by  means  of  friction  with  the  flesh-brush. 

Much  may  be  done,  in  the  intervals  of  the  hemorrhage,  to  ward  off  the 
attacks.  The  treatment  adapted  to  the  period  of  discharge,. in  the  passive 
variety,  is  generally  applicable  also  to  that  of  suspension ;  the  line  between 
these  two  conditions  being  frequently  but  indistinctly  drawn.  This  treatment 
has  been  already  sufficiently  detailed.  In  active  cases,  the  accession  of  the 
hemorrhage  may  sometimes  be  usefully  anticipated  by  a  saline  cathartic,  and 
a  reduction  of  the  diet.  At  all  times,  in  the  interval,  the  diet  should  be  mo- 
derate^  and  stimulant  drinks  avoided.  Due  activity  should  be  imparted  to  the 
secretory  and  nutritive  processes  by  means  of  exercise,  so  as  to  prevent  an 
undue  accumulation  of  blood  in  the  circulation.  All  the  functions  should  be 
maintained,  as  far  as  possible,  in  a  healthy  state;  and  particular  attention 
should  be  paid  to  the  liver  and  bowels.  Ifi  those  cases  in  which  the  menses 
are  postponed  beyond  the  regular  time,  and  are  attended  with  hemorrhage, 
efforts  should  be  made  to  bring  them  back  to  the  proper  period.  For  this 
purpose,  a  warm  hip-bath,  and  copious  draughts  of  warm  herb  teas  may  be 
resorted  to  about  the  regular  menstrual  period,  preceded,  if  the  pulse  be  fifll 
aod  strong,  by  the  loss  of  a  little  blood. 

In  all  forms  and  circumstances  of  the  affection,  the  causes  should  be  care- 
MHj  studied,  and,  if  possible,  removed.  Hepatic  disorder,  producing  portal  con- 
gestion, is  said  to  favour  it,  and  should  be  corrected  if  existing.  An  irritable 
state  of  the  nervous  system,  which  is  apt  to  attend  the  complaint,  and  may  ag- 
gravate it,  should  be  corrected  by  such  narcotics  and  antispasmodics  as  may 
not  be  contraindicated  by  existing  symptoms.  Of  these,  opium  or  some  one 
of  its  preparations  is  most  effectual.  Occasion  may  arise,  also,  for  the  use  of 
byoscyamuSy  camphor,  assafetida,  valerian,  and  compound  spirit  of  ether. 


Article  X. 
HEMORRHAGE  FROM  THE  SKIN. 

HsMORBHAQE  from  the  skin  in  a  sound  state,  with  the  cuticle  entire,  is  ex- 
ceedingly rare.  Cases,  however,  have  been  observed.  The  blood  is  said  to 
have  escaped,  in  some  instances,  from  the  whole  or  large  portions  of  the  sur> 
fbce  like  sweat ;  but  usually  the  hemorrhage  is  confined  within  a  small  spac^, 
ays  to  the  palms  of  the  hands,  soles  of  the  feet,  roots  of  the  nails,  nipple,  navel^ 
face,  front  of  the  chest,  arm-pits,  and  groins.  The  blood  oozes  out  like  dew 
ttpoB  the  surface,  and,  if  wiped  off,  reappears  in  the  same  manner.  The  skin 
beneath  is  in  some  cases  quite  healthy  in  its  aspect,  in  others  is  red,  as  if  con- 
gested or  inflamed. 

This  form  of  hemorrhage  is  stated  to  have  resulted  sometimes  from  violent 
exertion  or  straining,  and  from  strong  mental  emotions,  especially  of  fear.  But 
these  causes  could  scarcely  have  induced  it  without  a  strong  predisposition,  de- 
pendent probably  upon  the  condition  of  the  blood.  It  is  occasionally  vicarious 
to  other  discharges,  healthy  or  morbid,  and  particularly  to  the  menses.  When 
fhHH  this  cause,  it  has  been  observed  to  be  periodical  in  some  instances.  Women 
are  much  more  subject  to  it  than  men. 

Bal^  though  exadation  of  blood  through  the  cuticle  is  rare,  hemorrhage  be- 
Death  the  cutiole,  ap#  in  a  morbid  state  of  the  skin,  is  not  uncommon.  Bleeding 
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oeeaaion  the  former  being  so  general  in  their  infloenoe  ns  almost  neoeesarily 
Co  InTolve  a  tiasoe,  ao  much  disposed  to  this  affection  as  the  mucons.  If,  by  the 
Mid  of  poEcnssion  or  anaoultation,  a£nid  eaa  beiliscovered  in  one  of  the  seroos 
eavitiM,  the  evidenoe  is  strengthened. 

These  hemorrhages  are  not  necessarily  fatal.  If  the  effhsed  blood  is  not 
Tery  copious,  it  coagulates,  and,  producing  inflammation  in  the  contiguous 
membrane,  occasions  the  exudation  of  coagulable  lymph,  which  may  form  an 
organized  cyst  around  the  mass,  and  nlthnately  remove  it  by  absorption.  Or 
the  coagalum  may  itself  become  organized,  and  form  a  new  structure  not  in- 
cojapatible  with  the  life  of  the  patient.  Art  has  little  to  do  in  such  eases  but 
to  look  on,  and  occasionally  aid  the  efforts  of  nature  by  correcting  derange- 
ments in  the  general  health.  Should  the  symptoms  afford  reason  to  think  that 
tha  hemorrhage  is  still  going  on,  and  that  it  may  be  the  result  of  an  irritative 
transudation,  it  would  fa^  proper  to  endeavour  to  check  it  by  bleeding,  carried 
as  far  as  the  strength  of  the  patient  will  admit]  and,  if  he  be  already  reduced 
too  liar  for  this  remedy,  cold  may  be  applied  externally,  as  near  the  seat  of  the 
hemorrhage  as  possible.  When  the  effusion  is  very  abundant,  nothing  offers 
%  chance  of  safety  but  the  evacuation  of  the  blood  through  an  artificial  open- 
iog;  and  the  chance  from  this  source  is  very  slight. 

Hemorrhage  of  the  pleura  is  one  of  the  most  frequent  of  the  serous  hemor- 
rhages. It  may  be  suspected  when  shortness  of  breath,  great  debility  and 
£iintness,  and  bloody  expectoration  occur  suddenly  and  simultaneously ;  while 
the  chest  affords,  by  percussion  and  auscultation,  evidences  of  a  liquid  within 
the  pleura,  not  previously  existing  there.  It  is  generally  fatal  when  conside- 
rable. Paracentesis  has  been  performed  in  cases  attended  with  large  effusion, 
but  not  with  very  encouraging  results.  Dr.  Karawagen,  of  Kronstadt,  per- 
formed the  operation  in  four  cases  of  hemorrhagic  pleurltis,  attendant  on  an 
epidemic  scurvy  which  prevailed  at  that  place  in  1839,  and  in  all  with  relief 
to  the  patients,  though  without  ultimate  success. 

Effusion  of  blood  into  the  pericardium^  when  it  occurs,  is  generally  conse- 
quent on  rapture  of  the  heart  or  one  of  the  large  blood-vessels ;  but  cases  have 
been  recorded  in  which  it  appeared  to  be  the  result  of  transudation ;  as  no  so- 
lotion  of  continuity  could  be  found  upon  the  most  careful  examination.  Such 
cases  have  come  under  the  notice  of  Baillie,  Chomel,  Carson,  and  Burrows.  In 
Obomel's  cases,  the  affection  continued  several  days,  and  was  attended  with 
orthopncea^  an  unequal  and  irregular  pulse,  the  absence  under  the  hand  of  any 
iaipulse  of  the  heart,  general  oedema,  and  reddish  expectoration.  (ZHcL  de  Med., 
XT.  173.)  Dr.  Karawagen  performed  the  operation  of  paracentesis  in  two 
Ciiaea  of  hemorrhagic  pericarditis,  accompanying  scurvy,  in  one  with  relief  to 
Ibe  symptoms,  in  the  other  with  complete  success,  the  patient  having  nlti- 
fliateliy  recovered;  and  this  was  the  only  case  of  recovery  out  of  thirty  affected 
wRh  the  disease.  Three  pints  and  a  half  of  bloody  liquid  were  extracted, 
f  See  Ued,  Examiner,  iv.  525  )  The  same  operation  has  been  frequently  per- 
Mrmed  by  Dr.  Kyber.  In  most  cases,  it  merely  served  to  protract  life  with- 
'pnt  preserving  it;  bot^  in  four,  a  radical  core  was  effected.  (See  Ranking^a 
Absiract,y\\,%L) 

Hemorrhage  of  the  peritoneum,  independent  of  inflammation  or  organic 
diaease,  though  rare,  has  been  occasionally  noticed.  Sudden  and  very  severe 
abdominal  pains,  nausea  and  vomiting,  coldness  of  the  surface,  extreme  feeble- 
aaas  of  the  pulse,  a  haggard  countenance,  and  delirium  have  been  the  promi- 
Dent  symptoms.  The  presence  of  blood  in  this  cavity,  whether  from  transu- 
dation or  other  cause,  is  probab.ly  less  fatal  than  in  the  pleura ;  isolation,  and 
ultimate  absorption,  organization,  or  elimination  of  the  blood,  being  of  occa- 
alonai  occurrence. 

The  phenomena  and  effcfcts  of  hemorrhage  of  the  arachnoid  will  be  de- 
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tailed  umkr  diseases  of  tbe  brain  and  Rpinal  marrow.  As  to  the  tunica  wayi- 
nalis  lentw  and  the  synovial  membraries,  little  need  be  said.  Heinorrhage  in 
these  membraaes  is  almost  always  the  result  of  violenee,  though  it  may  some- 
times occur  horn  transudation  in  persons  of  a  strong  hemorrhagic  diathesis* 
Blood  has  been  found  effused  into  the  joints  in  scarvy. 

^riiek  XII 

HEMOKKHAGE  OP  THE  AREOLAR  AND  PARENCHYMA- 
TOUS TISSUES. 


or 


Extra VABATioN  of  blood  in  the  areolar  or  cellular  tissue  is  a  eommoD 

result  of  a  general  predisposition  to  passive  hemorrhage.     In  scurvy,  pur . 

pura,  and  malignant  febrile  affections,  as  well  as  in  cases  of  constitntionar 
predisposition,  it  is  among  the  most  constant  phenomena.     The  extravass-, 
tion  takes  place  immediately  under  the  skin,  forming  eechjmosis ;  beneath  thi 
mucous  and  serous  membranes,  producing  elevated  red  patches  in  parts  o 
vious  to  itiRpection ;  and  among  the  muscles,  giving  rise  to  tumours,  often 
considerable  size.     In  short,  there  is  no  portion  of  this  tissue  in  which  1 
effusion  may  not  occnr.    The  blood  in  these  cases,  if  the  patient  survivea  ticrz^it; 
disease  in  which  the  hemorrhage  originates,  Ib  either  gradually  absorbed, 
becomes  organized,  and  forms  new  structure,  which  ultimately  disappe^ 
The  hemorrhage  itself  is  seldom  an  object  of  treatment;  the  efforts  of 
practitioner  being  directed  towards  the  general  affection. 

Effusion  of  blood  in  the  areolar  tis.*iue  is  a  frequent  result  of  extenia]  t^^  io- 
lence,  and,  in  persons  with  a  coustitutioual  tendency  to  hemorrhage,  is  p^^nro- 
duced  by  the  slightest  causes.  Large  ecchymoses  and  bloody  tumours  i  »» 
thus  occiisiooally  formed  under  the  skin.  They  almost  always,  however,  dBHji- 
appear  gradually  by  absorption,  if  not  tampered  with.  Evaporating  lotic^^DS. 
as  tincture  of  camphor,  may  sometimes  hasten  the  process;  and  it  is  poinsj  hit- 
that  gentle  pressure  may  occasionally  do  good,  though  it  must  be  used  ipn^^th 
caution.  If  attended  with  inflammation,  they  should  be  treated  with  c^-  old 
water,  or  saturnine  lotions. 

Hemorrhage  into  the  tissue  qforgariBh  of  no  unfirequent  occurrence,  thoBHDgli 
it  probably  results  much  oftener  from  an  inflammatory  or  other  organic  lec^Bofl, 
or  from  external  violence,  than  from  mere  transudation  consequent  upon  *^Sfri- 
tation  or  congestion.  It  sometimes  attends  upon  affections  charactcri^edK.  Dry 
a  hemorrhagic  state  of  the  blood.  In  most  of  the  organs  its  existence  nn 
be  known  only  after  death.  In  the  lungs  and  brain,  however,  it  ocdn&'wm 
chanicteristic  phenomena  which  indicate  it  in  many  cases  with  aulBcriwjr 
clearness.  It  is  almost  never  by  the  mere  loss  of  blood  that  it  does  harm »  hat 
by  interfering  with  the  fnnctions  of  the  organ.  In  this  way  it  is  almost  iA 
ways  serious,  and  very  often  fatal.  Apoplexy  and  palsy  result  fh>ai  ffiiell  «A^ 
sions  in  the  brain,  and  pulmonary  apoplexy  in  the  lungs.  (SeeApople^,  aad 
Hemorrhage  of  the  Lungi}*) 
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SECTION  V. 

DISEASES  OF  THE  OBQANS  OF  SEOBSTION. 

This  section  might  embrace  all  the  diseases  of  all  the  secreting  tissues,  in- 
cluding the  serous,  cellular,  and  mucous  membranes,  the  skin,  and  the  con- 
glomerate glands ;  but  many  of  these  are  more  conveniently  considered  under 
other  functions,  in  the  execution  of  which  the  tissues  perform  an  essential 
part ;  as,  for  example,  the  complaints  of  the  alimentary  mucous  membrane 
under  digestion,  and  of  the  bronchial  under  respiration.  I  shall  treat  here 
only  of  the  diseases  of  the  serous  and  areolar  tissues,  the  skin,  the  salivary 
glands,  the  liver,  the  spleen,  the  kidneys,  and  the  appendages  of  these  several 
organs.  No  arrangement  of  diseases  can  be  so  precise  that  the  different  di- 
visions will  not  occasionally  trench  upon  one  another. 

SUBSECTION  L 

DI8SA8B8   07   THS   8BBOU8   AlTD   ABSOLAB  TI88UK8. 

In  consequence  of  the  connection  of  these  tissues  with  other  functions  than 
the  secretory,  all  of  their  diseases  are  considered  elsewhere,  except  dropsy, 
which,  being  generally  a  disease  of  secretion,  would  appear  to  fall  natunilly 
into  this  division.  f 

Article  L 

DROPSY. 

Dbopsy  may  be  defined  to  be  a  morbid  accumulation  of  watery  or  serous 
fluid  in  the  areolar  tissue  or  serous  cavities.  A  certain  portion  of  such  fluid 
is  essential  to  the  healthy  state  of  these  parts.  It  is  only  when  the  wants  of 
the  tissues  are  exceeded,  and  an  accumulation  takes  place  productive  of  more 
or  less  inconvenience  or  injury,  that  it  can  be  said  to  be  morbid,  and  thus  to 
constitute  dropsy.  Nor  do  I  here  inclade,  under  this  term,  the  serous  collec- 
tions that  sometimes  take  place  in  muqous  cavities,  in  cysts  or  hydatids,  or 
even  in  the  bursse  and  synovial  sacs.  Though  there  is  a  certain  analogy  be- 
tween these  and  dropsy,  and  though  the  name  is  not  unfrequently  applied  to 
them,  they  differ  in  this  respect,  that  they  are  generally  quite  local,  and  do 
not,  like  dropsy,  depend  upon  causes  which  may  produce  a  simultaneous  effect 
in  all  the  ordinary  seats  of  the  affection.  Thus,  we  may  have  serous  effusion 
into  the  areolar  tissue,  the  peritoneum,  and  the  pleursB,  at  the  same  time,  and 
from  the  same  cause ;  but  this  does  not  extend  into  the  mucous  or  encysted 
cavities,  and  seldom  to  the  joints.  The  affections  usually  originate  under 
different  circumstances,  obey  different  laws,  and  require  different  treatment. 
It  is  even  most  convenient  to  separate  certain  cases  of  effusion  in  serous  cavi- 
,ties  from  the  general  category,  and  either  to  treat  of  them  under  the  head  of 
the  organs  which  they  severally  affect,  as  when,  the  discharge  is  a  mere  at- 
tendant upon  inflammation,  or  to  refer  them  to  the  surgeon,  as  in  the  case 
of  hydrocele.  The  only  localities  of  dropsy  here  considered  are  the  areolar 
tissue,  fhe  arachnoid,  the  pleurss,  the  pericardium,  and  the  peritoneum.  When 
the  effusion  takes  place  in  the  areolar  or  cellular  structure,  it  is  denominated. 
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8.  Pomoe  Otrngeiiion, — ^Distension  of  tlM  blood-yetsels,  nnsittended  with 
irritation,  fireqnen^  resolts  in  serous  effusion.  If  water  be  injected  into  the 
Tefnt  of  an  animal  in  considerable  qaantitj,  death  takes  plaee  with  symptoms 
of  cerf^ral  and  pectoral  oppression,  uid  watery  flaid  is  found,  upon  dissec- 
tion, in  one  or  more  of  the  serons  cavities,  and  in  the  areolar  tissne.  If,  pre- 
Tionsly  to  the  injection,  blood  has  been  abstracted,  and  the  quantity  of  water 
employed  be  merely  sufficient  to  supply  the  loss,  the  same  consequences  do  not 
follow.  Distension,  therefore,  is  the  immediate  cause  of  the  effusion.  Such 
distension  frequently  occurs,  in  various  degrees,  from  a  derangement  of  the 
proper  balance  between  absorption  and  secretion,  and  from  other  causes.  It 
is  only  when  considerable,  or,  from  the  nature  of  its  cause,  lasting,  that  dropsy 
is  produced.  It  may  be  said  that  the  distension  produces  irritation  or  in- 
creased action  of  the  capillary  vessels,  and  that  the  effusion  is  the  result  of  an 
active  process.  This  is  no  doubt  often  the  case;  but  frequently  also  there  is 
reason  to  believe  that  it  is  wholly  or  in  great  measure  passive,  as  all  evidences 
of  ezeitement  are  wanting;  and  the  effusion  is  most  apt  to  take  place  when 
the  blood  is  watery,  and  the  tissues  relaxed.  It  is  not  improbable  that  many 
cases  are  of  a  mixed  character;  the  extravasation  being  ascribable  partly  to 
irritation,  partly  to  mere  mechanical  transudation. 

The  preternatural  fulness  of  the  blood-vessels  may  be  general,  affecting  the 
whole  circulation,  or  it  may  be  confined  to  the  venous  system,  or  to  some  por^ 
tton  of  it,  as  to  the  portal'  circle,  for  example,  or  to  a  slngie  limb*  When 
partial,  it  is  apt  to  be  the  result  of  some  impediment  to  the  return  of  the  ve- 
nous blood.  The  character  of  such  impediments  will  engage  our  attention, 
under  the  causes  of  dropsy.  The  extent  and  position  of  the  dropsy  will  of 
ODorse  be  influenced  by  the  locality  of  the  congestion. 

4.  Altered  Condition  of  the  Bload.^ — There  is  little  doubt  that  an  altered 
composition  of  the  blood  is  occasionally  the  true  pathological  condition  in 
dhipsy.  What  is  the  precise  nature  of  the  change  has  not  been  certainly  de- 
tennined.  It  is  well  known  that  anemic  patients  are  occasionally  attacked  by 
dropsy;  and  it  has  been  supposed  that  a  watery  state  of  the  blood  favours 
tfio  occurrence  pf  the  disease.  In  repeated  instances,  examination  of  anemic 
patients  who  have  died  of  dropsy  has  detected  no  organic  lesion  whatever,  to 
lASA  the  disease  could  be  ascribed ;  and  a  fair  inference  is  that  the  blood 
WS8  in  fault.  Two  such  cases  are  recorded  by  M.  Gastelnau  in  the  Archives 
ffBnirales  (ie  86r,,  v.  141).  According  to  Andral,  the  dropsical  tendency  is 
ooonected  not  with  a  deficiency  of  fibrin  or  red  corpuscles,  but  of  albumen  in 
tho  blood.  {PeUholog.  Hsematology,  Am.  ed.,  108,  &c.)  MM.  Andral  and  Qa- 
VMTel  always  detected  albumen  in  the  urine,  in  dropsical  cases  in  which  they 
ftmnd  a  deficiency  of  that  principle  in  the  serum.  (Arch.  O^n.,  ie  s^r,,  v.  168.) 
TUl  accounts  for  its  deficiency  in  the  blood,  without  the  necessity  of  admitting 
tbst  ibis  deficiency  was  the  cause  of  the  dropsy.  Dr.  Rees,  in  many  exami- 
UttHoiis  of  the  blood  of  dropsical  patients,  never  discovered  a  diminution  in 
tite  proportion  of  albumen.  (AtU,169.)  In  the  two  cases  detailed  by  M.  Cas- 
telhaii,  there  was  no  albumen  in  Uie  urine,  and  l^e  inference  is  drawn  by  the 
aotlior  lAat  it  was  not  wanting  in  the  blood,  which  was  very  watery  and  defi- 
dmt  in  red  corpusdes.    Watery  blood  may,  therefore,  cause  dropsy  without 

a  J  special  defideney  of  albumen ;  but  there  can  be  little  doubt  that  such  a  de^ 
eney  really  does  contribute  to  the  dropsical  tendency.  The  fact  is,  that  fur- 
ther experiments  are  required  to  decide  what  is  the  precise  alteration  in  the  blood 
wliiefi  disposes  to  dropsy.  In  tbe  present  state  of  our  knowledge,  we  can  only 

atiiat  it  is  in  general  apparently  more  watery  than  in  health.  How  it  is  thai 
>«taie  of  the  blood  induces  effusion  is  equally  uncertain.  It  may  be  that  the 
gnater  tenuity  of  the  liquid  fSeusilitates  its  escape  through  the  pores  of  the  ca- 
pillaries ;  it  maybe  that  these  pores  themselves  become  relaxed  flrom  the  want 
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true  diseases  of  which  the  dropsy  is  a  symptom.  It  is  certain  that  yarious  or- 
graoic  or  functiooal  derangements  not  yet  mentioned  are  remotely  the  sonrce 
of  dropsy;  bnt  they  all  act  by  inducing  one  ot  more  of  these  conditions,  and 
will  be  more  appropriately  considered  under  the  head  of  the  causes  of  the  dis- 
ease. Two  or  more  of  the  above  conditions  are  often  united.  Thus,  irritation 
may  supervene  npoa  a  watery  condition  of  the  blood,  and  congestion  of  the 
vessels ;  and  it  will  be  readily  understood  that,  in  such  cases,  the  liability  to 
the  affection  most  be  much  greater  than  when  either  of  the  morbid  states  ex- 
ists alone.  We  can  thus  explain  why,  in  frequent  instances,  one  of  these  states 
occurs  without  dropsy,  while  in  other  instances,  being  reinforced  by  one  or 
both  of  the  other  conditions,  it  is  attended  with  the  complaint. 

Symptoms^  Course,  Termination,  &c. 

The  symptoms  which  characterize  dropsical  effusion  will  be  more  conveni- 
ently detailed  under  the  particular  forms  of  dropsy.  The  affection  sometimes 
cornea  on  suddenly,  with  more  or  less  febrile  action,  indicated  by  increased  fre- 
quency and  force  of  pulse,  warmth  of  skin,  furred  tongue,  &c.  Sometimes  it  is 
gradual  in  its  approach,  advances  slowly,  and  is  associated  with  general  de- 
bility, and  depressed  rather  than  excited  vascular  action.  In  the  former  case 
it  is  sometimes  called  acute  or  febrile  dropsy,  in  the  latter  chronic.  But  there 
is  no  definite  line  of  demarcation  between  these  varieties.  Dropsy  with  feeble 
action  sometimes  makes  its  attack  suddenly,  and  cases  characterized  by  ex- 
citement may  be  slow  in  their  progress ;  while  others  beginning  with  febrile 
action  may  end  in  debility.  It  is  important  that  the  practitioner  should  be 
aware  that  the  disease  is  attended  with  these  different  states  of  the  system ; 
bot  little  good  can  result  from  any  attempt  at  classification  on  such  a  basis. 
Cases  of  excitement  sometimes  manifest  obvious  marks  of  inflammation,  such 
as  thoracic  and  abdominal  pains  in  hydrothorax  and  ascites,  and  tenderness 
of  ^e  areolar  tissue  on  pressure  in  anasarca.  More  generally,  however,  the 
local  symptoms  are  those  rather  of  irritation  than  of  inflammation.  In  dropsy 
with  debility,  the  skin  is  usually  very  pale,  the  pulse  feeble,  and  the  general 
condition  of  the  patient  not  unfrequently  anemic.  In  many  instances,  neither 
symptoms  of  excitement  nor  of  depression  are  very  obvious. 

The  nrine  is  almost  always  scanty.  In  this,  dropsies  of  whatever  character, 
and  from  whatever  cause,  generally  agree.  It  is  not,  however,  always  easy  to 
determine  exactly  what  constitutes  scanty  urine.  The  quantity  of  this  secre- 
tion varies  exceedingly  in  different  persons,  and  in  the  same  person  under  dif- 
ferent circumstances,  and  within  the  limits  of  health.  The  average  in  twenty- 
four  hours,  in  healthy  individuals,  may  be  stated  at  two  or  three  pints.  In 
dropsy  it  is  often  not  more  than  a  pint  in  the  same  time,  and  sometimes  is 
moeh  less.  In  some  rare  cases,  the  urine  remains  undiminished,  or  is  even  in- 
creased, especially  in  the  advanced  stages.  These  are  generally  cases  of  de- 
bility, io  which  the  serous  portion  of  the  blood  finds  a  ready  outlet  through 
the  relaxed  vessels,  whether  of  the  kidneys,  or  of  the  serous  or  areolar  tissue. 

The  character  of  the  urine  is  variable.  In  different  cases  it  is  deep-brown 
like  beer,  deep-red  and  lateritious,  bloody,  bilious,  pale,  light-yellow  or  red- 
dish, turbid,  somewhat  opalescent,  limpid,  and  quite  healthy  in  appearance. 
In  febrile  dropsy,  it  is  generally  dark-coloured  and  turbid,  more  or  less  albu- 
minons,  and  of  a  specific  gravity  less  than  in  health.  In  cases  dependent 
on  disease  of  the  liver,  it  is  often  very  high-coloured  and  bilious,  and  is  said 
to  have  the  odoar  of  honey.  In  renal  cases,  it  is  sometimes  dark-brown  or 
tinged  with  blood,  generally  more  or  less  acrid  and  albuminous,  and  often 
abooodi  with  epithelium  thrown  off  by  the  tubnli  nriniferi  of  the  kidneys,  and 
not  QDfreqaeotlj  contains  fibrinous  casts  of  the  tubes,  discoverable  by  the 
microscope.  Since  the  publication  of  BlackalPs  work  on  dropsy,  coi^iderable 
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attention  has  been  paid  to  albumea  as  a  constituent  of  orine;  an  '  r- 

mination  of  its  presence  or  absence,  and  relative  quantity,  is  rr>r  ;tn- 

portant  as  an  aid  to  diagnosis.    Tbe  subject  haiii  acqulrcid  ml  rnptnt- 

ance  from  the  researches  of  Dr.  Bright  and  others.  It  will  l>o  u^ ...  ..  uf  more 
extensiTelj,  when  we  come  to  the  consideration  of  renal  disease  aa  a  caaMol 
dropsj.  It  will  be  sufficient  here  to  point  out  the  modes  hj  which  ibe  pfe* 
fiODCe  of  albumen  may  be  detected. 

Tests  of  Albumen  in  the  Urine, — One  of  the  most  eonvenient  to  "    ^    *   at 
The  unue,  if  turbid,  should  be  firet  filtered,  and,  if  alkaline  to  -r, 

should  be  neutralized ;  as  alkalies  counteract  the  coagulating  p  ^  I  heat, 

audi  moreover,  sometimes  occasion  a  precipitation  of  the  ea I  phates 

in  urine  wheu  heated,  though  it  may  contain  no  albumen.  The  uriue  should 
also  always  be  ejcamined  before  it  has  had  time  to  undergo  deconiposiLion; 
as  the  albumeu  may  be  changed  along  with  tbe  other  principles,  and  tbiia  no 
longer  be  sensible  to  the  usual  tests.  Wheu  prepared  for  examination,  Use 
nrine  may  be  exposed  in  a  glass  tube,  closed  at  one  end,  to  the  flame  of  a 
spirit-lamp,  or  simply  heated  in  a  silver  spoon,  or  other  convenieut  rtseipient, 
over  the  fire.  According  to  the  proportion  of  elbumen  present,  will  be  tlw 
amount  of  insoluble  matter  produced.  If  it  be  very  small,  there  will  be  i 
mere  whitish  cloudiness  in  the  urine;  if  larger;  there  will  soon  be  a  isensiblt 
precipitation  of  whitish,  curdy  flakes;  if  very  large,  the  whole  mass  of  unfit 
may  gelatinize.  The  last  result  is  rare.  Tbe  proportion  of  tbe  precipitata 
Taries,  from  the  smallest  appreciable  quantity,  to  a  bulk  which  occapiea  Dearly 
the  whole  of  the  fluid. 

Another  test  nsually  employed  is  nitric  acid,  This  added  to  albamiiion 
urine  produces  a  flaky  precipitate.  But  it  cannot  be  relied  npon  alone^  na  ft 
sometimes,  in  tbe  absence  of  albumen,  occasions  a  precipitation  of  a  He  add, 
and  Bometimea  of  nitrate  of  urea,  wbcn  tbis  latter  principle  is  in  excess  io 
the  urine.  Such  precipitates,  however,  are  redissolved  upon  tbe  application 
of  heat  It  has  before  been  stated  that  heat  may  cause  a  deposition  of  ibe 
earthy  phosphates  in  alkaline  urine.  These  are  redtssolved  upon  the  addi* 
tion  of  nitric  acid.  Thus  it  appears  that  these  two  teats  separately  employed 
are  liable  to  fallacies;  but  conjointly  their  evidence  maybe  considered  cer- 
tain. They  should  both  be  tried  in  every  case  at  all  doubtful.  According  to 
Dr  H,  Bence  Jones,  the  presence  of  a  little  acid  may  prevent  the  coB^tailoo 
of  albumen  by  heat;  as  a  compound  of  the  acid  and  albnmen,  though  fnaohK 
ble  in  dilute  acid,  is  golnble  in  a  large  proportion  of  pure  water,  hot  or  cold* 
He  therefore  advises  that,  before  this  test  is  tried,  the  tube  should  bo  waiM 
thoroughly  clean.  (Lancel,  March  16, 1850. )  Additional  proof  is  afforded  rf 
the  albuminous  nature  of  the  urine,  if  acetic  acid  should  not  precipitate  l|^H 
coagulum  produced  bj  heat  and  nitric  acid,  when  dissolved  in  solution  of  ci^m 
tic  potassa.  It  may  be  proper  to  observe  that  albumen,  in  very  minute  pro- 
portion, is  capable,  when  coagulated,  of  rendering  a  clear  liquid  turbid,  and 
that  its  bulk  after  precipitation  is  greatly  disproportionate  to  its  weight.  Dr. 
Christison  never  found  more  than  2t  part^  in  1000  of  urine,  and  states  diat« 
in  the  proportion  of  one  part  in  100,  it  gives  to  the  urine  almost  tbe  appettr> 
ance  of  a  thin  polp.  When  in  considerable  proportion,  it  coagulates  at  l$0^, 
but  if  much  diluted  requires  the  heat  of  boiling  water. 

Pcr»piralio7i  is  generally  deficient  in  dropsy.  The  bowels  are  ofLeo  < 
and  sometimes  very  insusceptible  to  pnrgative  medicine,  e?eii  of  ttia 
powerful  kind.  In  some  cases,  however,  the  disease  is  complicated  with  dt 
intestinal  inflammation ;  and  then  the  patient  is  apt  to  be  affected  with  i 
rhcea.  Wheu  this  occurs  without  any  amelioration  of  the  dropaical  9^ 
toms,  and  especially  iu  the  advanced  stages,  or  wheu  dropey  8Qperfim«o  di 
ita  pceTaienee,  it  is  usually  an  unfavourable  sign. 
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TViiral  ii  often  m  prominent  eymptom.  It  is  not  eonined  to  the  ftbrOe  fonn 
of  the  diseMe,  bat  may  attend  the  moit  fteble  eases. 

The  flaid  eflbsed  in  dropsj  appears  generally  to  eonsist  of  tiie  semm  of  the 
blood,  fliore  or  less  altered.    Thoagh  not  absolutely  Identical  nnder  diiferent 
cffcimistaneee,  it  nsnally  possesses  closely  analogous  properties,  being,  for  the 
most  part,  limpid,  colourless,  or  slightly  yellowish,  and  withont  smell.    It  Is 
oceasionally  tinged  with  blood,  especially  when  the  dropsy  is  dependent  on 
obatmction  of  tiie  Teins.     In  cases  of  inflammation,  it  to  sometimes  milky, 
and  contains  flakes  of  coagulated  matter,  and  may  also  be  mixed  with  pus. 
Its  specific  graTity  is  Tarisble,  but  always  exceeds  &at  of  water.     It  consists 
f^iefly  of  water,  but  contains  Tarious  principles  existing  in  the  blood.    Albu* 
men  is  almost  always  present,  but  in  yery  different  quanUties.   In  sixteen  cases 
examined  by  Andral,  he  found  proportions  yarying  from  4  to  48  parts  in  1000 
of  the  fluid,  and  uniformly  less  than  in  the  semm  of  the  blood.    The  propor- 
tion was  greatest  in  those  cases  in  which  the  health  appeared  least  impaired. 
Besidee  albumen,  Marcet  found,  in  yariable  proportion,  a  peculiar  animal  prin- 
dple  which  he  named  muco-extractiye  matter.  Urea  was  found  in  large  propoi^ 
tion  by  Dr.  Oorrigan  in  the  fluid  of  a  case  of  ascites  with  symptoms  of  diseased 
kidneys.  (Dub  Journ.  of  Med,  8ci.,  March,  1842.)    M.  Delaharpe,  of  Lau* 
iaone,  discorered  fibrin  in  seyerai  instances,  in  the  fluid  of  abdominal  dropsy, 
in  such  quantity  that  the  liquid  coagulated  after  being  withdrawn.  (Arch. 
0€n,^  8e  s^.,  xiy.  174.)  According  to  Marcet,  the  salts  are  in  singularly  uai- 
Ibrm  proportion,  in  whateyer  part  the  fluid  is  effbsed.    They  consist  of  ehkjk 
rides  of  sodium  and  potassium,  sulphate  of  potassa,  soda  either  free  or  carbo- 
nated, and  phosphates  of  lime,  iron,  and  magnesia. 

The  dropsical  effusion  may  occupy  any  one  of  the  serous  cayities,  or  any 
portion  of  the  areolar  tissue,  whether  in  the  interior  of  the  body,  or  beneath 
the  skin.  Grayitation,  and  consequently  the  position  of  the  patient,  haye  much 
effect  in  determining  the  position  of  the  flaid,  whether  in  the  cayities,  or  the  * 
areolar  tissue.  In  the  latter,  the  communication  between  the  cells  allows  it 
to  trayerse  the  body  with  little  difficulty.  Hence,  the  swelling  in  anasarca 
is  osually  first  obsenred,  and  is  greatest  in  the  feet,  ankles,  and  legs.  Hoice, 
too,  in  the  areolar  tissue  of  the  lungs,  the  effused  fluid  generally  occupies  the 
lower  portion,  in  consequence  of  the  erect  position  of  the  patient 

The  disease  is  confined  to  no  time  of  life.  It  is  not  unfirequent  in  infancy, 
is  frequent  in  old  age,  and  occurs  at  all  interyening  periods.  It  is,  howeyer, 
moet  common  towa^s  the  decline  of  life.  It  occasionally  undergoes  a  spon- 
taoeotts  cure.  In  such  cases,  the  disappearance  of  the  effusion  is  generally 
coincident  with  an  increase  of  some  one  or  more  of  the  secretions ;  with  this 
oeearrenoe,  for  example,  of  a  profuse  diuresis,  perspiration,  or  diarrhosa. 

Most  of  the  disagroeable  symptoms,  in  the  progress  of  the  complaint,  arise 
from  the  deranged  fanctions  of  the  yarlous  organs,  consequent  upon  the  pres« 
anre  of  the  effused  fluid.  Its  greatest  danger  is  firom  the  same  source.  Thus, 
reapiratlon  and  the  action  of  tiie  heart  are  embarrassed  from  the  pressure  of 
liquid  in  the  thorax;  and  conyulsions,  coma,  palsy,  and  apoplexy  occur  firom 
a  similar  cause  within  the  cranium.  (Edema  of  the  glottis  sometimes  occasions 
the  most  serious  consequences.  The  pressure  of  the  distending  fluid  in  the  ex* 
tremitles  not  unfrequently  occasions  inflammation  of  the  skin,  terminating  in 
gangrene,  and  ultimate  exhaustion.  More  frequently,  howeyer,  the  fistal  re« 
ash  in  dropsy  is  owing  to  the  organic  diseases  in  which  it  orlgfinates,  as  those 
of  the  liver,  kidneys,  and  heart  Inflammations,  such  as  pleurisy,  bronchitis,  and 
gastro-enteritis,  not  unflrequently  oocur  in  the  adyanced  stages  and  carry  off 
the  patient  In  some  instances,  the  effused  fluid  is  enthrely  absorbed  towards 
the  dose,  and  the  patient  dies  exhausted,  when  the  inexperienced  praetitioner 
might  be  indulging  the  hope  of  a  fayoorable  issua 
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Causes. 

I  ooosider  m  caases  of  dropsj  those  which  produce  Ihe  levertl  pelhohgfcil 
conditions  upon  which  the  effonon  depends.    In  the  first  plaoe  niaj  be  ■«• 
tioned  all  those  capable  of  indocing  irritation  or  aettfe  eongestioK  of  tiift» 
oreting  tiasoe.   Of  these  one  of  the  most  common  is  ezpoeare  to  ooldi  espeeiiBf 
in  a  state  of  profuse  perspiration.   If,  in  this  condition^  the  kidnejs,  bom  «i« 
cess  of  excitement  or  other  cause,  fail  to  perform  the  Ticarions  olfce  thtth 
thrown  upon  them,  the  irritation  may  be  directed  to  the  serous  or  areolar  tii^ 
sue,  and  dropsy  result.    In  general,  howerer,  inflammation  rather  than  drop- 
sical irritation  ensues;  and,  in  order  to  the  production  of  the  latter,  there nsHk 
be  a  peculiar  predisposition,  consisting  either  in  the  state  of  the  blood  oro( 
the  capillaries,  or  in  some  other  and  unknown  condition.   Somewhat  similsr  h 
their  effect  to  cold,  are  the  retrocession  of  cutaneous  eruptions,  or  of  gouty  sod 
rheumatic  irritations,  and  the  suppression  of  accustomed  dischai^^  whether 
healthy  or  morbid,  as  of  the  urinary  and  menstrual  secretions,  hemorrhddil 
flus,  Ac.     The  condition  of  system  which  follows  deliToy  is  said  sometimH 
to  favour  the  occurrence  of  dropsy,  probably  in  consequence  of  a  want  of  dot 
accommodation  of  the  general  excitement,  incident  to  the  pregnant  state,  to  the 
new  order  of  things.    Pregnancy  itself  may  sometimes  produce  dropsy,  as  ss 
effect  of  its  attendant  yascniar  fulness  and  excitement,  in  cases  where  a  predis- 
position  to  the  disease  exists.     Oortain  febrile  diseases,  espedaliy  the  exsn- 
themata,  often  leave  behind  them  a  tendency  to  that  sort  of  irritation  of  tiisse 
which  occasions  dropsy.  The  same  is  not  unfrequently  the  case  with  protracted 
intermittent  fever;  though,  in  this  instance,  the  pathologicid  ooo^tion  is  pro* 
bably  rather  an  anemic  state  of  the  blood,  or  venous  congestion  from  disesie 
of  the  liver  and  spleen,  than  vascular  irritation.    The  presence  of  tuberclee  is 
the  tissues  affected  is  another  cause  of  dropsical  irritation,  and  one  of  thoee 
least  capable  of  being  obviated. 

Secondly,  in  the  catalogue  of  causes  may  be  ranked  those  which  operate  bj 
relaxing  and  debilitating  the  tissues,  and  impoverishing  the  bipod.  These  are 
frequently  coincident  Among  them  are  insufficient  or  unwholesome  food,  is* 
sufficient  clothing,  habitual  exposure  to  damp,  cold,  and  impure  air,  impaired 
digestion,  excessive  secretion,  great  loss  of  blood,  the  intemperate  use  of  al- 
coholic drinks,  and  long-continued  and  exhausting  diseases,  as  irregular  goot, 
scrofula,  cancer,  and  scurvy.  Dropsy  is  often  the  closing  scene  of  anck  afee* 
tions,  and  its  occurrence  may  generally  be  regarded  as  a  sure  evidence  of  the 
breaking  up  of  the  constitution.  The  abuse  of  mercury  is  said  sometimes  to 
have  produced  dropsy ;  but  I  have  not  witnessed  this  result  It  has  been  si- 
ready  stated  that  protracted  intermittents  may  rank  in  this  dasa  of  caassi. 
Chronic  disease  of  the  spleen  is  very  frequently  associated  with  the  anemie 
state  of  the  blood  so  favourable  to  dropsy,  and  very  probably  contributes  to 
it.  From  what  has  been  said  before,  it  will  be  inferred  that  whatever  favosn 
the  escape  of  albumen  by  the  kidneys,  and  diminishes  that  ing^redieat  in  the 
blood,  may  predispose  to  dropsy. 

Still  another,  and  probably  the  most  frequent  set  of  causes,  are  those  whid 
obstruct,  or  in  any  way  retard  the  return  of  the  blood  by  the  reina,  and  thai 
occasion  venous  congestion.  These  may  act  on  portions  of  the  yeuoos  sjHen, 
or  on  the  whole.  Simple  debility  may,  to  a  certain  extent,  operate  in  this  wif , 
by  retarding  the  returning  current  of  blood  from  depending  parta  It  wB 
be  apt  to  do  so  if  aided  by  posture.  Long  standing  sometiBMS  induces  drop* 
sical  effusion  in  the  lower  extremities  of  feeble  individuals.  PngDaaey,  ut^ 
rine  tumours,  and  enlarged  ovaries  are  thought  to  produce  the  same  aflhct,  kf 
pressure  on  the  veins.  Anasarca  occurring  in  the  advanced  stage  of  pregnaser 
is  looked  upon  by  some  as  indicating  a  disposition  to  pnefperal  oonmlsloie* 
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loflammstioQ  sad  oonsaqaent  obliteratioa  of  the  Teias  themielves  ocoadon 
seroaa  effusion  in  the  parts  from  which  the  blood  is  conveyed  bj  them ;  and, 
whan  tha  great  tronkB  are  the  seat  of  the  aifeotion,  the  dropsy  may  be  very 
aztenaive.  Organic  diseases  of  the  liver  and  spleen,  and  of  the  hetft^  act  In 
a  nmilar  manner,  and  are  among  the  moat  frMjnent  eaoses  of  dropsy.  The 
name  result  has  been  ascribed  to  obstraetion  in  the  longs,  impeding  the  flow 
of  blood  from  the  right  to  the  left  cavities  of  the  heart  Some  of  the  Bng^ 
llsh  writers  consider  dropsy  as  a  not  nniVeqaent  reaalt  of  pnlmonaiy  inilam* 
nation,  whether  of  the  bronchial  membrane,  or  the  parenchyma;  and  there 
ean  be  no  donbt  that  the  affections  are  sometimes  associated.  It  may  be  a  qnes> 
tion,  however,  whether  they  are  not  the  mere  effects  of  a  common  canse.  One 
would  sapposa  that  dropsy  mnst  be  a  freqoent  result  of  those  chronic  pecto- 
ral  affections,  in  which,  either  from  a  loss  of  substance  or  consolidatioii  ot  tish 
sue,  free  scope  is  not  given  for  the  passage  of  the  blood  of  the  pulmonary  arte^ 
rf  es.  We  should  say  a  priori  that  the  right  side  of  the  heart,  and  consequently 
the  whole  venous  system,  mnst  become  congested,  and  dropsical  efltasion  follow; 
but  this  result  really  happens  much  less  frequently  than  might  be  imagined, 
probably  because,  in  these  chronic  aflBections,  the  mass  of  blood  is  diminished, 
so  as  to  correspond  to  the  diminished  capacity  of  the  lungs.  Bmphysema  of 
the  lungs  is  more  frequently  than  other  pulmonary  affections  ibllowed  bj 
dropsy ;  because  the  general  condition  of  the  system  is  comparatively  little 
impair^,  as  much  or  nearly  as  much  blood  is  required  as  in  health,  and,  the 
longs  being  unable  to  transmit  the  whole  with  due  rapidity,  a  general  venofts 
plethora  takes  place.  Compression  of  the  heart  and  of  tiie  g^at  vein&  by 
large  dropsical  collections  in  the  serous  cavities,  is  thought  sometimes  to  induce 
anasarca  by  impeding  the  return  of  blood  from  the  various  parts  of  the  body. 

Besides  the  above  causes,  disease  of  the  kidneys  and  of  the  lymphatics  is 
yet  to  be  mentioned.  The  first  is  among  the  most  common,  and  has  of  late 
years  attracted  great  attention.  There  will  be  occasion  to  recur  to  it  directly. 
Of  the  latter,  it  is  only  necessary  to  say  that  dissection,  in  cases  of  dropsy,  has 
sometimes  shown  the  lymphatic  glands,  especially  those  about  the  great  vea- 
sola,  enlarged  and  indurated;  and  that  a  diseased  condition  or  extirpation  of 
the  glands  in  the  groin  or  axilla  has  been  followed  by  csdema  of  the  corre> 
spending  extremities;  facts  which  tend  to  show  that  obstruction  in  the  absorb- 
ents may  be  a  cause  of  dropsy;  but  much  more  frequently  the  glands  are 
found  diseased,  or  have  undergone  extirpation  without  any  such  result 

Before  closing  the  subject  of  the  causes  of  dropsy,  it  will  be  convenient  to 
consider  certain  forms  of  the  complaint  in  reference  to  the  diseases  in  which 
they  have  their  origin ;  as  the  nature  of  the  connection,  in  these  cases,  gives 
rise  to  pathological  peculiarities  of  greater  or  less  importance  in  a  practical 
point  of  view.  The  forms  alluded  to  are,  of  dropsy  following  fever,  and  those 
depending  on  intestinal,  hepatic,  cardiac,  and  renal  disease. 

Scarlet  Fever  ob  a  Cause  of  Dropsy.— The  form  of  dropsy  which  fbllows 
scarlet  fever  does  not  seem  in  any  degree  connected  with  the  grade  of  the 
previous  disease.  The  mildest  oases  are  probably  as  often  succeeded  by  dropsy 
as  the  mDSt  severe,  and,  judging  firom  my  own  observation,  more  so.  It  would 
seem  that  the  poison  had  not  been  completely  eliminated  in  these  mild  cases,  ^ 
and  remained  to  exert  an  irritant  influence  upon  the  serous  and  areolar  tissues, 
aad  on  the  kidneys,  as  before  upon  the  skin.  There  is  no  regular  period  at 
which  the  dropsical  symptoms  appear.  Sometimes  they  occur  almost  imme- 
diately after  the  cessation  of  the  fever,  sometimes  as  late  newly  as  a  month. 
Pedrhaps  the  most  frequent  period  is  flrom  ten  to  twenty  days  after  the  occnp> 
rence  of  desquamation.  It  has  been  supposed  that  the  dropsy  is  induced  by 
ihe  action  of  cold  upon  the  delicate  skin.  This  may  be  true  to  a  certain  ex- 
tent^ though  my  own  observation  would  not  have  led  me  to  this  coaclosion. 
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The  contion,  however^  k  not  amkg,  to  avoid  exposing  a  patleot^  durittf^or  Im 
mediately  after  desquaraatiou,  unnecessarily  to  the  culd  air. 

Anasarca  is  the  most  freqaent  form  of  i\w  dJBeaHe;  but  efusion  not  ui 
quentlj  also  takes  place  into  the  serous  cavkieft.     The  complaiat  la  u^iialli 
inflammatory,  with  an  accelerated  puLse,  furred  tongue,  dimioiabed  apfieliu 
scanty  urine,  and  constipation  of  the  bowels.    Occasionally  it  ia  attended  vi 
evidences  of  meningitis,  or  of  thoracic  indammattun.    Headache,  flosbed 
dilated  or  contracted  pupils  heaviness,  stupor,  convulsions,  and  palsy  mark  du. 
ferent  stages  of  the  first  affection;  pain  in  the  chest,  cough,  dyspumn*  irrrir 
larity  of  pulse,  and  eomelimes  great  oppression,  indicate  i'  i' 

are  complicated  with  effusion  before  their  close,  and,  if  n 
early  stages,  are  highly  dangerous.    Either  the  pleura,  or  ti>  diuui, 

both  may  be  aflfected.    The  peritoneal  cavity  ia  also  freqi-  o  seat 

effusion.  Unt  the  most  constant  pathological  condition,  and  the  ouo  upoa 
which  the  alFectiou  probably  in  chief  depends,  is  active  congestiou  or  iafiam* 
mation  of  the  kidneys.  Evidences  of  this  are  presented  not  only  upon  poii- 
mortem  examination,  but  also  by  the  coiidition  of  the  urine  during  life,  wbic^ 
is  scanty,  highly  allmminoun,  and  often  bloody,  aud^  when  inspected  hy  th» 
aid  of  the  microscope,  exhibits  abundance  of  epithelial  cells  and  cyUodiiail 
fibrinous  casts  of  the  uriniferoas  tubules.  Indeed,  i&  any  case  of  convalaiMoai 
from  scarlet  fever,  when  the  urine  is  albuminous  and  materially  diminished  b 
quantity,  dropsy  may  be  apprehended.  More  will  be  said  in  a  subfeqimt 
paragraph,  and  under  the  head  of  iiright^B  disease  of  the  kidneys,  of  theia- 
fluence  of  morbid  states  of  this  organ  in  producing  dropsy* 

The  anemic  state  in  which  the  system  is  sometimes  left  after  severe  sotdl^ 
tina  favours  the  occurrence  of  dropsy,  and  occasionally  this  caose  co*op«isti# 
with  tlie  renal  affection  in  producing  the  disease.  The  dropsy  followiiif  seM- 
latiua,  in  the  great  majority  of  caaes,  yields  readily  to  judicious  treatmeiit 

Miasmatic  Fever  as  a  GauMe  of  Dropsy. — One  of  the  most  common  soofoii 
of  dropsy,  in  this  country,  is  the  state  of  system  following  our  ordinary  latsr* 
mitten t  and  remittent  fevers,  and  especially  the  former.  These  affectiooi  ofkin 
leave  the  system  extremely  anemic,  with  a  condition  of  the  blood  highly  favour- 
able to  serous  transudation.  The  copious  night-sweats  whicti  oeeor  imdcf 
these  circumstances  are  familiar  to  every  practitioner  I  have  often  foiiad  tha 
urine  in  the  ensuing  dropsies  highly  albuminous;  though  it  ia  bjr  no  meias 
ii^variably  so.  The  albumen,  thus  draiaed  out  by  the  two  emuDctor]ea»  1m9«q9«s 
deficient  iu  the  blood,  and  the  condition  most  favourable  to  droptkttl  effarioa 
takes  place.  Any  cause  which  represses  the  action  of  the  kidneys  and  skin 
may  now  determine  the  production  of  the  dii^ease.  The  visceral  disease  eoa- 
aequent  upon  these  fevers  is  probably  another  source  of  the  dropsj,  Enlafff- 
meat  of  the  spleen  La  very  frequent,  and  seems  to  be  in  some  way  coaaected  wlUi 
the  impoverished  condition  of  the  blood,  not  improbably,  indeed,  as  0119  of  ilfl 
causes.  Disease  of  the  liver  operates  in  a  manner  explained  further  on.  The 
dropsy  following  intermittenu  and  remittents  is  most  frequently 
though  sometimes  general,  and,  when  the  liver  is  especially  iuvolTed,  abdosi' 
nal.     It  will  almost  always  get  well  under  judicious  managemetit. 

DymnLery  a$  a  Cause  0/  Dropsy, — Chronic  ulcerative  affootioiia  of 
)>owel9,  whether  coming  under  the  denomination  of  diarrhoea  or  dyaentery, 
especially  the  latter,  are  frequently  associated  with  dropsy  in  their 
stages.     Not  uufrequently  bowel  complaints  come  on  in  the  course  of 
dropsy,  and  are  sometitues  extremely  obstinate,  and  tend  much  ta  ei 
the  treatment.   But  it  is  not  to  these  that  allusion  is  here  ma4e(.    Tber» 
be  no  special  predisposition  to  dropsy,  and  no  disease  which  Is  al  «1I  likely 
end  in  it     In  this  condition  of  the  system^  an  attack  of  dysentery  nay 
which  shall  run  on  to  a  chronic  form,  and  at  last  give  rise  to  ftnasans, 
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or  wiihoat  d&uion  into  the  peritoneum.  The  dropej  U  the  reeolt  of  the  dyien- 
terjt  and  of  that  alone.  It  is  probably  by  indodng  an  inpoFeriahed  etate  of 
ihe  Uood,  through  interference  with  the  digeatire  prooeaa^tbat  the  latter  dia- 
eaae  acta  in  prodacing  the  former.  If^  onder  theae  cironmataoeea^  tiie  bowd 
affeetioa  can  be  remofod,  the  dropay  will  get  well  apontaneonaly  with  the  im- 
pro? ement  of  the  blood,  or  will  readily  yield  to  remediea. 

DimoB^  of  the  Liver  aa  a  0au9e  o/lfrapay. — Diaeaae  of  the  liyer  may  giro 
rise  to  dropay  in  two  waya.  The  enlarged  ?iaona  may  preaa  apon  the  aaceod- 
log  Tena  ca?a»  and  diminiah  ita  caliber  ao  aa  to  prodnce  Tenona  congeation  in 
all  ita  ramificationa.  In  thia  case  we  ahonld  probably  hare  anaaanea  and 
aacitea  together.  The  aame  condition  of  the  liver  may  lesaen  the  caliber  of 
Ihe  vena  portarnm  and  ita  branchea ;  or  chaogea  in  ita  interior  atmotoze,  with- 
out enlargement^  may  interfere  with  the  capillary  drcnlatioo  of  the  aame  aet 
of  feasela.  In  either  of  these  events  there  will  be  oongeation  of  the  whole 
▼enooa  ayatem  of  the  abdomen,  and  ascites  may  reanlt.  When  obstinate  abdo* 
miaal  dropay  ezista,  with  yellowiah  coiydtictiva,  aallowness  of  the  akin,  and  a 
Jaandieed  orine,  without  any  aensible  enlargement  of  the  liver,  there  may  be 
reaaoa  to  apprehend  sdrrbna^tcirrhoais,  or  extensive  tnberonliaation  of  that 
organ.  It  is  more  frequently  found  enlarged  in  dropsical  affections  of  hepatie 
origin  than  otherwise.  This  does  not  prove  that  the  diseases  which  augment 
the  volume  of  the  liver  are  more  apt  to  occasion  dropay  than  thoae  which  de- 
range ita  interior  atructnre  without  enlarging  it;  but  only  that  they  are  moro 
common.  Caaea  of  the  former  kind  are,  in  general,  more  eaaily  curable;  be- 
cause the  hepatic  affection  itself;  being  frequently  chronic  inflammation,  more 
readily  yields  to  remedies.  Dropsy  does  not  generally  occur  aa  a  conaequence 
of  hepatic  disease,  until  tiie  latter  has  been  of  long  continuance.  It  is,  there- 
fore, very  frequently  attended  with  debility.  The  urine  is  scanty,  high-coloured, 
and  often  bilious,  but,  unless  when  the  hepatic  disease  is  complicated  with  the 
morbid  state  of  the  kidneys,  is  not  albuminous. 

Disease  of  the  Heart  aa  a  Cause  of  Dropsy. — Organic  diaeaae  of  the  heart» 
whether  aealed  in  the  valvea,  or  in  the  muscular  tissue,  very  frequently  results 
In  dropsy.  The  effusion  is  ascribed  to  congestion  arising  from  irregularity  in 
the  circolation.  Oonstrictiou  at  the  valvular  openings,  by  checking  the  cur- 
rent of  blood,  cauaes  it  to  accnmulate  in  the  vessels  behind;  and  inaccurate 
closure  of  the  valves  may  cause  the  force  of  the  hesrVs  impulse  to  receive  a 
direction  contrary  to  nature,  and  thna  similarly  to  retard  the  current.  Let  ua 
Uke^  for  example,  disease  of  the  left  auriculo-ventricular  valve.  If  the  orifiee 
ia  narrowed,  the  onward  flow  of  blood  in  the  pulmonary  veins  is  impeded ;  tli9 
raaistanoe  is  propagated  through  the  capillaries  to  the  ramifications  of  the 
pulmonary  arteries,  the  right  ventricle  is  thna  overioaded  and  consequent^ 
•olarged,  and  the  whole  venous  system  becomes  congested.  It,  on  the  con- 
trary, the  valve  does  not  oloae  accurately,  tiie  force  of  the  ventricle  ia  exerted 
pn  the  pulmonary  veina,  and  the  same  evil  consequences  are  extended  through 
the  capiihmea  to  the  pulmonary  arteriea,  the  right  ventricle,  and  the  Yeina  of 
the  body  generally.  An  undue  activity  ariaing  from  hypertrophy,  or  feeble- 
BMS  from  dilatation*  in  one  of  the  aidea  of  the  heart,  mnat  of  course  disturb 
tlia  equable  distribution  of  the  blood,  and  congestion  in  one  portion  or  another 
of  the  eiioulation  mnst  ensne.  But  this  mechanical  explanation  of  the  agency 
of  the  heart  in  producing  dropay  may  be  carried  too  far.  Pue  weight  i^uU 
bo  given  to  the  influence  of  a  constantly  excited  circulation  %i  developing 
irritation  of  the  tisanes.  There  can  be  little  doubt  that  hypertioplv  of  the 
hoort  aomedmea  producea  dropay  in  thia  way.  Besidea,  a  watery  condition 
of  tbr  blood  is  a  lerj  frequent  accompaniment  of  dilatation  and  other  orgaaio 
doraogemeota  of  the  hesurt^  whether  aa  cauae  or  eflEeot;  and  very  probably 
ooAtribotea  krgely  to  the  produetion  of  dropay  ia  theae  oaaea. 
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There  is  nothing  In  the  character  of  the  dropsy  it«e!f»  which  will 
&  means  of  diagnosis  between  this  and  other  cases  havinp-  q  d^  iff  rent  oriria, 
In  every  iDStance  of  dropsy  not  obviously  traceable  to  a  difV  fbf 

heart  should  be  easpected,  and  its  condition  examined.    If  it  lu     ,    >  uate 

been  long  organically  affect'ed,  the  inference  will  be  jnt^tifiable,  that  it  has  beta 
mainly  instramental  in  the  prodaetion  of  the  disease;  though  it  not  m^ 
quently  happens  that  other  causes  have  co-operated,  as  hepatic  or  cienal  tflb^ 
tions,  or  an  anemic  condition  of  the  blood ;  and  in  some  instances,  ptobtUy, 
the  heart  is  wholly  innocent;  for  dropsy  is  by  no  meang  a  ci:in»taDt  or  ocoai* 
sary  consequence  of  its  organic  diseases. 

As  might  be  concluded  from  the  nature  of  ita  cause,  dropsy  of  cardiw*  on* 
gin  is  usually  general     Commencing  with  anasarca,  which  for  if  :rt 

shows  itself  lirst  in  the  lower  extremities,  and  gradually  e\'tf*nils  or  J9 

body,  it  invades  also  the  serous  cavities,  and  somd  <- 

me  of  the  Inngg,  giving  rise  to  protracted  and  cii   ,  ^      rn 

which,  though  the  patient  may  be  temporarily  relieved  by  trealraeni,  bf  11 
generally  in  the  end  rescned  only  by  death.  The  disease  is  seldom  att<3ii(Jwl 
with  active  inflammatory  symptoms.  The  urine  has  been  sometimes  obRcrrfd 
to  be  albuminous  in  cases  which,  after  death,  have  exhibited  no  signs  of  mil 
disease  ;  but  in  general  it  is  not  coagulable. 

Dhease  of  (he  Kidney  a  as  a  Cause  of  Dropsy. — Whatever  disablet  iJm 
kidneys  from  secreting  a  doe  amount  of  urine  may  occasion  dropsy.    D«bitj^, 
irritation  or  congestion,  inflammation,  and  di?>organizatioD  of  vaHouschm^ 
ter,  may  have  this  effect.    The  excess  of  liquid  In  the  blood-vessels,  uotemp^ 
mg,  OS  usaal,  by  these  organs,  seeks  another  outlet,  and.  if  the  perspiifttoi; 
function  be  now  arrested  by  cold  or  other  cause,  it  finds  this  ontlet  somptimtf 
through  the  serous  and  areolar  tissues.     But  diseases  of  the  kid 
ferent  kinds,  even  to  the  extent  of  complete  disorganization,  m 
quently  do  exist,  without  giving  rise  to  dropsy;  and  the  partiiM 
etancea  which  occa^sion  the  complaint  to  be  developed  in  one  in.^L^ 
ill  others  of  a  similar  character,  so  far  as  the  kidneys  are  concerned,  l 
result  is  experienced,  have  not  beea  clearly  ascertained.    Some  advance,-. 
ever,  has  recently  been  made  towards  a  solatioa  of  the  difficulty. 

Under  the  name  of  Bright^s  disease,  certain  organic  affections  of  the  kid- 
neys have,  within  a  few  years,  attracted  mnch  attention,  as  being  very  fT^ 
quently  associated  with,  and  probably  the  cause  of  dropsy.     Of  the  oatoriuf 
these  affections,  a  particular  account  will  be  given  hereafter.   (8eo  iing^fi 
Zyiaease,)     It  will  here  be  sufficient  to  say  that  there  are  at  legist  tiiodi^ 
tiuct  renal  derangements  which  have  been  confounded  under  the  titkjtti 
mentioned ;  one  a  peculiar  desquamative  iuOammation  of  the  tubub'  oHstM 
of  the  kidneys,  and  the  other  a  fatty  degeneration  of  the  same  structure,  holl 
of  which  have  the  effect  of  interfering  with  the  secretory  faoction  of  ' 
gan,  and  thus  diminishing  the  quantity,  and  altering  the  quality  of  the 
One  of  the  most  prominent  of  the  changes  in  the  urine  is  the  abnormal  prNWiic^ 
of  albumen.    So  characteristic  has  this  symptom  been  supposed  to  be,  tbilt 
when  it  has  been  observed  in  dropsy,  some  have  been  inclined  to  believf  M 
it  afforded  sufficient  evidence  of  a  renal  origin  of  that  aff*  "*'•'>    *  iKc^rv-.tS^fl, 
however,  has  shown  that  albuminous  urine  is  not  invariabi 
disease,  that  when  it  occurs,  it  is  not  invariably  attended  wun  uruj 
it  is  frequently  met  with  in  dropsy  and  other  affections  independ^' 
known  disease  of  the  kidneys.     Indeed,  cases  are  on  reoon! 
dropsy  with  albuminous  urine,  in  which  no  disease  of  the  kidii- 
t-ec  '*st-raortem  examination.  The  action  of  mercury  Is 

tin.  .'ted  with  coagulable  urine.    I  have  repeatedly  set; , 

GODbequent  upon  intermittent  fever,  in  which  there  was  no  rea^uii  iu  ^m]*^ 
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Am  Udvm  It  ii  said  sometimes  to  ocear  under  the  inflnenee  of  blisten  firom 
oiatbaridiw.  It  will»  of  oonrse,  be  foond  whenerer  blood  exists  in  the  orlDe, 
whether  derived  fiom  the  kidoeTs,  or  the  arioafy  passages.  It  becasionally 
Mtsrs  In  pregnancj;  and,  finally,  it  is  asserted  that  albnminons  arlne  hai 
heeii  obaerved  in  health.  The  association,  therefore,  between  BrlghfH  disease 
of  ^e  kidneys,  albominons  nrine,  and  dropsy  is  not  essential  NeTertheless, 
it  is  BO  fireqnent  that  there  most  be  some  bond  of  connection  between  tiiiem, 
some  relationship  of  canse  and  effect,  which  it  is  desirable  to  understand.  It 
has  been  supposed  that  the  dropsy  might  be  the  canse,  and  the  renid  derange- 
ment an  effect.  Bnt  this  cannot  well  be ;  as  the  latter  often  precedes  for  a 
eoBsiderable  time  the  dropsical  effusion.  It  has  been  said  that  the  dropsy  is 
eooaeqaent  merely  npon  the  diminished  flow  of  the  nrine;  and  this  may  haTe 
some  eflbct  in  prodncing  it;  but  it  cannot  be  the  sole  cause;  fbr  in  the  ad-^ 
f«Bced  stages  or  Um  kidney  disease,  the  quantity  of  urine  sometimes  exceeds 
the  healthy  average.  The  probability  is  that,  in  consequence  of  suspended 
fboetioa  and  obttraotion  in  the  nriniferons  tubules,  produced  in  a  manner  which 
win  be  exjdaiped  under  Brigbt's  disease,  the  return  of  blood  trcm  the  Mal> 
pigUaa  IxHBee  is  impeded,  congestion  of  these  bodies  is  induced,  and  the  se- 
foua  portion  of  the  blood  escapes,  if  not  the  blood  itself,  in  consequence  of 
tUa  eongestion«  Hence  the  albuminous  and  often  bloody  urine.  The  blood; 
hriag  thus  deprived  of  a  considerable  proportion  of  its  albumen,  becomes 
more  watery  and  tenuous,  and  escapes  more  readily  through  the  exhalant  pores 
of  the  serous  and  areolar  tissaes.  Another  highly  probable  cause  of  the  dropsy 
is  the  reteption  in  the  blood  of  the  urea  and  other  substances,  which  the  kid- 
Boye  DOW  cease  to  eliminate  in  due  proportion,  and  which  probably  stimulate 
die  secretory  fonction  of  the  different  dropsical  tissues. 

It  is  important  to  be  able  to  form  a  correct  diagnosis  between  dropsies 
depending  on  this  affection  of  the  kidneys,  and  those  proceeding  Arom  other 
oaness.  This  can  generally  be  done  by  exercising  an  accurate  scratiny  into 
wXi  the  circumstances  of  the  case.  The  dropsy  is  almost  always  anasarcons 
in  the  beginning;  and,  throughout,  though  one  or  more  of  the  serous  cavi- 
tiee  may  l^ome  involved,  there  ie  generally  a  predominance  of  the  areolar 
sAision.  The  complaint  is  very  seldom  indeed  confined  exclusively  to  the 
ebeet  or  abdomen.  The  absence  of  any  other  known  souroe  of  the  disease 
would  tend  to  fix  suspicion  npon  the  kidneys.  If  the  heart,  lungs,  and  liver 
wore  soand ;  if  intermittent  or  remittent  fever  had  not  immediately  preceded 
tka  affection ;  if  it  had  not  occurred  suddenly  from  exposure  to  cold,  the 
eheddng  of  some  wonted  secretion,  or  the  retrocession  of  a  cataneoos  emp- 
tioB;  if,  finally,  it  could  not  be  traced  directly  to  debilitating  causes,  such  as 
the  loss  of  blood,  the  scorbutic  diathesis,  or  the  long  prevalence  of  exhaust- 
ing diseases;  there  might  be  strong  reason  for  referring  the  origin  of  the 
oomplaint  to  the  kidneys.  This  wonld  be  greatly  strengthened  by  the  previ- 
ous occurrence  of  accidents,  which  might  be  supposed  to  affect  the  kianeys, 
each  aa  blows  upon  the  back,  or  by  the  previous  existence  of  symptoms,  whicli 
fldght  be  immediately  referred  to  these  organs,  as  dull  or  acute  pain  in  the 
lumbar  region.  If  consequent  on  scarlet  fever,  the  complaint  may  generally 
bo  referred  to  the  kidneys,  as  at  least  one  of  its  sources. 

But  the  evidence  aflbrded  by  the  nrine  is  most  to  be  relied  on.  This  is 
sosmty  in  the  beginning,  and  Is  always  diminished  when  acute  symptoms  supers 
wie  npon  those  of  the  chronic  form  of  the  complaint  In  the  advanced  stage, 
m  bafoPB  stated,  ft  is  sometimes  natural  in  quantity,  or  even  in  excess;  and,  if 
lUa  eondltion  <rf  urine  exists  without  the  use  of  diuretics,  and  at  the  same  time 
tte  dropafoal  symptoms  increase  or  remain  undiminished,  the  presumption  ia 
•troag,  though  by  no  means  positive,  that  the  kidneys  are  affected;  The  urine 
varies  Id  relStioo  to  eotottr,  the  preeence  or  absence  of  turUdness,  tkfe  dispo^ 
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pitiou  to  deposit  a  sediiiient  or  ot1ierwt8e»  as  in  other  forms  of  dromj;  uid  | 
bpBometimes  it  is  not  unhealthy  in  either  of  these  respects.     One  atrikifeiK 
ffacter,  however,  not  so  frequently  observed  in  other  eai»e8,  is  the  pr«ieiie«  of] 
ijblood,  which  sometimes  merely  tiiig:es  the  urine,  sometimes  n  -      -    ai  a  dArk] 
eddii^h-browu  or  bkckish  deposit.    Thid  bloody  state  of  tht*  ^peebllf 

[)iiimoa  in  the  earlier  stages,  and  acute  forms  of  the  cumplLiJui.     A  ditf 
r^oti  to  froth  readily^ and  tbe  unusual  permanence  of  tbij  fruth  wlneu  jj^ 
[feBuUing  from  the  presence  of  aibumen,  have  also  been  1. 

From  what  has  been  before  said,  it  will  be  inferred  tL;  r^  fjict  of  (b§  j 

[^^agulability  of  the  urine  by  heat  or  nitric  aoid  k  not  in  iih'  .  nt  pfool 

l|>f  the  renal  origin  of  the  dropsy.     Taken  in  connection,  ii  wiih  tki 

[foregoing  circumatanceS)  it  would  go  far  to  establish  the  fact;  and,  if  Ui# dbi* 
[laioous  impregnation  persist  for  a  long  time,  or  show  Itself  in  largo  qoantii^, 

the  evidence  may  be  considered  as  almost  conclusive.     But  the  most  dfciatfe 

jiroof  is  that  afforded  by  the  microscope,  which,  by  the  deteetiou  of  epiUicIiil 
Ixoella  of  the  uriniferous  tubes  and  fibrinous  casta  of  the  same,  gives  tlidiapvtefafe 
[lividcnce  of  desquamative  intlammalion  of  the  kidneys,  or,  by  idiomnf  l^ 
pMistence  of  cells  containing  oil,  indicates  fatty  degeneration  of  tbo«0  bodies 
Much  importance  has  aUo  been  attached  to  the  specitie  gravity  of  the  anoe 
[m  a  diagnostic  character.  This  is  almost  invariably  diminished  in  Bnyiil^ 
^disease.  The  sp.  gr  of  healthy  urine,  according  to  M.  Solon,  is  from  I'W 
1024.    In  the  complaint  in  question,  it  is  gradually  reduced  as  the  diseiii 

advances,  being  at  first  little  different  from  health,  and  sinking,  in  thelait 

Btages,  as  low  as  lijOH,  and  sometimes  cvun  much  lower.    Solon,  in  oiraia- 

Itance,  observed  it  as  low  as  1  003,  but  stat^es  the  mean  at  I'Ol^!     Bat^ii 

Irawing  inferences  from  the  speciQc  gravity,  reference  must  be  had  ta  tin 

amount  secreted ;  for  the  elimination  of  water  by  the  kidneys  may  be  inorwied 
(^without  a  corresponding  increase  of  solid  matter.  The  larger  the  quaotity  of 
[.the  urine,  the  less  will  be  its  specific  gravity.  When,  therefore,  the  quiatilf 
[;^d  speci6c  gravity  sink  together,  the  evidence  is  strong  of  a  morbid  gtitirf 

the  kidneys.  The  reductiou  of  the  specific  gravity  has  qo  direct  relation  Ui 
[the  presence  of  alhumen.     On  the  contrary,  the  albumen  is  in  general  inoA 

ibundaut  early  in  the  disease,  diminishes  with  its  progress,  and  is  somttime^ 
k^ntirely  and  permanently  wanting  before  its  clo^e.     It  also  not  unfreqaeBttf 

iisappears  for  a  time,  and  fatal  casea  have  occurred  in  which  it  haa  aef  ^ 
een  observed.     In  such  inatances,  the  speciBc  gravity  assists  mncb  in  tti^ 

;iiagnoBis.  If,  for  example,  the  urine  in  dropsy  contain  no  albumen,  or  btf 
I Jittle,  and  have  at  the  same  time  a  low  specific  gravity,  the  presumptjoii  wooltf 
l^be  in  favour  of  the  existence  of  the  kidney  affection.     If,  having  been  coftfil 

table,  it  should  cease  to  be  so,  and,  instead  of  reacquiring  the  healthy  deo^it J 
^should  remain  light,  or  become  lighter,  the  quantity  not  being  increaaed*  tht*^   i.  J 

would  be  evidence  that  the  disease  of  the  kidneys,  so  far  from  baring  yieldadL''''^^| 
(rwas  persisting  and  probably  advancing.  _^^ 

A  necessary  inference  from  the  diminished  specific  gravity  of  the  urine,  tfetf^^ 
^when  albumen  is  present,  is  that  the  other  solid  conatituonta  are  b«low  ili^'     * 

iverage  iu  health.     This  has  been  ascertained  by  experiment  to  be  actuall^^ 
tthe  case.     The  quantity  of  urea  and  of  saline  matter,  which  constitoie 

phief  solid  constituents  of  healthy  urine,  haa  been  found  to  be  greatly  redu 
^Sccording  to  Dr.  Ohrt^iison  to  one*fifth,  and  aometimea  evea  as  low  aai 
j  twelfth ;  the  urea  and  saline  matters  being  diminished  in  about  the  aaaie  [ 

portion.     The  average  quantity  of  urea  in  healthy  urine  ta  etaied  at  thfte  ( 
:)ur  per  cent.,  of  saline  matter  at  two  or  three  per  cent.    It  haa  b^a  ob 
I  (hat,  when  the  urea  diminishes  in  the  urine,  it  may  sometimea  be  deteoled 
iihe  blood,  where  no  trace  of  it  can  be  found  in  healthy  so  that  the  reaiilt.^^ 

aot  owing  to  a  conversion  of  thia  principle  into  albumen  i  but  atniply  to  i 
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bxt,  that  it  ifl  not  separated  by  the  kidneys  from  the  circalating^  fluid,  and  is 
thoa  allowed  to  accamolate  in  the  latter.  Under  the  same  circumstances,  it 
baa  been  found  in  the  dropsical  fluid  of  the  serous  cavities.  The  blood,  while 
it  thug  gains  nrea,  loses  a  portion  of  its  albumen  and  red  corpuscles ;  and 
DOt.nnfreqaently  a  strongly  auemic  condition  is  at  length  established.  Hence, 
in  part,  a  sallow  or  dingy  paleness  of  complexion,  which  is  often  a  striking 
feature  of  this  yariety  of  dropsy. 

There  is  nothing  rery  peculiar  in  the  character  of  the  dropsical  symptoms, 
or  in  their  progress.  When  the  disease  of  the  kidneys  is  acute,  the  anasarca 
OBoally  appears  at  an  early  period ;  and,  even  in  its  more  chronic  forms,  the 
commencement  of  the  effusion,  or  its  increase,  is  apt  to  be  coincident  with  the 
SQper? ention  of  inflammation  or  febrile  excitement.  This  form  of  dropsy  is 
pecoliarly  liable  to  be  complicated  with  symptoms  of  cerebral  derangement^ 
Mch  as  headache,  drowsiness,  stupor,  delirium,  paralysis,  apoplexy,  and  con- 
fulsions.  They  come  on  usually  towards  the  close  of  the  complaint,  and  are 
among  the  most  frequent  modes  of  its  fatal  issue.  It  has  been  observed  that 
a  marked  diminution,  or  even  total  suspension  of  the  secretion  of  urine,  gene- 
rally precedes  their  appearance.  They  are  sometimes  probably  owing  to  drop- 
deal  eifttsion  within  the  enaephalon,  as  evinced  by  their  occasional  coincidence 
with  the  increase  of  the  general  dropsy,  and  by  the  discovery  after  death  of 
serum  in  the  ventricles,  and  in  the  tissue  of  the  pia  mater.  But,  in  some  in- 
stances, no  Buoh  effusion  is  detected ;  and  the  cerebral  affection  must  be  ascribed 
to  the  altered  state  of  the  blood,  consequent  upon  the  diminished  secretion  of 
arine.  Another  frequent  complication  of  renal  dropsy  is  internal  inflamma- 
tion^  most  commonly  of  the  serous  membranes,  and  especially  of  the  pleura. 
This  very  much  increases  the  danger  of  the  complaint,  and  is  probably  often 
the  immediate  cause  of  death.  Organic  disease  of  the  heart  is  also  frequently 
associated  with  the  affection  of  the  kidneys ;  whether  as  cause  or  effect,  or  as 
the  result  of  some  common  cause,  has  not  been  determined.  The  same  is  the 
case,  though  less  frequently,  with  organic  disease  of  the  liver.  Indeed,  it  is 
reiy  rarely  that  the  alteration  of  the  kidneys  is  found,  upon  dissection,  uncom- 
plicated with  other  morbid  structural  changes. 

For  information  upon  various  other  points  connected  with  this  renal  affec- 
tion, the  reader  is  referred  to  the  disease  of  the  kidneys.  I  have  aimed  at 
considering  it  here  only  in  its  connection  with  dropsy  No  age  is  exempt 
from  this  variety  of  dropsy,  though  it  is  most  common  in  adults.  Men  are 
Dore  snbject  to  it  than  women.  In  its  early  stages  it  is  often  curable ;  but 
tt  may  always  be  regarded  as  a  formidable  disease ;  and,  when  the  structural 
derangement  of  the  kidneys  has  become  considerable,  though  the  dropsical 
symptoms  may  disappear,  a  restoration  to  health  can  scarcely  be  expected. 

Prognosis. 

Numerous  cases  are  on  record  of  the  spontaneous  cure  of  dropsy ;  and  M. 
Mofndifere,  as  well  from  observation  as  from  the  result  of  his  researches  into 
the  medical  annals,  has  come  to  the  conclusion,  that  such  a  termination  of  the 
disease  is  not  very  rare.  (Arch,  Oen.,  Se  scir.,  xiv.  461.)  Sometimes  the  cure 
ia  very  sudden,  being  effected  in  the  course  of  a  few  days,  and  even  a  few  hours. 
In  general  it  appears  to  be  the  result  of  a  great  increase  in  one  of  the  normal 
ssoretions;  as,  for  example,  of  urine,  of  perspiration,  or  of  the  intestinal  fluids. 
Instances  are  cited,  in  which  profuse  vomiting  of  serous  ffuid  has  speedily 
cared  protracted  cases;  and  the  crisis  by  diarrhoea  is  not  uncommon.  M. 
JlcHidi^  relates  a  number  of  cases  in  which  the  critical  discharge  was  from 
•oarces  which  would  be  considered  less  probable ;  as  from  the  salivary  glands, 
the  nasal  or  yaginal  mucous  membrane,  and  even  from  accidental  secretory 
aarficesL  Dr.  Watson  rehites  a  case,  in  which  hydrothorax  was  greatly  relieved 
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by  the  eopioos  ezpeetoratton  of  a  limpid  fluid.  The  tendeney  lo  exhahttot, 
instead  of  takinff  an  external  direction,  ie  Rometlmee  thrown  opoa  another  h* 
temal  part,  and  a  sort  of  metastasis  of  the  dropsy  takes  plaee.  Thos,  the 
swelling  may  suddenly  leave  the  extremities,  and  symptoms  of  eonprMied 
brain  or  Inngs  come  on»  In  conseqaence  of  effasion  Into  the  ventricles  or  klo 
the  pleural  caviUes.  In  some  instances,  the  dropsy  has  been  known  to  diisp- 
pear  without  any  increased  eyacoation  whatSTsr. 

Dropsy  very  often  also  yields  readily  to  remedies.  Within  my  own  experi- 
ence, it  has  very  generally  proved  curable  when  not  dependent  on  tabercsloBi 
inflammation  of  the  tissues  affected,  or  upon  organic  disease  of  the  visoen,  is 
the  heart,  liver,  and  kidneys.  Even  in  these  cases,  the  dropsical  eymptosM  wffl 
often  disappear  under  appropriate  treatment,  and,  if  .at  the  same  time  the  o^ 
ganic  affection  be  cored,  will  not  return.  Thus,  permanent  cures  are  not  qb- 
fjrequently  effected  of  ascites  dependent  on  chronic  inflammation  and  engov|^ 
ment  of  the  liver;  and  the  same  is  true  of  renal  dropsy.  In  the  earlier  stage  cf 
the  affection  of  the  kidneys.  Occasionally,  even  when  the  original  dlsessi 
remains,  and  marches  steadily  onward  towards  a  fatal  issue,  the  dropsy,  after 
having  been  removed  by  treatment,  does  not  again  make  its  appearance.  Bat 
much  more  frequently,  under  such  circumstances,  it  returns  and  constitutes  ob« 
of  the  greatest  sources  of  distress  to  the  patient  towards  the  do^  of  Us  fife. 
Sometimes  it  may  be  removed,  and  will  return  several  times,  before  it  flosflf 
gets  the  mastery;  and,  where  the  physician  cannot  cure,  he  can  often  do  veiy 
much  to  relieve.  The  great  difficulty  which  he  encounters  Is;  that  finalh  tiM 
strength  of  the  patient  g^ves  way,  and  he  is  then  precluded,  even  thongn  he 
may  call  in  the  aid  of  supporting  treatment,  firom  Uie  use  of  those  evacutfaig 
remedies  upon  which  he  has  previously  relied. 

Treaimeni. 

In  a  disease  so  various  in  its  origin  and  character,  no  one  plan  of  treatoeirt 
will  be  generally  applicable.  The  remedies  must  necessarily  be  adapted  to  tke 
particalar  circumstances  of  each  case.  Nevertheless,  there  are  certain  faidi* 
cations  which  should  always  be  kept  in  view.  These  are,  1.  to  correct,  asilff 
as  practicable,  the  particular  pathological  condition  upon  which  the  elAuioo 
may  immediately  depend ;  2.  to  remove  by  absorption,  or  otherwise,  the  eflbsed 
fluid ;  3.  to  remedy  any  disease,  whether  cardiac,  hepatic,  or  renal,  which  msy 
act  as  the  remote  cause  of  the  dropsy;  and  4.  to  support  the  strength  of  tin 
system,  when  this  may  be  necessary,  under  the  exhausting  influence  of  the  dis- 
ease, or  of  the  medicines  employed.  The  same  remedy  will  often  answer  mors 
than  one  of  these  objects ;  and,  where  two  or  more  remedies  are  required,  tiiey 
may  very  generally  be  given  conjointly ;  so  that,  in  detailing  the  treatmenti  the 
several  indications  cannot  be  exactly  followed,  withont  ceaseless  repetitioa 
They  will,  however,  be  borne  in  mind  in  the  sacceeding  observations,  as  thef 
always  she  aid  be  in  practice. 

When  there  is  reason  to  believe  that  the  effasion  Is  the  result  of  an  fnftm- 
matory  or  highly  irritated  condition  of  the  exhaling  tissue,  and  the  ge&erd 
symptoms  are  those  of  active  febrile  excitement,  or,  even  in  the  absence  of  fenr, 
should  the  pulse  be  full  and  strong,  blood-letting  may  sometimes  be  emplmd 
with  mach  benefit.  It  not  only  diminishes  the  secretory  irritation,  and  tM 
checks  the  effusion,  bat  disposes  to  the  absorption  of  the  effhsed  fluid,  eocoid- 
ing  to  the  well-established  principle,  that  the  fulness  of  the  blood-veeaeis  arf 
the  activity  of  absorption  are  in  an  inverse  ratio  to  each  other.  The  amosll 
taken  mnst  be  regulated  entirely  by  the  condition  of  ejetem.  If  the  pssiail 
is  vigorous,  and  the  pulse  fall  and  tense,  irom  twelve  to  eif^teen  mineesBMj 
be  taken  at  first,  and  the  ooeration  repeated  once,  or  oftetaer,  under  thoibr 
circumstances.  This  remedy  is  sometimes  adequate  alone  to  the  care  of  drepi^ 
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Bttt  the  eases  are  ftw  whieh  require  or  will  sapport  copious  depletion,  and 
much  more  freqnently  thi,  remedy  is  not  only  not  called  for,  bat  strongly  oon- 
traindicaied*  The  plan  of  promoting  absorption^  in  all  cases,  whether  in  a 
TigoroQs  or  debilitated  state  of  system,  by  the  frequent  repetition  of  small 
bleedings,  while,  in  eases  of  debility,  the  general  strength  is  supported  by  rich 
food  and  strong  stimalants,  is,  I  think,  highly  ol:(jectionable ;  for,  though  it 
may  relieve  the  patient  for  a  time,  it  will  be  apt  to  leave  him  still  more  dis- 
posed to  the  disease  than  at  first,  with  the  additional  disadvantage  of  a  sus- 
ceptibility more  or  less  worn  out  by  needless  stimulation.  It  is  well  known 
that  frequent  losses  of  blood  have  been  the  cause  of  dropsy,  by  inducing  anas- 
mia.  It  is  only,  therefore,  in  cases  presenting  a  decided  elevation  in  the  grade 
of  general  action,  and  an  unimpaired  state  of  the  general  forces,  that  bleeding 
is  uimissible.  A  buffy  state  of  the  blood,  under  these  circumstances,  will  £^ 
vour  the  repetition  of  the  remedy,  as  marking  the  existence  of  inflammation, 
lo  cases  of  tiie  same  general  charscter  as  those  above  alluded  to,  with  little  or 
no  increased  activity  of  the  circulation,  it  would  be  safer,  as  a  general  rule,  to 
trust  to  the  refrigerant  diuretics  and  hydragogue  cathartics  without  bleeding; 
this  being  employed  only  when  clearly  indicated.  When  the  disorder  of  the 
serous  tissue  assumes  the  grade  of  inflammation,  it  will  generally  be  proper, 
in  addition  to  the  depletory  measures  mentioned,  to  apply  cups  or  leeches  to 
the  vicinity  of  the  affected  part.  Of  these  two  remedies,  cups  are  usually  pre- 
ferable as  most  effective.  They  may  be  applied  to  the  chest  or  abdomen  when 
these  cavities  are  diseased ;  and  will  sometimes  be  found  useful  to  the  temples 
or  back  of  the  neck,  when  stupor  or  other  evidence  of  determination  to  the 
brain  is  exhibited.  Blisters  are  also  useful  under  similar  circumstances.  Should 
the  inflammatory  action  refuse  to  yield  to  these  means,  recourse  may  be  had 
to  calomel  and  opium,  pushed  to  a  moderate  affection  of  the  gums. 

When,  instead  of  irritation  of  the  secreting  tissues,  we  have  relaxation  or 
debility,  with  an  impoverished  condition  of  the  blood,  perhaps  a  scarcely  less 
frequent  pathological  condition  than  the  former,  a  wholly  different  treatment 
is  required.  The  indication  now  is  to  improve  the  condition  of  the  blood, 
and  give  tone  and  increased  contraction  to  the  tissues.  For  this  purpose,  the 
preparations  of  iron,  and  those  of  Peruvian  bark,  are,  upon  the  whole,  the 
most  efficient  remedies.  Five  grains  of  the  pill  of  carbonate  of  iron,  of  the 
U.  S.  PharmacopGsia,  conjoined  with  sulphate  of  quinia,  may  be  given  three 
or  four  times  a  day ;  and  it  will  often  be  found  convenient  to  unite  in  the  same 
mass  any  diuretic  or  alterative  medicines  which  the  case  may  require,  such  as 
squill,  digitalis,  calomel,  or  the  mercurial  pill.  The  preparations  of  iron  may 
be  varied  to  meet  the  circumstances  of  the  case.  The  tincture  of  chloride  of 
iron,  and  the  solution  of  the  iodide  would  seem  to  be  peculiarly  appropri- 
ate ;  as  they  add  diuretic  to  their  tonic  and  astringent  properties.  Nor 
need  the  practitioner  confine  himself  to  the  tonics  mentioned.  Almost  any 
other  of  the  class  may  be  used,  if  any  particular  circumstance  in  the  case 
should  seem  to  call  for  it.  The  pure  bitters  are  much  employed.  Among  the 
remedies  occasionally  resorted  to  is  the  decoction  of  pipsissewa,  which  is  at 
the  same  time  mildly  tonic,  astringent,  and  diuretic,  and  is  admirably  adapted 
to  mild  cases  of  this  kind,  requiring  a  gentle  impression  very  long  continued. 
Iceland  moss  has  also  been  commended.  To  fulfil  the  same  end  of  improving 
the  condition  of  the  blood,  a  diet  of  the  most  nutritious  and  digestible  ani- 
mal food  should  be  recommended,  and  porter  or  ale  may  be  given  for  drink. 

The  pathological  condition  which  consists  in  passive  venous  congestion  may 
be  complicated  with  one  or  the  other  of  the  above  conditions,  or  may  present 
DO  symptom  of  either,  lukd,  so  for  as  the  system  is  concerned,  must  be  treated 
accordingly.  When  there  is  no  evidence  of  excitement,  and  none  of  debility 
or  ansMDia^  we  maj  leave  tii^  general  state  of  health  out  of  the  question^  and 
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address  onr  remedies  to  the  removd  of  the  eaase  of  eongestioii,  awl  tli»|so- 
motion  of  absorption.  Id  everj  case,  we  shoold  endeaToar  to  ateertaia  vb- 
ther  any  obstniction  to  the  circolation  exists  in  any  portion  of  the  Tetni,  od, 
if  discoTered,  to  remove  it. 

Conjointly  with  attention  to  the  general  condition  of  the  systen,  whsnbf 
we  may  check  the  disposition  to  excessive  exhalation,  we  thonld  endeavonrto 
fulfil  the  second  indication,  that,  namely,  of  removing  the  effosed  liqaid.  Tbii 
is  done  most  effectnally  by  promoting  the  secretions.  We  thus  dimiaidi  tte 
amount  of  circalating  fluid,  and  proportionably  favour  absorption.  At  ^ 
same  time,  the  tendency  to  exhalation  is  incidentally  diminished ;  and,  if  h* 
flammatory  excitement  of  the  tissues  exists,  it  is  relieved  by  the  depleUon  ef- 
fected, and  by  a  revulsive  direction  of  excitement  from  the  seat  of  disease  to 
that  of  the  stimulated  function. 

Diuretics, — The  symptoms  strongly  invite  attention  to  the  seeretory  fila^ 
tion  of  the  kidneys,  as  the  one  which  especially  demands  stimalation.    The 
urine  is  almost  always  scanty ;  and  the  progress  of  the  effosion  not  nnfre- 
quently  bears  a  close  and  direct  relation  to  its  diminution.     To  increase  thi 
action  of  the  kidneys  would,  therefore,  seem  to  afford  a  probable  chance  of 
relieving  the  disease ;  and  experience  has  abondantly  confirmed  the  dedoe- 
tion.   No  remedies,  upon  the  whole,  prove  more  effective  in  the  core  of  dropqf 
than  diuretics.    When  they  can  be  brought  to  act  freely,  the  disease  is  almoit 
always  moderated,  if  not  removed.     Of  the  diuretics,  I  have,  within  my  ova 
experience,  found  bitartrate  of  potassa,  or  cream  of  tartar,  most  SQceessfiL 
When  no  organic  visceral  disease  or  tuberculous  deposition  haa  been  at  tiie 
root  of  the  malady,  and  when  the  strength  of  the  patient  has  been  snffieiiot 
to  hold  out  under  the  continued  use  of  the  remedy,  I  have  generally  been  able 
to  cure  dropsy  by  this  diuretic,  with  or  without  adjuvants,  according  to  the 
apparent  requisitions  of  the  case.     But,  in  order  to  prodnce  the  greatest  eA 
feet,  it  must  be  given  properly,  and  in  suflBcient  quantity.     Attention  is  fre- 
quently not  paid  to  the  comparative  insolubility  of  the  cream  of  tartar,  asd 
the  patient  takes  only  the  liquid  which  may  have  been  directed  as  the  vehieie, 
leaving  most  of  the  medicine  at  the  bottom  of  the  vessel.   Many  practiUonen 
content  themselves  with  directing  half  an  ounce  or  an  ounce  to  be  taken  at 
one  dose,  every  day  or  every  other  day.    The  medicine  thus  given  acts  ss  i 
purge,  aud,  being  removed  from  the  bowels,  is  not  absorbed,  and  conseqnestiy 
does  not  reach  or  affiect  the  kidneys.     A  better  plan  is  to  direct  a  certain 
quantity  of  the  salt  to  be  added  to  a  pint  of  water  or  other  vehicle  in  a  botib^ 
and  the  whole  to  be  taken,  in  wineglassful  doses,  at  certain  intervals,  in  the 
course  of  twenty-four  hours ;  the  caution  being  always  strictly  observed  to 
shake  the  bottle  thoroughly  before  pouring  out  the  dose,  and  then  to  swallov 
this  quickly  before  the  salt  has  had  time  to  subside.    The  quantity  most  vaiy 
with  the  case,  and  if,  upon  trial,  that  first  employed  shoold  make  no  ioprea* 
sion,  it  should  be  gradually  increased  until  it  operates  actively  upon  the  kid- 
neys.    Half  an  ounce  in  the  course  of  the  day  will,  in  some  rare  instaQoes,be 
sufficient ;  but  much  more  frequently  it  will  be  necessary  to  increase  to  as 
ounce,  an  ounce  and  a  half,  or  even  two  ounces,  in  the  same  period  of  tiaa 
If  the  patient  should  be  much  purged,  it  may  be  proper  to  administer  a  littls 
laudanum  occasionally,  so  as  to  check  the  alvine  discharges,  and  give  ths 
remedy  a  direction  to  the  kidneys.     Should  dyspeptic  symptoms  be  iadocedi 
they  may  often  be  counteracted  by  employing  as  a  vehicle  for  the  salt,  instead 
of  water,  an  infusion  of  juniper  berries,  or  wild-carrot  seed,  which  are  at  ooce 
gently  stimulant  and  diuretic ;  and  some  aromatic,  as  cardamom,  iNme1«  or 
ginger,  may  be  added  if  circumstances  seem  to  requite  it  When,  bowever,Biiek 
additions  are  made,  the  infusion  shonld  be  separately  prepared,  and  straiaid 
before  being  used  as  a  vehicle ;  as,  if  the  salt  and  its  aqfavaiit  be  wit^fiBi  to- 
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letlier  Jn  iDftisioii,  the  whole  of  the  former  cannot  be  tnken  without  swallow- 

J  the  solid  residne  of  the  latter,  and  much  of  it,  therefore,  is  left  in  the  ves- 
Should  the  dyspeptic  symptoms  contiDae  notwithstanding  these  means, 
be  eream  of  tartar  shonld  be  omitted  for  a  time,  and  afterwards  resumed  if 
leemed  adfisable.  I  haye  giren  these  somewhat  minute  direotioos  from  an 
iSperienoe  of  tbdr  usefhlness,  and  the  disadvantages  which  often  accrue  from 
hofr  neglect  It  has  been  stated  above  that,  in  all  cases  of  dropsy  not  de- 
mdent  on  visceral  disease  or  tubercles,  nor  complicated  with  too  great  de- 
Ill^,  a  cure  might  be  hoped  for  fh>m  this  remedy.  I  believe  it  to  be  pecu- 
[arty  adapted  to  cases  in  which  the  pathological  condition  is  inflammatoiy 
rritation  of  the  exhaling  tissue.  But  even  in  the  exceptional  varieties  of 
Ifopsy  above  mentioned,  the  cream  of  tartar,  though  it  may  not  effect  a  per- 
sanent  cure,  will  often  produce  great  relief,  and  not  unfrequently  cause  the 
OBiplete  disappearance,  for  a  time,  of  the  dropsical  effusion.  The  only  cases 
n  which  it  is  positively  contraindicated  are  those  of  gpreat  debUity.  If  the 
trength  of  the  patient,  no  matter  what  may  be  the  form  of  the  disease,  should 
m  o^rved  to  give  way  under  the  continued  use  of  the  salt;  and  if  the  addi* 
kmal  employment  of  sulphate  of  quinia,  with  a  nutritious  diet  and  malt 
iqvors,  or  a  little  wine,  should  fail  to  counteract  its  debilitating  effects,  it 
soft  be  omitted  altogether. 

Yarions  other  saline  diuretics  are  employed  with  more  or  less  success. 
Lmong  them  nitrate  of  potassa  probably  ranks  next  in  efficacy  to  the  bitart- 
mla.  Like  that  salt,  it  is  especially  indicated  in  inflammatory  or  febrile  dropsy ; 
mt,  being  even  more  sedative  in  its  general  influence,  and  more  apt  to  induce 
(Mtric  irritation,  it  is  applicable  to  a  less  extensive  range  of  eases,  and  should 
IOC  be  used  when  there  are  evidences  of  debility,  or  any  suspicion  of  inflauH 
nation  of  the  stomach.  It  is  generally  employed  as  an  a4jnvant  to  other  more 
Acient  remedies,  though  in  some  instances  of  itself  sufficient  to  cure  the  dis- 
laae.  Little  good,  however,  can  be  expected  from  it  unless  freely  given.  Until 
eeenUy,  fears  have  been  entertained  of  its  poisonous  operation  in  large  quan- 
tttas.  it  has,  however,  been  ascertained  that,  if  sufficiently  diluted  with  wa- 
er,  it  may  be  administered  safoly  in  doses  much  beyond  those  formerly  thought 
iroper.  As  a  remedy  in  dropsy,  not  less  than  two  drachms  should  be  given 
B  twenty^fonr  hours.  This  quantity  should  be  dissolved  in  at  least  a  pint  of 
rater,  or  of  some  mucilaginous  or  diuretic  infusion,  and  given  in  doses  of  from 
an  to  twenty  grains  at  suitable  intervals. 

Acetate  of  potassa  was  formerly  thought  so  efficient  in  its  action  on  the  kid- 
Mja  as  to  have  received  the  name  of  Ml  diureiicuM,  or  diuretic  salt  It  is 
moparatively  little  used  at  present  The  same  may  be  said  of  soluble  tartar 
nd  Rochelle  salt,  both  of  which  have  had  some  repute  in  the  cure  of  dropsy. 
They  are  not  without  effect,  but  have  given  way  to  the  more  diuretic  salts 
ikove  mentioned.  Carbonate  and  bicarbonate  of  potassa  are  still  occasionally 
med,  and  sometimes  with  benefit  They  are  peculiarly  advantageous  in  cases 
Miended  with  excess  of  acid  in  the  prime  vis»,  or  in  the  urine;  and  will  gen- 
mlly  correct  the  lateritious  sediment  in  that  secretion,  denoting  the  presence 
if  orates.  Though  less  effective  as  antacids  than  the  corresponding  salts  of 
loda,  they  are  better  adapted  to  dropsy  by  their  greater  diuretic  power.  They 
nay  be  advantageonsly  associated  with  bitter  tonics,  such  as  quassia  or  co^ 
aoibo,  when  these  are  indicated.  Such  combinations  have  repeatedly  proved 
idequate  to  the  cure  of  dvoptj.  The  bicarbonate  is  preferable  to  the  oarbo- 
late  in  consequence  of  its  milder  taste. 

Squill  is  an  active  diuretic,  much  employed  in  this  disease.  It  is  in  fact 
HMOg  the  remedies  In  which  the  profession  have  the  higphest  confidenee.  Being 
omewhat  stimulating,  it  should  net  be  given  in  fobrile  and  inflammatory 
I ;  and  it  uiually  fails  when  the  urine  is  strongly  coagulable.    It  is  more- 
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o7er  tinsuited,  in  eossequence  of  its  nanseatinpf  and  emetic  properties,  ^ 

of  irritable  or  inflamed  gtomaeh.    Under  all  other  eireumBtaiictia,  it  mn    ' 

ployed  with  the  hope  of  benefit.     It  is  considered  by  Blackall  as  \^' 

useful  in  dropsy  of  the  chest,  with  scanty,  high-coiuuri?*],  ur  '  i 

urine,  which  deposits  a  sediment  on  standing,    in  the  dose  d 

or  three  times  a  day,  in  which  it  is  commooiy  recommended,  it. 

tirely  fail  of  effect     This  may  be  a  suitable  dose  to  bey-in  with,  ' 

lie  quickly  increased,  either  in  quantity  or  freqoency 

duces  decided  nausea.     As  this  effect  is  desirable  i' 

iivhy  of  the  medicine,  the  dose  should  bo  soraewbat  reduced  alter  it  hi 

attained,  and  sabsequently  kept  just  within  the  nauseating  puint.    t  li.^^vr  ai 

found  it  necessary  to  give  two  grains  every  two  hours,  before  any  <;  "^<^i 

could  be  obtained.     If  it  parge,  it  should  Ije  combined  with  a  i-..,.  .,»  ^^ 

Calomel  is  often  most  advantageously  associated  with  sqaill,  in  C9se$  w^j^ 

demand  at  once  diuresis  and  the  mercurial  influence. 

Digitalis  is  another  most  valuable  remedy  in  dropsy.     Though  it  oec»* 
siOQaJly  fails  in  materially  increasing  the'Oow  of  urine,  yet  In  many  cancv /i 
operates  with  great  power,  producing  and  sustaining  a  copious  diuresli^  sm^ 
completely  eradicating  the  complaint.     A  knowledge  of  the  cireumttaaeei 
favuunible  to  its  action  would  be  very  desirable;  and  variou?=i  attempt* htit 
l>een  made  to  indicate  the  eases  to  which  it  is  peculiarly  ad.'^  ''*t 

ering,  to  whom  the  profession  is  mainly  indebted  for  its  ii  w 

regular  practice,  was  of  the  opiuioD  that  it  was  better  adapted  to  pal^uof 
feeble  cotistitutioo,  with  a  pate  complexion,  lax  fibre,  and  edematous  limbf 
pitting  easily  on  pressure,  than  to  the  vigorous  and  florid,  with  a  ttroflg 
pulse  and  firmness  of  limb.  It  has  also  been  stated  to  prove  peculiarly  tfl' 
eacioQS  in  the  dropsy  of  intemperate  individuals.  Dr.  Blackall  foand  It  aioii 
snccessful  in  cases  attended  with  coagulable  urine,  especially  when  th«a«cff*' 
tiou  was  scanty,  high-coloured,  bloody,  or  disposed  upon  cooling  to  dvpoiit 
a  branny  or  lateritious  sediment  He  eonnidered  it  au  almost  certain  vm^J 
in  the  anasarca  following  scarlatina,  when  the  urine  is  albuminous,  and  ii<> 
fatal  disorganization  of  parts  exists.     The  same  author  thni  [ic* 

cessary  in  its  use,  in  cases  attended  with  pale  and  copious  ui  -^* 

coagulable.     This  condition  of  the  urine  indicates  frequently  axi  adia&c9^ 
stage  of  organic  disease  of  the  kidneya,  in  which  few  remedies  can  be  oCaa^i^ 
vice,  and  the  system,  already  greatly  debilitated,  might  easilj  be  proftnta^ 
below  the  point  of  reaction.     Dr.  Blackall  states  that,  when  it  operfttea  fi^"* 
Tourably,  the  urine  becomes  gradually  less  coagulable ;  and  that,  even  wht^^^ 
it  removes  the  swelling,  unless  it  occasions  this  change  in  the  urinr   it.  un^  ' 
duces  no  permanent  good.     My  own  experience  has  been  to  a  < 
extent  confirmatory  of  the  observations  of  Dr.  BlackalL     I  havc  ,**^  ^  ^f«L-' 
much  more  success  from  the  remedy  in  cases  attended  with  albuEuioous  «rii^^ 
than  in  others.     Two  instances  of  general  dropsy  of  this  kind  are  promiofr^  ' 
in  my  recollection,  in  which,  after  a  long  continuaoce  of  the  disease,  and  V- 
fruitless  employment  of  a  great  variety  of  means,  complete  sucoeee  toUX^m^^ 
the  use  of  digitalis.    Its  beneticial  intluence.  however,  is  by  no  raeftus  coalii^^ 
to  such  cases.     In  dropsy  depending  on  disease  of  the  heart,  it  oden  itfoTcA' 
great  relief;  and  it  may  be  resorted  to  in  any  ca^e  in  which  the  system  ti  la^'* 
too  far  worn  out  by  organic  diseai^e,  or  the  viUtl  '  frometlM^ 

causes  to  resist  so  potent  a  sedative.    Any  tenth  s  may  h^"^* 

to  purge  should  be  counteracted  by  opium,  which  is  also  a  usctui  adtjavaiit.^ 
some  instances,  by  obviating  the  sedative  effects  of  the  remedy,  wiiboQt  i^' 
terfering  with  its  diuretic  action.  The  best  mode  of  administeriog  it  b  ^ 
aubetance  or  infusion^     A  tablespoouAil  of  the  officinal  iufasiou,  in  whicB  * 
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drachm  of  the  leaves  is  employed  to  oioe  flaidoQDces  of  menstrnam,  though 
it  18  the  dose  utiaally  directed,  moch  exceeds  in  amoant  a  graia  of  the  powder, 
which  18  the  usual  dose  in  the  latter  form.  It  would  be  best  to  begin  with 
only  one-half  the  quantity,  repeated  twice  or  thrice  daily,  and  to  increase  it 
gradually  until  some  symptoms  of  its  action  are  observed.  The  dose  may  in 
this  way  be  augmented  to  ten  or  fifteen  grains,  or  its  equivalent  In  whatever 
form  or  quantity  digitalis  is  employed,  its  effects  should  be  closely  watched, 
and  the  appearance  of  a  decided  impression  of  any  kind  should  be  the  signal 
for  a  suspension  of  the  remedy,  or  a  diminution  of  the  dose.  Great  increase 
of  the  urinary  secretion,  reduction  in  the  frequency  and  force  of  the  pulse  or 
iotermixsions  in  its  beat,  nausea  and  vomiting,  purging,  faintness,  giddiness, 
and  a  tensive  pain  of  the  head,  sometimes  over  one  eye,  as  noticed  by  Black- 
ail,  are  among  the  signs  of  the  action  of  the  medicine  which  should  not  be 
overlooked.  The  tendency  which  digitalis  has  to  accumulate,  and,  after  hav- 
ing been  given  for  some  time  without  apparent  effect,  to  break  forth  suddenly 
from  its  quiescence  into  violent  action,  must  also  be  borne  in  mind.  The  drop- 
sical patient  to  whom  this  remedy  is  administered  should,  as  a  general  rule, 
be  visited  by  his  medical  attendant  every  day.  Powdered  digitalis  has  also 
been  employed  externally.  MM.  Brera  and  Chrestien,  of  Montpellier,  have 
succeeded,  by  friction  with  the  powder  upon  various  parts  of  the  body,  in 
bringing  on  copious  and  salutary  diuresis.  (Did.  de  Med,,  xvi.  34.) 

Tobacco  has  properties  closely  resembling  those  of  digitalis,  and  like  it  oc- 
casionally proves  powerfully  diuretic.  It  was  employed  by  Dr.  Fowler  with 
considerable  success  in  dropsy;  and  Dr.  Darwall  speaks  of  it  as  "particularly 
useful  in  dropsy  conuected  with  enlargement  of  the  liver. and  spleen,  but  little 
to  be  relied  upon  when  the  principal  disease  is  situated  in  the  chest"  He  also 
states  that  ''he  has  never  seen  any  evil  effects  resulting  from  its  use."  {Gyc, 
of  Pract.  Med.,  article  Dropsy.)  It  was  given  by  Fowler  in  the  form  of  an  in- 
fusion, made  by  pouring  a  pint  of  boiliug  water  on  an  ounce  of  the  leaVes, 
macerating  for  an  hoar,  straining  off  fonrteen  ounces,  and  adding  two  ounces 
of  alcohol.  The  dose  was  thirty  drops  three  times  a  day,  to  be  gradually  in- 
creased until  diuresis  was  produced,  or  the  effects  of  the  medicine  upon  the 
Btomach  or  head  were  felt 

Numerous  other  diuretics  of  greater  or  less  power  are  occasionally  employed, 
either  as  remedies  in  chief  or  as  adjuvants.  The  spirit  of  nitrous  ether  may  be 
usefully  added  to  other  remedies  when  there  is  not  too  great  inflammatory  ex- 
citement, and  especially  when  the  disease  is  complicated  with  nervous  derange- 
ment. The  infusion  of  juniper  berries  is  much  used  as  a  vehicle  and  adjuvant, 
and  will  sometimes,  unaided,  remove  moderate  dropsical  effusion ;  such,  for 
example,  as  is  apt  to  come  on  towards  the  close  of  chronic  pectoral  affections. 
The  compound  spirit  of  juniper  is  a  good  addition  to  diuretic  mixtures  or 
drinkji,  in  cases  of  debility.  Infusion  of  buchu  has  been  strongly  recommended 
in  connection  with  the  alkaline  bicarbonates.  (Braithwaiie^a  Retrospect,  Am. 
ed.,  xvii.  33.)  Infusions  of  wild  carrot,  parsley-root,  and  the  different  species 
of  erigeron  or  flea-bane,  are  occasionally  administered  with  benefit,  though 
never  solely  relied  on.  Dandelion,  in  decoction  or  extract,  is  peculiarly  adapted 
to  cases  of  dropsy  connected  with  chronic  disease  of  the  liver.  Pipsissewa,  in 
the  same  way.  proves  useful  where  a  gentle  tonic  and  astringent  are  indicated 
in  conjunction  with  a  diuretic.  Various  liquid  preparations  of  cok;hicnm  were 
formerly  used,  and,  though  nearly  abandoned  in  dropsy,  might  prove  service- 
able in  those  instances,  not  very  uncommon,  in  which  the  disease  is  associated 
with  gout  or  rheumatism.  Various  stimulating  substances,  with  diuretic  pro- 
perties, may  be  employed  in  chronic  cases,  and  others  attended  with  great  de- 
bility.   8uch  are  horseradish,  mustard,  onions,  garlic,  buchu,  copaiba,  oil  of 
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turpentine,  and  cantharidcfi.*    The  two  last-raentioned  substances  have 
recommended  in  great  iusensibiiity  or  paralysis  of  the  kidneys,  with  a  mar« 
leaa  complete  suppression  of  urine.  Sulpbate  of  copper  was  fon  plo^ 

in  cases  of  debility ;  but  is  little  nsed  at  present.     Besides  tho  rmi 

long  list  of  substances  might  be  enumerated,  which  have  enjoyed  more  or 
credit  as  diuretics  in  dropsy  j  but,  haviijg  been  mostly  laid  aside  after  es[ 
ence  of  their  inefficacy,  they  scarcely  merit  notice.    It  is,  however,  desirable  to 
have  at  command,  in  a  disease  so  frequently  obstinate  and  protracted  '^'"••-^'■'^og 
and  diversified  remedies,  though  of  very  aneqaal  power.    The  capi  e 

stomach,  the  prejudices  and  aujcieties  of  the  patient^  and  the  frequeni  i^iairv  uf 
even  the  most  efficient  remedies,  render  changes  necessary ;  and,  without  a  loag 
cataloj^oe,  we  should  be  compelled  to  stop  for  want  of  BulBcient  material  Be- 
sides, diuretica  are  notoriously  uncertain,  so  that  upon  failure  with  one,  it  ii 
necessary  to  resort  to  another  ;  and  not  unfrequently  a  persevering  trial  of  the 
means  at  command  la  at  length  repaid  by  Buccesa,  when  the  physician  hs^  al- 
most ceased  to  hope  for  it.  Much  may  also  be  effected  hj  the  com!  ( 
these  remedies.  Advantage  has  aometimea  accrued  from  two  or  rn  e- 
tics  mixed  together,  which  had  before  severally  failed.  Numerous  formulas  of 
thia  kind  have  been  proposed  by  different  authors,  which  it  would  be  useless 
to  repeat ;  as  each  practitioner  acquainted  with  the  list  of  remedies,  and  their 
several  qualities,  can  just  aa  efliciently  arrange  them  for  himself*  The  combi- 
nation of  diuretics  with  tonics  is  highly  advantageons  in  cases  of  debility. 
Thus,  squill  and  the  saline  diuretics  may  be  given  in  connection  with  the  in- 
fusion, tincture,  or  extract  of  the  simple  bitters,  as  gentian  or  quassia,  with 
the  preparations  of  cinchona,  or  with  the  salts  of  iron.  Chalybeates  are  of 
great  advantage  in  anemic  cases,  particnlarly  those  following  miasmatic  fcv«n ; 
and  aulphata  of  manganese  is  said  to  have  proved  eflectuat  under  i^imiiar  cir- 
cumstances. Nux  vomica  has  also  been  recommetided  aa  an  adjuvant  to  ibe 
diuretics  in  atonic  dropsy, 

Caihartics. — Scarcely  less  efficient  than  diuretics  are  tho  medlctnea  t)eloDf  * 
ing  to  the  class  of  cathartica.  They  operate  upon  the  same  principles,  of  pro- 
moting absorption  by  dLminishing  the  amount  of  tluid  in  the  blood- ves.«^l^  and 
of  calling  off  irritation  from  the  morbidly  secreting  surfaces  to  the  s*!at  of  their 
own  action.    In  the  latter  respect,  they  are  even  more  efficient  than  \lw  diurt^ 
tics.  But  they  debilitate  much  more  by  an  equal  amount  of  depletion,  and  are, 
therefore,  not  so  well  adapted  to  cases  of  an  asthenic  character  There  i*  very 
frequently,  moreover,  a  degree  of  stomachic  or  intestinal  irritation  in  drupcjf^ 
which  renders  their  ateaily  employment  hazardous ;  and,  in  gouty  cases,  thef 
might  prove  injurious  by  inviting  the  disease  from  some  safe  exterior  positioi»> 
to  the  alimentary  canal  With  a  duo  regard  to  tliese  considerations  thej  taa^ 
be  employed  safely,  and  often  with  great  effect.     Discrimination  is  Qcecsaai]^ 
in  their  eelection.    Those  should  obviously  be  preferred  which  produce  cari- 
ous serous  exhalation  from  the  bowels,  in  other  words,  the  hydragogne  caikic^* 
tics  J  and  even  among  these  there  is  much  room  for  choice.     In  febrile  and  < 
iudammatory  cases,  the  aaline  cathartics^  should  be  employed  in  consequeocd^ 
of  their  refrigerant  properties.  The  best  of  these,  for  the  purpose,  are  perhi   ^" 
the  bitartrato  and  tartrate  of  potassa,  and  the  tartrate  of  potasj*a  and  a* 
These  should  be  given,  not  in  small  and  repeated  doaes,  as  when  admiaJster^J 
with  a  view  to  diuretic  effect,  but  in  large  purgative  doses,  at  dtatant  iQl9J> 
yak    When  not  of  themselves  sufficiently  powerful,  they  should  bo  eombiCMiJ 

♦  Tho  following  fortniila  for  &  slimulnting  diuretic  infusion  wm  much  umpbjtd  by  tif 
laU)  Ur.  Joseph  Farri^h ;  and  I  have  used  it  myself  with  adTiitiLage  in  foiig«<tta<H«y 
dropsy  wi(ii  debility.  Take  of  juniper  berries,  nuisttird  seeds,  ginger-root,  e«eh,  bn>i»#<f 
^;  horseradish,  parsley •root^  eaoh,  bruised,  ^g;  hitid  aid«r,  Uiv«    i^  wineglaflf ul  U»  bi 
iakea  four  times  a  dny,  and  gradually  increased*  "  ' 
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with  some  one  of  the  h  jdragogoe  Tegetable  cathartics,  such  as  eenna,  or  jalap. 
A  mixta  re  of  jalap  and  cream  of  tartar  has  loDg  enjoyed  high  credit  in  the 
treatment  of  dropsy.  In  chronic  cases,  when  the  bowels  are  torpid,  and  the 
whole  system  exhibits  rather  a  want  of  dne  susceptibility  to  impressions  than 
actual  debility  or  prostration,  recourse  may  be  had  to  the  drastic  hydragogues. 
Sciunmony,  black  hellebore,  buckthorn  (rhamnus  catbarticus),  gamboge,  cro- 
ton  oil,  and  claterium  are  those  which  eijoy  the  highest  reputation.  Of  these, 
gamboge  and  elaterium  are  probably  the  most  efficient.  Dropsy  not  unfre- 
quently  yields  to  the  judicious  employment  of  these  remedies  alone.  Oamboge, 
Ming  apt  to  irritate  the  stomach,  should  generally  be  giren  in  small  doses, 
say  from  half  a  grain  to  two  grains,  repeated  at  interrak  of  one,  two,  or  tluee 
hours,  till  it  operates.  Advantage  will  also  accrue  from  combining  each  dose 
with  a  drachm  or  two  of  cream  of  tartar.  The  effects  of  elaterium  are  some- 
times surprisingly  prompt  and  powerful.  I  have  known  great  abdominal  dis- 
tension to  yield  to  two  doses  of  this  medicine.  From  its  violence,  however,  it 
must  be  administered  with  caution ;  and,  if  symptoms  of  gastro-intestinal  in- 
flammation occur  under  its  use,  it  must  be  at  once  suspended.  Croton  oil  is 
strongly  recommended  by  Dr.  Qeo.  Fife,  of  Birmingham,  England,  in  the  dose 
of  a  drop  daily.  He  considers  it  even  more  efficacious  by  its  stimulating  effect 
on  absorption,  th&n  by  its  purgative  operation.  (Lancet,  March  14, 1857,  p.  20. ) 

There  is  a  set  of  emeto-cathartic  medicines,  possessing  diuretic  properties, 
which  have  been  occasionally  used  in  dropsy  with  good  e£foct  Such  are  the 
broom  (scoparius),  hedge  hyssop  (gratiola  officinalis),  the  inner  bark  of  dif- 
ferent species  of  sambucus  or  elder,  the  juice  of  the  root  of  black  elder,  and 
the  root  of  our  indigenous  apocynum  cann'abinum.  Cahinca,  which  a  few 
▼ears  since  enjoyed  a  short-lived  popularity,  has  been  again  brought  forward 
by  M.  Genov5  as  an  efficacious  remedy.  (Ann,  de  Thirap.,  A.D.  1862,  p.  91.) 
In  relation  to  the  dose  and  proper  mode  of  administration  of  this,  and  of  the 
other  medicines  mentioned,  the  reader  is  referred  to  the  17.  S.  Dispensatory. 

The  frequency  of  repetition  of  the  cathartic  must  be  regulated  by  the 
•trength  and  susceptibility  of  the  patient  When  the  constitution  is  vigorous, 
and  the  bowels  not  peculiarly  sensitive,  it  may  be  given  every  day.  In  few 
cases  can  much  permanent  good  be  expected  from  it,  if  repeated  less  frequently 
than  twice  or  three  times  a  week.  The  purgative,  as  in  the  case  of  the  diu- 
reUe,  may  be  combined  with  the  bitter  tonics  or  chalybeates,  when  these  medi- 
cines are  indicated ;  and,  if  the  patient  should  be  very  feeble,  advantage  might 
accrue  from  the  use  of  the  purgative  tinctures,  as  those  of  senna,  jalap,  and 
black  hellebore,  in  connection  with  other  preparations. 

Diaphoretics, — In  some  instances,  diuretics  will  not  act,  and  purgatives  are 
contraindicated,  or  have  been  tried  without  effect.  Here  diaphoretics  may  be 
resorted  to,  and  will  occasionally  produce  cures ;  though,  upon  the  whole,  they 
must  bQ  admitted  to  be  much  less  efficient  than  medicines  of  the  two  preceding 
classes.  The  best  diaphoretic  in  dropsy  is  probably  the  officinal  powder  of 
ipecacuanha  and  opium.  It  is  asserted  that  dropsy  has  been  cured  by  large 
4ose8  of  opium  alone ;  but  its  efficacy  is  much  increased  in  this  combination 
To  do  good,  it  must  be  used  freely,  and  the  patient  kept  for  a  considerable 
time  under  its  influence,  so  as  to  sustain  a  copious  and  continued  perspira- 
tion. In  febrile  cases,  with  a  strong  pulse,  preference  should  be  given  to  the 
aotimonials  and  refrigerating  diaphoretics,  as  citrate  of  potassa  and  acetate 
of  ammonia,  with  which  the  spirit  of  nitrous  ether  may  sometimes  be  com- 
bined. During  the  course  of  the  treatment,  the  patient  should  be  kept  in 
bed*  The  effect  of  the  diaphoretic  may  be  much  increased  by  external  means. 
When  the  skin  is  hot  and  the  oircnlation  active,  the  warm  bath  should  be  used. 
But  in  other  instances,  the  vapour  bath,  or  dry  hot-air  bath,  might  be  found 
more  effective.    I  have  known  one  almost  desperate  case  of  general  dropsy 
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to  yield  to  ftn  eoeTgetic  nse  of  Dover^s  powder  and  the  hot  bath,  after  failur*'-^ 
with  dtiirotics.     The  excessive  Bweatiug  induced  by  temporary  confinement  i-  § 
an  apartmoDt  heated  considerably  above  tbe  temperature  of  the  bo  : 
probably  prove  highly  serviceable  in  some  cases  of  dropsy.     Even  t'  _ 

Ibe  finrface  is  said  to  have  efiTected  cures. 

Emetics. — When  the  strength  of  the  patient  is  Ruflicient  to  bear  ttieer^ 
bausting  efiet;t  of  repeated  emetics,  it  is  probable  that  they  might  be  adva^ 
tageousiy  used,  aa  they  are  well  known  powerfully  to  promote  aliBorpde:>  ^    - 
The  antimonial  emetics  were  recommended  by  Sydenham  in  this  disease.  "^< 

present,  however,  neither  these  nur  other  medicines  of  the  sameclaaa  areL.  .^ 
used  in  the  treatment  of  dropsy.  ^^^ 

Mereurt^. — ^This  is  occasionally  very  efficient.    Its  power  of  iocreaamg  — •^ 
cretion  and  absorption  would  appear  to  render  it  applicable  to  dropsy  hi  i^^J] 
eral;  while  its  antiphlogistic  action  would  render  it  especially  uj^eiiil  iu    ^^m? 
advanced  stages  of  those  cases  which  have  originated  in  inflammation,  wist —  ^i_ 
of  the  serous  and  areolar  tissues,  or  of  some  important  organ,  a-  ^^^ 

or  the  heart    Hence,  it  is  often  most  happily  combined  with  other  t  ^ 

whether  diuretic,  diaphoretic,  or  purgative,  increasing  the  powers  of  these  r$. 
medtes«  at  tbe  same  time  that  it  exerts  an  independent  inflaence  of  it«  own 
The  medicines  with  which  it  is  most  frequently  associated  in  dropsy  are  fiquitl 
and  digitalia.    Calomel,  the  blue  pill,  or  corrosive  snblimate,  may  be  emplm-d 
according  to  the  circnmstances  of  the  ease.    A  combination  of  aquilJ  and  oi)' 
omel  is  considered  as  one  of  the  most  efficacious  remedies  in  drop^,  esptcitlly 
when  associated  with  chronic  visceral  inflammaUon.    It  has  been  cnsteiatrT' 
to  administer  pills  composed  of  two  grains  of  sqaill  and  one  of  calomifl  thn^ 
limes  a  day.    This  qnaDtity  of  sqnill,  as  the  medicine  is  commonly  found  i^^ 
our  shops,  is  too  small  The  dose  should  be  repeated  every  two  or  three  houf^* 
unless  it  nauseate  too  much.     That  of  the  calomel  is  probably  rather  ta^^ 
large.     Considering  the  excessive  susceptibility  of  some  dropik^l  caaes  t^^^ 
the  iufiueuce  of  mercury,  it  would  iu  general  be  better  to  commtaee  with  ^^^ 
smaller  dose,  and  increase  as  the  occasion  may  require.     Perhaps  the  wonr" 
instance  of  salivation  which  I  have  personally  witnessed,  and  in  which  tli^^^* 
patient  barely  escaped  with  life,  arose  from  six  grains  of  calomel  given  rr  -^1! 
doses  of  a  grain  each  els  above  recommended,  in  a  ca^e  of  general  dropsy    }0^      , 
is  said  that  the  system  is  peculiarly  su^eptible  to  this  infinence  in  tbe 
variety  of  dropsy,  and  mercury  i^  consequently  dreaded  by  some  pliysk 
in  that  affection.     But  cures  of  the  dropsy  sometimes  follow  these  exi 
of  the  remedy,  which  would  probably,  therefore,  prove  useful  by  a  mora  i 
rate  action;  and  strict  caution  would  sutBciently  guard  against  incoaTaoiifa^^ 
results.    Mercury  is  decidedly  contratndicated  in  cases  of  pure  ans^mta  or  _ 
debility,  and  in  those  in  which  the  dropsy  depends  upon  some  inenrablt 
ganic  affection,  as  fatty  degeneration  of  tbe  kidneys,  scirrhas  and  to^ 
of  the  liver,  or  a  tuberculous  condition  of  the  dropsical  tissue. 

Mrchanical  Means. — When  the  measures  above  detailed  prove  inad 
to  the  removal  of  the  effused  liqnid,  and  tbe  distension  becomes  painfaUy 
convenient,  recourse  may  be  had  to  mechanical  means  of  relief,  such 
ture  with  a  sharp  lancet,  acupuncture,  and  tapping.     Great  relief  is  oi>l 
by  these  means,  and  occasionally  they  seem  to  prepare  the  way  for  the  efljcii 
action  of  remedies  which  had  failed  before,  probably  by  removing  tliai 
pression  which  may  have  cramped  absorption,     It  has  occurred  lo  me 
edly  to  see  the  kidneys  brought  in  this  way  into  efficient  aetiou,  aad  the  h 
of  the  patient  restored  when  almost  despaired  of.    These  measares,  howtt  4K 
require  to  be  used  with  caution      The  particular  eircamitances  wt&Mi  jfmlKH^ 
or  forbid  their  use,  will  be  most  conveniently  detailed  uadar  tha  dtfisraiil  fi 
of  dropsy  considered  in  relation  to  their  position.    Remarks  upon 
depletory  agents,  will  be  best  postponed  to  the  same  occasion. 
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It  remains  to  treat  of  tbe  measures  of  relief  peeuUarlj  adapted  to  those 
cases  of  dropsy  which  depend  on  certain  organic  affections. 

la  the  cardiac  dropsUa,  attention  mast  be  paid  to  the  disease  of  the  heai^ 
which,  if  incnrable,  mast  be  palliated  bj  appropriate  remedies.  It  is  espe* ' 
ciallj  important,  in  all  cases,  that  the  patient  should  ose  no  actiye  exercise. 
When  the  dropsj  is  associated  with  chronic  inflammation  of  the  organ,  great 
reHef,  if  not  a  care,  may  be  hoped  for  from  local  depletion  and  blisters,  aad 
a  moderate  me/carial  impression  maintained  for  a  consideralde  time,  in  con-* 
nection  with  suitable  remedies  for  the  remoyal  of  the  effusion.  In  the  chdee 
of  these  remedies,  reference  mast  be  had,  as  in  other  cases  of  dropsy,  to  the 
state  of  the  system ;  and  similar  auxiliary  means  must  be  employed  to  reduce 
excesAire,  and  support  deficient  action.  It  is  indispensable  that  any  anemie 
eondition  of  the  circulation  should  be  corrected,  as  this  has  a  powerifiil  eflEect 
In  increasing  the  cardiac  disease.  Of  the  diuretics,  digitalis  is  peculiarly  ap- 
plicable in  consequence  of  its  double  action  on  the  heart  and  the  kidneys ;  and, 
eombined  with  squill  and  calomel,  or  the  blae  mass,  in  cases  calling  for  the 
■lercntial  influence,  it  is  often  prodactive  of  the  best  effects.  The  prepara- 
tions of  colchicum  are  also  peculiarly  adapted  to  cardiac  dropsies,  from  their 
control  over  the  rheumatic  or  gouty  irritation  in  which  the  affection  of  the 
heart  has  not  unfrequently  originated,  and  by  the  continuance  or  recurrence 
of  which  it  is  aggrarated  or  sustained.  Though  effectual  cures  of  dropsy 
originatiog  in  this  cause  can  seldom  be  expected,  much  may  be  done  for  tem- 
porary effect;  and,  by  a  judicious  employment  of  remedies,  and  regulation 
of  the  patient's  habits,  not  only  may  his  comfort  be  greatly  promoted,  but  his 
life  frequently  much  prolonged. 

Whatever  is  peculiar  in  the  treatment  of  hepaiic  dropsy  will  be  more  con- 
▼eniently  considered  under  ascites,  which  is  the  form  of  dropsy  most  frequently 
originating  in  disease  of  the  li?er. 

Benal  dropsy^  connected  with  active  congestion  or  inflammation  of  the  kid- 
neys, sometimes  requires,  in  its  earlier  stages,  the  application  of  cups  to  tbe 
■mall  of  tbe  back,  which  may  be  repeated  if  the  state  of  the  circulation  permit 
Id  the  variety  following  scarlet  fever,  it  is  sometimes  advisable  even  to  take 
blood  from  the  arm,  especially  when  there  are  threatening  symptoms  of  menin- 
gitis, peritonitis,  or  other  serous  inflammation.  Care,  however,  must  be  taken 
not  to  push  depletion  too  far,  in  consequence  of  the  strong  disposition  to  ana- 
mia  which  characterizes  the  affection  in  its  more  advanced  periods.  Some  ad- 
Tantage  may  also  be  hoped  for  from  counter-irritation  to  the  loins  by  means 
of  solution  of  ammonia,  tartar  emetic,  or  issues.  Blisters,  though  recommended 
by  some,  are  of  doubtfhl  propriety,  from  their  tendency  to  produce  strangury. 
Purgatives  are  peculiarly  adapted  to  this  variety  of  dropsy ;  the  indication  being 
to  divert  excitement  from  the  congested  or  inflamed  kidneys.  Upon  the  same 
principle  diaphoretic  measures  promise  favourably.  Theory  would  certainly 
suggest  these  two  means  of  evacuation,  at  least  in  the  earlier  stage  of  the  dis- 
ease, as  preferable  to  diuretics,  the  stimulant  action  of  which  is  directed  espe- 
cially to  the  kidneys,  and  which  might,  therefore,  endanger  an  increase  of  the 
Tery  affection  supposed  to  lie  at  the  root  of  the  whole  disorder.  But  our  know- 
ledge on  this  subject  is  yet  too  indefinite  to  justify  the  rejection,  upon  the  " 
jgrouud  of  theoretical  inference,  of  any  measure  that  may  have  experience  in 
its  favour;  and  certainly  there  is  strong  testimony  in  support  of  the  usefulness 
of  at  least  two  diuretics  in  this  variety  of  dropsy;  vie.,  cream  of  tartar  and 
digiulis.  I  have,  indeed,  found  them  tbe  most  effectual  remedies  as  regards  the 
dropsy,  and  productive  of  no  observable  injury  to  the  kidneys.  They  may, 
therefore,  be  rssorted  to  at  any  stage  of  the  complaint,  unless  that  of  greatest 
debility.  The  same  cannot  be  said  of  the  more  stimulating  diuretics,  which 
should  be  employed  only  under  circumstances  decidedly  calling  for  their  sup- 
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porting  inflaenco.  Perhaps,  on  the  whole,  the  best  plan  would  be  fir^t  to  try 
cathartics  and  diaphoretics,  connected  with  direct  depletion,  in  an  oi)vioualy 
inflammatory  condition  of  system,  and,  failing  with  these,  to  have  recoari:©  to 
the  two  diuretics  alluded  to,  with  others  of  a  similar  character.  Mercnry  mml 
be  looked  upon  as  of  doubtful  propriety.  It  is  asserted  of  itself  occaiiioDaUf 
to  give  rise  to  coagulable  urine,  and  is  believed  to  have  a  direct  influence  la 
impoverishing  the  blood ;  efects  which,  as  they  are  in  some  degree  charact«r* 
istic  of  renal  dropsy,  would  seem  to  exclude  their  cause  from  the  list  of  iti  re* 
medies.  Nevertheless,  instances  have  occurred  iu  which  salivation  was  followed 
by  permanent  benefit;  and,  if  the  aflFection  of  the  kidney  be  regarded  as  inflAiD* 
matory  in  its  character,  the  powerful  antiphlogistic  agency  of  this  remedy 
would  eeem  to  be  indicated.  If  employed,  it  should  be  so  with  much  eautioa, 
in  consequence  of  the  peculiar  susceptibility  of  patients  in  this  diseane  to  be 
Tiolently  affected  by  it ;  and  its  use  should  not  be  extended  into  the  latter 
stages.  It  should  never  be  used  in  the  cases  of  renal  dropsy  dependent  upon 
fatty  degeoeration  of  the  kidneys.  In  these  eases,  along  with  the  diuretics  re- 
ferred to,  recourse  must  he  had  to  means  calculated  to  improve  the  blood,  aad 
invigorate  the  system.  (See  BrighVs  DisecLse.)  Dr.  Corrigan,  of  Dublin,  hai 
found  iodide  of  potassium  peculiarly  efficacious  in  this  form  of  dropsy. 

Diet  and  Drink. — The  free  use  of  drinks  was  formerly  denied  to  dropaical 
patients,  under  the  impression  that  they  serYed  to  supply  additional  fttimu" 
to  elimination,  and  at  the  same  time  additional  material  for  the  funrtion.   Til 
theoretical  ground  of  exclusion  still  continues,  with  the  superadded 
Afforded  by  recent  investigations,  that  fulness  of  the  blood-yessels  is  the  l 
est  impediment  to  absorption.     Nevertheless,  experience  has  decided  again 
these  hypothetical  deductions;  and  nature,  by  the  frequently  urgent  thin 
which  attends  dropsy,  and  the  extreme  distress  if  it  be  denied  gratificatia 
throws  the  weight  of  her  indications  into  the  same  scale.    Practitioners  ac 
generally  leave  their  patients  to  their  own  discretion  in  relation  to  the  qaan- 
tlty  of  drink.  A  good  rule  is  that  the  liquid  should  be  taken  cold,  and  iu  small 
quantities  frequently  repeated,  rather  than  in  largo  draughts  at  once.   Thirst 
is  thus  effectually  relieved,  while  the  etomaeh  and  blood-vessels  are  not  so 
mueh  overloaded.    The  choice  of  the  drink  must  depend  upon  cireumstaoeea 
Cold  dinretic  infusions  sometimes  satisfy  the  patient,  and  are  better  ihaji  cold 
water  alone.     In  cases  not  inflammatory,  old  cider  sometimes  answers  witl; 
and,  when  spirituons  liquors  are  indicated  on  account  of  previous  habits  ord»> 
bility,  gin  should  be  preferred.  The  infusion  of  horseradish,  mustard^  jua]p«r«. 
&c,  in  hard  cider,  as  directed  in  page  402,  is  sometimes  useful.     No  gioenL 
rule  can  be  given  in  relation  to  diet.   The  practitioner  will,  in  this  resp^cl^  hm 
guided  by  the  particular  circumstaoces  of  each  case,  enjoining  an  anliphki— 
gfstic  regimen  in  inflammatory  cases,  nutritious  food  in  the  anemic  and  de^ 
btZitated,  and  an  easily  digestible  diet  in  enfeebled  digestion,  and  always  avok^ 
ing  unnecessary  interference  with  the  habits  and  preferences  of  the  patieaL 
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This  term,  derived  from  the  Greek  (dva,  through,  and  ^^i/o^,  flesh),  aigiiiS 
dropsy  of  the  exterior  cellular  or  areolar  tissue.  It  is  not  usoally  eztenocd 
effusions  into  the  cellular  tissue  of  the  interior  organs  considered  separatalTi 
as,  for  instance,  into  the  parenchyma  of  the  Jungs,  or  the  submucous  structofR 
Kor  is  it  customary  to  apply  it  to  dropsical  effusions  of  the  exterior  celloMr 
tissue  when  of  vtvj  small  extent  and  quite  local ;  these  being  designated  by 
the  term  mdema. 
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irst  symptom  of  anasarca  is  usually  a  swelling  of  the  feet  and  aukles, 
.  appearing  towards  eveuiog,  and  diminislnng,  if  not  quite  disappearing,  before 
I  ©orDing.     It  is  distinguished  from  other  swellings  by  pitting  under  pressure, 
^Ihai  i%  by  retaining  for  a  considerable  time  the  indentations  made  by  a  com- 
Bing  body.  This  tumefactiou  of  the  lower  extreinitiea  does  not  imply  that 
^the  effusion  of  fluid  is  conBned  to  these  parts.  The  cells  of  the  areolar  tissue 
commanicate.  so  that  Quid  passes  readily  from  one  part  of  the  body  to  another, 
[  Id  Anasarca,  the  eO'usion  generally  takes  place  hi  various  portions  of  the  body, 
times  probably  throughout  the  whole  exterior  structure.  During  the  day 
laid  gravitates  into  the  feet,  which  are  the  lowest  part,  and  at  night  is 
I  dilToBed  over  the  frame  in  consequence  of  its  horizontal  position.   Some- 
^t&ies,  however,  the  effusion  actcdly  takes  place  first  in  the  feet  and  K'gs;  as 
b  eases  of  debility,  in  which  the  want  of  energy  in  the  circulation  allows  the 
blood  to  accumulate  in  the  veins  of  the  extremiiieSi  and  thus  to  induce  a  con- 
dition favourable  to  the  transudation  of  scrum.    In  some  instances,  the  tume- 
fftction  is  first  observed  in  the  face,  particularly  about  the  eyes.   This  is  apt  to 
iiiippeu  in  febrile  dropsy,  in  which  the  liquid  is  more  quickly  effused,  and  does 
not  appear  to  travel  so  rapidly,  and  in  certam  conditioas  of  diseased  heart,  in 
wbich  the  greatest  stress  of  the  circulatioa  is  upon  the  upper  part  of  the  body. 
iDothor  condition  in  which  the  effusion  is  likely  to  appear  originally  in  the 
fiiee,  neck,  or  upper  extremities,  is  that  of  obstruction  in  the  veins  which  re- 
convey  the  blood  from  these  parts,  as  in  the  descending  vena  cava.    Cases  of 
this  kind  have  occurred,  in  which  the  dropsy  was  confined  to  one  arm.    In 
eertaiu  rare  iostances  of  extremely  rajild  effusion,  the  dropsical  swelling  has 
ihowtt  itself  simultaneously  over  the  whole  body. 

The  swelling  of  the  feet  and  ankles,  in  most  instances,  gradually  increases, 
extends  up  the  legs  and  thighs,  encroaches  upon  the  abdominal  and  thoracic 
pirieids,  and  at  last  reaches  the  head  and  upper  extremities,  so  that  the  whole 
My  becomes  bloated,  and  sometimes  to  an  enormous  extent  The  parts  ia 
which  the  areolar  texture  is  loose  suffer  tumefaction  in  the  greatest  degree. 
Heoce,  the  backs  of  the  hands  and  tops  of  the  feet,  the  eyelids  and  neighbour- 
iMf  parts,  the  scrotum  and  areolar  tissue  of  the  penis  m  males,  and  the  labia 
pii4eiidi  in  females,  become  greatly  distended*  The  swelling  of  the  privates 
Mofteo  so  great  as  to  occasion  much  incaDvenience,  and  in  the  male  even  to 
interfere  vntb  micturition.  The  lower  extremities  are  often  enormously  in- 
C«Med  in  balk,  and  the  skin  stretched,  tense,  and  shining.  Sometimes  the 
cetfccle  rises  in  the  form  of  blisters,  or  the  skin  itself  gives  way;  an  erysipelas 
tom  inflammation  invades  the  integuments  j  the  areolar  tissue  sloughs;  and 
lOfei  are  formed,  which  become  the  outlets  of  great  quantities  of  serous  fluid, 
ildtbas  afford  much  relief  to  the  patient.  Instances  have  occurred  in  which 
pennaoent  cares  have  been  effected  in  this  way ;  but  more  frequently,  though 
^  patient  may  obtain  some  ease  from  his  oppression,  the  conjoined  exhaust' 
tioa  and  irritation  are  more  than  his  enfeebled  system  cau  stipporti  and  the 
6iii  terminates  fatally. 

Moat  frequently  the  anasarca  when  extensive  is  attended  with  effusion  into 
fte  lerons  cavities,  which  greatly  increases  the  danger,  and  often  proves  the  im- 
'fcediate  caase  of  death.  In  some  instances,  however,  the  disease  runs  its  course 
^tbout  such  complication.   Sometimes  the  anasarcous  swelling  suddenly  dia- 

S pears,  and,  by  a  sort  of  metastasis,  is  succeeded  by  effusion  into  the  ventri- 
«  of  the  brain,  or  into  the  thoracic  or  abdominal  cavity. 
This  farm  of  dropsy  is  liable  to  all  the  diversities  of  character  which  hare 
"•ea  described  under  dropsy  in  general.  It  may  be  acute  or  chronic,  sthenic 
ortlthi»nic,  febrile  and  inflammatory,  or  anemic.  When  it  is  of  a  febrile  charac- 
•«fi  lad  dependent  on  irritation  of  the  secreting  tissue,  the  swelling  is  more  firm 
*id  elaelic,  and  the  impressions  made  by  the  Soger  are  sooner  effaced  than  in 
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other  forms  of  the  disease.  In  some  instancesi  the  ezeitement  amooats  lo  in- 
flammation, and  disagreeable  sensations  are  experienced  in  the  affected  fU^ 
with  tenderness  on  pressure.  The  febrile  forms  of  anasarca  are  oocasknitfy, 
moreover,  attended  with  inflammation  of  some  interior  stmctore,  especiattf  tf 
the  serons  membranes,  and  the  kidneys.  In  cases  dependent  on  general  delrfMtf 
or  a  watery  state  of  the  blood,  or  npon  organic  affections  of  the  heart,  the  tam- 
fJBCtion  is  usually  soft,  and  pits  easily  under  the  fingers. 

Anasarca  is  usually  attended  with  mnch  loss  of  flesh,  and,  in  those  portioii 
of  the  body  not  occupied  by  the  effused  fluid,  the  emaciation  is  sometimes  sx* 
treme.  This  condition  is  very  striking  in  old  cases,  in  which  a  sudden  abiorp* 
tion  of  the  dropsical  fluid  takes  place. 

The  diagnosis  of  the  affection  is  scarcely  ever  doubtful.  Sometimes  tiwi 
may  foe  difficulty  for  a  time  in  deciding  whether  an  edematous  state  of  the  fset 
and  legs  is  merely  local,  and  dependent  on  inflammation  of  the  areolar  ikmm 
fh>m  gout,  rheumatism,  or  other  cause,  or  whether  it  is  properly  dropsied. 
But,  in  the  latter  case,  the  progress  of  the  disease  will  in  general  soon  settli 
the  question.  (General  emphysema  might  be  confounded  with  dropsy ;  but  tb 
crackling  under  the  fingers  in  the  former  will  sufficiently  distinguish  it 

After  death  from  anasarca,  the  areolar  tissue  is  found  greatly  distendsi 
That  beneath  the  skin  is  usually  most  so,  but  the  effusion  is  obsenred  also  k 
the  deeper  structure,  and  even  in  the  substance  of  the  musdes  and  viscefi, 
which  are  softened,  pale,  and  disposed  to  speedy  putrefaction.  Sometimes  tia 
serum  is  obsenred  to  have  accumulated  in  the  tissue  subjacent  to  the  anom 
membranes,  which  are  elevated,  and  assume  a  somewhat  Jelly-like  appeara&oa 
Indeed,  one  of  the  causes  of  death  in  dropsy  is  the  seroas  effasion  bensslk 
the  mucous  lining  of  the  air-passages. 

In  relation  to  the  causes  and  general  treatment,  there  is  nothing  so  peeaHii 
as  to  require  particular  notice.  The  reader  is,  therefore,  referred  to  the  iii»' 
ject  of  dropsy  in  general.  There  is  one  remedy,  however,  recenUy  leeott- 
mended  in  anasarca  with  albuminous  urine,  by  Dr.  P.  Oamier,  of  PariSy  u 
having  extraordinary  efficacy,  which  deserves  peculiar  attention  in  this  plaea 
The  remedy  referred  to  is  tannic  acid,  which  is  given  by  Dr.  Oamier  to  tkc 
amount  of  from  half  a  drachm  to  a  drachm  daily.  In  this  quantity,  it  ma» 
tests  its  curative  influence  by  producing  copious  discbarges  of  uriae,  wWeh 
speedily  resumes  its  healthy  character,  while  the  perspiration,  alvine  evaoea> 
tions,  appetite,  &g'.  become  normal.  These  favourable  effects  begin  to  appesr 
even  from  the  second  day  of  its  exhibition.  From  three  to  sev^n  grains  aagr 
be  given  at  a  dose  without  inconvenience.  (Arch.  O^n.,  Janv.  1859,  p.  35.)  Is 
the  dropsy  following  scarlatina.  Dr.  Hamburger,  of  Prague,  has  found  grsil 
advantage  from  the  use  of  qulnia,  having  given  it  in  47  serious  caaes,  of  whiok 
44  were  very  qaickly  ameliorated,  and  only  3  resisted  its  favourable  infloeaeii 
{Ibid.,  Avril,  1861,  p.  495.) 

A  few  observations  in  relation  to  the  local  treatment  of  the  disease  will  b 
in  place  here.  Bandages  to  the  limbs  have  been  recommended.  In  mostcasM 
they  can  be  of  no  service.  But,  when  the  affection  is  confined  to  t!ie  feet  and 
legs,  either  originally  or  towards  the  close  of  a  more  extensive  afl^Bction,  a  well* 
regulated  pressnre  may  be  useful  by  promoting  absorption.  In  some  instance^ 
too,  of  very  great  distension,  it  is  possible  that  good  may  be  done  by  ctfeM 
bandaging,  in  obviating  inflammation,  ulceration,  and  sloughing. 

Blisters  to  the  extremities  have  sometimes  been  employ^l  to  promote  tbl 
discharge  of  the  effused  serum,  and  they  may  undoubtedly  afford  relief  in  tJA 
way.  But  their  advantages  are  far  overbalanced  by  the  danger  of  obetinaH 
ulceration,  erysipelatous  inflammation,  and  gangrene  from  their  use;  «id  tirtf 
have  now  been  universally  abandoned.  I  have  seen  one  striking  caae,  in  wbieb 
an  enormous  ulcer  on  each  leg  followed  the  application  of  bliatem ;  aod,  tlMMfl 
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the  dropiucAl  symptomB  entirely  disappeared,  the  patient  died  nnder  the  com* 
billed  irritation  and  exhaustion  produced  by  them.  Still  less  admissible  are 
the  actual  cautery,  and  the  seton,  formerly  recommended. 

Small  punctures  may  often  be  made  with  advantage  in  cases  of  great  disten* 
sioo.  The  quantity  of  liquid  which  escapes  even  from  a  few  of  these  minute 
wounds  i«  sometimes  astonishing,  and  the  relief  to  the  patient  indescribable-  * 
But  they  are  not  without  hazard.  Even  in  robust  patients  they  are  often  at- 
tended with  more  or  less  inflammation,  and  sometimes  end  in  obstinate  sores, 
though  fatal  effects  very  rarely  ensue ;  but  in  the  feeble,  in  whom  the  powers  of 
life  are  already  nearly  exhausted,  they  not  unfrequenUy  seem  to  hasten  the 
dose.  The  inflammation  extends  rapidly  over  the  limb,  sinks  into  the  areolar 
tissue,  and  occasionally  gives  rise  to  extensive  gangrene,  preceded  by  severe 
pain.  I  have  repeatedly  known  patients  to  die  from  the  effects  of  these  punc- 
tures, after  having  been  greatly  relieved  for  a  time  by  the  discharge  of  the 
effused  fluid.  They  should,  therefore,  always  be  practised  with  caution,  and 
sever  in  the  ver^  feeble,  unless  the  symptoms  of  oppression  be  so  excessive 
as  to  threaten  immediate  death.  Under  these  circumstances,  they  may,  pe^ 
hapa,  be  considered  as  the  less  of  two  evils.  In  young  or  middle  aged  pa- 
tients, with  considerable  vigour  of  constitution,  they  may  be  resorted  to  when- 
ever the  distension  becomes  very  distresshig,  and  has  resisted  the  usual  diuretic 
and  purgative  remedies.  The  punctures  should  be  made  with  a  very  sharp 
lancet,  and  not  deeper  than  merely  through  the  skin.  They  should  never  be 
numerous,  and  frequently  three  or  four  in  a  limb  will  be  sufficient  at  one  time. 
Tliey  are  most  effectual  for  the  discharge  of  the  fluid  when  made  on  the  top 
of  the  foot,  or  in  the  leg  above  the  ankle ;  but  are  thought  to  be  safest  in  the 
thighs.  When  the  scrotum  and  penis,  or  labia  pudendi,  are  very  much  swol- 
len, they  may  often  be  punctured  in  the  same  way  with  much  advantage.  It 
ia  said  that  slight  incisions,  hail  an  inch  or  ui  inch  in  length,  merely  through 
the  cuticle,  answer  a  good  purpose,  and  are  less  liable  fo  be  followed  by  mis- 
ehievous  consequences.  Acupuncture  has  been  of  late  recommended  as  less 
haaardous  than  incision,  though  this  also  is  not  without  its  danger.  The  pnnc- 
tares  should  be  made  with  a  sharp,  highly  polished,  and  fine  needle,  should 
never  be  so  deep  as  to  penetrate  a  fascia,  and  should  not  be  nearer  to  each 
other  than  an  inch  and  a  half  or  two  inches.  Incision  would  probably  be  pre- 
ferable to  puncture  by  coarse  or  three-sided  needles,  which  have  been  advised, 
as  there  would  be  less  contusion  and  probably  less  danger  of  inflammation. 

When  the  extremities  become  inflamed  in  dropsy,  whether  spontaneously  or 
in  consequence  of  wounds,  the  patient  should  lie  in  bed  with  the  limb  some- 
what elevated ;  lead- water  or  flaxseed  mucilage  should  be  applied  to  the  in- 
flamed surface ;  or  the  parts  should  be  enveloped  in  an  emollient  poultice,  to 
which,  in  case  of  gangrene  and  sloughing,  a  solution  of  creasote  may  be 
ndded  with  advantage. 

Article  III 

DROPSY  OP  THE  BRAIN,  or  HYDROCEPHALUS. 

Tbb  term  hydrocephalus  is,  in  this  work,  considered  as  embracing  only 
thoae  cases  of  serous  effusion  within  the  cranium  which  are  independent  oi 
inflammation.  The  affection  usually  denominated  acute  hydrocephalus  is  nor 
thing  more  nor  less  than  meningitis,  either  simple  or  tuberculous,  and  owes 
liltle  of  its  symptoms  or  result  to  the  effused  liquid,  which  may  or  may  not 
•xiat  in  any  particular  case.  It  has  been  questioned  whether  there  is  such 
nn  affection  as  proper  acute  hydrocephalus,  in  the  sense  in  which  the  word 
in  here  used.    The  affection  is  undoubtedly  rare}  but  there  seems  to  be  no 
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rational  grooDd  for  denying  its  ezistence ;  as  oaaei  have  been  reportid  is 
which  death  has  occnrred  after  a  brief  illness,  with  symptoms  of  cerabrddii> 
ease;  and  serous  fluid  in  abnormal  qnantity  has  been  found  within  the  eii- 
ninm,  without  any  other  appreciable  lesion.  Yet  there  are  no  signs  by  wUdi 
such  an  affection,  occurring  after  a  complete  formation  of  the  cranium,  eooU 
be  distinguished  with  certainty  from  apoplexy,  or  meningitis  affecting  d^a  biae 
of  the  brain ;  and  it  is  unnecessary,  in  a  practical  point  of  view,  to  gin  it  i 
distinct  consideration.  The  following  observations,  therefore,  apply  oidy  to 
cases  in  which  the  disease  is  slowly  developed. 

The  effused  liquid  in  hydrocephalus  may  occupy  the  ventricles,  the  osvi^ 
of  the  arachnoid,  the  tissue  of  the  pia  mater,  or  the  substance  of  the  bnin, 
which  is  infiltrated  with  it  In  the  last  two  situations,  however,  the  quaati^ 
of  the  liquid  is  always  small;  and  its  influence  in  producing  the  symptomiao 
doubtful  that  it  may  be  left  out  of  view.  By  some  pathologists  toe  situatieD 
is  indicated  by  the  name;  the  disease  being  denominated  hydrocephaly inb' 
temus  when  the  effusion  is  seated  in  the  ventricles,  and  hydraoephalui  eaia^ 
nus  when  in  the  cavity  of  the  arachnoid. 

The  disease  may  be  congenital  or  acquired.  The  congenital  cases  are  al- 
most always  connected  with  organic  defect  in  the  encephalon,  such  as  a  pff- 
tial  or  entire  want  of  brain ;  and,  ending  fatally  either  during  labouFi  or  withfai 
a  short  period  after  birth,  scarcely  merit  the  notice  of  the  practitioner.  It  ii 
only  the  acquired  disease  with  which  we  are  concerned. 

This  occurs  chiefly  in  the  young,  especially  in  infants  before  the  closure  of 
the  fontanels ;  but  may  happen  at  any  period  of  life.  Yet  in  relation  to  csM 
in  which  the  cranium  is  incapable  of  expansion,  there  must  always  be  sow 
doubt ;  as  the  only  certain  criterion  of  the  presence  of  water  is  the  incresaed 
size  of  the  head.  Various  organic  diseases  of  the  brain,  of  a  chronic  diario* 
ter,  are  capable  of  producing  symptoms  closely  analogous  to  those  of  hydio* 
cephalus ;  and  any  diagnosis  that  may  be  formed  in  such  cases  most  be  moit 
or  less  conjectural.  All  that  can  be  said  with  propriety  is,  that,  when  a  eaai 
exhibits  the  ordinary  hydrocephalic  signs,  with  the  single  exception  of  (ha 
expanded  cranium,  after  the  complete  union  of  the  bones  of  the  head,  then 
may  very  probably  be  dropsy  of  the  brain. 

Symptoms,  Course^  dfc. — The  most  obvious  phenomenon  in  hydrocephiS* 
patients  is  the  enlarged,  or  gradually  enlarging  head.  The  expansion  tikai 
place  usually  in  all  parts  of  the  bony  case  of  the  brain,  except  the  base;  hat 
it  is  generally  most  conspicuous  in  the  frontal,  parietal,  and  occipital  regiom; 
the  top  of  the  head  being  comparatively  little  affected.  As  the  taco  k  h 
general  not  larger  than  usual  in  health,  the  forehead  and  sides  of  the  cranial 
are  made  to  project  very  much,  ajid  give  to  the  child  a  peculiar  aspect  b 
some  instances,  it  is  said  that  the  face  undergoes  a  corresponding  devrio^ 
meat,  and  the  whole  head  appears  gigantic.  The  enlargement  is  somatifflai 
irregular,  affecting  especially  the  forehead,  or  the  parietal  region,  and  mod 
greater  on  one  side  than  the  other,  so  as  to  occasion  great  deformity.  Tii 
fontanels  expand  very  much,  the  sutures  not  unfrequenUy  open,  and  the  boMi 
of  the  cranium  seem  in  some  extreme  cases  to  be  almost  floating  upon  asD^ 
face  of  liquid.  Fluctuation  can  be  perceived  between  them;  and  thei&te^ 
osseous  spaces  are  either  at  the  level  of  the  surface,  or  project  somewhat  abofa 
it.  In  some  cases  in  which  the  collection  of  water  is  very  great,  the  hoad 
appears  somewhat  translucent,  if  placed  between  the  eye  and  the  light 

After  a  length  of  time,  which  is  exceedingly  variable,  if  the  patient  s» 
vive,  the  interosseous  spaces  are  gradually  converted  into  bone,  and  the  cOf 
nium  becomes  entire;  but  it  is  no  uncommon  event  for  the  fontaneb  to II* 
main  open  in  hydrocephalic  patients  for  many  years.  After  the  complete oaal^ 
fication  of  the  cranium,  the  head  ceases  to  expand;  and,  imlefla  there  AoM 
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also  be  a  cessation  of  the  gradual  increase  of  the  effusion,  severe  symptoms 
soon  make  their  appearance.  While  the  bones  yield  readily  to  the  accamn- 
lating  liqnid,  and  no  great  pressure  is  exerted  upon  the  brain,  it  not  nnfre- 
qaently  happens  that  the  general  symptoms  are  not  striking.  When  the  dis* 
ease  attacks  children  whose  fontanels  have  closed,  the  expanding  force  is  some- 
times sufficient  to  reopen  them,  and  this  event  has  happened  as  late  as  the 
ei^th  or  ninth  year. 

The  size  which  the  cranium  is  capable  of  attaining  in  this  complaint  is 
enormous.  Thus,  the  circumference  of  the  head  in  a  child  two  years  old, 
under  the  notice  of  Willan,  was  twenty-nine  inches ;  and  in  another  of  four- 
teen months,  seen  by  Barthez  and  Rilliet,  nearly  twenty-three  inches.  In 
general,  however,  the  size  is  much  less,  and  it  varies  by  every  gradation  from 
the  least  visible  expansion  to  the  largest  dimensions  mentioned. 

The  first  signs  of  the  evil  effects  of  the  accumulated  fluid  are  not  easily 
defined.  They  consist  usually  in  some  deficiency  or  irregularity  of  nervous 
action.  Certain  symptoms  are  to  be  ascribed,  in  part  at  least,  to  the  increased 
weight  of  the  head.  The  child  walks  with  a  somewhat  tottering  or  uncertain 
gait ;  and  not  unfrequently  falls.  He  either  holds  his  head  stiffly  and  watch- 
fully erect,  so  as  to  prevent  its  falling  on  either  side,  or  supports  it  by  his 
hand,  or  upon  some  object  in  his  vicinity.  In  bed,  he  usually  lies  upon  his 
back.  The  limbs  are  frequently  affected  with  tremors.  There  is  occasionally 
pain  in  the  head  or  limbs,  which  appears  to  be  paroxysmal,  and,  when  most 
riolent,  causes  the  child  to  scream.  The  acuteness  of  the  special  senses  is 
diminished.  Dimness  of  vision  occurs,  which  in  some  instances  increases  to 
blindness,  while  in  others  the  patient  can  see  to  the  last.  The  skin  becomes 
more  or  less  insensible ;  and  the  smell  and  taste  are  sometimes  affected.  Hear- 
ing is  usually  the  last  of  the  special  senses  to  fail.  The  intellect  is  seldom 
materially  deranged  in  the  earlier  stages ;  though  the  memory  is  obviously 
enfeebled,  and  not  unfrequently  a  certain  dulness  or  hebetude  of  mind  is  ob- 
Tions.  The  digestive  function  often  remains  long  unimpaired.  Indeed,  the 
appetite  is  sometimes  keen,  and,  unless  some  other  disease  complicates  the 
case,  the  patient  may  even  increase  in  flesh.  But  more  frequently  he  ema- 
ciates, notwithstanding  that  he  may  take  more  than  the  usual  quantity  of 
food.  The  bowels  are  costive  throughout,  and  the  urine  scanty.  A  disposi- 
tion to  copious  secretion  of  tears  and  of  saliva  has  been  noticed.  At  length 
symptoms  of  more  profound  cerebral  lesion  appear;  sach  as  occasional  vomit- 
ing, contraction  of  the  flexors  of  the  limbs,  muscular  rigidity,  strabismus, 
grinding  of  the  teeth,  epileptic  convulsions,  partial  palsy,  and  mental  imbe- 
cility, with  a  disposition  to  drowsiness  or  stupor.  These  symptoms  are  soon 
followed  by  complete  loss  of  consciousness,  abolition  of  the  senses,  especially 
of  vision,  involuntary  discharges  from  the  bladder  and  bowels,  a  small,  feeble, 
irregular,  and  frequent  pulse,  stertorous  respiration,  and  death. 

The  duration  of  the  disease  is  uncertain.  Most  of  those  affected  die  in  in- 
fancy. Some  live  on  for  many  years,  and  now  and  then  one  to  adult  age,  and, 
it  Is  said,  even  to  old  age. 

Anatomical  Characters, — The  quantity  of  liquid  found  in  the  ventricles 
varies  greatly.  It  may  be  only  a  few  ounces,  or  it  may  be  pounds.  Dr.  Bright 
bas  reported  a  case  in  which  seven  or  eight  pints  were  taken  from  the  head  of 
n  man,  who  had  been  affected  with  the  disease  from  infancy,  and  died  when  near 
thirty.  The  ventricles  are  often  expanded  into  one  great  cavity.  The  oon* 
aistence  of  the  brain  may  be  natural,  though  in  some  instances  hardened,  and 
ia  others  softened  to  a  greater  or  less  depth  from  the  surface  of  the  ventricles. 
The  brain  is  sometimes  spread  out,  in  the  form  of  a  layer,  perhaps  not  more 
tbao  half  an  inch  or  an  inch  in  thickness,  upon  the  inner  surface  of  the  craoinm  \ 
tbe  shape  of  the  hemispheres  being  lost,  and  the  convolutions  obliterated* 
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Ingtearl  of  the  Tentriclea,  the  arachnoid  sometinies  contains  t  n 

which  ca>ie.  instead  of  beinpf  unfolded  into  a  sort  of  bag,  the  br  r.^ 

rently  cumpressed  into  the  bottom  of  the  cranial  carifT,  with  ihi^  r 

it     in  this  case,  the  form  of  the  brain  is  preserv^cd.  and  the  conv .„.  ^rr 

not  effaced.  The  head  is  thoaght  not  to  be  Busceptiblc  of  so  great  an  eiil*f|%- 
ment  an  vrlwn  the  eflfusion  has  taken  place  in  the  Ten  tricks. 

In  other  iiifltauee^,  the  cavity  of  the  ventricles  and  that  of  tb€  trtchnoid 
are  thrown  into  one  by  the  opening  of  the  coraraisstires  of  the  brain,  of  wbicb 
the  central  portions  now  present  upward,  and  the  hemispheres  appear  is  if 
folded  hack. 

It  might  be  supposed  that,  compressed  as  the  brain  ts  bj  the  liquid,  itvoold 
be  ditninished  in  weight.  But  this  dot^s  not  seem  to  be  the  case  in  the  utie- 
ties  just  depLTibed,  at  least  not  to  any  considerable  extent, 

Tiie  liquid  u  usually  perfectly  colourless  and  limpid  ;  bat  sometimei,  e•p^ 
cially  in  the  cavity  of  the  arachnoid,  it  appears  like  a  bloody  serum,  and  ii 
partially  cuagulable.  It  generally  contains  a  minute  proportion  of  albnoefi. 
sometime:^  a  little  osma2ome«  and  various  saline  substances,  such  as  chlorideof 
sodium,  phosphate  of  soda,  &c.,  also  in  very  small  proportion. 

The  bones  of  the  cranium  are  sometimes  as  thin  as  paper,  and  Tery  f^"^* 
sometimes  of  a  not  disproportionate  thickness,  and  in  other  instaiiL-i 
thickened,  even  to  the  extent  of  nine  or  ten  lines.  In  the  last  ciiae»  Ujo  aif 
osually  sipongy  as  in  rachitis,  and,  when  otherwise^  owe  their  development,  per* 
haps,  to  the  deposition  of  bony  matter  upon  the  inner  surface,  to  sapplj  tilt 
deficiency  resulting  from  the  partial  absorption  of  the  effused  liquid. 

Causes, — It  is  possible  that  the  same  condition  of  the  blood  and  of  tbett* 
treme  vessels,  which  induces  dropsy  in  the  areolar  tissue  and  the  serous  ctii 
ties,  may  operate  in  the  brain  so  as  to  occasion  hydrocephalas.  especially 
wheoj  from  a  want  of  union  between  the  bones  of  the  cranium,  little  reslstwci 
is  offered  to  the  accnmulatioiL  But^  in  the  greater  number  of  eases^  th«ffl^ 
sion  appears  to  be  owing  to  tumours  in  the  substance  of  the  brain  or  cenW- 
lum,  and  especially  to  tubercles,  which  press  upon  the  veins,  and  thus  iis4ow 
efi'usion,  exactly  as  tumours  in  the  abdomen  give  rise  to  ascites.  It  is  «t*lwJ 
that  tumours  are  not  apt  to  produce  this  effect  until  they  have  attained  COlh 
siderabie  sizu,  and  they  are  more  apt  to  produce  it  when  seated  111  Ibe  cereM- 
lum,  or  near  the  base  of  the  brain,  than  elsewhere. 

Diagnosis. — There  would  seem  to  be  little  difficulty  in  distfnguishilii^ elM 
of  hydrocephalus,  when  attended  at  once  by  enlargement  of  the  head,  aodllM 
general  :ymptoms  indicative  of  cerebral  lesion.  It  is  necessary,  howtver,  fet 
the  pracliiioner  to  be  on  his  guard  not  to  mistake  for  this  disease  eai^  of 
naturally  large  heads,  and  those  in  which  the  cranium  is  thickened  and  spon|7« 
as  sometimes  happens  in  rachitis.  Hypertrophy  of  the  brain,  occurrincf  ft*  tbi 
same  period  of  life,  may  be  attended  with  increased  dimensions  of  ^. 

and  with  signs  of  cerebral  lesion;  but  in  this  affection  there  is  le-  j^ 

cereljral  disease  in  its  progress,  naril  the  acuter  symptoms  come  on  which  W* 
miuate  fatally,  and  there  is  also  less  tendency  to  produce  local  derangem^ 
as  in  a  particular  limb  or  mnscle ;  but  it  must  be  confessed  that  the  diapo** 
is  obscure*    This  affection,  however,  is  comparatively  very  rare. 

Prognosis. — The  prognosis  is  generally  unfavourable.  When  depend«rt  W 
mere  functional  derangement,  this  form  of  dropsy  may  end  in  recovery  b9^^ 
as  any  other  form ;  but  most  frequently  it  is  connected  with  irremovable  csBl*» 
and  necessarily  ends  in  death.  When  consequent  upon  scarlatina  or  otbif 
febrile  disease,  it  may  be  oonsidered  as  probably  independent  of  organic  Ifsi'^^i 
aad  its  cure  may  l>o  hoped  for.    When  assoeiat-ed  with  an  ob  ^^irtilci"* 

diadtbests,  it  may  be  considered  as  almost  desperate.  But,  g«  i>«akiiifi 

it  is  impossible  to  determine  its  precise  origin ;  and  a  guarded  progfit^llKiiM 
always  be  givea 
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2>MUmeji^— This  eossisia  asseotiallj  in  tlie  production  of  the  mercnrial  im- 
prNfitOQ,  sod  tli«  aae  of  diaretics  and  cathartics.  In  addition,  when  the  child 
h  aerofolooa  or  anemic,  the  chalybeatee,  preparations  of  iodine,  decoction  of 
p^pdasewa^  and  eod*liTer  oil  may  be  nsed  Bevulsion  to  the  scalp  by  means 
of  Utsters,  etoloa  oil,  oil  of  turpentine,  or  other  irritant  substances,  has  also 
kws  reoonuaeoded.  Caie  most  be  taken,  in  the  use  of  the  remedies,  not  to 
azbaast  the  strragth.  To  produce  the  mercurial  impression,  small  doses  of  calo- 
■mI  or  the  bine  piU  maj  be  giFen  internally;  and  mercnrial  ointment  rubbed 
apon  the  inner  surface  of  the  limbs,  and  on  the  scalp.  Of  the  diuretics,  squHl, 
smrit  of  nitroua  ether,  bitartrate  of  potassa,  and  perhaps  digitalis  may  be  used, 
taough  the  last  always  with  caution.  Cream  of  tartar,  combined,  when  the 
ysrtieiit  is  somewhat  yigorons,  with  jalap,  would  be  the  best  cathartic.  Of  the 
pmaratiooa  ^  iodine,  iodide  of  potassium  is  usually  preferred. 

The  fbllosriog  is  the  plaa  employed  by  Oolis,  for  which  he  claims  great  suc- 
aeii.  The  head  is  to  be  kcq[>t  constantly  coTered  with  a  woolleo  cap,  and  every 
aight  one  or  two  scruples  of  mercurial  ointment,  mixed  with  an  ointment  made 
feoBS  juniper  berries,  are  to  be  rubbed  upon  the  scalp.  Calomel  is  to  be  giren 
in  dooes  of  oae-quarter  or  one-half  of  a  grain,  twice  a  day;  care  being  token 
^ktil^  too  much  puigiiig  is  not  produced.  For  young  infants,  the  best  diet  is 
IIm  mother's  nulk»  or  that  of  a  healthy  nurse ;  for  older  children,  meats,  eggs, 
9mA  coffee  made  from  roastdd  acorns.  Fat  substances,  and  all  alcoholic  liquids 
Me  to  be  exolttded*  In  pleasant  weather,  the  child  should  be  as  much  as  pes- 
eiUe  in  the  open  sir.  In  wmter,  the  temperature  of  the  chamber  should  be 
nbont  68^  or  TO^  F.,  and  the  child  should  lie  on  a  mattress,  and  be  carefolly 
nanled  agiinst  currents  of  air.  Gdlis  asserts  that  this  plan,  duly  persevered 
m^  ban  produced  complete  «nd  lasting  cures  in  many  instances.  Should  no 
imyi0fement  be  perceived  at  the  end  of  two  months,  he  advises  the  use  of 
dinzetiee,  such  as  acetate  of  potassa  and  squill,  in  connection  with  the  former 
msniimniw,  and  the  insertion  of  an  issue  in  the  neck  or  arm,  which  is  to  be  kept 
dieehnrging  for  several  months.  Should  inflammatory  symptoms  intervene, 
the  nntiphtogistic  treatment  is  to  be  employed.  After  the  commencement  of 
neeovery,  advantage  sometimes  accrues  from  amM  doses  of  qainia. 

Dr.  Watson  relates  the  following  mode  of  cure  as  having  been  effectual  in  two 
oaees.  It  was  employed  at  the  suggestion  of  Dr.  Gower,  and  succeeded  after 
the  blue  pill,  diuretics,  purgatives,  &c.  had  been  used  without  effect  Ten  ghiins 
of  metallic  mercury  were  rubbed  with  conserve  of  roses;  five  grains  of  fresh 
eqnill  were  added ;  and  the  whole  made  into  pills  with  powdered  liqaorice-root. 
This  quantity  was  taken  three  times  a  day,  for  nearly  three  weeks.  It  acted 
powerfully  as  a  diuretic,  without  salivation,  but  with  great  reduction  of  strength 
and  flesh,  and  gradual  relief  to  the  symptoma  It  was  continued  for  two  weeks 
longer,  at  first  twice,  and  afterwards  once  daily;  at  the  end  of  which  time  the 
enve  waa  complete.  The  strengtii  was  restored  by  the  use  of  iron. 

A  ease  is  recorded  in  the  Lancei  (April  80, 1859,  p.  44),  by  Dr.  Wm.  Thorn, 
in  which  a  cure  seems  to  have  been  effected,  in  an  infemt  of  nine  months,  by  the 
nee  of  laudanum,  given  vrith  a  little  sweet  spirit  of  nitre,  in  the  dose  of  one 
and  n  half  minims  every  Xour  hours. 

Compressioo  and  tapping  of  the  head  have  been  frequently  employed  in  cases 
of  chronic  hydrocephalus,  and  sometimes  with  asserted  success.  Mr.  Barnard's 
method  of  compression,  which  has  proved  successful  in  several  instances,  is  to 

»pl7  strips  of  adhesive  plaster,  about  three-quarters  of  an  inch  wide,  com- 
rtelj  round  the  head,  from  before  backward ;  then  to  carry  cross  strips  from 
ODe  aide  of  the  bead  to  the  other  over  the  crown,  and,  lastly,  one  long  strip 
ftom  the  ro<^  of  the  nose  over^the  vertex  to  the  nape  of  the  neck.  This  plan 
ii  nppUoable  only  to  eaam  in  wMA  the  bones  are  loose,  and  the  general  pow- 
mn  meUOr  m  abown  by  palenem  of  the  surfiEuse,  flabbinem  of  the  muscles,  Ac. 
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(  Watson^s  Lectures.)  ShoBld  the  symptoms  be  aggrayated  by  the  prenofv, it 
mast  be  relaxed  or  abandoned.  Mr.  Richard  Pbillipa  employe,  iastetd  of 
strips  of  adhesive  plaster,  an  elastic  loop  or  fillet  of  strong  caootcbouc  wtb- 
biDg^  two  inches  wide,  with  a  circumference  somewhat  less  than  that  of  \ht 
head^  which  is  consequently  somewhat  compressed  when  it  is  applied,  An\h 
balk  of  the  head  lessens,  it  is  necessary  to  lessen  also  the  circamfereuceoftbt 
fillet.  The  treatment  should  be  con  tinned  until  the  cranial  bones  are  mtvl 
Mr  Phillifis  relates  one  case  in  which  it  was  qnite  soccessful.  {Lanct(,Am, 
ed.,  Jan.  1858,  p.  48.) 

The  operation  of  tapping  has  been  employed  by  many,  and  with  Tariahk•o^ 
cees.  In  some  instances,  temporary  relief  has  been  obtained;  in  oihmtb* 
operation  has  appeared  to  aggravate  the  symptoms  and  hasten  death ;  and  is 
others  again,  though  comparatively  few,  a  complete  core  baa  been  effected,  Tht 
operation  should  never  be  resorted  to  until  all  other  measurea  have  failed,  ind 
the  ease  ia  considered  desperate.  The  opening  should  be  made  by  a  soi&ll  tro* 
char,  introduced  perpendicularly,  "at  the  edge  of  the  anterior  fontanel,  iOtt to 
be  as  much  as  possible  out  of  the  way  of  the  longitudloal  sinus,  and  the  |^t 
veins  emptying  therein.  The  instant  that  the  pulse  becomes  weak,  or  the  di- 
lated pupil  contracts,  or  the  expression  of  the  child's  countenance  manifedf 
alters,  the  canula  should  be  withdrawn,  and  the  aperture  in  the  sknil  clesid 
Gentle  compression  should  be  carefully  made  to  compensate,  in  some  degree il 
least,  the  pressure  that  has  been  removed  with  Ibe  fluid/*  (  Watson's  Lrdurft) 
Should  inflammation  follow,  it  must  he  treated  by  the  usual  antiphlo^iilk 
means.  A  case  lias  been  reported  by  Dn  J.  M.  Winn,  in  the  London  FAr\(4 
(Nov.  3,  1855,  p.  408),  In  which,  after  tapping  the  head,  and  withdrawing  «■ 
venty-tvvo  ounces  of  liquid,  he  injected  two  ounces  of  a  solution  of  tincture  of 
iodine,  containing  fourteen  minims  of  the  tincture,  and  then  bandaged  llN 
head,  with  compression,  It  was  a  case  of  external  hydrocephalus,  in  wbicli  tlM 
braiE  lay  collapsed  at  the  base  of  the  crauium.  Ten  days  after  the  operatiofi 
the  child  died,  but  with  little  if  any  return  of  effusion.  In  a  stmilur  ease,  tlie 
same  remedy  was  applied  by  Dr.  Brainard,  of  Chicago,  with  at  least  teope- 
rary  success ;  as  the  child  was  in  good  health  thirty-five  days  after  the  ope- 
ration. The  licjuid  injected  by  Br  Brainard  consisted  of  about  three  floldrselins 
of  the  tincture  of  iodine,  and  twice  that  quantity  of  water.  The  patient  m 
two  montlis  old.  {Boston  Med.  and  8.  Joum,,  Ix.  343.) 
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DROPSY  OF  TEE  CHEST,  oa  HrDROTHORAX 

TeotJOH  generally  applied  at  present  exclusively  to  dropsical  colleetkiQi  ^ 
the  pleura,  the  term  hydrothorax  may,  from  its  origin  (6«!«i/>,  water,  aod#<^» 
chest),  be  appropriately  extended  to  any  case  of  serous  effusion  within  tbet^ 
racic  cavity ;  and  in  this  enlarged  acceptation  I  shall  here  employ  it^  Tbwt 
are  three  positions  which  may  be  aeverally  or  jointly  occapied  by  this  eft^ 
tion ;  the  cavity  of  the  pleura,  that  of  the  pericardium,  and  the  polDiooifJp^ 
renchyma, 

1.  Pleural  Dropsy, 

More  or  less  serous  fluid  is  very  often  found  in  the  pleural  cavities  ft^ 
death,  without  having  given  rise^  during  life,  to  any  disturbance  of  li^th  Tbis 
may  be  the  result  of  efl'usion  occurring,  like  copious  sweats,  in  tb^  '% 

or  may  be  purely  cadaveric,  or  may  have  existed  unnoticed  dun  r<> 

rouBtitute  dropsy,  the  effusion  must  be  so  considerable  as  to  derange  ia  tool 
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degree  the  healthy  faDcUons.  When  it  exists  to  this  extent,  it  prodnces  more 
or  leas  difiBcnlty  of  breathing,  which  is  increased  bj  any  bodily  exertion,  espe- 
elally  running,  or  ascending  heights,  and  is  greater  in  the  horizontal  than  in 
tiie  erect  position.  The  dyspnoea  is  slight  at  first,  but  increases  as  the  disease 
adrances,  and  often  becomes  excessive  before  its  close,  bearing  a  close  relation 
to  the  amonnt  of  the  eflfdsed  liqtHd.  The  patient  lies  preferably  on  the  side 
most  affected,  generally  with  his  head  and  shoulders  elevated ;  and,  in  the  ad- 
▼aoced  stages,  is  often  unable  to  lie  down  at  all,  maintaining  day  and  night 
the  sitting  posture.  The  pressure  upon  the  lungs  impedes  the  pulmonary  cir- 
oulation ;  and,  as  a  consequence,  the  face  has  often  a  livid  or  purplish  hoe,  and 
the  lips  are  sometimes  almost  black  in  bad  cases.  This  disease  is  often  asso- 
dated  from  the  commencement  with  anasarca;  and,  when  this  is  not  the  case, 
cedema  of  the  face  in  the  morning,  and  of  the  feet  and  ankles  towards  night, 
is  Tery  apt  to  make  its  appearance  before  the  close. 

The  chest  is  asually  more  prominent  at  the  part  where  the  liquid  is  col- 
lected. The  projection  is  often  obvious  to  the  eye,  and  may  be  demonstrated 
by  measurement  with  a  tape.  When  the  effusion  is  very  copious,  the  ribs  are 
farther  separated  than  in  health,  and  the  intercostal  spaces  lose  their  ordinary 
depression,  and  sometimes  even  appear  to  bulge  outward.  The  heart  too  is 
displaced,  being  pressed  towards  the  opposite  side.  It  is  asserted  that,  if  the 
body  be  shaken,  the  agitation  of  the  fluid  may  be  heard ;  but  this  can  happen 
only  when  there  is  also  air  in  the  cavity  of  the  pleura.  The  vibration  felt  by 
the  hand  applied  to  the  chest  of  an  individual  while  speaking,  is  less  sensible 
on  the  side  affected  with  dropsy  than  on  the  other.  Sometimes,  when  the  effu- 
•ion  is  very  abundant,  flactuation  can  be  perceived  if  one  hand  be  laid  upon 
the  chest,  and  slight  percussion  be  made  by  the  other  upon  the  intercostal 
■p«ces  in  the  same  vicinity.  Bichat  speaks  of  the  increased  dyspnoea  resulting 
from  pressure  upon  the  abdomen  as  a  useful  diagnostic  symptom.  This,  how- 
ever, is  experienced  in  so  many  other  affections  of  the  chest  as  to  be  of  little 
Tslue.  It  may  assist  the  diagnosis  when  one  pleural  cavity  only  is  dropsical ; 
ma  the  pressure  produces  a  much  greater  effect  when  applied  on  the  sound, 
than  on  the  diseased  side. 

But  the  most  certain  evidences  are  those  afforded  by  percussion  and  aus- 
caltation.  There  is  always  dulness  on  percussion,  proportionate  in  a  great 
degree  to  the  amount  of  effusion.  This  dulness  is  usually  first  perceived  in 
the  lower  part  of  the  chest,  and  gradually  mounts  upward,  with  the  increase 
of  the  effusion,  until,  in  extreme  cases,  it  extends  over  the  whole  half  of  the 
thorax,  except  the  portion  corresponding  with  the  root  of  the  lungs.  When 
the  effusion  is  less  extensive,  the  dulness  changes  its  position  with  that  of  the 
patient,  and  thos  shows  clearly  that  it  is  owing  to  the  presence  of  a  movable 
fluid  in  the  pleura.  If,  for  example,  the  instrument  be  applied  upon  the  front 
of  the  chest,  near  the  highest  limit  of  the  dulness,  in  the  erect  position,  and 
tiie  patient  then  be  made  to  lie  on  his  back,  any  decided  difference  betwee|||the 
sound  emitted  upon  percussion,  before  and  after  the  change  of  posture,  will 
leave  no  doabt  as  to  the  existence  of  a  liquid  in  the  cavity. 

In  the  early  periods  of  the  disease,  the  peculiar  resonance  of  the  voice 
called  89gophony  is  sometimes  perceived,  opon  applying  the  ear  over  the  seat 
of  effusion ;  but  this  disappears  with  the  increase  of  the  affection.  The  respi- 
ratory murmur  is  feeble  at  first,  and  at  length  ceases  to  be  heard,  in  some  bad 
cases,  over  almost  the  whole  chest  But,  unless  the  collapse  of  the  lung  is 
complete,  if  the  patient  be  placed  upon  his  face,  both  aegophony  and  the  re- 

Siratory  murmur  may  be  sensible  in  the  posterior  part  of  the  chest,  when 
ey  have  ceased  anteriorly. 

The  only  affections  with  which  pleural  dropsy  is  likely  t<^e  confounded  are 
consolidation  of  the  lung  f^om  pneumonia  or  other  cause,  and  the  presence 
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of  pua  or  blood  in  tbe  cavity.   From  tho  former,  dropsy  oaftj  ho  distiftgi 
Id  moderate  cases,  by  the  cbaDj^iog  poaitton  of  the  dulocss  and  the 
wy  aigos,  with  the  change  of  posture  by  the  patient;  and,  in  severe 
Twhloh  the  whole  cavity  is  full,  by  the  obvious  expansion  of  the  cbe^t,  ibe 
largement  of  the  iutercot^tal  spaces,  and  the  effiR*ing  of  their  regular  d»prei»| 
eiou.     Besides,  in  pnenmouia  percussion  is  not  usually  so  flat  ai  in  drapijt|| 
the  respiratory  soQudt)  are  not  so  dtstaut,  the  vibratory  movement  of  lli«cli«il  I 
is  increased  instead  of  beitio^  dimiuiahed,  and  the  conditioD  of  the  ftpntiun  JJ 
quite  characteristic.     Empyema  is  distinguiahed  with  greater  diHiculty.     The 
diagnostic  signs  of  this  affection  ere  chiefly  such  as  indicatt^     '         ^  vfoiM  or 
coiocident  existence  of  inSammation  ;  though  it  is  not  imp  ktO,  efee 

with  these,  the  liquid  effused  may  be  merely  serum,  and,  thi^i^  H»iif 

continued,  entitled  to  be  eousidered  as  dropsicai.   Empyema  is  u.  kii 

dropsy  to  he  cunQoed  to  one  side,  and  is  much  less  apt  to  be  tucnhiptAJi^ 
with  cedema  of  the  face  and  extremities.  Should  the  signs  exis^t  of  a  cei9* 
manicatioD  between  the  cavity  of  the  pleura  and  the  lungs,  the  effusioo  m$f 
be  looked  on  as  certainly  purulent  The  existence  of  blood  in  the  pleanil 
cavity  may  be  inferred^  if  the  effusion  has  succeeded  any  violence,  or  hita  eoaii 
on  suddenly  in  cases  of  a  hemorrhagic  tendency,  as  in  purpura  and  scurvy. 

Pleural  dropsy  is  often  only  a  portion  of  general  dropsy,  and  is.  In  SMft 
instances,  associated  with  more  or  les^  anasarca.  Occasionally,  however*  it 
exists  alone;  and  this  is  especialiy  the  caae  when  it  arises  from  intlaauaallM 
or  active  congestion  of  the  pleura.  Uuder  the  same  circumstaaeea^  it  is  moi- 
times  confined  to  one  side  ;  but  more  generally  it  exiata  la  a  greater  or  Ion 
degree  in  both  cavities.  In  the  latter  case,  however,  it  is  Tcrj  frequently  ia 
a  greater  degree  upon  one  side  than  the  other  When  arising  from  diseneol 
the  lungs,  it  occurs  most  frequently  on  the  affected  side,  and  when  fromdiF 
ease  of  the  heart,  according  to  Dr.  Williams,  upon  the  right  side.  Itacoofic 
is  very  uucertain.  Sometimes  it  comes  on  suddenly,  and  soon  prove^^  f)ilAi» 
but  much  oftener  it  is  chronic,  lasting  for  a  long  time,  sometimes  better  t(i4 
sometimes  wor.se,  now  yielding  to  treatment,  and  again  returning,  until  ll 
length  the  patient  succumbs^  either  under  the  disease  in  which  tno  Armf 
originated,  or  from  the  effects  of  the  drop^^y  itself     When  origi  a 

a  general  dropsical  diathesisp  or  from  a  mere  irritation  of  the  jm  ...^  ..  ii 
often  radically  cured.  Not  unfrequently,  however,  it  ends  in  death,  beaan 
dependent  upon  incurable  affections. 

Upon  examination  after  death,  the  lung  is  found  more  or  less  compriwai 
and  forced  inward  atid  backward  toward  tho  mediastinum  and  spioe.    Oeoi* 
sionally  old  partial  adhesions  of  the  pleura  are  observed  to  restrain,  ia  aOBM 
measure,  this  change  of  position.     In  very  bad  cases,  the  bronchial  tnbiiif)^ 
pear  almost  entirely  obliterated,  and  the  lung  had  evidentiy  quite  cesii^dti 
admit  air  in  respiration  before  death.     But,  even  in  such  ca&k^  it  cxpaoditf 
air^  blown  into  it  through  the  trachea.    The  pleura  is  often  quite  ImfrOfl 
disease,  but  sometimes  exhibits  traces  of  preceding  iudammation.   Tba  iit^A 
is  sometimes  limpid  and  colourless,  but  more  frequently  yellowish  or  brow^ 
isb,  or  tinged  with  blood,  and  occasionally  offers  6akes  of  c^^iagalated  i 
albumen,  or  is  turbid  from  a  similar  impregnation.     The  quantity  in  ^ 
ingty  variable.     It  generally  amounts  to  several  pints,  sometimes  in  h 
to  one  or  even  two  gallons,  though  the  last-mentioned  quantity  h  *    * 

The  causes  of  pleural  dropsy  do  not  differ  from  those  of  the 
ease.  It  originates  most  frequently  in  organic  affection*  of  the  ijctin,  iw 
great  blood-vessels,  or  the  lungs,  and  is  apt  to  be  associated  with  tubafdeib 
their  earlier  stages.  As  ia  all  other  forms  of  dropsy,  tho  effusion  loaf  J*" 
pend  upon  infiami|ation  of  the  secreting  membrane.  Some  authon  couiidtf 
the  serous  effusion  arising  from  this  cause  ad  distinct  from  dropay ;  bit  M 
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to  Assign  a  good  reason  for  the  distinction.  When  the  effosion  is  simply  se- 
rouSy  it  mast  be  considered  dropsical  whatever  may  be  its  origin.  The  cases 
considered  as  idiopathic  hydrothoraz  are  probably,  in  most  instances,  the 
reaalt  of  a  high  irritation  of  the  membrane,  which  has  not  reached  the  point 
of  inflammation  simply  because  the  blood-vessels  have  relieved  themselves  by 
effnaion.  Sometimes  the  disease  resnlts  from  a  sndden  transfer  of  the  morbid 
process,  whatever  it  is,  from  the  areolar  tissae  to  the  plenra;  the  anasarca 
diaappearing  as  the  hydrothorax  occurs. 

In  relation  to  the  trealment,  little  need  be  added  to  what  was  said  nnder 
general  dropsy.  When  there  is  reason  to  believe  that  the  efifnsion  depends 
upon  an  inflammatory  condition  of  the  pleura,  very  great  advantage  may  be  ex- 
pected from  occasional  capping,  and  repeated  and  long-continued  blistering. 
Of  the  internal  remedies,  perhaps  most  reliance  is  to  be  placed  upon  a  com- 
bination of  sqaill  and  calomel ;  the  latter  being  carried  to  a  slight  ptyalism. 
Pnracentesis  may  be  resorted  to  with  hope  of  benefit,  when  there  is  reason  to 
believe  that  the  disease  has  originated  in  inflammation  or  mere  vascular  irrita- 
tion of  the  pleara.  In  other  cases,  it  would  be  a  desperate  resort,  at  best  cal- 
cnlated  to  afford  bat  temporary  relief  at  the  hazard  of  producing  fatal  inflam- 
mation. Nevertheless,  when  the  danger  of  death  from  suffocation  is  imminent, 
the  practitioner  would  be  justified  in  resorting  to  it  as  a  temporary  expedient 
In  no  case  should  it  be  employed  until  other  means  have  failed. 

S.  Pericardial  Dropty. — Hydropericardium, — Dropsy  of  the  Heart, 

A  certain  quantity  of  serum  in  the  pericardium  does  not  appear  to  be  in- 
compatible with  health ;  at  least,  it  is  frequently  found  after  death,  without  any 
previoas  symptoms'  that  could  have  led  to  a  suspicion  of  its  existence.  As 
ID  the  pleara,  the  probability  is,  tliat  the  efi'usion  is  partly  an  attendant  on 
the  last  agony,  or  merely  cadaveric ;  but  it  can  scarcely  be  doubted  that,  in 
many  cases,  it  has  existed  daring  life.  How  much  may  be  considered  as  con-* 
■titnting  disease  cannot  be  exactly  determined ;  for  the  effects  from  the  same 
qaantiiy  vary  greatly  with  the  rapidity  of  its  accumulation.  A  small  portion 
effused  quickly  will  embarrass  the  heart  more  than  a  much  larger  quantity 
ooUected  slowly,  so  as  to  allow  that  organ  to  be  gradually  accustom^  to  its 
presence.  Corvisart  considered  six  or  seven  ounces  as  on  the  average  suffi- 
cient to  indicate  a  morbid  state ;  and  it  is  probable  that  less  will  sometimes 
interfere  with  the  circulation  and  respiration. 

As  in  pleural  dropsy,  there  is  much  difficulty  in  distinguishing  the  symp- 
toms produced  by  the  effusion  from  those  of  coexisting  diseases,  especially  of 
the  heart ;  and  not  nnflrequently  the  same  symptoms  have  their  origin  in  both 
affections.  Besides,  hydropericardium  is  frequently  associated  with  dropsy 
of  other  cavities,  or  with  general  dropsy,  which  very  much  complicates  the 
phenomena.  A  small,  feeble,  irregular  pulse,  dyspnoea,  inability  to  retain  the 
horisontal  position,  a  livid  or  purplish  hue  of  the  face,  deepest  in  the  lips, 
and  sometimes  extending  to  the  arms,  are  symptoms  which  result  from  dropsy 
of  the  pericardium ;  but  they  also  frequently  exist  in  disease  of  the  heart 
without  this  complication.  Corvisart  pointed  out  a  characteristic  symptom, 
obeervable  in  some  rare  cases  of  very  copious  effusion.  In  two  instances  of 
ibis  kind,  the  heart  could  be  felt  beating  at  different  spots  at  different  times; 
tbe  pericardium  being  so  much  distended  as  to  allow  that  organ  to  float  about 
in  tbe  liquid  with  which  it  was  surrounded,  in  obedience  to  any  impulse  which 
it  migbt  receive.  An  elevation  of  the  point  at  which  the  heart's  pulsation 
is  felt,  and  its  removal  farther  towards  the  left,  are  other  occasional  signs  of 
pericardial  effusion,  A  preternatural  prominence  of  the  thorax  in  the  region 
of  the  heart,  obvions  to  the  eye,  and  csdema  of  the  face  and  extremities,  are 
0till  more  important  signs.  Bat  no  certain  evidence  of  the  existence  of  the 
VOL.  11.  27 
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diitease  !i  of^rcd  except  bj  percusfiion  and  anAC-ultiitif>tL  DolDesB  In  a| 
d&gre^r  &Eid  o^er  a  greater  eitetit  of  ttie  cardEuc  region  thfin  in  be&tthi  klh 
reBalt  of  eonBideraUlo  <;ffuiiion  into  the  pt^ricardinm.  Thta  fiamt  pbeoomtiQi 
ifi  preeetited  bf  dilatation  of  the  heart;  bnt  it  maj  be  isferrcd  to  di!p?ttdOB 
effuflionp  if  observed  to  vary  la  extent,  either  gradnaHy  jiiere&§]ogor  fradail^ 
dtminirtbiag  within  a  modersLe  length  of  time.  This  alteration  majbetp* 
preciated  by  marking  the  Hmite  of  the  dtilDa^a  at  aaj  given  time,  by  tsetu 
of  lunar  caastic  or  other  aabgtance  capable  of  im  parting  a  clumbkitahto 
tbe  eatidf ,  and  comparing  tbeca  with  n  similar  on  til  ne  at  anothi«r  Mmn^  fht 
impnlse  tmparti'd  to  the  ear  and  to  the  band  in  hydropericardiuiu  is  Bumttliic 
ob^cnre^  as  if  conveyed  through  a  liquid,  and  not  snperfieiaJ  a^  in  dUatatioo; 
and  the  sounds  of  the  heart  seem  more  distaDt  in  the  former  Ihao  m  %ht  lil- 
ter  caae.  Begtdes,  the  respiratory  morniur  can  be  beard  over  the  dllAtwl 
heart,  ia  ftituatiotis  in  which  it  wopld  bo  inaudible  in  dtntenmcm  of  the  |wri* 
€ardiam.  But  tbeRe  signs  only  fridieate  the  exlBtence  of  a  liqnid  In  the  perv 
cardial  cavily.  Whether  it  u  dropsical  or  not  inuat  be  Inferred  frt>in  iti^ 
•ant  circumstances.  If  accompanied  or  fm  mod  lately  preceded  bj  the  Btattrf 
syitem  and  the  phyeical  signs  which  Indicate  pencardttin^  Et  may  be  coop- 
ered aa  the  eero>6briuons  or  parnloid  product  of  that  affecttOD  ;  ff  ocduriif 
In  a  hemorrhagic  stale  of  £jEtteni|  it  may  coasist  of  blood ;  fa  other  ciietp  k 
won  Id  probably  be  dropBy. 

Tbis  form  of  dropsy,  when  dependent  on  indammatory  itritation  of  thtpi^ 
ricardinm,  or  on  a  geneml  dropsical  diaihesb,  is  soHceptible  of  cnre^  but  tm 
freqaeotly  it  is  quite  incurable,  in  eonseqnence  of  the  irremovable  nature  of  iti 
eause  ;  and  it  is  generally  of  this  character  when  very  copioon. 

The  liqnid  is  found  on  dissection  verysitQilar  to  that  effused  in  plear&idroplf. 
The  quantity  is  sometimes  very  considernblo  ;  and  a  case  h  on  record  in  wM 
eight  pounds  were  eitractcd,  Tite  pericardium  sometimes  exhibits  si^^l 
"former  Inflammation ;  but  frequently  it  is  entirely  free  from  tbem  ;  being  ptJ*T 
than  nsual,  and  otherwise  differing  from  the  normal  state  ooly  by  an  ocr*- 
sional  greater  thicknei^s^  consecinent,  as  is  not  nnfrequentlj  the  ca^e  wid^  otliff 
hollow  struetares,  upon  the  stimuius  of  distension. 

In  relation  to  the  causes  of  pericardial  dropsy,  it  is  seance ly  nectsinrjiA 
add  anything  to  what  has  been  already  stated.  I  n  its  serioos  forms,  it  h  ooi 
frequently  the  result  of  disease  of  the  heart,  great  blood  vessel.^,  or  longs  h 
ban  been  traced  also  to  a  tuberculous  condition  of  the  pericardium.  Ai  tk 
other  kinds  of  dropsy,  it  may  depend  upon  simple  irritation  of  the  metnbranf, 
or  upon  those  conditions  which  give  rise  to  geueral  dropsy. 

Nor  is  there  anything  peculiar  in  the  treatroent.  The  therapeutical  remiito 
on  dropsy  of  tlie  pleura  are  applicable  to  this  affection.  Pamccnie!»is,  bo»* 
ever,  must  be  resorted  to  with  even  greater  resierve.  Still,  it  would  hejuiti- 
fiable,  should  life  be  in  imminent  danger,  after  all  other  measun^s  h»il  ItH 
tried  ineffectually.  No  case,  I  believe,  ia  on  record  of*  favourable  resall^f 
the  opemtion  in  pericardial  dropsy. 

S,  Fulmonari/  (Edema. — Dropgi/ofthe  Lungs. 

This  name  is  applied  to  serous  effusion  in  the  parench^rmn  of  the  Ittupf  R 
may  occupy  the  extfa-ve^Jienlar  areolar  tissue,  or  the  air  cells,  or  both.  Wltei 
considerable,  it  occasions  great  dyspncea,  hurried  breatbittg,  and  freqventlf 
cough,  with  the  copious  discharge  of  a  thin,  colourless,  froiby  Hqiiid.  T\itn 
is  more  or  less  duiness  upon  percussion p  which  is  most  evident  when  Uittwft 
kugs  are  unequally  or  one  excluairely  affected,  the  contrast  between  Uit  twft 
rendering  the  want  of  resonance  in  the  dfopdtcfj  lung  more  obvinua.  Tht 
reBpiratory  murmur  Is  diminished,  but  not  altogether  lost,  unless  in  ptm<< 
the  lungs  in  bad  cases.     Both  the  dulneas  on  percussion,  mud  tbe  inaiitiDCi' 


■vipinition,  are  moat  decided  in  the  lower  and  baek  poition  otihB 
ire  is  a  snbcrepitant  rale  duHng  inspiration,  reseoaiiHD^  that  of 
bot  not  80  fioe,  and  attended  with  the  mnoons  rale,  incUealiteof 
I  iarger  bronchia.  The  afifection  is. very  frequently  aceoBpaniei 
f  the  face  or  extremities,  and  even  general  anasarca, 
loal  dropsy  it  is  distinguished  by  the  absence  of  moTement  In  tke 
e  less  decided  dnlness  and  loss  of  respiration,  and  by  the  inteit 
isions  not  being  effaced  even  when  the  chest  is  distended,  as  jfc 
ppears  to  be  in  the  lower  part)  by  the  g^at  engorgement  of  the 
>lher  diagnostic  sign  is  the  increase  of  the  costal  t&ratios  under 
palmoaary  oedema,  while  it  is  diminished  or  qvite  lost  in  fdennl 
nenmonia,  which  it  resembles  in  eome  of  ibeoarlier  signs  of  that 
brs  by  its  febrile  symptoms,  the  local  pain  i^iieh  generally f^tenis 
XMiliar  very  viscid  msty  or  bloody  epotom,  strikingly  different  from 
ma  of  the  lungs.  It  has  been  stated  that  ihe  crepitation  Is  n^t 
poeumonia,  and  more  indicative  of  ia  thin  liqnid'in  the  bronohfil 
igestion  of  the  langs  presents  phenomena  not  unlike  those  of 
t  the  expectoration  is  more  viscid  in  the  former,  and  apt  to  b0 
blood ;  while  the  external  dropsical  symptoms  which  nsaally  ao- 
a  latter  will  aid  in  the  diagnosis. 

tion  is  sometimes  rapid,  and  termiiiates  ibtallyfn  ufow  daye ;  b«t 
ntly  it  is  chronic,  and  runs  a  long  and  Tariable  covrse,  together 
teases  of  which  it  is  a  part  or  an  effect  It  may  frequently  M 
dependent  on  causes  which  are  not  themselves  irremediable, 
th,  the  luDgs  do  not  collapse  upon  the  opening  of  the  thorax,  have 
colour,  pit  on  pressure,  and  are  less  crepitant  and  heavier  than  in 
en  they  are  cut,  serum  flows  out,  or  may  be  pressed  out,  like  water 

3S  of  oedema  of  the  lungs  are  the  same  as  those  of  dropay  in  gene- 
d  not  be  repeated  here.  It  not  unfreqnently  accompanies  pknral 
1  is  apt  to  be  found  in  old  cases  of  disease  of  the  heart  with  ane- 
DB.  There  is  nothing  special  in  the  treatment  If  carable,  it  will 
diuretics,  purgatives,  &c.  employed  in  general  dropsy. 

^Hcle  r. 

ABDOMINAL  DROPSY. 

Q  ascites  is  now  confined  to  dropsy  of  the  .peritoneam.  iSerotMi 
I  the  abdomen  often  produoe  great  distension,  and  imitate<«soitiaB 
ts  most  prominent  symptoms ;  but  they  constitnte  adiffexisnt  aSsa- 
\  a  different  origin,  and  requiring  a  different  treatn^nt  TSk^f^vt^ 
gnated  as  encysted  dropsy ^  or,  when  connected  with  the  Qvarie^ 
opay.  Though  not  strictly  belonging  to  thepresant  aatf goigr  ifi 
)sological  arrangement,  they  will  be  most  oonvenientlj  oooaideiMl 
e,  from  their  apparently  close  relation  to  ascitea. 

1.  Ascites. 

frequent  form  of  dropsy;  but  my  own  obsemttiop  downotaoaoBi 
r  the  authors  who  make  it  the  most  frequent  It^eoaipieiic^  «iA- 
I  uneasy  feeling  of  fulness  in  the  abdomen,  to  ^hMi  tftefatteattoa 
mt  is  first  called  by  findmg  his  clothes  .too  tight  Vamiialkmim 
rvttble  in  the  lower  portion  of  the  abdomen  wh^Mthe  |Ni|t|i9l'k  te 
asition,  and  disappears  when  he  lies4lowi^    Bui  clt-^^iiil^ jfli^ 
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tends,  and,  when  the  complaint  is  at  its  height,  the  whole  belly  la  utlforaly, 
and  often  very  greatly  swollen.  The  character  of  the  tumefaction  U  koowi 
by  the  wave- like  impulse  imparted  to  the  hand  placed  in  contact  with  Uieiide 
of  the  abdomen,  when  slight  percussion  is  made  with  the  Sogers  of  the  othir 
hand  up<m  the  opposite  side.  The  sensation  produced  h  qnite  distinctiTe,  lod 
can  Bcarcely  be  mistaken*  But,  when  the  quantity  of  water  is  very  sm&ll,  the 
flnctuation  cannot  be  made  sensible  in  this  way.  In  such  a  case,  it  ii  iot06 
times  rendered  etident,  in  the  manner  recommended  by  M.  Tarral,  byntkiftg 
filight  percussion  a  few  inches  only  from  a  fiuger  placed  upon  the  abdomen^  ot 
^  by  applying  the  thumb  aud  middle  finger  of  the  same  hand  npon  the  stifCMt, 
and  percussing  by  the  index  finger  between  them.  The  sound,  mortOTtr, 
yielded  by  percussion  aids  the  diagnosis.  This  is  flat  over  the  region  wbtn 
the  liquid  is  collected  j  and  the  extent  of  the  liquid  may  sometimes  be  d«i- 
sured  hy  the  extent  of  the  dulness;  as  the  portions  of  abdomen  nnoceopied 
by  it  are  resonant  in  consequence  of  the  presence  of  air  in  the  inttMints. 
When  the  elTiision  is  slight,  the  liquid  may  sink  wholly  in  the  peWis,  io  Ibe 
erect  position,  so  as  to  escape  notice  whether  by  the  fluctaatioa  ordnlnestoa 
percussion.  In  snch  a  case  the  patient  should  lie  on  his  right  side^  witlitbt 
pelvis  somewhat  elevated.  The  Itquid  is  thus  made  to  fall  into  the  sidt,  md 
Rabstitutes  fiatness  on  percussion  for  the  natural  resonance  of  tbecoloiL  {Bt^ 
lard.)  As,  in  consequence  of  the  air  contained  in  them,  the  bowels  ar^ipO' 
cificall?  lighter  than  the  liquid,  those  portions  which  are  loose  have  atandioc^ 
to  occupy  the  part  of  the  abdumen  that  is  uppermost  Coaseqnently  thi 
resonance  will  be  strongest  over  the  upper  part  of  the  cavity  in  the  €!rect|<^ 
sitioti,  and  about  the  mnbilicos  when  the  patient  is  on  his  back.  Eie&fnim 
to  the  latter  statement  will  be  found  in  the  instances,  noticed  by  Dr.  Wi(n% 
in  which  the  bowels  are  bonnd  down  to  the  back  of  the  abdomen  by  adhfifiM^ 
or  in  which  the  distension  is  so  great  that  the  attm^hments  of  the  mtntlMI 
are  too  short  to  allow  them  to  reach  the  surface  of  the  liquid.  Another  diag" 
nostic  character  is  the  swelling  or  bulging  out  of  the  sides  of  the  abdomen,  fi4 
depression  of  the  anterior  surface,  in  the  snpiue  position.  Sometimes  aosMT- 
cous  swelling  of  the  walls  of  the  abdomen  is  so  great  that  it  might  rtidily, 
without  caution,  be  mistaken  for  ascites,  especially  as  it  sometimes  caoflti  i 
sense  of  obscure  ^uctoation  when  the  blows  arc  gentle.  But  attention  to  tlif 
posaibility  of  such  an  error  is  sufficient  to  prevent  it 

Besides  the  characters  enumerated,  the  disease  is  attended  with  Tsrioii 
symptoms,  either  belonging  to  dropsy  in  general,  or  the  result  of  the  orgtiic 
derangements  in  which  it  origiuates.  Of  the  former,  are  frequently  thim, 
scanty  urine,  a  dry  skin,  more  or  less  edematous  or  anasarcons  swelliog,  and. 
when  this  is  absent,  general  and  sometiraes  extreme  emaciation.  The  Uutr 
vary,  of  course,  with  the  organic  affection,  and  do  not  require  to  be  roentioiied 
here.  Various  functional  disturbances  result  from  the  great  mass  of  the  ef* 
fused  fluid.  Not  to  speak  of  the  disagreeable  feeling  of  distension  and  ireJfH 
and  the  inconvenience  of  movement,  the  patient  often  experiences  gretldvi' 
pncea  from  the  upward  pressure  of  the  diaphragm;  nausea,  colicky  paifis, ud 
flatulent  disturbance  from  the  compresalou  of  the  stomach  and  bowels j  la^. 
in  the  advanced  stages,  anxiety,  occasional  disposition  to  faintness,  and  ftiW* 
irregular  pulse,  from  interference  with  the  action  of  the  heart.  The  tonift^ 
tion  of  the  abdomen  often  becomes  enormous;  and  is  sometimes  apparwlJf 
increased  by  an  anasarcons  condition  of  the  parietes.  The  veins  on  theiflf* 
face  of  the  abdomen  are  much  enlarged,  in  consequence  of  the  compre»io<i  of 
the  venous  trunks  within.  Occasionally,  the  skin  at  the  umbilicus  is  strttcb^ 
and  everted  so  as  to  form  a  small  projecting  pooch.  Instancea  hare  occflfwi 
in  which  the  skin  of  the  pouch  alluded  to  has  ruptured,  and  the  fluid  been  dft* 
charged  externally.   A  communication  has  also  been  known  to  take  ptaee  V- 
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tveeo  the  cat itr  of  the  abdomen  and  bowels,  bo  as  to  allow  the  escape  of  the 
liqaid  ia  thii  direetion.  In  nofaToorable  cases,  the  debility  becomes  at  length 
extreme,  the  action  of  the  heart  fails,  drowsiness  sometimes  occors,  and  the 
patient  dies  from  syncope,  or  with  symptoms  of  oppressed  brain. 

DiMection  often  exhibits  a  bleached  appearance  of  the  abdominal  contents, 
as  if  firom  maceration  in  the  effused  liquid.  Evidences  of  former  peritonitis  are 
also  often  presented,  in  whitish  opaque  or  thickened  patches,  a  granulated  sur- 
beOy  Tarious  abuorinal  growths  upon  the  membrane,  and  adhesion  and  bands 
fhm  organiied  fibrin.  The  liquid  is  of  yarious  character;  transparent  and  eo- 
Ioarlesa»  or  lorbid  and  either  whitish,  brown,  or  reddish,  with  albuminous  flakes 
or  pnrmlent  admixuire;  thin  or  Tiscid  like  syrup,  or  ahnost  gelatinous;  and 
aometimes  fetid.  The  quantity  differs  ttom  a  few  pints  to  seyeral  gallons. 

The  affections  with  which  ascites  might  possibly  be  confounded  are  preg- 
nancy, tympanites,  an  enormously  distended  bladder,  and  encysted  dropsy. 

In  ordinary  cases  of  pregnancy  there  can  be  no  difficulty.  But  when  the 
ntora%  as  sometimes  happens,  is  greatly  distended  with  serous  fluid,  so  as  to 
Impart  a  decided  sense  of  fluctuation  to  the  hsnd,  or  when  pregnancy  is  oom- 
pttoaled  with  ascites,  the  diagnosis  is  occasionally  embarrassing.  In  pregnancy, 
kovoTer,  the  abdomen  remains  more  prominent  when  the  patient  is  on  her 
bsd^  and  does  not  so  much  bulge  out  laterally;  the  uterus,  rising  up  anterior 
to  the  intestines,  renders  percussion  dull  at  the  umbilicus  in  the  same  posi- 
tios;  and,  when  ascites  coexists,  the  fluctuation  is  more  distinct  in  the  upper 
portioa  of  the  cavity,  at  the  hypochondria,  for  example,  than  in  the  lower  por- 
lloa  which  is  occupied  by  the  womb.  Some  aid  may  also  be  derived  from  the 
Usiory  of  the  case,  and  toe  presence  or  absence  of  the  menses;  though  the  fre- 

Suit  suppression  of  this  discharge  in  dropsy  may  deprive  the  sign  of  its  value. 
•  detection,  by  means  of  the  stethoscope,  of  the  action  of  the  foBtal  heart 
vonid  be  quite  decisive.  Should  other  methods  fail,  an  examination  per  vagi- 
aam  by  an  ezperieneed  accoucheur  would  settle  the  question.  After  all,  how- 
evar,  it  is  not  so  mnoh  the  difficulty  of  the  diagnosis,  as  the  liability  to  form  a 
hai^  decision,  without  particular  examination,  and  from  the  mere  statements 
of  the  patient^  that  requires  noUce.  Ludicrous,  if  not  serious  mistakes,  have 
soBietiffles  resulted  firom  a  want  of  thought  on  the  part  of  the  practitioner. 

Nothing  is  easier  than  the  diagnosis  between  dropsy  and  pure  tympanites. 
The  absence  of  fluctuation,  and  the  universal  resonance  in  the  latter  affection 
are  sofliciettt  distinctions.  But  the  two  affections  are  often  complicated,  and  in 
audi  a  manner  as  to  render  it  somewhat  difficult  to  decide  how  much  of  the 
dbtension  is  tympanitic,  and  how  mnch  dropskaL  The  late  Prof.  Chapman 
htA  known  ascites  so  often  preceded  by  tympanitic  distension  as  to  have  sug- 
goated  to  him  the  idea,  that  an  aeriform  secretion  is  sometimes  converted  into 
ftUqjidd.  (AuLjounuo/Med.  Sci,,  i.  161.)  The  relative  degree  of  fluctuation. 
Mid  of  lesonance  on  percussion  must  decide  the  question  as  to  the  relative 
aoKNUit  <rf  liquid  and  air  present  Fluctuation,  and  flatness  on  percussion  must 
ba  soagbt  for  in  the  most  depending  parts  of  the  abdomen. 

Xa  relation  to  the  distended  bladder,  it  is  only  necessary  that  the  young  prac- 
titioner should  be  alive  to  the  possibility  that  it  may  be  mistaken  for  ascites, 
and  to  the  Isct  that  such  a  mistske  has  been  made,  in  order  to  avoid  it.  The 
history  of  the  affecdon,  its  attendant  symptoms,  the  regular  outline  of  the  dul- 
Bess  in  the  lower  part  of  the  abdomen,  and  the  pain  on  pressure,  would  snffi- 
chntly  distinguish  the  distended  bladder;  and,  if  there  should  still  be  doubt, 
it  wooid  be  at  once  removed  by  the  introduction  of  the  catheter. 

The  diagnosis  between  ascites  and  encysted  dropsy  will  be  given,  when  the 
lalter  affeotion  is  considered.  It  is  said  that  the  dropsical  effusion  is  sometimes 
eoofiaed  to  the  inner  laminm  of  the  omentum,  and  that  a  large  sac  has  been 
formed  by  the  unfolding  and  dilatation  of  its  cavity.  But  such  oases  are  ex- 
tremely rarSi  and  known  only  after  death. 
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It  13  often  important  to  decide,  in  casee  of  abdominal  dropsy,  whetbf?  ft  hu 
arisen  from  org-anic  derangement,  and  if  so,  whnt  h  the  nfttur,^  ,Ji}^-\r  .T.-r*f  f^^ 
mcnt   In  forming  bis  jodginent,  the  practilioucr  i*'ill  be  v  p- 

toms,  mingled  with  those  peculiar  to  dropsy,  which  chaicniriii,  il.l-  vaiuos 
aflTeclions  that  give  origin  to  this  disease,  A  careful  exarainatioo  of  the  abdo- 
men will  often  throw  light  npon  the  subject.  From  abnormal  hardaesii  ouH^r 
the  hand,  circnmscribed  dulness  on  peroossion,  tenderness  upon  pressure,  mov 
meots  within  the  abdomen  correspynding  with  ehftnges  in  the  po-*;  '  ^^ 

body,  even  from  irregularities  in  the  outline  of  the  abdomen,  the  |  r 

will  be  enabled  occasionally  to  draw  important  inferences  as  to  the  ejCi>Uoe« 
of  an  enlarged  or  indurated  organ,  or  some  morbid  straetnn?,  concerned  in  tbt 
causation  of  the  disease-  Dr*  Watson  epeaks  of  a  sensation  experienced  when 
BOddeu  pressure  is  made  by  the  pointsof  thefingera  in  a  direction  perpodica- 
lar  to  the  surface,  a  sensation  neither  to  be  described  nor  mistaken^  aa  of  llif 
displacement  of  a  liquid,  and  the  impinging  of  the  fingers  upoo  a  sotfd  rab- 
stance.  This  is  a  Taluable  aid  in  the  detection  of  enlargement  of  the  Hferof 
spleen,  ovarian  tumours,  and  other  morbid  growths  complicated  with  ascitct 
The  same  result  may  be  obtained,  in  cases  of  movable  tumours,  by  putting  thi 
patient  into  snch  a  position  that  his  abdomen  shall  be  dependent,  and  preiriBt 
quickly  upward  with  the  Gudu  of  the  conjoined  fingers.  The  presence  oft  mH 
body  within  the  cavity  is  rendered  obviona  by  the  seusntians  produced. 

Causes. — In  relation  both  to  the  pathological  condition  aud  causes  of  ftsdtw, 
there  is  little  to  be  added  to  what  has  been  said  on  general  dropsy.  Wliei 
connected  with  pathological  conditions  of  a  general  nuture,  or  deprndentfll 
causes  having  a  general  action,  soch  as  debility,  a  morbid  state  of  the  blood; 
and  organic  uffectiona  of  the  heart  and  kidneys,  it  ia  mo?t  commonly  Miod* 
ated  with  external  oedema  or  anasarca.  It  is  lei^s  frequently  thun  anasarca  of 
renal  origin.  When  nn accompanied  with  dropsical  efiTusion  elsewhere,  llde* 
pends,  for  the  most  part,  cither  on  a  special  irritation  or  inflammation  of  t!l« 
peritoneum,  or  upon  some  impediment  to  the  portal  ctrcnlation,  inducing  W* 
B0U3  congestion  of 'all  the  abdominal  viscera.  The  latter  Is  the  most  firrqaeilt 
origin  of  exclu^^iive  ascites.  That  it  occasionally  arises  from  peritoneal  inftiaH 
mation  is  proved  by  the  abdominal  pain  and  tenderness,  and  the  febrflt  syo 
toms,  which  have  saraetimefl  been  observed  to  precede  its  appearance,  tad  by ' 
the  phenomena  exln'liiled  upon  dissection.  It  is  more  frequently  the  resahof 
chronic  than  of  acute  inflamnmtion.   It  is  prububle  that  tuberri  mem- 

brane itself,  and  various  abdominal  tumours  sometimes  occasin:.  y  su** 

taining  an  irritation  or  inflamraation  of  the  pt^ritonenm.  The  same  causes  otT 
also  act  by  impeding  the  flow  of  blood  in  the  ramifications  of  the  veins.  vA 
thus  inducing  congestion.  Obstruction  or  rcmora  of  the  portal  circulation  m^ 
ari?e  from  a  stricture  of  the  vena  portarum,  or  a  diminution  of  its  caliber  c: 
consequence  of  pressure  from  without  it*  This  is  most  frequently  met  wlihk 
the  liver,  and  hence  hepatic  disease  is  generally  recoguized  as  the  most  fff' 
quent  cause  of  ascites.  Enlargement  of  the  liver  from  chronic  inflammatioo  t>r 
degeneration,  cirrhosis,  scirrhus,  and  tabercles,  all  produce  It.  Those  cuudi- 
tions  of  the  viscus  are  most  effective  which  pervade  its  whole  stibetanen,  iri 
coneeqnentiy  everywhere  compress  the  ramillcatioDS  of  the  pnrtnt  veins.  Hefl^» 
cirrhosis  is  one  of  its  most  frequent  and  fatal  causes.  The  enlarged  splr eo  i»J 
mesenteric  glands,  scirrhus  of  the  pylorus,  dis«^f  — 
mmirs  may  possibly  act  in  the  same  way,  by  di 
portal  vein  or  its  tributary  branches ;  but,  as  before  stated,  thty  i 
also  quite  as  much  by  sustaining  irritation  of  the  peritonenm. 

Prognosis, — Ascites,  wlien  dependent  upon  the  same  can 
dropsy,  and  associated  with  it,  U  very  often  cured.    When  it  ex  j 

it  is  apt  to  be  much  more  obstinate,  becaase  connected  with  aflTeetiOfis  of  an  ifl* 


tmotable  or  iooonbk  obaraeter.  ^ot^  ^ven  ia  tl|ia  fono,  those  wiiton  go  too 
fir  vho  affirm  thai  H  rarely  gete.  weU.  It  i&  tra^  that^  ia  very  mfmj  eases,  it  isr 
altogether  nnmaiiageable,  and  eod^  sooner  or  l^jter  in  d^ath-  J^.is  troi^  i|Jso  th^. 
efwi  in  cases  In  which  tbe  fluid  may  be  removed  by  general  t^reate»ent,  it^  oAen 
retoms,  becaose  the  root  of  the  disorder  has  not  been  reached^  Bu.%  neveithe- 
Isii,  instaaoea  of  recorei^  are  not  nnconfimon.  They  ha,Te  repei^ly  oepurrjqd. 
wtthin  ay  own  obserration.  This  resqlt  m^y  be.  looked  for  with.soi|;^»,<x>i!4-. 
IsQaa  when  theeffosion  depends  npon  simple  peritoneal  irritation  from  cheoke4 
ptfepiration,  repelled  emi^ons,  ^r^  and  it  not  nnfreqvently  hwpena  ii^  c^aen 
of  .tumefaction  of  the  Uyer,  from  simple  chronic  inflammation.  0<H9Mi<H¥kQj  %. 
sponuoeous  cnre  takes  |ri«Be  by  tb^-  re-establishiawMi  oC  tihA  ^inafy  seeretioiv 
otf  tha  oeenrrenee  of  copiona  djseharges  fixMU;  the  skin  or  bowcila  A,  cas^  i^ 
raeorded  in  tbe  Londotk  Latwei  (litarcb»  184SIX  ^^  whiqh  %  radical  oara  wa^, 
eSieted  by  profnae  sweaUng  from  the  abdomen,  wbi^h  oi^me  on  sponJtanQoa^ly. 
ML  Dalmas  witnessed  tbe  cnre  of  ascites,  in  aob  infant,  fro49i  the  mptj^re  of  i^ 
poaeh  which  had  formed  at  the  nmbilicns.  {DicL  de  M^/n.  902.) 

2V«a/m«n^.— This  is  to.  be  conducted  according  to  th^  plan  daUuled  nndei? 
f^flMral  dropsy.  Perhaps  the  most  efficient  remedies  for  the  removal  of  the 
Bold  are  the  hydragogne  cathartics,  Elaterinm  wiljl  sometimes  act  like  a  chamu 
Bui  the  debilitating  eflecu  of  purgatives  cannot  always  be  bon^e^  ai^d  it  ia^ 
nacasaary  to  resort  Uy  the  dinretica  Sitartrata  of  potassa  ofUfSn  ^swers  an 
admirable  pnrpoae.  But,  whatever  remedy  ipi  employed  for  the  evacnatiQa 
of  the  sernm,  it  is  often  essential  to  copjoin  with  it  the  nse  of  mei^cnry,  espe* 
cially  when  the  disease  originates  in  chronic  inflammation  of  the  liver.  Th^ 
oaafcnrial  should  be  cautiously  employed,  so  as  but  slightly  to  aflfect  the  gwiiis, 
aad  should  be  persevered  in  for  a  long  t^e,  occasiouAtly  to^  months.  Soma 
reeommend,  under  similar  circumataaces,  the  use  of  iodide  of  potassium  |  but 
tUa  should  never  be  relied  on  to  the  ei;clnsion  of  mercury.  I^rictions  with 
iodine  ointment  daily,  or  twice  a  d^y,  over  tbe  region  of  the  tumefied  Uy^i 
nay  be  employed.  When  tbe  liver  is  aflCected  with  tubercles,  canoeTi  or  cirrho:* 
sis  In  its  advanced  stage,  little  good  can  be  expected  from  these  or  any  otb^ 
remedies;  but,  in  tha  uncertainty  as  to  the  precise  condition  of  that  viscns,  it 
woold  be  best  to  give  tbe  mercurial  a  fair  trial,  in  the  hope  that  the  affection 
might  be  of  a  nature  amenable  to  its  influence. 

Dr.  CbristiBon  and  other  practitioners  of  Edinbargh,  imitating  tbe  practice 
of  MM.  Brera  and  Chrestien,  of  Montpellier,  have  made  use  of  digitalis  ex* 
temally  with  great  benefit.  A  convenient  mode  of  using  it  is  to  apply  over 
the  abdomen  a  cloth  of  spongy  texture,  soaked  with  an  infusion  of  the  leaves, 
■Mide  in  the  proportion  of  one  ounce  to  twenty  fuidounces  of 'boiling  water. 
Tbe  cloth  should  be  worn  steadily,  and  the  evaporation  of  the  liquid  niay  be  pra- 
vanted  by  a  covering  of  oiled  silk.  Its  diuretic  effect  is  visually  produced  in  a 
favdays.  (Ed,  MonLK  Joum.  of  Ifed.  Sci.,  Oct  1^850,  p.  813.) 

If  aymptoma  of  inflammation  exist,  cups  and  blisters  to  tbe  abdomen  shoi^Gi 
ba  resorted  to ;  and  a  large  blister  will  sometimes  be  found  advantageous  under 
other  circumstancea.  The  remedy,  however,  should  not  be  used  in  caiBea  oi 
great  debility,  or  enormous  anasarcous  distension,  for  fear  of  gangrene.    ^ 

Well  regulated  compres»on  of  the  abdomen  by  means  of  bandages  has  some- 
iSmea  been  of  undoubted  advantage.  It  is  applicable  to  the  earlier  stages, 
bafore  the  distension  has  become  so  great  as  much  to  embarrass  respiration. 
Dr.  (Gerhard  has  found  this  remedy,  combined  with  the  warm  bath,  very  effec* 
toal.  {Med.  Exam,,  y.  809,)  According  to  Dr.  Dubini,  in  cases  not  encysted, 
aad  Dot  attended  with  eden^atous  extremities,  it  will,  in  the  majority  of  iu'* 
stances,  remove  not  only  the  effused  liquid,  but  its  cause;  and  he  has  often 
snooeeded  admirably  with  its  aid,  in  cases  in  which  remedies  had  previous^ 
been  ineffectual.  {BroUhvmte^s  BetroBpeci^  Am.  ed.,  xxi.  32.) 
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Tapping  has  been  much  employed^  And  varioaa  opinions  hare  been  ex-1 
pressed  of  it«  advantages.    While  some  allow  it  onljr  as  a  Itist  reaort,  mereJy 
to  obtain  temporary  relief  when  all  ordinary  means  hare  failed,  others  Iww 
recommended  it  as  a  remedy^  capable,  in  some  instances,  of  effexrliDg  com. 
There  can  be  no  doobt  that  permanent  cures  baye,  in  some  rare  caAea,  fol-  i 
lowed  this  operation ;  and  the  opinion  held  by  some,  that,  by  remoTin^  prts- 1 
sore  from  the  kidneys,  it  fayours  the  action  of  diuretics,  is  probably  not  et-^ 
tirely  without  foundation:     Nevertheless,  it  very  generally  fails  t^  do  fflor^ 
than  yield  temporary  relief;  and  the  liquid  accamulates  again,  often  eta'^ 
more  rapidly  than  before^  so  as  to  render  a  frequent  resort  to  the  <^p«rili(^ 
necessary.    The  quantity  of  serum  which  has  been  drawn  oflT,  and  the  BiObei 
of  times  that  tapping  has  been  repeated  in  some  instances,  are  aatonlslillii; 
In  a  case  of  Storck^s,  twelve  and  a  half  gallons  were  evacuated  at  one  open* 
tion:  Dr  Bcall,  of  Missouri,  records  a  case,  in  whteli  the  operatfou  wttpv^ 
formed  ninety-six  times  in  the  course  of  a  few  years,  and  the  whole  amouit 
drawn  off  was  two  hundred  and  seventy-Gve  goUons  and  a  half;  and  a 010 
was  reported  by  M.  Lecaou  to  the  Paris  Royid  Academy  of  Med^^""**  'n 
which  a  woman  was  tapped  eight  hundred  and  sixty-six  limes,  and  ui 
recovered  under  compression  of  the  abdomen.  (Dunglison's  Notrs  io 
PracL  Med,)    Nor  is  paracentesis  without  danger.    Leaving  out  of  t: 
tion  the  instances  in  which  the  intestines  or  uterus  have  been  iv 
an  artery  divided,  there  is  occasional  danger  from  inflammation  < 
neum,  and  the  operation  has  repeatedly  been  followed  by  fatal  « 
probable,  moreover,  that  in  most  of  those  eases  in  which  cures  Ik 
it,  the  same  result  might  have  been  obtained  from  other  treatment 
whole,  it  seems  advisable  to  resort  to  paracentesis  only  when  it  bee^  f 
cessary,  from  the  failure  of  purgatives,  diuretics,  compression,  Ac,  i 
the  patient  relief  from  great  oppression,  or  to  postpone  for  a  period  \ 
termination.     In  the  performance  of  the  operation,  it  is  important,  a«( 
escapes,  to  make  compression  of  the  abdomen  by  means  of  a  butidHL^ 
to  supply  artiticially  the  pressure  upon  the  viscera  to  which  the  pai 
been  so  long  habituated,  and  the  sudden  withdrawing  of  which  has  repcQU«v 
proved  fatal  when  tlits  precaution  has  been  nc?glected. 

Tlie  evacuation  of  the  Quid  by  means  of  acupuncture  has  been  weoiB* 
mended,  and  is  said  to  have  been  sometimes  verv  successful  It  is  stattd  llitl 
the  fluid  escapes  from  the  cavity  of  the  peritoneum  into  th»  *       ^>^ 

tissue,  and  is  there  absorbed.     Dr.  Pritchard  employs  a  gr<  '^ 

has  found  it  less  painful  than  the  ordinary  troelmr,  and  not  le^^ktflVciuAl.  ^^^ 
for  particulars  as  to  the  mode  of  performing  the  operation,  the  reader  is  R- 
ferred  to  the  works  upon  surgery. 

The  plan  of  injecting  stimulants  into  the  cavity  of  the  abdomen,  as  intk« 
radical  cure  of  hydrocele,  has  been  recommended;  but  the  hasard  o{  U^ 
inflammation,  in  ordinary  cases,  greatly  overbalances  the  prosp**or  iJ  Ir.^^^i 
A  pupil  of  the  author,  however,  Dr.  John  B.  Sherrerd,  formerly  - 
New  Jersey,  recorded,  in  his  itiaugnral  essay  (January,  1845),  : 
parcnUy  desperate  abdominal  dropsy  in  a  female,  in  which  Dr.  < 
same  place,  after  tapping,  injected  a  decoction  of  oak  bark  into  tnr  lj^u;  ^^ 
the  abdomen,  with  the  result  of  eflFectitig  a. perfect  cure.  A  case  waa  repow 
by  M   Leriehe,  of  Lyons,  in  which  the  injection  of  an  ounce  r,\ 
iodine,  and  a  drachm  of  iodide  of  potassium,  with  eight  ounces  »i 
the  abdominal  cavity,  immediately  after  tapping,  in  a  ca^e  of  aadtem  wfttli*'' 
lowed  by  recovery  {Med.  Times,  May  29, 1«47  j ;  two  other  ca^<?s  wir^  «^ 
wards  treated  successfully,  in  tfie  same  way,  by  the  same  pm 
O^n.,  ie  g^r.,  xxiii.  78)  ;  and  the  operation  has  since  been  rept         ,  . 
by  different  practitioners  with  variable  results.  M.  Boinet  relaiM  iii»  caw  9^* 
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lady  of  about  thirty,  fn  wbich  the  ladized  fluid  was  injected  into  what  was  snp- 
posed  at  the  time  to  be  a u  oToriaQ  cyst  Intense  paio  was  produced,  followed 
by  8e?cre  suppurative  peritonitis,  Bhowing  that  the  cavity  of  the  peritooeum 
bad  been  penetrated,  and  that  the  case  was  one  of  ordinary  ascites,  and  not  ova- 
riao  dropsy.  The  patient  waa  in  imminent  daof^er;  repeated  panctiirea  were 
Dee<*88ary  to  ^'  '*--  the  pas;  but  happily  at  len^'^th  a  complete  and  perma- 

nent cure  wu  1,  {Gaz,  H*'bdom.,  Janv.  6,  18t>0,  through  the  Am,  J,  of 

Med.  Sci.,  July,  ISGO,  p.  251.)  Dr  E.  P.  Bennet,  of  Duubory,  Conn,,  succeeded 
in  eurtng  a  case,  in  which  the  alxloiuen  was  filled  with  a  gelatiuoua  matter,  by 
ling  an  incision  three  inches  in  leDp^th  below  the  nmbilicas^  remoTing  the 
r,  then  washing  out  the  cavity  thoroughly  with  warm  water,  injecting  four 
ounces  of  tincture  of  iodine,  and,  after  this  had  escaped,  inlrodueing  a  leaden 
tut>e  so  OS  to  maintain  a  fistuloaa  opening.  (See  Am.  Journ.of  Med.  ScL,  April, 
1857,  p.  656.)  M,  Teasier  recommends  that  the  cavity  should  not  be  emptied  be- 
fore the  injection  of  the  iodine,  which  is  thus,  by  its  diffusion  through  the  liquid, 
prerented  from  acting  too  powerfully.  If,  however,  the  abdomen  13  very  much 
distended,  he  performs  a  preliminary  tapping,  in  order  to  diminish  the  extent 
of  surface.  He  varies  the  sirength  of  the  injection  according  to  the  alkalinity 
and  albuniinosity  of  the  liquid,  throwing  iu  from  6ve  drachms  to  an  ounce  of  the 
tincture  of  iodine  and  half  a  drachm  of  iodide  of  potassium,  when  the  liquid  is 
clear  sod  but  slightly  alkaline  or  albuminous,  and  twice  tlie  quantity  when  it 
is  decidedly  otherwise,  (Gaz.  Med,  de  Pamt,  Avril  22,  1854.)  The  operation 
ihould  not  be  performed  so  long  ds  there  is  any  chance  of  relieving  the  patient 
bj  other  meihodsi,  and  is  coutraiudicated  when  the  abdominal  drops*y  depends 
OB  caosea  acting  upon  the  system  at  large,  or  throngh  the  heart,  kidneys,  or  liver. 

%  En  cyste d  Drop fij, — 0 va ria n  Dropsy, 

In  this  affection,  the  liquid,  instead  of  occupying  the  cavity  of  the  pcrito- 
tkeiim,i9  contained  in  cysts  murhidly  developed  within  the  abdomen,  and  gra* 
daaliy  increasing  in  size  until  tumefaction  becomes  obvious  to  the  eye,  and 
flactuation  is  discoverable  upon  examination  in  the  usual  manner  by  the  hand. 
Theea  cysts  are  produced  either  iu  the  substance  or  upon  the  surface  of  the  or- 
^tns»  and  are  supposed  sometimes  to  originate  as  hydatids.  Their  moBt  com- 
tton  attachment  is  to  the  ovary,  or  some  of  the  uterine  appendages,  aa,  for  ex* 
iaipli>.  to  the  broad  ligaments  ;  and,  iu  such  cases,  the  name  of  ovarian  dropsy 
li  applied  to  the  affection. 

The  cysts  which  spring  from  the  ovary  are  either  the  morbidly  dilated  Graa- 
fian vesicles,  or  new  formations  with  hi  the  substance,  or  upon  the  MJifueo  of 
ibat  organ.  In  some  instances,  it  seems  as  if  the  whole  ovary  had  umlcrgone 
this  prtx' ess  of  dilatation,  and  been  converted  into  a  sac  with  numerous  cells. 
The  cyst  has  sometimes  only  a  single  cavity,  sometimes  several,  which  may 
cither  communicate  or  be  quite  distinct;  and  occasionally  it  appears  to  consist 
of  two  or  more  distinct  sacs  which  have  coalesced.  It  may  either  be  uneou- 
Bicted,  except  at  the  place  of  its  origin,  or  may  have  formed  adhesions  with 
iHi cunt iguuuft  structures.  The  cyst  ^omelimes  attains  an  enormous  mugni- 
tttilo.  Cases  are  on  record  in  which  tho  fluid  eonteiils  are  stated  at  from  100 
to  120  pounds,  and  one  iu  which  the  cyst  is  affirmed  to  have  measured  six  feet 
tt  circumference.  The  contents  are  exceedingly  diversified  in  colour  and  cou- 
«iiteiice.  They  may  be  colourless,  yellowif>h,  brown,  or  milky;  limpid  like  wo^ 
ter,  ar  turbid;  thin  and  serous,  or  sUmj,  r*)py,  and  gelalinous.  They  are  de- 
scribed also  as  occasionally  puruloid,  bloody,  oleaginous,  even  cretaceous  or 
Aee^v  in  r-onsistence,  and  variously  resembling  the  lees  of  wine,  coffee-grounds, 
tfjii  It  sometimes  happens  that  the  different  cells  of  the  same  cyst 

U^    ,.„  .tit  contents. 

The  affection  is  usually  slow  in  its  progress,  and  for  a  long  time  attended 


with  little  disturbance  of  the  general  health,  though  the  menses  are  oftci  im> 
gTilar,  and,  when  both  oraries  are  affected,  are  aaid  to  be  almost  invariaiiijr 
pressed.   Sometimes  it  continties  for  thirty  years  or  more  before  it  termii 
fatally,  and  persood  affected  with  it  not  unfrequeDtly  attain  a  tolerably  a^vi 
age.  But,  in  other  instaDces,  it  is  much  more  rapid  in  its  progrese.  and  destroy 
life  in  a  few  years.  This  is  said  to  happen  moat  frequently  when  it  attack*  ' 
young  and  robust.    The  age  at  which  it  is  most  common  is  about  that  of 
cessation  of  the  menses.    Married  women  are  Baid  to  be  more  frequ%i  ' 
tacked  than  the  single  j  bat  this  difference  may  be  only  apparent,  aiid 
eat  on  the  mtith  greater  number  of  the  former.     Dr  Magnus  liuss,  > 
holm,  has  recorded  a  case  in  which  OTarian  dropsy  seemed  to  be  peri 
first  appearing  in  the  interval  of  the  menses,  and  disappearing  at  the  ti»e 
the  flow,  and  altimately,  though  never  entirely  aljsent^  yet  increasing  and 
miuishing  under  the  same  circumstances,  {Arck.G*>n,,  Juillet*  185t,p.l.) 

In  its  advanced  stages  it  is  apt  to  be  attended  with  oedema  of  the  exirei 
ties,  consequent  on  the  interruption  of  the  venous  circulation  by  the  balk  of 
tumour.  It  may  prove  fatal  by  impeding  respiration,  by  exciting  peri 
Inflammation,  or  by  an  inflammatory  action  in  the  cyst  itself,  endlDg  sootti 
in  suppuration,  ulceration,  and  fistulous  openings.  Oecaaionally  the  cyst  O] 
externally,  occasionally  into  the  cavity  of  the  peritoneum  ;  in  either  case  ptir 
erally  terminating  unfavourably,  though  spontaneous  cures  are  said  to  bitt 
resulted  in  some  rare  instances  of  this  kind.  In  one  instance,  the  cyst  was  rap- 
tared  from  external  violence,  and  its  contents  poured  into  the  peHtoneil  fltfj 
where  they  were  absorbed,  and  the  patient  recovered. 

In  other  cases  of  encysted  dropsy,  the  cyst  springs  from  the  liver,  tpUf% 
or  some  either  portion  of  the  peritoneal  surface.  In  this  ca«e,  it  ofli'n  prtib»- 
bly  originates  in  hydatids.  I  once  witnessed  the  po^t-mortera  exnmimitiooof 
a  case  of  this  kind,  in  which  the  abdomen  had  become,  in  the  course  of  n»aifT 
years,  eoi^rmously  distended,  and,  upon  being  opened,  was  found  tiiled  ffilJi 
numerous  cells  of  various  size*^,  the  walla  of  which  were  in  every  etagt  of  (k* 
velopmeut,  from  the  state  of  delicate  translueent  mfmbrane  to  that  of  atliidti 
rough,  opaque,  fleshy  structure;  aod,  in  some  uf  the  cells,  smaU  trM«p«r«Ql 
hydatids  wore  fouod  of  various  magnitude. 

Diagnosis, — The  most  im|)ortaiit  point  for  the  practitioner,  in  relatioa 
encysted  dropsy,  is  to  be  able  to  form  a  correct  diagnosis  between  it  end  pi 
per  ascites.  This  is  nut  always  ea«iy  when  the  former  affection  i >  !  *'«' 

stage,  and  the  cyst  single,  and  du*? tended  ao  as  to  fill  the  a^  can 

But  in  general  there  is  little  difliciihy.   At  an  early  period  the  diac 
well  as  the  dulness  on  percussion,  is  conflued  to  one  portion  of  the 
being  observed,  in  ovarian  dropsy,  in  the  iliac  fossa  upon  one  side,  and, 
the  cyst  is  of  hepatic  origin,  in  the  upper  part  of  the  cavity,  Whea  tho 
loose^  it  varies  its  position  somewhat  when  the  patient  moves  from  i^kle 
side  ;   but  does  not  spread  out  uniformly,  like  free  liquid,  in  obedience 
laws  of  gravitation.   In  ascites,  the  distension  is  first  observed  in  the  _ 
gion  in  the  erect  posture ;  but,  in  the  recumbent,  passes  to  the  back 
and  sides,  which,  when  the  effusion  is  consideralile,  swell  outward,  wl 
prumincnce  of  the  abdomen  is  depressed.  This  lateral  disttnaion  on  bo 
is  not  observed  in  encysted  dropsy.    In  the  advanced  fliage  of  the  latter  afffc* 
tion,  the  surface  of  the  abdomen  is  generally  uneven  and  som 
lated.  from  the  nnequal  developmeot  of  the  cells  of  the  cy?it. 
ia  osually  much  more  obscure  than  in  ascites.     But  per' 
haps,  the  best  means  of  diagnosis.    In  encystetl  dropsy,  i 
rian,  the  intestines  are  pushed  to  one  side,  or  crowded  into  pa 

abdomen  ;  while,  in  ascites,  they  flout  on  the  top  of  the  li^  f  iice^ 

former,  tht  percussion  will  be  dull  upon  one  side  and  ia  front  of  ih«  abdonfo, 


eraffc. 


fl  may  be  resommt  orr  the  otbe?  side,  and  wiff  gvnerallj  be  so  in  tte 
of  the  abdomen.  In  the  latter,  the  resonance  shonld  be  in  the  npper  part 
s  abdomen  when  the  bodj  Is  erect,  npon  the  anteHor  snrfkce  about  tte 
[loiM  when  it  Is  horizontal.  Exceptions  to  the  latter  fact  are  the  instances, 
9  alluded  to,  in  which  the  distension  is  so  g^eat  that  the  intestines  can- 
mdk  the  snrfhce,  or  in  which  the  bowels  are  bonnd  to  the  baek  part  of 
t)domen  bj  adhesions. 

nae  valae  also  belongs  to  the  constitotional  symptoms.  In  encysted  cases 
is,  for  a  long  time,  little  of  that  disturbance  of  the  functions  which  usu- 
.ttends  dropsy.  There  is;,  for  example,  ae  peculiar  thirst,  dryness  of  the 
or  scantiness  of  urine.  The  patient  retains  a  better  appetite,  and  under- 
less  emaciation  than  in  ascites.  The  tneottTenience  arisee  chiefty  If  not 
ilrely  from  the  mere  distension. 

foiment — Little  need  be  said  upon  this  point.  All  the  remedtee  found 
:  in  dropsy  hate  been  tried  in  this  affection,  and  pro?ed  of  little  avaiL 
object  or  the  practitioner  should  be  to  render  the  patient  as  comfortabla 
Bsible.  Inflammation  in  the  sac  will  be  obriated  by  leeches,  blisters,  fo- 
ttlons,  emollient  poultices,  and  cathartics,  while  the  pain  will  be  reliemsd 
odynes.  Sometimes  a  gentle  mereuria)  conne  may  prove  useful;  and  tba 
trations  of  iodine  hare  been  recommended.  Frictions  with  iodine  ointment 
the  tamour,  steadily  persevered  in  for  a  long  time,  may  possibly  be  pvo- 
re  of  benefit  When  the  distension  becomes  very  great,  and  exceedingly 
venient  If  not  dangerous,  tapping  may  be  resorted  to.  The  operation 
be  performed  in  the  centre  of  the  most  prominent  portion  of  the  abdo- 
nnless  there  may  be  reason  to  f^ar  the  division  of  an  artery.  This  is  ne- 
7  in  consequence  of  the  ft^quently  eellolar  character  of  the  cyst.  But 
peration  is  not  without  danger,  and  is  never  more  than  palliative,  re- 
ig  in  general  to  be  frequently  repeated,  as  the  cavity  rapidly  fills  upi 
lungers  are  of  eflfusion  into  the  peritoneal  cavity,  of  inflammation  of  the 
tself,  of  wounSing  some  important  organ,  or  of  opening  an  artery.  The 
tion  should  not,  therefore,  be  inconsiderately  resorted  to.  In  some  oases, 
take  place  in  consequence  either  of  the  bursting  of  the  cyst  from  vio- 
and  the  absorption  of  its  contents,  or  of  inflammation  of  its  inner  sun 
correcting  the  tendency  to  secretion,  or  giving  rise  to  adhesion  of  its  sur« 
and  obliteration  of  the  sac.  Mr.  Dainbridge,  of  Liverpool,  effected  a 
>f  this  affection  by  making  an  incision  into  the  cyst  throngh  the  abdonii«> 
arietes,  and  keeping  it  oi>en  by  means  of  a  plug  until  suppuration  waa 
lished ;  and  he  subsequently  published  the  history  of  eighteen  cases,  which 
»een  treated  snccessAilly  by  various  practitioners  upon  the  same  princi- 
See  Am.  Journ.  of  Med,  Set,,  N.  S.,  xiv.  831.)  In  184e>  Dr.  Allison,  of 
*er,  Indiana,  cured  a  case  of  ovarian  dropsy  by  injecting  a  solution  of 
^  into  the  sac.  (Med.  Examiner,  N  S.,  iii.  459.)  Dr.  Simpson,  of  £4Hi« 
I,  afterward  repeatedly  performed  the  operation,  employing  the  undiluted 
re  of  iodine  of  the  Edinburgh  Pharmaeopmia,  of  which  two  or  three 
s  were  usually  thrown  into  the  cyst.  No  serious  constitutional  sjmptonu 
"ed,  and  in  general  little  pain  was  suffered.  In  two  or  three  oases  the 
tion  appears  to  have  been  successful ;  but  it  failed  in  a  large  proportioa. 
im.  Journ.  of  Med.  Set.,  N.  S.,  xxviii.  269.)  In  October,  1852,  Dr.  Boi- 
Idressed  a  memoir  on  the  subject  to  the  French  Academy  of  Medicine, 
Ich  he  recommended  the  operation  as  always  safe  if  properly  performed, 
successful  in  the  cure  of  the  affection,  and,  when  this  cannot  be  effected, 
s  palliative.  (Arch,  G^n,,  4e  s%r.,  xxx.  488.)  Two  cases,  however,  have 
■eported  in  the  London  Medical  Times  and  Gazette  in  which  it  proved 
Feb.  and  Nov.  1857,  pp.  138  and  508) ;  and  two  others  have  since  been 
led,  one  by  M.  Demarquay  (B.  dF.  Med.-chir.  /?<?«.,  April,  1869,  p.  558), 
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asd  the  other  by  Dr.  L5wenhafdt,  of  Prendaa  (Am.  J.  o/MkL  &n.,  AprB,  IMl, 
p.  593),  in  botib  of  which  death  appareDtlj  rMulted  from  the  eeTere  dbockoa 
the  nervoas  system.  The  question  of  the  extirpation  of  the  sac  ia  so  mueljiot' 
gical  that  I  do  not  propose  to  discnss  it  here.  Though  often  fktal,  the  ope- 
ration has,  in  not  a  few  instances,  proved  snccessful,  and  rescued  the  psUe&l 
from  a  disease  which  wonld  otherwise  hare  sooner  or  later  caused  deaUi. 


SUBSECTION  IL 

DISIASBS  OV  TRI  1X19. 

The  diseases  of  the  skin  described  bj  medical  writeri  arc  Tery  tminerots* 
Almost  eyery  diversity  of  morbid  actioii  in  tbiB  tissue  i^  obvious  to  examitjS* 
tion ;  and  various  affection  a »  which,  jutlged  of  by  tbelr  geue  ral  fisff^cu  dXmt, 
would  appear  identical,  exhibit  to  tbe  eye  suffieieut  eTideuee  of  diversity  to  tu< 
thorize  or  require  a  distinct  coQ^ideration.  W^re  the  diseases  of  the  muoDiii 
membranes  susceptible  of  the  same  close  iuspectioQ,  they  might  posi^lblj  be 
found  equally  numerous.  Perhaps  authors  have  carried  their  nicety  of  diicr^ 
mination  somewhat  too  far  m  relation  to  eutaDeoua  alfeetions ;  as  the  multt* 
plicity  of  names  and  distinctions  teDda  to  embarrass  the  karoer^  wiibout  alw&p 
being  of  practical  advantage.  The  treatment  is  governed  not  so  much  by 
trivial  differences  in  the  appearance  of  an  eruption,  as  by  the  condttioo  af 
the  system,  and  intimate  nature  of  the  disease,  which  arc  not  ui]fr€<|u^ntljtbe 
same,  when  the  obvious  phenomena  differ.  In  the  following  remarks,  there^ 
fore,  I  shall  lay  little  stress  upon  many  of  the  varieties  which  have  been  de* 
scribed,  though  I  may  deem  it  proper  to  notice  them. 

Bat  many  of  the  cutaneous  affections  will  be  omitted  in  this  place.  Certsia 
functional  derangements,  such  as  excessive  and  deficient  perspiration,  and  mo^ 
bid  heat  and  coldness  of  surface,  occur  almost  always  as  symptoms  of  other  dis- 
eases, to  the  history  of  which,  therefore,  an  account  of  thsm  properly  belonga 
Several  highly  important  diseases  of  the  skin  are  merely  parts,  though  essea* 
tial  parts,  of  certain  febrile  movements ;  and,  therefore,  fall  into  the  divisioa 
of  idiopathic  fevers.  Such  are  all  the  febrile  exanthemata,  as  scarlatina,  mea- 
sles, small-pox,  and  not  unfreqnently  erysipelas.  Again,  there  are  many  sUa 
disorders  which  are  usually  treated  of  in  surgical  works,  the  consideration  of 
which  in  works  on  the  practice  of  medicine  would  be  useless  repetition.  Sock 
are  local  erysipelas,  furuncles,  anthrax,  cancer,  and  the  different  external  de- 
velopments of  syphilis.     All  these  will  be  omitted. 

In  the  classification  and  nomenclature  of  complaints  of  the  akin,  I  shall  fol- 
low chiefly  Willan  and  Bateman,  though  their  arrangement  is  in  some  measure 
defective,  as  indeed  every  arrangement  must  be,  until  we  become  much  better 
acquainted  than  we  are  with  the  nature  and  cause  of  these  complaints.  But  no 
better  system  of  classification  has  been  proposed ;  and  in  regard  to  nomeoela- 
ture,  it  is  much  better  to  retain  the  old,  though  not  altogether  acceptable,  than 
to  embarrass  the  leavner,  by  new  names,  which  after  all  might  not  be  deemed 
worthy  of  adoption.  Modiflcations  of  their  plan  will  be  introduced,  when  reo* 
dered  necessary  by  the  progress  of  discovery  since  they  wrote. 

The  cutaneous  diseases  may  be  arranged  in  the  classes  of  1.  rashes  \  8.  piih 
ples ;  3.  vesicles,  including  bullae ;  4.  pustules ;  5.  scales;  6.  tubercules ;  7.  duh 
colorations ;  and  8.  parasitic  affections.  To  these,  in  order  to  include  certsia 
diseases  which  do  not  belong  to  either  of  the  above  categories,  it  is  convenieot 
to  add  a  division  of  unclassifiable  complaints. 

Bashes  are  characterized  by  a  red,  superficial  efiSorescence,  diffosed  or  ia 
patches,  disappearing  under  pressure,  and  commonly  ending  in  desquamatioa 
They  are  by  some  authors  denominated  exanthemata;  but  this  term  has  ako 


been  applied  to  yarions  other  cutaneous  eruptions,  especiallj  those  attended 
with  fever,  and  in  the  latter  sense  is  employed  in  this  work. 
}      Pimples  (papulfe)  are  small,  somewhat  conical  eleTatioDS,  poioted  at  the 
top,  coutaiolDg  neither  lymph  nor  pus,  and  ending  u«$ually  in  a  Bcurf. 

Fe*ie/6ji  (vesiculte)  are  cirrum scribed  elevations  of  the  cuticle,  containing 
Ijtnpb  either  limpid  and  colourless,  or  more  or  less  opaque  and  whitish  or  pearl* 
coloured.  When  large,  and  coQsistinjf  of  a  clear  Ouid  separatiog  the  cuticle 
^from  the  true  skin,  they  are  called  bullse,  blebs,  or  small  blisters. 

Pustules  (pustulie)  are  circnmBcril>ed  elevations  of  the  cuticle,  containing 

^poa.    Willan  and  Bateman  make  foar  yarieties;  viz.  I,  phlyzacium,  large  on 

[&  bard  eircnlar  base  of  a  vivid  red  colonr,  and  followed  by  a  thick,  hard,  dark 

lb  J  2.  p^ydracium,  small,  often  irregularly  circumscribed,  but  sliglitly  ele- 

r&ted,  termioaUQg  in  a  laminated  scab,  often  clustering  and  confiueiit,  and, 

ter  the  discharge  of  pus,  pouring  out  a  thin  watery  humour^  which  frmjuentlj 

forms  an  irregular  incrustation  ;  3.  achor,  small,  pointed,  containing  a  straw- 

[•oloured  matter  of  the  appearance  and  nearly  the  consistence  of  strained  honey, 

id  Bacceeded  by  a  thin,  brown  or  yellowish  scab;  and  4,favu8,  coulaining 

more  viscid  matter  than  achor,  with  a  frequently  irregular  and  slightly  in- 

led  base,  and  ending  in  a  yellow,  semi-transparent,  and  sometinjes  cellular 

cmb»  like  a  honeycomb.   But,  in  fact,  the  favus  of  Willan,  as  will  be  seen  un- 

ier  the  head  of  porrigo,  is  no  pustule  at  all. 

Scales  (squamse)  are  hard^  thickened,  whitish,  opaque  laminoB  of  cuticle. 
J^yberculea  (tubercula)  are  small,  hard,  superficial,  circumscribed,  perma- 
Inent  tQmonrs.    They  must  not  be  confouDded  with  the  scrofulous  or  cousump- 
[tlfe  tnbercles.* 

Discolarations  (maculie)  are  changes  in  the  coloar  of  the  skin,  prod  need  by 
I  modifications  of  the  colouring  matter,  independently  of  any  other  afftetion. 

Parasilic  affections  are  those  which  depend  essentially  on  the  presence  of 
I  microscopic  animal  or  yegetable  parasites. 

It  is  important  that  the  learner  should  bear  in  mind,  that  the  nosological 
flirisions  of  cutaneous  diseases  are  more  or  less  abstractions.  They  will  not 
bj  any  means  always  be  fonnd  in  nature  of  the  same  precise  and  detinite  charac* 
%tr  ad  stated  in  the  books.  Certain  striking  cases  may  correspond  suSiciently 
with  the  deiinitions;  but,  in  numerous  instances,  they  run  into  one  another,  so 
ms  to  reader  discrimination  difficult  or  impossible.  Thus,  the  rashes  are  often 
mingled  with  papnlons,  vesicular,  or  pustular  elevations;  these  latter  are  not 
tmlreqaeDtly  conjoined  in  the  same  case;  and,  in  some  diseases,  the  regular 
progress  of  the  eruption  is  through  the  diferent  states  Bnccesaively  of  pimple, 
vefiicle,  and  postale, 

Arikk  L 
RASHES 


[lis  dtyifiion  belong  Bubeola,  S^:arlaiina,  Erynpelas,  Erythema,  Eo- 

and   Urticaria.     By  many  writers,  purpura  is  also  included,  but,  for 

Vnftoos  before  given,  I  consider  that  affection  as  belonging  to  diseases  of  the 
^lood,  and  not  to  the  cutaneous  ernptions.  Of  the  above-mentioned  rashes, 
i^beola,  scarlatina,  and  erysipelas  belong  to  the  idiopathic  fevers.  Only  ery* 
tteiiia,  roseola,  and  urticaria  are  here  considered, 

*To  dUtinguish  ihefle  two  kiadt  of  bodies,  which  have  nothing  m  eomnion  but  Uielr 
J*6«lUj<rti  M  small  tumours,  I  bsTo  adopleU  llie  spelling  of  tuhercuU  for  the  cutaneous  af- 
wtion,  retaining  the  old  nam<)  for  the  scrofulous  tubercle;  so  thai  the  reader  may  under- 
•^tid  »t  once  the  meaning  of  the  two  terms  rcapeotively  when  be  meets  with  them»  with- 
^i  ih«  u«eesMtjr  of  being,  on  eaoh  oocasion,  speoially  guarded  again«l  mhitake,  {NoU  to 
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It  AMI  XL 


I.  ERYTHEMA. 

This  rash  h  characterized  by  6uper6cial  rednesa,  generaJff  in 
patched  of  greater  or  less  extent,  somclimea  Dearly  coQtiiiuou«^  and  ooi 
tagiuus.     It  maj  or  may  uot  be  atleuded  ^th  constttutiutial  dUiurbaiioflL 

When  strictly  local,  it  arises  frum  some  direct  source  of  irricalJoti/ 
cotiUct  of  acrid  secretions  or  excretions,  contiiiaity  with  iuflamed  mucoita 
braiics,  the  frictioD  of  contiguous  surfaces,  eoDtinued  pressure  upon  any  fioftii 
of  the  body,  and  the  application  of  rubefacient  substances.    In  this  form,  it  dif- 
fers from  local  erysipelas  maialy  id  its  more  superficial  character,  inferior  iulen- 
lity,  and  less  disposition  to  spread.  When  produced  by  the  friction  of  contigo- 
ous  surfaces,  it  takes  the  name  ot  irUerlrigo,  This  is  apt  to  occur  in  the  gi 
and  axilla,  in  the  cleft  of  the  uates^  beneath  the  mammae,  and  between  tha  to 
of  the  integuments  in  the  neck  and  upp^r  part  of  the  thigh,  in  very  obese  odal 
after  exeruiac,  and  in  fat  infants,  especially  when  not  frequently  WMbed.    Th 
irritated  parts  often  exude  a  thin  Ti^^cid  fluid,  of  a  disagreeable  smell,  and,  i 
the  end^  uot  uufrei|iiently  suflfer  cxcoriatiuii,  with  much  itching,  heat,  and  oth< 
disagreeable  setisations.  Another  kind  of  local  erythema,  is  that  which  Ttaul 
from  dropsical  disietision  of  the  lower  extremities.    It  is  in  tmoath,  abioiii 
tmiforiD  patches,  more  or  less  conOaeat^  and  is  sometimes  so  cooiidBrftbto 
to  Indace  febrile  action.    In  yerj  feeble  persons,  it  is  apt  to  aasonie  a 
hue,  and  even  to  end  in  gangrene.   It  is  the  erythema  tuve  of  Willan. 

In  tlic  cases  of  erythema  aritting  from  constitutional  causes,  the  affectiozt 
generally  occupicii  the  face,  limU,  or  breast,  but  may  occur  in  any  otber  {>iai% 
or  even  extend  over  nearly  the  whole  body.    It  appears  usually  in  irregQiarl^ 
QircnmBcrlbed  patches,  sometimes  quite  distinct,  but  more  frequently  runaii}^ 
more  or  less  togctber,  and  occasionally  continuous  over  an  extcnsife  sorfiMa 
lit  is  accompanied  with  a  sense  of  heat,  and  sometimes  with  tingling;  bat  Ml- 
dom  With  burning  or  severe  pain.     There  is  usually  tittle  or  no  elermtiOBCf 
[  Igkin;  but  the  contrary  is  sometimes  the  case ;  and,  in  one  Tarietj,  the  pat^bei 
I  jof  redness  rise  into  hard  eminences  of  considerable  size,  which  are  not  OQlln* 
I  <qnently  tender  and  even  painful.    Sometimes  there  is  cousideralile  edimaiMB 
'awelliug  of  the  neighbouring  areolar  tissue.    Tbe  affection  is  often  Q&atltadid 
<witb  an^  obvious  general  disorder,  though  probably  as  often  conseqa^nt  opcm 
J^oine  previonsly  existing  disease,  and  not  unfreqnently  complicated  with  hxnt, 
I  Jin  some  instances,  It  is  preceded  or  accompanied  by  depression  of  spirits*  a 
["iaeling  of  debility,  pains  in  the  limbs,  afrccjaent  irritated  pulse,  and  other  eri- 
I fences  of  nervous  disturbance;  and  its  sudden  retrocession  may  give  rise  to 
Tarious  internal  deraDgements.   I  have  seen  hemiplegia  apparently  raaultftiiia 
this  cause.    It  is  irregular  in  its  duration,  sometimes  lasting  only  two  or  three 
days,  more  commonly  a  week  or  two,  bnt  seldom  becoming  chronic.    Oceasl'^u* 
ally  it  disappears  and  returns;  and  thi^  may  happen  frequently,  especially 
when  it  ia  connected  with  intermittent  or  remittent  fever.    It  is  sometuneadi^ 
tinctly  intermittent,  independently  of  any  connection  with  a  regular  feter  of 
that  type.    Upon  retiring,  it  generallj  leaves  more  or  less  dea<)uaiiiaUua,  and, 
[  if  it  has  occupied  the  scalp,  the  hair  is  apt  to  fall  out. 

Willan  and  others  make  the  following  varieties;  vi2.  \, Erythema  Jugax^ 

with  irregular  patches,  appearing  successively  on  the  arms,  neck,  broasti  aaJ 

Yace,  and  disappearing  in  a  short  time ;  2.  E,  Imve,  above  described  as  atleiid< 

ing  dropsy  of  the  lower  extremities,  though  sometimes  appearing  in  tlie 

without  cedema;  3.  E,  marginatujn^  in  which  the  patches  are  bounded  on  ou' 

lltde  by  a  hard,  raised,  tortuous,  red  border,  sometimes  obscurely  paptiloo 

i^thout  regular  limits  to  the  redness  on  the  other  side,  nncertaia  in  fta  dai 

I  (ion.  and  generally  connected  with  some  internal  disorder;  4.  £.  cirainalu 

of  a  circular  form,  spreading  at  tbe  circumrerence,  and  fading  in  ti*e 


OLASSin.]  RASHES. — ^EBYTHEILU  481 

5.  E,  papulaium,  comistiDg  of  small,  definitely  bounded  and  sllgbtlj  promi- 
aent  spots,  somewhat  papalar  in  appearance,  about  as  large  as  a  small  split 
pea,  scattered  upon  the  arms,  neck,  and  breast,  of  a  bright-red  colour  for  the 
nrst  few  dajs,  afterwards  assuming  a  bluish  hue,  «peciallj  in  the  centre  of  the 
patches,  and  continuing  for  about  two  weeks;  6.  E.  iuberculaium,  differing 
from  the  preceding  mainlj  in  the  size  of  the  patches,  which  are  larger  and 
more  elevated^  and  subside  in  a  week,  leaving  the  redness,  which  becomes  livid 
and  disappears  in  another  week,  the  affection  being  attended  with  fever,  and 
much  restlessness  and  irritability;  and  7.  E.  nodosum,  characterized  by  large, 
oval,  imperfectly  defined  patches  upon  the  anterior  parts  of  the  legs,  with  their 
long  diameter  corresponding  with  the  direction  of  the  tibia,  slowly  rising  into 
hard  painful  protuberances,  afterward  softening,  and  subsiding  in  eight  or  ten 
days  without  suppuration,  assuming  a  bluish  colour  as  if  bruised,  and  generally 
preceded  or  attended  witb  febrile  and  nervous  symptoms.  Dr.  Begbie  con- 
siders this  last  form  of  erythema  as  closely  analogous  to  rheumatism.  {Ed. 
Month,  Joum,  of  Med,  $ci,,  May,  1850,  p.  487.)  It  would  require  no  great 
violence  to  reduce  these  varieties  to  three,  E.fugax,  E.papulcUum,  and  E, 
nodosum;  E.  Imve  being  omitted  as  a  mere  local  effect  of  distension.* 

Diagnoitis, — The  complaints  with  which  erjrthema  is  most  liable  to  be  con- 
founded are  erysipelas  and  roseola.  From  the  former  it  may  be  distinguished 
by  occurring  more  in  patches,  and  being  attended  with  leas  elevation  or  swell- 
ing of  the  skin,  less  burning  and  pain,  and  in  general  much  less  fever.  It  is 
also  a  much  less  serious  affection.  Roseola  differs  ttom  it  by  its  brighter  rose- 
colour,  the  different  arrangement  of  the  eruption,  which  is  often  punctate,  es- 

*  The  E.  iuborcuUtam  of  Willan  appears  to  haye  been  a  mere  attendant  on  a  serious 
ooDStitutional  affection,  which  terminated  fatally  with  hectic  or  hydrocephalic  symptoms, 
qniie  independently  of  the  eruption.  Dr.  Elliotson,  In  his  work  on  the  **  Principles  and 
rraetice  of  Medicine,"  speaks  of  one  case  which  he  had  seen,  in  which  the  cutaneous  af- 
fection disappeared,  and  was  followed  by  paralysis  and  subsequently  hectic,  which  preyed 
fataL  The  eruption  was  a  triyial  part  of  the  disease.  Under  the  name  of  *■* Erythema  tu- 
betcultUum  et  cedenuUotum,**  Dr.  Silas  Durkee,  of  Boston,  has  described  a  curious  chronic 
taberculated  affection  of  the  lower  extremities,  beginning  in  small,  hard,  red  elevations 
in  the  skin,  gradu&Uy  enlarging,  and  sometimes  aggregating,  so  as  to  form  masises  of 
diseaifte  as  largo  as  the  palm  of  the  hand.  The  affection  was  attended  with  much  edema- 
toas  swelling.  The  tuberoules  were  usually  affected  with  yesioation  at  the  top,  from 
which  serous  liquid  continued  to  ooxe  for  ten  or  fifteen  days,  after  which  the  little  tu- 
mours became  flattened  or  depressed,  in  consequence  of  a  destruction  of  the  tissue  be- 
aeath.  The  tubercules  appeared  to  undergo  a  destructive  disintegration,  without  suppu- 
ration :  anil,  after  a  continuanee  of  seyeral  months,  during  which  portions  of  the  subjacent 
tis»ue  uuderweut  a  similar  destruction,  disappeared,  leaving  a  peculiar  **  shrivelled  or 
collapsed  condition  of  the  ontiole,"  marking  the  former  site  of  the  affection.  The  tuber- 
coles  appeared  in  rapid  succession  until  the  whole  leg  and  much  of  the  thigh  were  cov- 
ered with  them.  The  patient  ultimately  died  comatose.  (Bott,  Med.  and  Surg.  Journ.,  April 
17,  1K5(>,  p.  189.)  The  case  above  described  is  figured  in  the  Va.  Med.  Journ.  for  Septem- 
ber, 1856,  p.  211.  A  somewhat  analogous  case  is  described  in  a  subsequent  number  of  the 
£oston  Journal  (KprW  17,  p.  209),  by  Dr.  H.  Q.  Clark.  It  appears  to  me  that  the  affection 
is  entitled  to  be  ranked  rather  with  lupus  than  erythema,  in  consideration  of  its  tuber- 
Ottlated  character,  chronic  conrse,  and  tendency  to  the  destruction  of  the  part  affected. 

M.  Biett  observed  another  variety,  which  he  denominated  E.  eentrifugum,  and  which  is 
eharaoterited  by  the  mode  of  its  extension,  beginning  by  a  point  somewhere  in  the  face, 
aad  gradually  spreading  in  all  directions,  till  it  covers  perhaps  the  whole  oheek.  In 
some  instances,  however,  it  ooours  in  distinct  patches,  more  or  less  ciroumacribed,  red, 
sod  prominent.  It  is  without  local  sensation,  unless  when  acute,  and  is  then  attended 
with  beat  and  pain.  It  is  generally  chronic,  lasting,  with  various  changes,  sometimes 
Ibr  years.  On  disappearing,  it  leaves  a  permanent  cicatrix,  or  depression  in  the  skin, 
bat  without  preceding  uloeration.  It  is  a  very  rare  disease,  and  has  been  transferred  Inr 
Cateoave  to  Lupus,  with  which  it  much  more  closely  corresponds  in  character  than  with 
Erythema.  (See  Lnnd,  Mod.  Oom.,  Nov.  1851,  p.  858.)  More  recently  it  has  been  rendered 
probable  by  M.  Ghausit  that  the  disease  is  really  an  atrophy  of  the  sebaoeous  follicles; 
aad  be  proposes  for  it  the  name  of  atrophic  acne,  or  Acn§  atrophica,  (See  note  to  Aeni.)-^ 
you  10  iheJifth  edOiM. 
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pecially  at  the  commencement,  and  not  bo  mach  in  continnons  patehefl^ini 
bj  a  more  frequent  accompaniment  of  fefer.    Scarlet  fever  and  meaakahin 
a  somewhat  similar  eruption ;  bnt  erythema  wants  the  peculiar  course  andii* 
companiments  of  these  affoctions,  and  is  not  like  them  contagions.    Its  tiib, 
moreover,  is  not  crescentic  or  in  splotches  like  the  mbeolous,  nor  punetsitcd 
or  widely  and  uniformly  diffused  as  that  of  scarlet  fcTor.    When  raised  iBto 
wheals,  erythema  bears  some  resemblance  to  urticaria,  flrom  which,  howeTer.it 
is  at  once  distinguished  by  the  absence  of  the  intense  itching  which  charsedK- 
izes  the  latter.    The  papulous  form  might  be  confounded  with  some  Tsrietki 
of  lichen ;  but  the  smaller,  rounder,  firmer,  and  paler  papule  of  the  latter,  widk 
the  itching  and  tingling  that  attend  it,  would  sufficiently  distingnish  then. 
Care  must  be  taken  not  to  confound  erythema  with  syphilitic  eruptions.  Tin 
greater  duration  of  the  latter,  their  coppery  or  grayish  hue,  and  Uie  geaeol 
course  of  the  disease  of  which  they  are  a  symptom  will  serre  as  criteria. 

The  causes  of  erythema  are  not  always  evident  It  is  generally  connected 
with  a  disordered  state  of  system.  It  is  apt  to  occur  during  dentition,  and  ii 
occasionally  produced  by  irritating  substances  in  the  stomach.  Ferers  sad 
bowel  complaints  are  occasionally  attended  with  it  during  their  course,  oris 
the  convalescence ;  and  it  not  unfrequently  accompanies  certain  exanthemaUxa 
fevers,  such  as  small-pox,  spreading  over  the  skin  in  the  intervals  of  the  propff 
eruption.  It  is  said  iJso  occasionally  to  have  some  connection  with  a  deranged 
state  of  the  menses.  During  the  years  1828  and  1829,  an  epidemic  (ocrocfy- 
nia)  prevailed  at  Paris,  of  which  an  erythematous  eruption,  with  a  thickeaiBg 
and  desquamation  of  the  cuticle,  was  one  of  the  most  prominent  symptoms.  I 
have  seen  a  striking  case  of  erythema  in  a  patient  with  metastatic  abscesses. 
The  disease  is  not  confined  to  any  age,  and  occurs  in  both  sexes. 

Treatment. — The  treatment  in  local  cases  must  be  somewhat  varied  witk 
the  cause.  If  the  erythema  depend  on  acrid  secretions,  care  must  be  takes  to 
prevent  as  mnch  as  possible  their  contact  with  the  skin,  which  should  be  pro- 
tected by  mild  unctuous  preparations,  as  the  ointment  of  rose-water,  spensi- 
ceti  ointment,  &c.  If  the  inflammation  be  considerable,  lead-water  may  be  ap- 
plied. In  cases  of  intertrigo,  perfect  cleanliness,  frequent  Washing  with  eold 
water,  separating  the  surfeces  by  a  soft  linen  rag  or  otherwise,  dusting  tke 
parts  with  some  mild  absorbent  powder,  as  starch,  tutty,  calamine,  or  prepared 
chalk,  the  application  of  Goulard's  cerate,  or  weak  solutions  of  acetate  or  sab- 
acetate  of  lead,  salphate  of  zinc,  or  acetate  of  zinc,  and,  if  the  infiammatioB 
is  considerable,  mucilaginous  or  emollient  applications,  or  what  is,  perhspi, 
the  most  efficacious,  a  strong  solution  of  nitrate  of  silver,  are  the  approprisie 
remedies.  If  the  erythema  proceed  f^om  pressure,  this  must  be  obviated  by 
mechanical  contrivances,  and  the  skin  protected  by  the  common  lead-plaster. 
Washing  with  spirit,  or  with  a  solution  of  alum  in  brandy,  often  modifies  tbe 
condition  of  the  skin  so  as  to  prevent  this  unpleasant  effect  of  pressura  Is 
chronic  dases,  especially  when  there  is  excoriation,  collodion  may  be  nsefUly 
employed.    It  acts  by  excluding  the  air. 

When  the  local  affection  is  connected  with  a  morbid  stateof  tbe  BjBism,  or 
of  the  internal  organs,  little  treatment  is  required,  except  what  may  be  neees- 
sary  to  correct  the  disease  in  which  it  originates.  The  antiphlogistic  regiaes, 
antacid  or  saline  laxatives,  and,  when  there  is  fever,  the  refrigerant  diaphore- 
tics, as  the  antimonials  and  neatral  mixture,  are  all  that  is  required.  Some- 
times, when  tbe  pulse  is  very  strong,  it  may  be  proper  to  take  a  little  blood; 
bat  this  is  seldom  requisite.  Dr.  Begbie  has  found  qninia  suoceasfnl  in  iT.  ao- 
dosum.  If  tbe  local  affection  be  hot  and  painful,  demulcent  lotions  aad  tbe 
warm  bath  may  be  ased.  I  have  usually  employed  saturnine  lotions  in  £  w^* 
dosum  of  the  extremities.  It  is  possible  that  leeches  near  the  inflamed  part 
might  be  useful  in  obstinate  cases.  When  the  sudden  fetrocessioo  of  the  erap* 
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occasioned  unpleasaDt  or  alarming  symptoms,  a  sinapism,  blister,  or 
tive  external  irritant  shoald  be  applied  to  tlie  portion  of  the  surface 
had  occupied. 

II.  SCARLET  RASH,  or  ROSEOLA. 

s  defined  to  be  a  rose-coloured  efflorescence,  variously  figured,  with- 
lis  or  pimples,  and  not  contagious. 

)la  appears  sometimes  as  a  distinct  ezanthematous  fever ;  sometimes 
re  symptomatic  eruption.  In  the  former  case,  it  commences  with 
brile  symptoms,  which  are  attended  with  more  or  less  gastric  derange- 
ntinue  one,  two,  or  three  days  before  the  appearance  of  the  rash,  and 
along  with  it.  The  eruption  commences  usually  upon  the  face,  neck, 
ist,  with  specks  or  small  patches,  which  sometimes  remain  distinct, 
e  frequently  coalesce  in  a  greater  or  less  degree;  and  occasionally  the 
irface  of  the  body,  or  large  portions  of  it,  are  covered  with  an  almost 
redness.  The  patient  frequently  complains  of  itching  and  tingling 
Fected  parts.  The  fauces  are  often  reddened,  and  the  papillae  of  the 
appear  through  a  slight  coating  of  fur.  Sometimes  there  is  a  feeling 
ness  and  even  soreness  of  throat.  The  eruption  is  generally  of  short 
^nce,  sometimes  lasting  only  a  day  or  two,  sometimes  running  on  to 
th  or  even  fifth  day,  before  it  entirely  disappears.  It  fades  gradually, 
)mmonly  followed  with  little  or  no  desquamation, 
jfflorescence  differs  considerably  in  appearance.  In  some  cases,  it 
close  resemblance  to  that  of  scarlet  fever  in  its  punctuated  character 
al  diffusion,  and  in  its  bright  redness.  In  other  cases,  it  is  more  like 
with  distinct,  somewhat  regular,  slightly-elevated  patches,  of  a  darker 
he  patches  vary  in  size  from  a  mere  speck  to  half  an  inch  or  even  an 
liameter.  Occasionally  they  have  the  form  of  rings,  with  sound  skin 
jntre ;  bat  this  is  comparatively  rare.  \ 

times  the  eruption  disappears  and  returns,  and,  thus  alternating,  con- 
»r  a  week  or  more  before  taking  its  final  leave.  When  it  recedes  sud- 
^mptoms  of  internal  irritation  occasionally  appear,  such  as  disordered 
,  headache,  giddiness,  faintness,  pains  in  the  limbs,  and  dejection  of 
vhich  are  relieved  by  the  recurrence  of  the  rash.  In  some  instances, 
mptoms,  and  especially  obstinate  nausea  and  vomiting,  precede  for  a 
3  appearance  of  the  eruption,  after  which  they  subside  immediately, 
ction  has  been  known  to  assume  a  chronic  form ;  the  efflorescence 
and  going  at  uncertain  intervals,  or  fading  in  the  morning  to  revive 
night;  but  such  instances  are  rare.  The  itching  and  tingling  which 
y  attend  the  eruption  are  sometimes  wanting.  A  roseolous  efflores- 
?ca8ionally  also  occurs  without  fever.  In  no  case  is  the  affection  con- 
and  one  attack  does  not  secure  against  a  second, 
nilan,  with  an  unnecessary  nicety,  has  made  seven  distinct  varieties 
»la,  founded  either  on  the  season  at  which  the  disease  is  most  apt  to 
?.  &8tiva  and  B.  aiUumnalis),  on  the  form  of  the  eruption  (B,  annu- 
I  the  age  of  the  patient  (B.  infantilis),  or  on  the  disease  of  which  it 
pendant  (B.  variolosa,  B.  vaccini,  and  B,  miliaris), 
iffection  originates  in  a  great  diversity  of  causes.  It  often  accompa- 
tition.  The  vicissitudes  of  heat  and  cold  in  summer,  the  sudden  check- 
profuse  sweat,  the  drinking  of  cold  water  daring  perspiration,  are 
sometimes  to  cause  it  It  often  results  from  gastric  and  intestinal 
n,  and  hence  sometimes  attends  the  bowel  complaints  of  children,  and 
ic  affections  in  adults,  and  follows  the  introduction  of  irritating  sub- 
into  the  stomach.     There  is  reason  to  think  that  it  is  occasionally 

L  IL  28 


ASS  rrr-j 


BA8HSS. — UKTIOABIA. 


485 


pfeasant  symptoms  result,  it  should  be  recalled  to  the  Bor&ce  by  external 
itom^  or  the  hot  bath-  At  the  commeucement  of  the  attack,  should  the 
pjcioii  of  KCMrlet  ferer  bs  strong,  an  emetic  of  ipecacuanha  maj  be  given, 
llglie  tfo  wels  freely  evacuated.  At  the  worst,  the  treatment  wonld  be  merely 

ses,  mineral  acids  and  8ea*bathing  are  said  to  hare 
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i  afectloQ,  characterized  by  the  cutaneous  eleva- 

are  usually  snrronnded  by  a  diffused  redness,  and 

tchiug,  tiagling,  or  other  disagreeable  sensation. 

swellings  of  the  skin,  of  Tarions  shape  and  size, 

gf  more  or  less  hard,  generally  whiter,  but  some- 

Uiy  skin,  containing  no  liquid,  and  having  no  tend- 

example  of  them  is  offered  in  the  small  elefations 

on  of  nettles  to  the  skin.    WiUan  made  six  Yarie- 

three  are  recognized  by  Biett    There  does  not  ap- 

any  other  diviBion  than  into  the  acute  and  chronic. 

U^E^ajie  ( U.ftbriUs  of  Willan)  generally  commences 

nreedes  the  eruption  for  two  or  three  days,  and  is 

IDS  of  gastric  and  nenrous  disorder,  such  as  head- 

«  ^    ^  .  .    C»  pain  in  the  epigastrium,  anxiety,  languor,  faint- 

Jv  / f  ^  f      These  iymptoms  commonly  disappear  upon  the  oc- 

p  T  h  presents  itself  usaaliy  in  the  form  of  erythematous 

Si  I  ^  ^^      with  wheals  rising  irregularly  in  the  midst  of  them, 

leire  itchingp  it  causes  the  patient  to  rub  or  scratch 
J  much  to  increase  the  eruption,  which  will  often, 
^U,  break  out  upon  apparently  sound  portions  of  the 
my  part  of  the  body,  but  is  generally  most  abundant 
^earms,  and  about  the  shoulders,  loins,  and  thighs, 
face,  and  is  said  sometimes  to  appear  on  the  inside 
tion  comes  and  goes  irregularly,  often  declining  in 
the  evening,  with  slight  febrile  exacerbation,  and 
rlolence  when  the  patient  undresses  and  gets  into 
at  the  affection  of  the  skin  is  aggravated  by  cold, 
u  The  reaction  produced  in  the  surface  after  being 
OTokes  the  eruption ;  but  I  do  not  think  that  heat 
nee  upon  it  The  wheals  last  sometimes  only  a  few 
or  several  hours ;  and,  on  disappearing  in  one  place, 
-<«^.  In  some  instances  they  coalesce,  giving  rise  to  great 

^_      ,  _^     .  irregular  hardness  of  the  skin,  and  almost  universal 

fedoesd  (17.  oonferia^ot^ill&u).  The  attack  generally  lasts  a  week  or  ten 
dava,  with  frcqnent  remiasions  and  exacerbations  of  the  cutaneous  affection, 
and  tbo  occasional  oceurrence,  during  its  course,  of  various  disturbances  of 
syatem,  such  as  have  been  mentioned  as  preceding  the  eruption.  These  are 
sometimes  distreisstug,  and  ercn  alarming  upon  a  complete  retrocession  of  the 
i^LMh,  a»d  dis^>pear  upon  its  return.  At  the  close  of  the  attack,  a  slight 
desquamation  of  the  cuticle  usually  takes  place. 

la  many  instances,  the  eruption  makes  its  appearance  without  previous 

t^rer.     This  happens  especially  when  the  disease  proceeds  from  something 

taken  into  the  stomach.     In  such  cases,  about  an  hpur  or  two  after  the 

gmbBtMOoe  has  been  swallowed,  epigastric  paia  or  uneasiness,  nausea,  vertigo, 

jmxiety,  Ac.  come  on,  and  are  soon  followed  by  the  eruption,  which  is  occa- 

^onBUf  ^^7  ▼iolent    The  &ce,  neck,  and  chest,  sometimes  even  the  whole 
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surface  of  the  body,  are  much  swollea^  with  an  almost  tinircrsal  orythematoos 
redness,  interrupted  here  and  there  by  sinjrlo  or  clustered  wheals;  and  th« 
patient,  along  with  aa  intolerable  heat,  itching,  and  tlngliojo^  of  the  skin,  suf- 
fers occaaio!iaily  from  oppressed  breathing,  which  almost  threatens  suffoca--^ 
tioD.    This  Tiolence  continues  only  for  a  few  boura,  after  which  the  complaint 
gradually  subsides,  and  tertninates  u.sually  in  one  or  two  dayg.   In  some  casein 
there  is  only  redness  of  the  skin,  without  the  wheals.     In  the  course  of  tb^ 
affection,  the  patient  often  experiences  severe  pam  in  the  stomach,  n\ 
anxiety,  qreoera!  distress,  faintness.  &e.,  oltcnmting  with  or  attending  theei 
tion.     The  symptoms  usually  vanish  very  speedily  after  the  stomach  hi 
completely  evacuated  by  means  of  an  emetic  or  otherwise* 

Occasionally  acute  urticaria  assumes  a  decidedly  intermittent  character, 
curring  in  regular  paroxysms  every  day,  or  every  other  day^  either  as  an  atten 
ant  on  intermittent  fever,  or  as  an  original  affection. 

In  the  chronic  form,  there  is  no  fever,  and  the  eruption  is  not  pen 
but  appears  and  disappears  irregularly  {  U,  evanida  of  Willan) ;  being  soi 
times  absent  for  a  coneiderable  interval,  and  recurring  from  slight  caases, 
after  violent  exercise,  or  indulgence  in  the  pleasures  of  the  table.  The  mh^^nlg 
are  usually  whitish,  and  less  apt  than  in  the  acute  form  to  be  surrounded     I^ 
a  red  efflorescence,  though  attended  with  the  tingling,  itching,  and  sting f/i^ 
sensations  characteristic  of  the  disease.    The  patient  often  snflTers  more  or  feo 
with  the  gastric  and  nervous  sjuiptoms  before  described.   The  duration  of 
complaint  is  very  variable  and  uncertain,  sometimes  not  exceeding  a  few  daj 
and  sometimes  extending  to  roontha  or  years. 

Occasionally  the  wheals  increase  rapidly,  and  attain  a  considerable  mafo!- 
iude,  forming  tumours  in  the  loins,  limbs,  &c,,  sometimes  as  broad  aa  the  hao4 
and  interfering  with  movement.  These  tumours  are  sometimes  hot»  tender,  ind 
painful,  occur  usually  at  night,  and  sul^side  after  continuing  for  a  few  houn, 
lea\nng  behind  them  sensations  as  if  the  patient  had  been  bruised  or  fatigued. 
This  form  of  urticaria  is  the  U.  (uberosa. 

Id  other  cases,  the  wheals,  instead  of  lasting  only  a  few  hours  or  a  day.  pe^ 
sist  for  two  or  three  weeks  after  the  redness  has  disappeared,  and  at  length 
gradually  subside.    They  constitute  WilJan's  U,pers(anH, 

It  sometimes  happens  that  the  sensations  bear  no  just  relation  to  the  arooant 
of  eruption;  and  Wilian  noticed  a  variety,  which  he  called  U.  snbciUanea,  in 
which  the  patient  suffers  mnch  from  severe  stinging  pains  as  if  needles  were  ron 
into  the  skin,  without  any  visible  affection  whatever,  except  an  occasional  erup- 
tion of  wheals,  which  continue  for  two  or  three  days,  and  then  dii^appear  with* 
out  any  relief  to  the  morbid  sensations. 

In  certain  cases  no  eruption  may  be  evident,  but  the  morbid  state  of  the 
skin  is  indicated  by  its  appearance  upon  the  application  of  anything?  irritiyit  lo 
the  surface,  even  gentle  friction,  as  by  the  clothing  or  with  the  hand.  ThefQt- 
ceptibility  of  the  skin  in  these  cases  is  such  that,  if  a  bluntly  pointed  instru- 
ment be  passed  with  a  slight  force  over  the  surface,  an  elevated  red  or  white 
line  follows,  so  that  figures  may  he  drawn,  or  names  written  on  the  skin.  Dr. 
W.  Gull,  who  describes  this  affection  in  Om/s  Hospital  BeportB  (A.  D,  18&^ 
p.  316),  distinguishes  it  by  the  name  of  factitious  urticaria, 

A  case  is  described  by  Dr.  Th.  llenz,  in  which  the  eruption  made  its  ap* 
pearance  exclusively  on  the  tongue,  producing  considerable  pain,  and  eotirel?^ 
destroying  for  a  time  the  sense  of  taste.    It  followed  the  use  of  certain  fniitii^ 
and  its  nature  was  evinced  by  a  subsequent  occurrence  of  the  proper  cutdoe— - 
oas  eruption  from  the  same  cause.  (  Wiirzburg.  MetL  Zfultschrift,  iii,  874.) 

Diagnosis. — Urticaria  is  often  mingled  with  other  eruptif©  affectiona,  mm^M 
as  erythema,  roseola,  lichen,  and  impetigo ;  and  it  is  not  always  easy  todetir^ 
mine  which  is  the  prominent  disease.  But,  when  distinct,  there  is  little  dilBeidiy 
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EvfijT  one  fa  ftimiliar  witb  the  rash  prodQced  by  the  application  of  iieul*!* 
to  the  skin,  from  the  resemblance  of  which  to  orticaria  the  latter  derifffij  its 
ordinary  name.  A  somewhat  simitar  affectioD,  caused  by  the  eonlaet  of  ceruin  , 
caterpillars  with  the  surface^  is  oeeaaioimlly  severe  and  tronblesome, 

TrealmenL — Little  medical  treatment  is  required  in  most  instances.    Tbic 
avoidance  of  stimulating  and  indigestible  food  and  drinks,  and  of  eTerythiDf^ 
especially  which  may  be  knuwn  to  have  disagreed  with  the  patient*  coojotiie 
with  rest  and  mild  aperients,  will,  in  general,  be  quite  sufficieut  Aa  ejccaai  ot^ 
acid  in  tlie  etomaeh  is  often  the  canse  of  the  complaint,  or  at  leaai  eenrea  ti^ 
aggravate  it,  magnesia  may  be  very  properly  employed  as  the  laxative,  eith^a 
alone,  or  combined  with  one  of  the  saline  cathartics.    Cold  drinks  shonld  t^ 
given;  bnt  lemonade,  as  recommended  by  some  writers,  is  of  donblfal 
priety.  When  the  fever  ia  coDsiderable,  the  central  mixture,  or  small  dates 
tartar  emetic,  may  be  used;  and  it  is  possible  that  the  lancet  may  sometiu 
be  reqnisite.    In  gouty  or  rheumatic  individaals,  wine  of  eolchieam,  in  moc^eT 
rate  doses,  might  be  a^ded  to  the  other  remedies.     Should  retrocession  ttt.^^ 
place*  with  severe  or  alarming  irritation,  the  disease  should  be  invited  ^mk 
to  the  skin  by  stitnulant  applications  and  the  hot  bath.  In  cases  of  great  x»er>- 
voQS  disturbance,  advantage  may  accrue  from  camphor- water,  HofiTmann's  ano* 
dyne,  or  other  nervous  stimulant. 

When  the  disease  proceeds  from  any  article  of  food,  the  stomach  should  bt 
immediately  evacuated  by  ipecacuanha,  and  the  bowels  afterwards  by  adot0 
of  sulphate  of  magnesia  or  castor  oil ;  and,  in  severe  cases  of  uncertain  origili* 
it  would  be  proper  to  employ  the  same  treatment,  as  the  offending  canse  would 
very  probably  be  found  in  the  stomach,  and  the  emetic  would  at  any  rate  bate 
the  probable  effect  of  moderating  the  cutaneous  affection. 

In  chronic  cases,  which  are  sometimes  very  obstinate,  Willan  advises  that  ili6 
patient  should  abstain  successively  from  the  different  kinds  of  food  and  driak 
which  he  had  been  in  the  habit  of  using,  in  the  hope  that  the  ufftindingeaoM 
might  thus  be  fonnd  and  removed.  In  this  way  he  frequently  succeeded  III 
tracing  the  disease  to  its  source,  which,  in  some  was  malt  liquors,  in  otbers 
spirit,  in  others  wine,  in  others,  again,  vinegar,  or  fruit,  or  sugar,  or  fisli,  or  nw 
vegetables.  (Baieman\^  Synopsis  ) 

Dr.  Geo,  Budd  speaks  highly  of  the  elBcacy  of  rhubarb,  given  in  the  dote 
of  three  or  four  grains,  immediately  before  dinner  or  before  breakfast  and  din- 
ner, in  cases  disposed  to  recur  frequently,  in  consequence  of  the  inflQence  of 
several  articles  of  food  conjointly.  The  addition  of  from  half  a  grain  to  a  grain 
and  a  half  of  ipecacuanha  to  the  rhubarb,  increases  Its  efficacy.  (DUease^  <^/ 
ike  Slomach,  Am.  ed.,  p.  21  ti.) 

When  the  disease  is  very  obstinate,  and  the  habit  of  the  patient  plethoric,^ 
great  advantage  may  be  expected  from  the  occasional  losa  of  blood,  aad  ^^ 
rigid  diet  of  bread  and  miik,  so  as  to  change  the  character  of  the  eircalaiio|^ 
fluid.    This  treatment,  however,  should  not  be  hnatily  adapted. 

In  intermittent  cases,  sulphate  of  quinia  will  quickly  effect  a  core.  In  foL^W 
doses,  continued  for  two  or  three  days»  it  is  said  to  have  proved  promptly  tC^— 
fectual  in  some  of  the  worst  forms  of  the  disease,  even  thoogh  not  periodtea^^*. 

Attention  should,  in  chronic  cases,  always  be  paid  to  the  general  slat©  \f>^  ^ 
health.  If  the  digestion  ia  feeble,  and  the  system  debilitated,  the  simplt?  bitt^C:  t 
or  sulphate  of  quinia  may  be  used,  associated,  if  there  be  acidity  of  stomArlMBi 
with  one  of  the  alkaline  carbonates.  In  other  cases,  the  mineral  a<?id$  hai^W 
been  found  useful  Where  other  means  fail,  good  may  be  hoped  for  from  I^ESif 
arsenical  solution.  A  most  obstinate  case  of  Urticaria  tubero^a,  which,  f^«3f 
four  years,  had  resisted  various  treatment,  yielded,  in  the  Hospital  Sile^  f* 
Louis,  under  M.  Biett,  to  this  remedy.  (Cazenave  and  SchedeL)  A  geo«it 
course  of  mercury  might  also  be  rationally  employed  in  cases  of  tmiieiiat  4 
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oacj  and  cootinaanoe.  It  might  be  the  means  of  removing  some  lurking  inter- 
nal inflammation,  or  of  altering  the  character  of  the  bloody  and  thereby  re- 
moving the  cause  of  the  disease. 

The  local  treatment  should  be  very  simple  in  acute  cases.  Rubbing  the  sfcin 
gently  with  rye-meal  sometimes  affords  partial  relief.  Gold  lotions,  as  of  spirit 
and  water,  vinegar,  lemon-juice,  and  lead- water,  should  be  very  cantiously  used, 
for  fear  of  sudden  retrocession.  A  case  is  related  by  Frank,  in  which  fatal  me* 
tastasis  to  the  brain  took  place,  in  consequence  of  cold  applied  to  the  surface. 
The  warm  bath,  however,  is  safe,  and  may  sometimes  be  advantageously  em- 
ployed. Repeated  daily  in  chronic  cases,  it  is  considered  one  of  the  most  ef- 
fective remedies.  Alkaline  baths,  however,  prepared  with  carbonate  of  potassa 
or  soda,  are  said  to  be  still  more  useful ;  and  vapour  baths,  or  the  vapour 
douche,  have  been  highly  recommended. 
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PAPULOUS  DISEASES. 

SyxL.-^PrOTj9/et,  or  Pqpulm. 

These  were  at  one  time  generally  considered  as  papill»,  enlarged  and  some- 
what indnrated  by  inflammation.  Erasmus  Wilson  believes  them  to  consist 
in  inflammation  of  the  secretory  orifices,  whether  sudoriferous  or  sebiferous. 
Flombe  thinks  that  they  are  the  result  of  an  exudation  of  coagulable  lymph 
beneath  the  cuticle.  Simon  found  them,  under  the  microscope,  to  consist  of 
slight  elevations  of  the  cutis,  with  the  blood-vessels  engorged  with  red  cor* 
puscles,  and  the  tissue  infiltrated  with  a  colourless  fluid,  more  consistent  thaut 
serum.  In  other  words,  they  are  the  result  of  inflammation  of  minute  isolated 
portions  of  the  cutis.  Willan  and  most  writers  after  him,  describe  three  papu- 
lous diseases;  viz., strophulus,  lichen,  and  prurigo.  Some  unite  strophulua 
and  lichen,  considering  the  former  as  a  mere  variety  of  the  latter.  There  is,, 
indeed,  no  great  difference  between  them ;  but,  as  strophulus  belongs  exclu- 
sively to  infancy,  there  is  a  convenience  in  treating  of  them  distinctly.  Nona 
of  the  papulous  affections  are  contagious. 

I.  STROPHULUa 

This  is  commonly  called  red  gum  when  the  eruption  is  florid,  white  gum 
when  it  is  pile  or  whitish.  It  occurs  usually  in  infants,  before  or  during  the 
first  dentition.  The  eruption  is  seated  most  frequently  in  the  parts  of  the 
sarface  most  exposed,  as  on  the  face,  neck,  arms,  an&  hands;  but  it  also  fre- 
qaentlj  occupies  other  parts,  and  sometimes  extends  over  the  whole  body. 

In  its  most  common  and  ^mple  form,  it  appears  in  minute  florid  pimples 
irregolarly  dispersed,  with  occasional  specs  or  pishes  of  redness  without  ele- 
Tation,  and  sometimes  a  few  small  vesicles,  especially  on  the  extremities, 
which  oBually  dry  up  without  breaking.  This  is  the  S.  inteHinctus  of  Willan, 
and  is  observed  most  commonly  in  infants  under  two  months.  Sometimes, 
aloag^  with  xh^m  red  papulae,  are  mingled  others  of  a  whitish  colour;  and, 
when  tha  irrilaiion  is  slight,  or  the  skin  lem  than  ordiaarily  vasonlar,  tha 
whole  of  the  papulae  have  this  appearance.  Willan  distinguishes  two  varietiea 
of  them,  one  which  he  calls  S.  aUndua,  characterised  by  niaute,  hard,  alightlji 
el^^ated  whliish  specs,  with  a  litilo  rfidneBS  at  the  base,  the  other  8.  candid 
d%£S^  b&vifig  larger  pimples,  with  a  white  sbinmj^  surface,  and  no  redness.  la 
worse  cas^B  of  the  complaint  {S.  con/ertus  of  WiUan),  the  eruption  is  mora 
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1.  Lichen  aimplex. — This  consists  of  small  red  pimt)Ies,  abont  as  1arg6  as 
the  head  of  a  pin,  appearing  nsuallj  on  the  hand,  forearm,  neck,  face,  and 
breast,  bnt  not  nnfreqnentlj  also  elsewhere,  and  sometimes  over  almost  the 
whole  surface  of  the  body.  Thej  are  attended  with  heat,  tingling,  and  itch- 
ing, in  yarioos  degrees.  Upon  the  face  they  are  often  larger  than  elsewhere, 
and  on  the  extremities  are  sometimes  obscurely  vesicalar.  Having  continued 
stationary  for  several  days,  they  begin  to  decline,  and  terminate  usually  with 
a  slight  scurf  in  one  or  two  weeks.  Sometimes,  however,  the  attack  is  of 
much  shorter  duration ;  and  sometimes,  by  the  occurrence  of  successive  crops 
of  eruption,  is  prolonged  for  several  weeks  and  even  for  months.  In  their 
course,  the  papulee  frequently  exhibit  small  bloody  scabs  upon  their  surface, 
arising  from  its  abrasion  by  scratching.  In  the  more  chronic  forms  of  the 
complaint,  they  often  scarcely  differ  from  the  skin  in  colour,  but  are  always 
readily  discovered  by  passing  the  fingers  over  the  part  affected.  In  these 
chronic  cases,  there  is  frequently  much  more  desquamation,  with  some  thick* 
ening  of  the  skin :  and  the  disease  sometimes  very  much  resembles  psoriasis. 

When  producea  by  the  high  temperature  of  summer,  the  complaint  is  com- 
monly called  prickly  heatf  the  L.  tropicus  of  nosologists,  which,  however,  is 
identical  with  the  variety  above  described.  It  occurs  in  this  country  very  fre- 
quently among  boys,  affecting  especially  their  arms,  neck,  and  breast.  In  tro- 
pical latitudes  it  is  much  more  severe,  most  frequently  attacking  strangers  from 
temperate  climates,  bnt  not* sparing  the  natives.  The  sensations  of  tingling, 
itching,  stinging,  &e.  are  described  as  scarcely  supportable,  giving  rise  to  an 
almost  irresistible  propensity  to  scratching  and  locomotion,  which  only  aggra- 
vate the  irritation ;  and  the  best  means  of  counteracting  it  are  patience,  quiet- 
ness, and  keeping  cool,  both  physically  and  mentally. 

Sometimes  the  papulss  occur  chiefly  or  exclusively  at  the  roots  of  the  hairs, 
constituting  the  L.  pilaris  of  Willan.  In  persons  of  scorbutic  habit,  or  he- 
morrhagic constitution,  they  are  apt  io  have  a  purplish  or  livid  hue,  which  has 
given  rise  to  the  designation  of  L.  limdus  by  the  same  author. 

Occasionally  the  papulsa  have  a  disposition  to  assume  a  circular  arrange- 
ment^ forming  patches  which  are  called  ring-worms  in  the  language  of  iho 
common  people,  and  L,  circumscripttAS  in  that  of  the  learned.  These  patches, 
at  first  small,  gradually  increase  by  the  eruption  of  new  pimples  at  the  circum- 
ference, whilst  those  in  the  centre  fade  and  exfoliate.  In  some  cases,  they 
disappear  spontaneously  in  a  week  or  two;  in  others,  contione  for  several 
weeks,  slowly  enlarging,  and  often  running  together.  Willan  states  that  this 
form  of  lichen  is  sometimes  produced  in  adults  by  vaccination.  Biett  has  de- 
scribed another,  which  he  names  L,  gyratus,  in  which  the  papule  are  arranged 
in  the  shape  of  a  somewhat  tortuous  band  of  considerable  length.  In  a  case 
of  this  kind,  alluded  to  by  Cazenave  and  Schedel,  the  pimples,  in  small  groups, 
formed  a  kind  of  riband,  which,  setting  out  from  the  anterior  surface  of  the 
chest,  gained  the  inner  part  of  the  arm,  and  descended  to  the  extremity  of  the 
little  finger,  following  the  course  of  the  cubital  nerve. 

Lichen  simplex  is  sometimes  preceded  for  a  short  time  by  febrile  symptoms, 
which  disappear  when  the  eruption  breaks  out.  Pains  in  the  head  or  stomach, 
and  other  symptoms  of  internal  disorder,  also  sometimes  vanish  under  the  same 
drcomstances.  But,  in  numerous  instances,  there  is  no  constitutional  disturb- 
ance whatever. 

S.  Lichen  agrius, — ^This  variety  commences  with  fever,  which  subsides 
opon  the  occurrence  of  the  eruption,  though  it  does  not  always  wholly  dis- 
appear. The  papnlss  are  small,  very  numerous,  red,  and  inflamed,  and  clus- 
tered in  large  patches,  which  are  surrounded,  often  to  a  considerable  extent, 
S^  ao  erythematous  redness.  Occasionally  small  vesicles  are  intermingled  with 
e  pimples;  bnt  they  soon  disappear.   The  eruption  is  usually  more  limited 
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than  ill  the  milder  forms  of  the  disease,  and  is  Tefy  aeldom  geaeraL  It  ooea- 
pies  preferably  the  outer  surface  of  the  limbs,  diffBriag  in  thia  respect  fiKllle^ 
zema,  to  which,  in  the  adraneed  stage,  it  sometimes  bears  a  close  resemUsiieaL 
It  occasiooallj  also  occurs  in  the  cheek.  The  sensation  of  itdiing  aod  trngHsg^ 
general  in  lichen,  is  in  this  rariety  combined  with  bnming  and  soMrtiag  psin, 
which  is  aggravated  by  the  heat  of  the  bed,  and  by  everything  that  has  a  tend* 
ency  to  excite  or  irritate  the  surface.  The  affection  coumooly  remits  in  ths 
morning,  and  undergoes  exacerbation  towards  evening.  After  a  few  days,  the 
tops  of  the  pimples  become  slightly  excoriated  or  ulcerated,  and  poar  oat  a 
sero-pumleot  fluid,  which  concretes  into  small  scabs.  These  are  succeeded  fiy 
minute  scales,  of  a  furfuraoeous  character,  upon  the  separation  of  which  dM 
complaint  may  terminate,  having  run  a  course  of  two  weeks  or  somewhat  Ism. 
But  often  the  surface  remains  more  or  less  moist,  or  the  scales  fall  and  arers* 
placed  by  others,  or  the  eruptive  affection  vanishes  for  a  time  to  retorn  again; 
and  thus  successively  for  a  period  of  several  weeks,  until  at  length  the  complaini 
exhausts  itself,  the  sero- purulent  discharge  gradually  diminishes,  a  dry  faifcra* 
eeous  surface  succeeds,  and  the  skin  returns  to  a  healthy  state.  lo  the  moist 
state  alluded  to,  the  eruption  resembles  eoaema  or  impetigo ;  and  it  is  supposed 
by  Willan,  after  repeated  attacks,  to  terminate  occasionally  in  the  latter  aiQe* 
tion,  though  this  is  denied  by  others.  During  the  progress  of  the  complaint, 
the  skin  is  often  thickened,  chapped  or  fissured,  and  very  paiofol  upon  beisg 
rubbed  or  otherwise  disturbed.  L.  agrius  sometimes  occurs  originally  in  thii 
form,  and  is  sometimes  a  mere  aggravation  of  the  milder  affection. 

3.  Lichen  urticatus, — This  variety  is  distinguished  by  the  occnrrence  ol 
small  tumefactions,  which  are  rather  inflamed  wheals  tlum  pimples,  and  re* 
semble  those  produced  by  the  bites  of  poisonous  insects,  or  the  sting  of  Use 
nettle.  These,  however,  subside  in  a  day  or  two,  and  are  followed  by  tnie 
papulae ;  while  other  wheals  appear,  to  be  in  their  turn  succeeded  by  papnhe; 
so  that  at  length  the  whole  sur&ce  may  become  covered  with  pimples,  whi^ 
are  more  or  less  confluent  Both  the  wheals  and  papulm  are  accompanied 
with  extreme  itching.  The  affection  is  usually  obstinate.  Bateman  says  that 
it  is  peculiar  to  children,  occurring  sometimes  soon  after  birth,  and  continning 
many  months.  Others  have  observed  it  in  adults.  It  occasionally  follows 
vaccination,  and  is  ascribed  by  psirents  to  that  operation ;  but  the  associa^oa 
is  probably  quite  accidental  It  sometimes  disappears  and  again  retaras^  and 
ultimately  terminates  in  desquamation. 

CauMB. — One  of  the  most  frequent  causes  of  lichen  is  heat  Hence,  k 
commonly  occurs  in  the  warm  seasons  and  in  hot  dimatea  Some  persons 
are  liable  to  a  return  of  it  every  summer.  It  is  brought  on  by  exposure  to  the 
san,  by  severe  exercise,  and  by  the  use  of  stimulating  drinks  and  condimenta 
The  contact  of  certain  stimulating  powders  with  the  skin  may  idao  indsee 
It  Oaoses  which  disturb  the  general  health,  such  as  long  watching,  bad  diet 
aad  Iht  abuse  of  alcoholic  liquors,  are  thought  sometimes  to  predispose  to  it; 
bat  it  probably  more  frequeatly  occurs  in  persons  in  robust  health.  Itta 
nan  ^her  cutaneous  affections,  it  is  oceasicmally  associated  with  irritatiiios 
ef  the  alimentary  canal,  evinced  by  disordered  digestion,  nausea  or  vomilinft 
aad  diarrhcMk  It  is  sometimes  a  sequela  of  acute  fevers.  It  affbcta  perseos 
ef  all  ageaaad  of  both  sexes,  but  is  most  frequent  in  adults.  In  ita  ndlto 
tfmoL  it  would  receive  in  suckling  in&Qts  the  name  of  strophulas. 
-  VkBUdgmmia  of  liohea  ia  oftem  rwf  ^fficnlt ;  aa  there  are  wiBeroaa  CQta> 
aeoot  aflbetiOBS  to  which,  in  some  one  of  its  forma  or  suges,  it  bears  a  mm 
evlese^iose  reseaiblanee.  It  has  bean  mistaken  for  meaalei.  and  Bcarlatum^ 
bH^  moderate  attention  to  the  well-known  characteristics  ef  these  SBienl 
jMlsieBS  woald  leave  no  room  for  doubt  Sometimes  it  appeals  to  be  aia« 
gWtltttt  Ae«p  exanthemata.    Bnotigh  has  already  been  said  of  ita  relatiai 
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ropkuhiB.  The  distinctive  obaneters  of  prurigd,  to  which  it  heim  • 
analogy,  will  be  meDtioned  ander  that  head.  L.  urlicaiua  might  be 
ooded  bj  careless  obseryers  with  papulous  erythema  and  urticaria,  the 
to«i8  of  which  has  been  given  under  the  heads  of  these  complaints  r«h 
irelj.  The  occasional  resemblance  of  lichen  to  eczema,  impetigo,  and 
asis  has  already  been  pointed  out ;  and  there  are  probably  cases,  which« 
dir  nature  and  caose,  are  identical  with  the  first  two  of  these  affectioo& 
I  the  intense  itching  which  attends  it,  and  the  frequent  ig;>pearauce  of  little 
ly  scabs  upon  the  tops  of  the  papulae  in  L.  simplex,  produced  by  scratch* 
t  might  be  mistaken  for  the  itch.  In  its  ring- worm  form,  it  might  without 
be  confounded  with  herpes  cirdnatus.  For  the  diagnosis  between  iicben 
hese  several  complaints,  the  reader  is  referred  to  their  respective  titles  ia 
fork.  Finally,  this  complaint,  in  the  form  of  L.  urticatus,  bears  some  re* 
laoce  to  certain  syphilitic  eruptions.  The  latter  are  distiuguisbed  by  theif 
3r  colour,  the  absence  of  inflammatioo,  their  lauch  less  degree  of  itcbing, 
greater  permanence,  and  the  circumstance  that  they  are  very  frequeatlj 
apanied,  or  were  preceded  by  other  characteristic  symptoms  of  syphilis. 
"eatment. — Little  general  treatment  it  required  in  the  ordinary  a^ute 
I  of  the  disease.  It  is  chiefly  important  to  avoid  the  causes.  The  pa* 
should  remain  as  much  at  rest  as  possible,  avoid  exposure  to  the  eaiD» 
rather  lightly  in  hot  weather,  and  live  moderately  as  regards  food  and 
,  shunning  rich  meats,  stimulating  condiments,  and  all  kinds  of  alcoholic 
i.  All  substances  which  may  have  directly  irritated  the  skin  should  be 
led  against  If  febrile  symptoms  attend  the  complaint^  saline  laxatives 
'efrigerant  medicines  may  be  given,  though  profuse  diaphoresis  is  con* 
licated.  In  all  cases,  the  bowels  should  be  kept  regularly  open.  In  Lichen 
s,  it  may  sometimes  be  advisable  to  take  blood  once  or  twice  from  the 
and  to  apply  leeches  in  the  vicinity  of  the  inflamed  part.  A  strict  auti- 
^istic  diet  should  be  enjoined  in  the  early  stages  of  this  variety, 
the  advanced  stages  of  lichen,  when  the  complaint  has  become  chronic, 
iven  at  the  commencement,  if  the  system  is  feeble,  as  in  L.  lividus.  it 
>e  proper  to  give  tonic  medicines,  as  the  mineral  acids,  sulphate  of  quinia 
'ttsion  of  Peruviac  bark,  and  the  chalybeates;  and  the  diet  should  now 
tritious.  In  very  obstinate  cases  of  long  duration,  some  one  of  the  ar- 
il preparations  may  be  resorted  to ;  and  Fowler's  solution,  Pearson's 
on,  and  the  Asiatic  pills  have  all  been  recommended.  Devergie  strongly 
imends  the  tincture  of  cantharides,  and  has  employed  the  alkaline  rem^ 
both  internally  and  externally,  with  much  success, 
e  local  treatment  is  quite  as  important  as  the  general.  In  the  early 
3  irritant  applications  should  be  avoided ;  nor  should  cold  he  too  fre«ly 
>yed,  from  the  fear  of  retrocession,  and  the  production  of  iuteraal  dia» 
Plumbe  has  observed  an  acute  disease,  with  great  heat  and  thirat, 
9nt  pulse,  vomiting,  pain  in  the  bowels,  headache,  and  delirium,  follow^ 
aprudent  exposure  to  cold  in  this  complaint  The  best  local  application 
smulcent  washes,  such  as  iufbsion  of  flaxseed,  slippery  elm,  or  sassafras 
and  emulsion  of  bitter  almonds.  The  last-mentioned  preparation  is 
^t  to  be  more  effective  in  consequence  of  its  hydrocyanic  acid;  and  this 
Itself,  mnch  diluted,  has  been  recommended  as  a  lotion.  Limchwaier, 
olntion  of  acetate  of  ammonia  have  also  been  found  useful ;  and  lotions 
ated  vinegar  sometimes  yield  relief.  In  the  severer  forms,  the  blaodest 
toons  snbstanee  should  be  used,  such  as  the  ointment  of  rose-watev*  or 
and  perfectly  sweet  almond  oil.  Glycerin  is  also  a  good  appliea|ioA> 
lered  starch  may  be  employed.  Wilson  has  derived  benefit,  in  Debtn 
I,  from  the  application  of  collodion ;  and  still  better,  as  it  eontraota  lese 
ring,  is  a  solution  of  gutta-percha  or  caoutchouc  in  chloroform.    The 
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warm  bath  is  very  asefnl ;  but  care  mast  be  taken  that  it  is  not  so  hot  m  to 
be  in  any  degree  stimnlating.  M.  Chansit  stroogly  recommends  a  fiolation 
of  aloes  in  glycerin,  applied  daily  by  means  of  a  hair-pencil.  He  has  fovod  it 
peculiarly  useful  in  the  excoriations  and  fissures  of  the  skin  frequently  attoid- 
ant  on  Lichen  agrius.  He  prepares  it  by  evaporating  from  four  to  eight  parU 
of  tincture  of  aloes  till  the  alcohol  is  all  driven  off,  and  then  adding  gnda- 
ally  Ibirty  parts  of  glycerin.  The  first  effect  is  usually  a  smarting  sensatioD, 
trhich  soon  passes  off.  Five  or  six  applications  at  most  are  sufficient  to  ctftse 
obstinate  fissures  to  heal.  {Oaz.dea  Hdp,,lSb1,  Nos.  50,  62.) 

When  the  disease  has  become  chronic,  sulphurous  or  alkaline  baths  maybe 
substituted  with  advantage  for  the  simple  warm  bath.  For  the  preparation 
of  the  alkaline  bath,  carbonate  of  potassa  or  carbonate  of  soda  may  be  di^ 
solved  in  water,  in  the  proportion  of  an  ounce  to  the  gallon.  These  silU 
may  also  be  used  in  the  form  of  lotion  or  of  ointment;  two  or  three  drachmi 
to  the  pint  of  water  being  employed  in  the  former  shape,  and  from  ten  to  t(- 
teen  grains  to  the  ounce  of  lard  in  the  latter.  The  sulphur  vapour-bath  hss 
been  recommended  by  Plumbe.  When  the  eruption  has  reached  the  furfura* 
ceous  state,  and  continues  obstinate  like  psoriasis,  stimulating  applicatioiu 
may  be  employed,  as  ointments  of  calomel  or  protiodide  of  mercury,  of  cor 
rosive  sublimate  in  the  proportion  of  fifteen  or  twenty  grains  to  an  ounce  of 
lard,  citrine  ointment,  and  especially  tar  ointment.  Erasmus  Wilson  has  foand 
greatest  benefit  from  a  tincture  of  the  seeds  of  Croton  Tiglium,  made  in  the 
proportion  of  an  oance  of  the  seeds  to  four  flnidounces  of  alcohol. 

A  papular  eruption,  attended  with  intolerable  itching,  and  often  intermk- 
gled  with  vesicles  and  pustules,  and  sometimes  with  erytliematOQs  patches  or 
ulcerations,  has  been  observed  in  Germany,  as  occurring  in  persons  who  pick 
gooseberries  when  ripe,  or  are  exposed  to  the  bushes.  Jahn  has  found  that  this 
affection  is  owing  to  the  attacks  of  minute  insects  of  the  genus  Leptus.  It  is 
readily  cured  by  washing  the  affected  part  with  soap  and  water,  or  a  solution 
of  hepar  snlphuris.  (See  Am.  Joum,  of  Med,  Sci,^  N.  S.,  xz.  191.) 

m.  PRURIGO. 

This  is  an  eruption  of  papulse,  having  nearly  the  same  colour  as  the  healthy 
skin,  and  attended  with  excessive  itching.  It  is  closely  analogoua  to  Ucbeo, 
and  might,  perhaps,  without  violence,  be  considered  a  modification  of  that 
disease.  From  the  ordinary  forms,  however,  of  lichen  it  differs  in  the  ab- 
sence of  redness,  in  the  generally  somewhat  larger  and  less  pointed  pimples, 
thou(?h  these  are  not  unfrequently  very  small,  and  in  the  greater  intensity  of 
the  itching.  Lichen  is,  moreover,  most  commonly  acute,  and  ofteu  attended 
with  fever;  prurigo,  on  the  contrary,  chronic  and  without  fever.  Neither 
of  the  complaints  is  contagious.  Willan  makes  three  varieties  of  prurigo; 
namely,  P.  mitts,  P.formicans,  and  P,  senilis.  The  first  two  differ  only  la 
degree;  the  last  has  some  peculiarities  which  entitle  it  to  distinct  notice. 

The  eruption  in  prurigo  ia  sometimes  confined  to  one  spot,  sometimes  st* 
tacks  several  distinct  parts  at  the  same  time,  and  occasionally,  though  very 
seldom,  affects  the  whole  surface.  Its  favourite  seats  are  the  neck,  shoalden, 
back,  and  outer  surface  of  the  limbs.  It  is  rare  in  the  face,  unless  in  severe 
chronic  cases,  and  almost  always  spares  the  feet  and  palms  of  the  handa 

From  their  want  of  colour,  the  pimples  are  often  not  obaerved;  the  attea- 
tion  being  chiefly  directed  to  the  small  black  scabs  scattered  here  and  diere 
over  the  affected  parts.  These  are  produced  by  the  concretion  of  the  bloody 
exudation  from  the  tops  of  the  papulss,  abraded  by  the  violent  rubbing,  or 
scratching,  to  which  the  patient  is  irresistibly  impelled.  But  the  papule  are 
readily  distinguished  by  running  the  fingers  over  the  surface.     They  are  oe* 
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casionally  mingled  with  temporary  wheals,  and  small  inflamed  pastules,  pro- 
duced by  friction.  In  severe  cases,  along  with  the  itching  is  a  sense  of  formi- 
cation and  painfnl  pricking,  as  if  insects  were  crawling  over  the  surface  and 
stinging  it,  or  as  if  the  skin  were  pierced  with  hot  needles.  These  sensfr* 
tions  are  almost  incessant,  bat  are  aggravated  by  heat,  and  by  sndden  ezpo- 
sare  to  cold,  as  in  undressing.  They  are  often  so  distressing  after  the  patient 
has  become  warm  in  bed,  as  to  prevent  sleep  for  several  hoars. 

Under  proper  treatment,  the  disorder  sometimes  disappears  in  two  or  three 
weeks,  asaally  with  a  slight  desqaamation ;  bat  it  is  very  apt  to  become  chronic, 
])ersisting  for  months,  and  sometimes,  with  occasional  remissions  or  suspensions, 
even  for  years.  Dr.  Willan  says  that,  in  its  milder  form,  it  is  sometimes  nlti- 
matcly  converted  into  contagions  scabies,  and,  in  its  severer  form,  ends  occa- 
.•^ionally  in  impetigo.  Some  cases  are  recorded  by  Dr.  Wm.  W.  Green  {Boaton 
Med.  and  Surg.  Journ.,  Oct.  18, 1855,  p.  239),  which  seem  to  show  that  there 
is  a  form  of  prnrigo  which  is  itself  contagious.  This  apparent  contagiousness 
of  prnrigo,  and  its  aEpparent  conversion  into  scabies,  are  readily  explicable, 
when  it  is  understood  that  the  irritation,  caused  by  the  itch-insect,  sometimes 
8hows  itself  in  the  form  of  pimples,  instead  of  vesicles  or  pustules.  The  affec- 
tion, in  these  cases,  was  undoubtedly  scabies  from  the  commencement. 

In  very  old  cases,  of  years'  duration,  the  papulse  become  much  enlarged, 
hardened,  and  sometimes  confluent;  the  skin  is  thickened  and  often  inflamed; 
the  characteristic  eruption  is  mingled  with  vesicles,  pustules,  and  even  boils; 
febrile  symptoms  and  various  internal  disorder  complicate  the  complaint;  and 
the  patient  is  reduced  to  a  condition  of  indescribable  wretchedness,  too  often 
beyond  the  reach  of  remedies.  The  want  of  sleep,  arising  from  the  inces- 
sant itching,  must  have  a  tendency  to  impair  the  general  health.  Plnmbe 
ascribes  the  obstinacy  of  these  cases  to  an  organization  of  the  enlarged  papules, 
consequent  upon  the  long-continued  inflammation. 

In  the  Prurigo  senilis  of  Willan,  the  eruption  is  of  the  same  kind  as  in  the 
ordinary  forms,  though  perhaps  rather  flatter,  and  somewhat  less  abundant; 
but  the  variety  is  chiefly  characterized  by  its  occurrence  almost  exclusively  in 
the  old,  by  the  extreme  severity  and  permanence  of  the  itching,  and  by  the  ob- 
stinacy of  the  complaint,  which  often  resists  every  variety  of  treatment.  An- 
other distinguishing  feature  is  a  tendency  to  generate  pediculi,  which  are  some- 
times very  numerous  and  troublesome.  It  occurs  most  frequently  in  the  feeble, 
and  those  exposed  to  the  privations  of  extreme  poverty. 

Causes. — Prurigo  occurs  at  all  periods  of  life,  and  in  both  sexes ;  but  is 
most  common  in  youth  and  old  age.  It  is  apt  to  make  its  attacks  in  the  spring 
and  beginning  of  summer,  though  not  confined  to  any  season.  Sometimes  it 
appears  to  be  connected  with  gastric  or  intestinal  disorder.  It  has  been  as- 
cribed to  rich  and  stimulating  food,  to  intemperate  drinking,  to  the  use  of  va- 
lions  irritating  or  indigestible  articles  of  diet,  as  salt  meats,  certain  kinds  of 
flsh,  pickles  and  vinegar,  and  finally  to  circumstances  of  poverty  which  tend  to 
deteriorate  the  health,  among  which  may  be  mentioned  confined  air,  nnwhole- 
some  food,  and  mental  depression.  Want  of  personal  cleanliness,  and  of  the  pro- 
per change  of  clothing,  is  probably  one  of  its  most  frequent  causes.  Its  source, 
however,  is  not  unfrequently  altogether  unknown.  In  relation  to  the  diagnosis^ 
nothing  is  necessary  in  addition  to  what  has  been  said  under  lichen. 

Treatment, — Internal  remedies  have  little  direct  efficacy  in  this  complaint 
The  first  object  should  be  to  correct  any  existing  disorder,  whether  of  a  partic- 
ular organ  or  of  the  system.  Hence,  the  state  of  the  stomach,  of  the  bowels, 
and  of  the  liver  should  receive  attention,  and  the  menstrual  condition  should 
not  be  overlooked.  If  the  patient  is  debilitated,  he  should  be  invigoirated  by 
tonics  and  nutritious  food.  The  diet  should  be  regulated.  Indigestible,  irri- 
tating, and  highly  stimulating  substances  should  be  avoided.   Bread  and  milk 
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would  Ir  very  saitable,  as  a  Bubatitute  for  meats,  in  plethoric  indiridnmla, 
medicinea  most  hifrhly  recommended  are  sulpbar  and  the  alkaline  corbooi 
aeparate  or  combined.  The  compound  decoction  of  sarsaparilJa  is  also  Uioi 
to  have  been  useful  In  cases  of  debility,  the  vegetable  and  mineral  tooict  __ 
[  limes  prove  serviceable,  Bateman  states  that  he  has  seen  considembb  b^j^ 
fit  from  solution  of  chlorine;  and  nitroniuriatic  acid  mip^ht  be  advaoi 
lu  a  complaint  so  obstinate,  all  the  ordinary  alteratives  have  of  coont 
gone  a  trial;  but  little  can  be  said  in  their  favour  "Strong  pur^otiws 
course  of  purgation  apiiear  to  be  injurious ;  antimonials  and  mercorials 
less;  and  active  sudorjlk-a  aggravate  the  complaint."  (Jiatevian^s  ^yn^ 
In  obstinate  cases,  recoari?e  may  be  had  to  itjdine,  arsenic,  or  the  conpotod 
^fiolution  of  the^e  two  with  mercury,  known  as  Donovan's  soIotioD.  Aaodjttf 
ire  often  necessary  to  alhiy  suffering,  and  to  procure  sleep.  Dr.  BurgtM PieaiB- 
ttends,  as  pecnliarly  efficacious,  the  internal  use  of  strychnia,  and  of  phoflpbo- 
as  dissolved  in  ether.  { Ha uking^s  Abstract,  Am,  ed.,is,  83  ) 
The  external  treatment  is  more  important  than  the  internal.  In  mild  ctMf^ 
«ure3  may  generally  be  effected  by  frequent  ablutions  with  warm  water,  ortU 
persevering  use  of  the  warm  bath,  though  this  is  said  at  first  somewbil  to 
aggravate  the  eruption.  Cleanliness  of  person,  and  a  frequent  change  of  liw 
clothing  are  essential  Sulphurous  baths  arc  still  more  effectual  than  lb« 
simple  warm  bath;  and,  in  tiio  advanced  stages,  advantage  is  snid  to 
from  the  external  employment  in  this  way  of  the  alkaline  carbonates, 
pai^e  444.)  Sea-bathing  has  also  been  recommended.  Dr.  BarenRpraug! 
obtained  extraordinary  advantage,  in  obstinate  cases,  from  baths  of  eo 
Bublinittte,  The  bath  should  cuntaiu  two  drachms  of  the  salt,  should  biivi 
Bmperature  of  95°  F.,  and  should  be  taken  every  other  day,  or  at  lon^«f  ii- 
Bfvals,  In  general  six  baths  will  produce  a  complete  cure.  The  bathing  trt 
Bbould  be  of  wood,  as  metals  decompose  the  mercurial.  (B.  and  F,  Medict^if- 
Hev,,  Am.  ed,,  July;  1860,  p.  179.) 

Lotions  of  glycerin,  spirit,  diluted  vinegar,  solution  of  acetate  of  ammoola 
liquid  or  nnelnons  preparations  of  aconite,  weak  hydrocyanic  acid,  and  ^^ 
liquid  preparations  of  opium  sometimes  afford  considerable  alleviatiao.    h 
the  more  ubslinate  and  chronic  cases,  as  in  P.  senilis,  the  appUcatioiis  BtJ 
be  more  siimulating,     A  solution  of  corrosive  sublimate  or  nitrate  of  liHir 
in  the  proportion  of  two  or  three  grains  to  a  fluidounce  of  water,  and  tin  oil 
of  turpentine  diluted  with  olive  oil,  have  been  recommended  as  usiffal,  i>o| 
only  for  the  relief  of  the  eruption,  but  also  for  the  destruction  of  the  pediculi 
by  which  the  skin  is  infested.    Fumigation  with  cinnabar  is  employed  for4« 
same  purpose.     Mercurial  ointmeot,  and  the  ointment  of  nitrate  of  DieKflfy 
may  be  used  ;  but  with  care  not  to  salivate.    The  ointments  of  sulphur,  lodhi. 
iodide  of  sulphur,  lar,  creasote,  and  oxide  of  zinc  have  been  employed  fitl* 
various  success.  Erasmus  Wilson  excites  a  new  action  by  the  tinctuixrofci'P*** 
seeds  (see  page  444),  or  the  tincture  of  iodine.    In  cases  so  obstloatt  lod  !•? 
continued  as  those  of  F.  senilis,  abundant  opportunity  is  offered  for  agftal^ 
riety  of  remedies.    Dr.  Bellingham  found  creasote  more  frequently  ua.  foT  fhin 
any  othi-r  local  remedy.    He  used  it  in  the  form  of  lotion  or  of  < 
preferreij  the  latter.  Tiie  ointment  was  made  in  the  proportion  of  tci. 
drops  to  the  ounce  of  lanJ ;  the  lotion,  in  that  of  twenty  or  thirty  drop^ 
fluidonnces  of  water,  a  little  alcohol  or  acetic  acid  being  added  to  wu^'* 
more  soluble.    The  application  should  be  made  every  night  at  bedtime.  (I^^ 
lin  MettPress\  Sept,  8,  184T.)     When  olntmenta  are  nsed,  care  shooM  ^ 
taken  not  to  allow  the  skin  to  become  uncleanly.    Pluu»t>e  recommeadi  tfc*^ 
when  the  papuliB  have  become  enlarged  and  organized,  they  shoald  ^»^' 
fltroyed  by  the  application  of  caustic  to  each  one  separately.    Dr.  ToorDioli'^ 
found  the  most  successful  application,  in  cases  of  pruritus  of  the  gealtal,  i^^ 
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and  axillary  regions,  whether  dependent  on  this  or  other  forms  of  eruption,  or 
6Ten  without  apparent  eruption,  to  be  wx  ointment  made  of  one  part  of  calo* 
fuel  and  six  of  lard,  to  be  followed  by  a  powder  consisting  of  one  part  of 
eamphor  and  four  of  starch,  which  is  to  be  sprinkled  on  the  part.  (See  Am, 
Joum,  of  Med.  Set.,  N.  S.,  xxii.  226.)  Strong  testimony  has  been  giren  as 
to  the  efficiency  of  cod-liver  oil,  used  externally,  in  obstinate  cases  of  prurigo. 
Prof.  Malmsten,  of  Berlin,  has  obtained  extraordinary  success  with  the  remedy, 
by  keeping  the  parts  affected  constantly  in  contact  with  the  oil,  the  dressings 
being  saturated  with  it.  Where  the  surfiEice  generally  is  affected,  the  patient 
to  made  to  He  in  bed,  with  the  bed-linen  in  like  manner  saturated,  and  to  con- 
tinue thus  till  a  cure  is  effected,  which  is  usually  accomplished  in  about  two 
Weeks.  The  only  interruption  to  the  treatment  is  that  the  patient  is  allowed 
an  alkaline  bath  once  a  week.  {Med,  Times  and  &az.,  July,  1855,  p.  8.) 

Sympathetic  Prurittis, — Under  the  head  of  prurigo  are  usually  considered 
certain  affections  characterized  by  serere  itching  of  the  skin,  with  very  little 
or  no  papulous  eruption.  The  itching,  in  many  of  these  cases,  is  merely  sym- 
pathetic of  internal  irritations,  especially  when  seated  near  the  terminations  of 
the  mucous  passages.  Thus,  itching  about  the  nostrils  is  often  dependent 
upon  worms,  or  some  other  irritating  matter,,  in  the  stomach  or  bowels;  about 
the  anus,  upon  ascandes  in  the  rectum ;  about  the  end  of  the  urethra,  upon 
irritation  of  the  bladder  or  its  neck;  about  the  labia  pudendi,  upon  disorder 
of  the  uterus  or  yagina.  Occasionally,  a  general  pruritus,  or  one  affecting 
different  parts  of  the  surface  at  different  times,  occurs  without  eruption,  de- 
pending entirely  upon  some  internal  derangement  of  function.  Such  cases 
are  sometimes  mistaken  for  prurigo  or  psora,  in  consequence  of  the  small 
Moody  scabs  which  attend  them,  and  which,  though  the  mere -consequence  of 
sUgbt  excoriations  by  the  nails,  are  apt  to  be  looked  upon  as  marks  or  abraded 
pimples  or  yesicles.  It  is  highly  important  to  form  a  true  diagnosis ;  for  the 
attention  will  then  be  directed  to  the  real  source  of  the  evil,  and  those  mea- 
•ores  adopted  by  which  alone  relief  can  be  obtained.  Of  course,  the  reme- 
dies must  be  adapted  to  the  peculiar  condition  of  system,  or  the  special  de- 
tangement  of  function  which  may  be  found  in  any  particular  case,  and  must, 
therefore,  be  left  to  the  discretion  of  the  practitioner.  The  operation  of  full 
doses  of  opium  is  often  accompanied  with  severe  itching  in  various  parts  of 
the  surface. 

Sometimes  local*  pruritus  is  produced  by  disordered  secretion  of  the  part 
affected,  or  its  immediate  neighbourhood.  Such  is  the  case  occasionally  with 
Itcbing  of  the  prepuce,  which  depends  on  derangement  of  the  sebaceous  secre- 
tion around  the  corona  glandis.  Not  unflrequently  also  it  proceeds  from  in- 
ieetfl,  especially  when  it  affects  the  parts  about  the  genitals.  In  the  former 
MM,  it  will  be  cured  by  occasional  lotions  of  the  salts  of  zinc  or  lead  ;  in  the 
liUer,  by  shaving  the  parts,  and  keeping  them  perfectly  clean,  or  by  the  use 
tJt  mercurial  ointment,  or  a  weak  solution  of  corrosive  sublimate. 

In  other  instances,  the  itching  cannot  be  accounted  for ;  no  disordered  se- 
iMtloQ,  no  eruption,  and  no  disease  of  neighbouring  internal  organs  being 
Aacoverable.  The  affection  is  purely  nervous,  and  analogous  to  neuralgia. 
It  may  sometimes  possibly  be  one  of  the  forms  in  which  a  gouty  or  rheu- 
U^tie  diathesis  displays  itself.  Affections  of  this  kind,  attacking  the  anus 
ftod  external  genitals,  both  in  males  and  females,  are  in  some  instances  ex- 
ceedingly distressing,  depriving  the  patient  of  sleep,  impairing  his  health, 
and  almost  excluding  him  firom  society,  by  the  impossibility  of  abstaining 
firom  rubbing  or  scratching  the  part  aff^scted.  One  of  the  evil  consequences 
ii  occasionally  the  production  of  a  habit  of  masturbation,  and  a  consequent 
deterioration  of  the  moral  sense.  Few  affections  are  more  distressing  than 
aome  of  the  cases  of  this  kind  recorded  by  writers.     In  attempting  to  relieve 
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them»  remedies  should' be  addressed  to  the  general  system,  caletiliiUd  \q  il^ 
the  character  of  tlit^  nervous  actiuns ;  such  as  narooticB,  the  ctiAlfbeoiM^ 
large  doses,  sulphate  of  quiiiia,  and,  in  8hort,  all  those  means  which  arec^ 
Bidered  ost'ful  in  neuralgia.     Various  local  measures  have  also  b^en  rec(^^ 
lueiKied.    The  appHfatJoiiB  before  meDtioned  as  employed  in  protriMHed  c 
of  Prurigo  senilis  may  be  used.  Leeches,  emoDieut  poultices,  demnlccDt*, 
narcotic  lotions,  ointmeBts,  or  cataplasms,  will  sometimes  afford  relidf.   S^j^ 
pulous  attention  aliould  be  paid  to  cleanliness. 

I  have  not  deemed  it  necessary  to  describe  the  pruriginoos  affectioas  andei^ 
the  diiitirict  local  names  which  writers  have  attached  to  them;  such  ai />« . 
rlgo  pttdifis,  P.  pudendi  midiebriH,  P,  pubis,  P.  preepuHit  So.     It  b  m^ 
licient  to  have  given  the  general  etiology  and  prioeiples  of  troatmeat,  wUeli 
may  readily  be  applied  to  any  particular  caae. 


Article  III 

YESICULAR  DISEASES. 

I.  HERPES. 

Before  the  reform  introduced  by  Witlan  into  tae  nomenelatare  of 

neous  diseases,  this  term  was  applied  vaguely  to  yarious  very  different 
lions.  At  present,  writers  in  general  follow  that  dermatologist  in  restrict 
it  to  a  vesicular  eruption,  occarriog  in  circumscribed  patches,  npou  in 
fiamed  base,  which  extends  somewhat  beyond  their  margin^  leaviog  portiM 
of  sound  skin  between  them.     It  may  or  may  not  be  associated  with  conftt- 
tutioual  disturbance.    In  the  severer  eases,  the  eruption  is  generally  prectd^ 
or  attended  by  more  or  less  fever,  but  not  so  in  those  of  a  milder  gnulft 
There  is  almost  always  a  greater  or  less  degree  of  burning  pain,  iichiDg»i<Ml 
tingling;  aud  fioraetimes  the  local  suffering  is  very  considerable.     Tbecoi* 
plaint  usually  runs  its  course  in  a  period  varying  from  one  to  i^r**^  «'''*^^ 
and  is  very  rarely  chronic.    The  lymph  in  the  vesicles,  at  first  per 
gradually  becomes  milky  and  opaque,  and  at  length  concretes  into  ?i  u>* 
jiill  off,  leaving  a  temporary  redness  of  the  skin.     In  some  cases  a  i 
serous  exudation  takes  place,  the  patches  become  superticially  ulrcrmr^^^j 
even  gangrene  may  ensue*     But  such  cases  are  comparatively  rare,    b>  ^ 
its  forms  the  disease  is  essentially  mild»  and  never  terminates  uufuvoBrablj, 
unless  accompanied  with  some  vice  of  con.stitution,  which  would  impart  fflt- 
iignancy  to  the  gentlest  affection. 

In  its  severer  forms,  herpes  bears  some  resemblance  to  erjsipelaSt  wliW  is 
in  like  manner  often  attended  with  a  copious  vesicular  eruption  upooUii'>* 
flamed  surface;  but  the  former  disea.se  may  be  readily  diagaostieatcd  bf^ 
distinct  clusters,  with  skin  of  the  natural  oolour  intervening. 

The  causes  of  herpes  are  very  obscure.  Sudden  exposure  to  cold  ID  I  iW 
of  perspiration  from  heat  or  over-exertion,  the  direct  action  of  irritants^  w 
strong  mental  emotion,  have  been  enumerated  among  its  occasional  caii^f 
but  they  probably  operate  only  hy  calling  a  pre-existing  disposition  inl^*^ 
lion.  It  is 'said  to  have  sometimes  occurred  epidemically.  It  is  moil'**' 
quent  in  the  young,  and  iu  persons  with  a  delicate  skin. 

The  following  are  the  varieties  generally  recognized.  They  differ  cUwf 
in  the  mere  position  or  form  of  the  vesicular  patches. 

I.  Htrpes  zoster. — Zona. — Shinghs. — In  this  variety,  the  clnRtcn  ire*^^ 
uated  upon  one  side  of  the  trunk,  and  are  arranged  iu  sueces.^ion,  so»^*^ 
form  an  irregular  baud,  with  one  extremity  directed  to\vurdi  ihif  »p»ne,  ^ 
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other  towards  tho  Bteniam  or  linea  alba.  This  band  often  extends  one-half 
roand  tlie  body,  sometimes  in  a  direct  coarse,  sometimes  obliqnelj,  and,  in 
the  latter  case,  though  beginning  on  the  trunk,  it  occasionally  terminates 
either  upon  the  thigh,  or  the  arm.  In  some  instances,  the  clnsters  commence 
in  the  middle  of  this  line,  and  extend  at  each  extremity;  sometimes  they 
occur  first  at  opposite  points  of  the  trunk,  and  approach  each  other  in  the 
middle.  It  is  a  singular  fact,  that  in  the  great  majority  of  cases  they  occupy 
the  right  side,  and  that  they  very  rarely  pass  the  median  line  of  the  body. 
It  is,  indeed,  asserted  by  some  writers  that  the  eruption  never  transcends 
these  limits;  and  that,  when  it  has  appeared  to  do  so,  it  was  Herpes  phlyc- 
taBU(idcs  and  not  the  shingles.  But  this  is  making  the  phenomena  of  a  dis- 
ease bend  to  a  deGnition.  There  can  be  no  doubt  that  the  shingles  some- 
times extend  more  than  half  roand  the  body,  and  cases  hare  been  observed 
in  which  they  have  extended  quite  round  it  The  popular  notion  that  such 
cases  are  necessarily  fatal,  is  without  the  least  foundation.  Sometimes  the  row 
of  clusters  occupies  the  neck,  or  the  side  of  the  head,  instead  of  the  trunk ; 
but  in  this  case,  also,  it  observes  the  general  law  of  stopping  at  the  middle  line. 

Each  cluster  consists  of  numerous  roundish  vesicles,  which  are  very  minute 
at  fjrdt,  but  when  mature  are  generally  of  the  size  of  pearls,  and  sometimes  aa 
hri^e  as  a  split  pea  or  larger.  They  are  often  QonQuent,  sometimes  over  a  con- 
fri/leruble  surface.  The  red  margin  extends  but  a  short  distance  beyond  the 
vesi^'k'S.  The  clusters  are  irregular  in  shape  and  size,  generally  somewhat 
Iori>:cr  in  the  direction  around  the  body,  and  varying  from  one  to  three  inches 
in  diameter.  They  do  not  in  general  all  occur  at  once,  but  succeed  each  other, 
and  one  has  sometimes  begun  to  fade  before  another  is  completely  formed.  The 
limpid  fluid  of  the  vesicles  becomes  opaque  in  three  or  four  days,  when  they 
griduall y  decline,  and  the  scabs  usually  fail  off  about  the  twelfth  or  fourteenth 
day ;  but  as  the  clusters  appear  successively  in  point  of  time,  and  each  runs  its 
own  course,  the  whole  duration  may  extend  to  three  weeks  or  more.  Some- 
times, from  the  friction  of  the  clothes,  or  other  causes,  the  patches  ulcerate  and 
tedious  sores  result 

The  eruption  is  usually  preceded  for  two  or  three  days  by  febrile  symptoms, 
with  anorexia,  general  uneasiness,  lassitude,  &c.,  which  are  sometimes  re- 
lieved when  the  clusters  appear,  sometimes  continue  in  a  greater  or  less  de- 
gree in  consequence  of  the  irritation  of  the  local  affection.  The  patient  often 
suffers  considerably  from  the  burning  and  smarting  pain  of  the  eruption  ;  and 
not  unfrequently  experiences  severe  shooting  pains  more  deeply  in  the  trunk. 

In  relation  to  the  causes  of  shingles,  little  need  be  added  to  what  has  been 
said  of  th<ise  of  herpes  in  general.  The  carious  facl  seems  to  have  been  de- 
monstrated by  Dr.  E.  Leudet,  of  Rouen,  that  irritation  or  inflammation  of  the 
peripheral  nerves  causes  a  vesicular  eruption  upon  the  surface  immediately 
over  their  line  of  passage,  and  that  thus  zona  may  arise  from  causes  calculated 
to  disturb  the  condition  of  those  nerves.  Among  causes  of  this  kind,  according 
to  M  Leudet,  is  the  operation  of  the  vapours  of  burning  charcoal,  inhaled  into 
the  lungs.  (Arch,  Oin.,  Mai,  18G5,  p.  521. )  This  fact  may  point  to  an  explana- 
tion of  the  tendency  of  shingles  to  spread  in  certain  directions,  and  to  stop  at 
the  median  line.  It  serves  also  to  explain  the  deep-seated  neuralgic  pain  occa- 
sionally attendant  on  the  disease.    The  diagnosis  of  zona  is  seldom  difficult. 

2.  H' rites  pkhjdaenodea. — The  clusters  of  this  variety  of  herpes  are  irreg- 
ular, and  have  no  fixed  position.  They  occur  most  frequently  on  the  cheek, 
neck,  arms,  or  brea.st,  more  rarely  on  the  lower  extremities.  Sometimes  com- 
mencing on  the  breast,  they  spread  successively  over  the  whole  trunk.  When 
the  eruption  is  thus  extensive,  the  vesicles  are  usually  very  small.  When 
larger,  as  in  shingles  at  maturity,  the  clusters  are  very  few,  not  often  exceed- 
ing two  or  three  in  nomber ;  and  sometimes  there  is  only  one.  The  affection 
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rani  a  rather  shorter  conrse  than  shingles.  Each  cluster  osaa]]  j  completes 
its  series  of  changes  in  a  week  or  ten  dajs ;  and  the  whole  duration  of  the 
attack  seldom  exceeds  two  weeks.  In  some  yerj  rare  cases,  the  affection  as- 
sumes a  chronic  character,  and  it  has  been  known  to  run  on  for  montlis.  In 
such  instances,  the  clusters  are  very  few,  or  quite  solitary.  The  general  symp- 
toms and  local  sensations  do  not  materially  differ  from  those  of  Herpes  zos- 
ter, though  on  the  whole  somewhat  more  moderate. 

3.  Herpes  circincdus, — Ring-worm. — The  distinguishing  character  of  this 
yaricty  of  herpes  is  the  occurrence  of  the  vesicles  in  circular  patches.  In  the 
common  form  of  it,  the  vesicles  appear  at  the  circumference,  forming  a  ring 
with  a  portion  of  skin  in  the  centre  free  from  eruption.  Ilciice  the  popular 
name  of  ring-worm,  which  it  shares  with  other  eruptive  affections  having  a 
similar  shape.  The  seat  of  it  is  usually  in  the  upper  portions  of  the  body,  as 
the  face,  neck,  arms,  and  shoulders,  and  more  rarely  on  the  Iuwit  extrcmiiics. 
The  vesicles  are  generally  very  small,  sometimes  so  as  to  re({uire  a  close  ex- 
amination, in  order  to  be  detected.  They  rise  upon  an  erythematous  ground, 
though  the  surface  is  perhaps  less  vividly  red  than  in  the  other  varieties  men- 
tioned. The  vesicles  usually  break  in  three  or  four  days,  forming  minute  scabs 
or  scales,  which  give  the  ring  a  furfuraceous  appearance.  These  full  off  in 
about  a  week.  But,  as  the  clusters  appear  successively,  the  complaint  often 
has  a  course  of  two  or  three  weeks.  It  is  seldom  attended  with  fever  or  other 
constitutional  disorder;  and  the  local  sensations,  amounting  generally  only  to 
a  moderate  tingling  and  itching,  are  less  severe  than  in  II.  zoster  and'  H. 
phlyctflenodes.  This  variety  of  ring- worm  occurs  most  frequently  in  ciiildren; 
and  sometimes  under  circumstances  which  have  encouraged  the  notion  of  its 
contagious  nature,  several  members  of  the  same  family  being  affected  at  the 
same  time.  But  this  is  owing  not  to  contagion,  but  to  similarity  of  exposure.* 

Care  is  sometimes  required  to  distinguish  this  affection  from  Trichotfisfur^ 
furacea  (Porrigo  scvtiilata  of  Willan),  and  Ltchen  circiimfcn'pfus,  which 
have  a  similar  form,  and  are  also  called  ring- worm  in  popular  language.    Tri- 
choais  furfuracea  is  a  cryptogamous  affection,  and  will  be  m«re  particularly 
described  hereafter.    Some  dermatologists  consider  the  affection  denominated 
technically  Herpes  circinatus  as  essentially  cryptogamous,  and  to  be  in  fact 
identical  with  Trichosis  furfuracea,  differing  only  in  the  circumstance,  that  the 
parasite  is  situated  in  the  epidermis  instead  of  the  hair  follicles.     But  these 
writers  confound  the  proper  herpetic  ring-worm,  which  disappears  sponta- 
neously after  a  short  duration,  and  is  in  no  degree  contagious,  with  the  va- 
riety of  ring-worm  belonging  to  the  cryptogamous  disease^^,  which  attacks 
other  parts  of  the  surface  besides  the  scalp,  is  contagious,  and,  though  rcudily 
yielding  to  remedies  which  destroy  the  parasite,  has  little  tendency  to  spoa- 
taneous  core.     Lichen  circnmHcriplus  is  papulous,  and  has  no  vesicle^;.     In 
the  herpetic  ring-worm,  though  the  vesicles  are  often  very  minute,  either  tbey 
or  their  remnants  may  be  detected  upon  close  examination.  Besides,  the  bor- 
ders are  more  inflamed  than  in  lichen,  and  the  central  portion,  which  in  the 
latter  is  usually  filled  with  pimples  in  the  earlier  stages,  exhibits  in  the  foroicr 
either  a  sound  state  of  the  skin,  or  a  sligiit  redness,  and  only  becomes  9om^ 
what  furfuraceous  when  the  affection  is  declining. 

Occasionally  this  variety  of  herpes  takes  on  a  much  more  aggravated  char- 

*  Epizootic  JTerpes. — An  affection  similar  to  this  variety  of  herpes  is  said  n-a  to  b«  un- 
common among  the  cattle  in  Ireland.  It  occurs  especially  in  calves,  must  commonly  ob 
the  face  and  neck,  and  appears  in  the  form  of  circular  spreading  patches,  from  ubicb 
the  hair  falls,  and  which  gradually  dry  up,  leaving  a  scaly  incrustation  (hickcat  at  (br 
borders.  The  affection  is  believed  to  be  contagious,  and  Is  said  to  be  imparted  by  c«0- 
tact  to  the  human  subject.  It  appears  to  yield  to  the  same  local  measures  found  bmAiI 
in  ordinary  herpetic  ring-worm.  (Dr.  Wm.  Frazer,  Dub,  Quarterly  Jounut  May,  l^p- 
294.)— JVvte  to  the  nzth  idition. 
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ACier.  The  patch,  instead  of  disappearing  as  the  first  ring  of  vesicles  declines, 
b  enlarged  bj  a  new  crop  at  the  circumference,  and  this,  in  its  tarn,  is  fol- 
lowed bj  another,  and  thus  the  circle  goes  on  widening,  until  it  embraces  a 
large  extent  of  surface.  In  some  cases,  the  vesicnlated  surface  ulcerates,  even 
to  a  considerable  depth,  and  the  complaint  exhibits  a  succession  of  belts  in 
this  state,  an  outer  one  forming  as  fast  as  the  inner  heals.  This  would  fall 
under  the  title  of  Herpes  exedens,  which  has  been  given  to  the  affection  when 
it  assumes  an  ulcerative  character,  with  a  disposition  to  advance.  It  is  some- 
times very  obstinate. 

The  cases  described  by  Bateman  as  consisting  of  circles  filled  with  crowded 
vesicles,  surrounded  by  an  inflamed  border,  occurring  successively  upon  various 
portions  of  the  body,  and  attended  with  much  burning  pain,  and  more  or  less 
fever,  would  seem  to  belong  properly  to  H.  phlycteenodeB,  from  which  they 
differ  merely  in  the  regularity  of  the  circumference  of  the  patches. 

Another  form  of  herpes,  first  noticed  by  Bateman,  and  denominated  by  him 
Herpes  Iriit,  exhibits  circular  patches,  consisting  of  concentric  rings  of  differ- 
ent shades  of  colour;  an  arrangement  from  which  it  derived  its  name.  It  oc- 
curs usually  upon  the  hands  or  arms,  and  sometimes  on  the  instep.  The  erup- 
tion first  appears  as  an  efflorescence,  which  soon  becomes  distinctly  vesicular, 
the  centra]  vesicle  being  yellowi.sh-white,  the  ring  immediately  around  it  brown- 
ish-red, the  second  ring  nearly  of  the  same  colour  as  the  centre,  the  third  nar- 
rower and  dark-red,  and  the  fourth  of  a  light-red  hue,  forming  a  kind  of  are- 
ola, which  gradually  fades  into  the  colour  of  the  skin.  The  patches  are  small 
at  first,  and  increase  till  they  are  three-quarters  of  an  inch  or  more  in  diam- 
eter. They  arrire  at  their  height  in  a  week  or  nine  days,  are  stationary  for 
about  two  days,  and  occupy  a  woekor  more  in  their  decline.  They  are  at- 
tended with  no  constitutional  disorder.  The  affection  is  slight,  and  very  rare. 
It  may,  without  violence,  be  placed  with  H.  circinatus. 

4.  Herpes  labialis. — This  is  distinguished  merely  by  its  locality,  occurring, 
as  its  name  implies,  about  the  lips,  of  which  it  occupies  a  greater  or  less  por- 
lion,  beini^  sometimes  confined  to  a  part  of  one  lip,  or  to  an  angle  of  the 
mouth,  sometimes  extending  from  one  angle  to  the  other  along  the  upper  or 
lower  lip.  and  sometimes  surrounding  the  whole  mouth,  by  a  succession  of 
clustere<]  vesicles.  There  is  first  a  burning  sensation,  with  redness,  which  is 
soon  followed  by  vesidles;  and  the  lip  becomes  hard,  swollen,  and  often  very 
painful.  The  lymph  of  the  vesicles  gradually  becomes  opaque,  sometimes  puru- 
lent scalis  begin  to  form  in  three  or  four  days,  and  the  disorder  disappears  en- 
tirely in  ten  or  twelve  days,  or  a  shorter  time.  Sometimes  the  eruption  occurs 
as  an  original  affection  with  febrile  symptoms,  and  oecasionally  soreness  in  the 
fauces,  which,  upon  examination,  exhibit  vesicles  similar  to  those  upon  the  lips. 
More  frequently,  however,  it  is  an  attendant  upon  other  complaints,  such  as 
catarrhal,  intermittent,  remittent,  and  typhoid  fevers,  and  the  different  phleg- 
masloe.  in  which  its  occurrence  may  be  considered  as  a  favourable  sign,  as  it 
generally  marks  the  commencement  of  convalescence. 

5.  Herpes  prsepiUialis. — The  peculiarity  of  this,  like  the  last-mentioned 
variety,  consists  merely  in  its  position,  which  is  upon  the  prepuce,  either  upon 
its  outer  or  inner  surface.  The  clusters  are  very  small,  consisting  each  of  five 
or  six  minute  vesicles,  which,  if  undisturbed,  run  the  ordinary  course,  and  get 
well  in  ton  or  twelve  days.  When  on  the  inner  surface,  from  the  delicacy  of 
the  epithelium,  they  are  apt  to  break,  and  end  in  superficial  ulcers,  which,  from 
the  irritaiion  of  the  secretions  of  the  part,  the  motions  of  the  prepuce,  or  im- 
proper applications  made  under  the  impression  of  their  syphilitic  origin,  become 
iometimes  obstinate  sores.  This  affection  is  distinguished  from  syphilis  by  its 
vesicular  origin,  occurrence  in  clusters,  the  superficial  character  of  the  ulcera- 
tion, and  the  absence  of  the  ahrnpt,  bard  edges,  and  adhesive  yellowish-white 
exudation  on  the  surface^  which  characterize  chancre. 


452  LOCAL  DISEASES. — SECRETOBT  SYSTEM.  [PABT  11. 

TreaimenL — An  herpes  almost  uniformly  rons  a  favourable  course^  Qalaes 
interrupted  by  disturbing  causeR,  all  that  is,  in  general,  requisite  in  the  treat- 
ment IB  to  gpiard  against  the  operation  of  such  canses,  and  to  relieve  the  symp- 
toms when  severe  and  painfal.  In  reference  to  the  first  indication,  stimuliiting 
food  and  drink  should  be  avoided ;  the  patient  should  remain  at  rest  when  the 
eruption  is  considerable,  and  especially  when  attended  with  constitutional 
symptoms;  and  care  should  be  taken  to  prevent  irritation  of  the  inflamed 
surface  by  the  friction  of  the  clothes,  or  by  stimulating  applications.  When 
the  eruption  is  seated  in  the  face,  the  patient  should  avoid  exposure  of  the 
part  to  the  sun,  or  to  a  hot  fire. 

If  the  complaint  should  be  attended  with  febrile  symptoms,  coolinj^  acidu- 
lous drinks,  a  strictly  antiphlogistic  diet,  saline  laxatives,  and  refrigerant  dia- 
phoretics may  be  directed.  When  the  pain  is  severe,  opiates  may  Ih>  nd(Je<i; 
and  the  best  preparation  is  probably  Dover^s  powder.  Should  the  looal  afieo- 
tiou  show  a  tendency  to  gangrene,  from  a  scorbutic  state  of  system,  or  general 
debility,  as  sometimes  happens  in  old  people,  the  strength  must  be  supported 
by  tonics^  moderately  stimulating  drinks,  and  nutritious  food. 

The  local  treatment  is,  in  general,  not  less  simple.    When  the  inflammation 
is  considerable,  and  the  sensations  of  the  part  distressing,  recourse  may  he 
had  to  cooling  or  demulcent  lotions,  as  flaxseed  tea,  infusion  of  slippery  elm, 
and  weak  solution  of  acetate  or  subacetate  of  lead ;  and,  if  the  eruption  is 
extensive,  relief  will  be  obtained  by  the  occasional  use  of  the  warm  bath.     It 
has  been  proposed  to  destroy  the  vesicles  by  nitrate  of  silver;  but  this  is  un- 
necessary in  a  complaint  so  favourably  disposed,  and  of  so  short  a  duration. 
In  mild  cases,  it  will  be  sufficient  merely  to  protect  the  afi'ected  surface,  when 
upon  the  trunk  or  extremities,  by  soft  and  fine  linen.    Should  the  surface  be 
moist  or  ulcerated,  it  should  be  dressed  with  simple  cerate,  or  spermaceti 
cerate,  to  prevent  the  adhesion  of  the  clothes.     When  the  ulcer  appears  in- 
disposed to  heal,  Goulard's  cerate  may  be  applied,  at  first  somewhat  diluted 
with  simple  ointment,  and  afterwards,  if  necessary,  undiluted.    Collodion,  and 
solutions  of  gutta-percha  or  caoutchouc  in  chloroform,  have  also  been  usefully 
employed,  with  the  view  of  protecting  the  surface  from  the  air.     Cazenare 
recommends  the  application  of  a  powder  composed  of  one  part  of  oxide  of 
zinc  and  fifteen  of  starch.     Should  the  case  become  chronic,  and  especially  if 
the  ulceration  seem  disposed  to  advance,  it  may  be  necessary  to  make  om 
of  mild  caustic  remedies,  such  as  nitrate  of  silver  or  sulphate  of  copjier.     In 
the  shingles,  advantage  is  said  to  have  accrued  from  the  application  of  small 
blisters  over  the  spots  where  the  eruption  threatens  to  appear,  and,  when 
there  is  much  pain,  from  sprinkling  morphia  on  the  denuded  surface.     The 
propriety  of  this  measure  is  obvious,  if  the  disease,  as  has  been  suggested, 
depend  on  a  pre-existing  subcutaneous  neuritis. 

In  H.  circinatus,  no  internal  remedies  are,  as  a  general  rule,  required. 
The  tingling  and  itching  may  be  relieved  by  very  weak  solutions  of  sulphate 
of  ziuc,  sulphate  of  iron,  sulphate  of  copper,  alum,  or  elixir  of  vitriol ;  and 
these  applications  appear  to  shorten  the  duration  of  the  complaint.  Ink  is 
often  popularly  employed  for  the  same  purpose,  and  the  frequent  applicatios 
of  saliva  is  recommended  by  some  writers.  Alkaline  lotions  are  also  recom- 
mended. Tincture  of  iodine  will  often  remove  it  by  one  or  two  applicationa 
In  the  ulcerative  and  spreading  variety,  the  caustic  treatment  above  advised 
may  be  cautiously  tried,  and  especially  the  use  of  nitrate  of  silver. 

H.  labialis  requires  only  the  cooling  or  slightly  astringent  lotions  nhon 
mentioned.  Relief  may  here  often  be  obtained  by  anointing  the  lips  fre- 
quently with  fresh  cream  cooled  by  ice,  or  with  glycerin. 

H.  jyrseputialia  may  be  treated  by  the  same  astringent  lotions^  care  bciog 
taken  that  they  are  not  made  too  strong ;  but  geueraliy  it  will  be  suffideni  to 


CLASS  III.]  VESICLES. — ECZEMA.  453 

g:aard  the  part  against  irritation  fVom  the  clothing,  or  the  freqaent  motion  of 
the  prepuce.  When  the  eruption  is  seated  on  the  inner  sarftu^e,  it  will  be 
proper  to  introduce  some  dry  lint  to  prevent  the  contact  of  the  opposite  sor- 
laces,  and  to  absorb  irritant  secretions.  Should  the  irritation  be  considerable, 
it  may  be  proper  to  inject  demulcent  liquids  carefully  beneath  the  prepuce, 
and  to  employ  emollient  applications  without. 

The  rarious  irritant  substances  recommended  by  different  authors  in  her- 
petic eruptions  have  reference  to  other  and  more  obstinate  affections,  which 
were  formerly  confounded  under  the  title  of  herpes. 

II.  ECZEMA. 

This  name  was  given  by  Willan  to  a  non-contagious  eruption,  consisting 
of  minute  vesicles  crowded  together  in  irregular  patches,  with  or  without  sur- 
rounding redness.  It  may  be  most  conveniently  considered  under  the  two 
conditions  of  acute  and  chronic  eczema. 

Acute  Eczema. — In  its  mildest  form  (Eczema  simplex),  this  appears  in 
patches  of  very  minute,  closely  crowded  vesicles,  glistening  and  transparent, 
with  little  or  no  intervening  rednesii,  without  fever,  and  with  no  other  local 
•ensatiuns  than  a  disagreeable  itching  and  tingling.  In  a  short  time,  the 
serum  in  the  vesicles  becomes  turbid  or  lactescent,  and  is  either  absorbed,  or 
exudes  and  forms  a  minute  scale,  which  soon  separates,  leaving  the  skin  per- 
fectly sound.  The  whole  course  of  the  eruption  occupies  from  one  to  three 
weeks ;  but,  as  the  crop  of  vesicles  is  sometimes  renewed,  the  affection  may 
continue  much  longer. 

In  a  severer  form  (Eczema  rubrum),  the  eruption  is  generally  preceded 
and  always  accompanied  by  inflammation  and  redness  of  the  skin.  The  vesi- 
cles show  themselves  at  first  like  glistening  points,  which  can  scarcely  be  seen 
to  contain  a  liquid,  unless  by  the  aid  of  the  microscope.  These  enlarge,  and 
when  fully  developed  have  about  the  size  of  a  pin's  head.  In  the  mildest  cases, 
the  vesicles  dry  up  in  about  a  week,  and  are  succeeded  by  desquamation,  after 
which  the  .surface  remains  of  a  rcddLsh  colour  for  a  few  days,  and  then  resumes 
its  healthy  appearance.  In  the  severer  cases,  the  preceding  and  attendant  in- 
flammation is  of  a  higher  grade,  with  much  heat,  some  swelling,  and  a  vivid 
redness.  Instead  of  drying  up,  many  of  the  vesicles  break,  and  a  serous  fluid 
exudes,  often  very  copiously,  which  irritates  and  excoriates  the  skin,  and  thai 
increases  the  exuding  surface.  After  a  time,  the  secretion  diminishes,  and  the 
extravasMitcd  liquid  concretes  into  thin  soft  scales,  which,  upon  separating,  are 
followed  by  others  several  times  successively;  the  surface  of  the  skin  after 
each  sepanition  being  still  red  and  inflamed.  If  a  favourable  termination  la 
to  take  place,  the  exudation  gradually  ceases,  the  scales  become  firmer  and 
more  adherent,  and  upon  separating  leave  the  skin  less  inflamed;  and,  at  the 
•zpiration  of  two  or  three  weeks,  the  diseased  surface  resumes  its  healthy 
appearance.  But  frequently  new  crops  of  vesicles  show  themselves,  either  upon 
the  part  previously  affected,  or  upon  the  surrounding  healthy  skin,  so  aa  to 
extend,  in  some  instances  very  greatly,  the  limits  of  the  disease.  When,  by 
the  .successive  eruption  of  new  vesicles,  the  affection  is  kept  up  for  two  or  three 
mouths,  it  may  be  considered  as  having  assumed  the  chronic  form. 

In  other  eases  {Eczema  tmpehginoides),  the  eruption,  though  at  first  veri- 
cnlar,  assumes  afterwards  a  pustular  form,  similar  to  that  of  impetigo.  The 
liquid  in  the  vesicles  becomes  opaque,  yellowish,  and  apparently  pnriform; 
and.  upon  concreting,  gives  rise  to  soft  yellowish  scabs.  These  soon  separate, 
leaving  inflamed  surfaces,  that  exude  a  reddish  liquid,  and  again  cover  them- 
selves with  scabs  or  scales,  to  go  through  the  same  process  aa  those  which 
preceded  them.    Gradnally,  however,  the  surface  beeomes  less  inflamed,  the 
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scales  tliinner  and  dryer,  and  the  ekio  retama  to  Hs  healthy  state  J; 
of  two  or  three  weeks,  unless  the  disease  degenerate  into  the  chr 
It  should  be  noted  that,  in  E.  impeiiginoideH,  though  most  of  the  er 

hare  this  apparently  pustular  form,  yet  generally  some  of  the  \r 

Tefiielea  may  be  seen,  either  at  the  margin  of  the  patches,  or  v 

In  either  of  the  above  varieties,  the  affection  may  be  confineu  tu  «  sin 
surface  of  variable  extent,  or  may  spread,  in  successite  patches,  more  or    J 
extensively  over  the  body.     Sometiraea  it  happens  thivt,  wh»n     '        "       "oa 
becomes  general,  some  of  the  patches  may  be  renewing  and  «  -^^ 

selves  by  successive  crops  of  vesicles,  while  others  are  healing.  ;><? 

disease  ia  e;cten6ive,  it  is  very  apt  to  give  rise  to  fever     In  all  its  i  k 

attended  with  disagreeable  sensations,  such  as  itching,  tiDgliog,  biiruiitf,  4<3w; 
which,  in  severe  cases,  are  almost  intolerable. 

In  young  and  healthy  persons,  with  a  fair  and  delicate  ftkin,  tl 
tion  may  rise  more  quickly  to  its  height,  it  yet  declines  more  rajj: 
at  last  no  ob.servable  traces  behind  it.     But  in  the  old,  and  tboist; 
dry,  and  harsh  skins,  the  inflammation  is  apt  to  extend  to  th^^  *^' 
tissue;  the  denuded  surface  becomes  fissured;  the  healing  pro 
interrupted;  and,  when  the  disease  has  disappeared,  it  leaves  Wruj 
or  brownish  colour  of  the  affected  part,  which  continues  for  years,  and  oft<^M 
for  life.  (Jiieil) 

A  variety  of  eczema,  described  by  Hebra  and  Anderson  (Med.  T.  And  Gil^, 
May,  1863,  p*  474),  consists  of  patches  of  redness  at  first  resemblinjr  •  ^ 

but,  as  the  disease  advances,  attended  with  infiltration  of  the  skin  n  *• 

raation  of  scales,  and  still  later  with  a  seroufe  exudation,  concni  ^ 

but  without  at  any  time  the  occurrence  of  a  vesicle.     That  tl-  rt 

truly  eczematous  is  proved  by  their  occasional  appearance  ia  eonnecuoo  wm^ 
the  characteristic  vesicular  clusters,  and  running  a  similar  course, 

Chronic  Eczema. — This  results  from  repeated  and  successive  crops  of  tb^ 
vesicular  eruption,  appearing  before  the  effects  of  those  preceding  ihem  b^^* 
ceased.  The  vesicles  soon  break,  and  the  serous  exudation  maintains  a  con- 
stant infiammatioo.  The  skin  becomes  excoriated  and  fissured;  covers  ils^^ 
with  scales  or  scabs,  which  fall  and  are  replaced  by  others;  aiMl,  when  tli* 
disease  spreads  extensively  over  the  body,  preseDts  a  great  diveraiiy  of  i»p 
pearances  at  the  same  time  in  different  parts  of  the  surface.  Thus,  in  cH»* 
spot  are  the  forming  vesicles  ;  in  another,  the  excoriated  and  perh  ' "  *^* 
ing  surface;  in  a  third,  scabs  or  scales  in  various  stages  of  devel  ''^ 

decline;  in  a  fourth,  loose  cuticle,  as  if  separated  by  a  blister;  atui,  alm*J»^ 
everywhere,  except  in  portions  of  the  skin  which  remain  sound,  marks  of  mo** 
or  less  inflammation,  with  redness,  swelling,  and  tenderness.  The  <)U«ntjtlf 
of  liquid  poured  out  from  the  ruptured  vesicles  and  excoriated  suHacttf  ^ 
sometimes  very  great,  saturating  the  clothes  of  the  patient,  and  not  o&f^r^ 
quently  causing  them  to  adhere  in  places,  so  as  to  tear  the  skin,  and  occiai^''^ 
bleeding  when  they  are  separated.  The  tenderness  of  the  iTtlaraed  *Wii  ^ 
sometimes  such  as  to  render  the  pressure  of  the  body  very  painful  in  iyioj* 
If  the  excoriated  surfaces  be  examined,  they  will  exhibit  nameroos  small  por«^ 
from  which  liquid  constantly  ooxes.  When  the  loose  cuticle  or  concrete  it*^** 
are  removed,  the  surface  sometiraea  appears  covered  with  a  whitish  cbe^^ 
exudation.  While  in  the  moist  state,  the  skin  exhales  a  peculiar,  stale*  At^* 
greeable  odour.  The  setisations  of  the  patient  are  often  in  t!io  highest  <^ 
gree  tormenting.     It  is  not  severe  pain  of  which  he  comj'  it  eKfggf** 

burning  and  itching,  which  render  it  impossible  for  him  ;  ,  from  ^^ 

lently  scratching  and  almost  tearing  tho  skin  with  his  nail  a ;  aud  tho  ^^^ 
ttoD  of  pain,  with  the  loss  of  blood  thus  produced^  affords  temporary  relict 
At  length  the  inflammatory  susceptibility  of  the  skin  appaars  to  be  tihaiiftac'? 
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and  of  the  knee,  U  is  oft^n  very  troablesomo'.  prodocing  io  the*  end  ? 
state  of  the  skin,  with  cracks  or  fissarea^  and  a  scaly  condition  of  u 
which  obstiDately  r^Kista  treatment 

It  occurs  not  onfrequently  upon  the  arm,  forearm,  Bf>''  ^"^'>^  *♦  "'i  i'*-»«-»*-^  i  *^ 
fingers,  where  it  may  be  miKtaken  for  the  itch.    Som  H 

affects  the  palms,  where  it  id  somewhat  modified  by  tuv  vuiLtvuc^a  ui  twcttt^i^ 
cle*  which  prevents  the  escape  of  the  serum* 

Causes. — ^These  are  ffenerally  such  as  act  through  the  en'  '  '  '  -X 
though  local  irritants  will  somelimes  excite  the  disease,  it  rei^  ^tmt 

predisposition  to  give  the  irritation  thi!^  particular  form.     Am^m;^'  Ua-  caii».^3> 
acting  through  the  system  are,  in  children,  the  nnhenlihv  milk  vf  nnr**.  «e^y|< 
dontltiou  I  ill  adults,  derangements  of  menstruation,  ]r 
condition,  and  the  change  of  life  in  women,  and  inti^ 
Inheritance ^nd  epidemic  influence  are  ati^o  among  the  causes.   Tii 
influence  is  said  occasionally  to  proda^.'i^  it;  and  a  variety  of  the  u 
received  its  name  {Eczema  mercuriale)  from  this  supposed  origin.   1  ba^^^ 
been,  during  my  whole  professional  litV,  in  the  habit  of  prescribioL'  m<>r.Mir-^^ 
both  in  private  and  hospital  practice,  and  do  not  recollect  to  have  -?«• 

of  eczema  from  that  cause*  There  can,  however,  bo  no  doubt  that  t  ^fi 

appeared  during  a  mercurial  course;  and  the  clrcumiRtance,  that  it  p 

peared  upon  the  cessation  of  the  mercurial  action,  would  seem  to  prort  ui^ 
the  presumed  may  be,  in  some  instancei^  at  least,  the  real  cause. 

Among  the  local  excitant  causes  are  the  direct  rays  of  the  sun,  laog  ^Tp<^ 
eare  of  any  portion  of  the  surface  to  artiQcial  heat,  blister?*  and  nibefiideii^ 
and  various  irritanta  to  which  the  bands  of  certain  artisans  are  peculiarly  ex* 
posed,  as  cooks,  bakers,  sugar-refiners,  dyers,  and  workers  in  mrfn!'?  A  di^ 
iinction,  however,  must  be  made  between  this  disease  and  the  \r  ijitioa 

produced  by  certain  irritant  substances,  as  occafiionally  by  1  ])itrfi, 

croton  oil,  Ac,  which  subsides  as  soon  as  the  irritant  is  withdi 
rnna  through  the  protracted  course  of  eczema,  in  its  more  u 
Willan  gave  the  name  of  E,  solare  to  the  eruption  produced  by  < 
the  sun  upon  the  face,  hands,  &c.   It  may  be  doubted  how  far  tb'-^  > 
longs  to  the  disease  under  consideration.    As  olten  seen,  the 
exposure  to  the  sun  is  only  a  slight  affection,  which  yields  iuiuj-  n 
the  removal  of  the  cause,  and  the  apfibcation  of  demulcents.     It 
however,  that  the  heat  of  the  sun,  like  other  irritants,  may  call  a 
tion  into  action,  and  thus  give  ri^^e  to  the  genuine  disease.   There  i 
to  think  that  eczema  is  contagious.     Instances  are  mentioned  in  v 
pears  to  have  been  communicated  by  contact;  but  they  are  few ;  - 
cretiou  in  these  cases  probably  acted  on  an  exigting  predispositi' 
other  irritant.    The  time  of  life  appears  to  have  no  effect  as  a  y: 
cause ;  for  all  ages  are  liable  to  the  disease;  but  it  has  some  iodnevi 
the  seat  of  the  affection.    Infants  and  young  children  are  pecQiiai 
have  it  iu  the  scalp  and  face;  adults  in  early  or  ndddle  life,  upon  tl 
trunk,  or  about  the  genitals;  and  old  persons,  upon  the  lower  *'v 

Women  are  more  frequently  affected  than  men,  perhaps  ita 
the  disturbing  influence  of  their  peculiar  sexual  functions.  The  u 
apt  to  appear  in  spring  and  summer,  than  in  autntnn  or  winter. 

Diagnoiits. — In  it«  three  dilferent  stages,  eczema  is  liable  to  bt*  < 
with  three  different  kinds  of  eruption;  namely,  with  the  vesicuhir 
gacb  as  herpes,  the  miliary  eruption,  and  seabiea,  in  its  early  v'=^'' 

cular  stage;  with  lichen  agrius  and  impetigo,  in  its  sUge  of  .  n  •» 

Suruloid  secretion ;  and  with  pityriasis  or  psoriasis,  in  its  last,  or  &iiui}  ftal* 
lot  in  herpes,  the  vesicles  are  larger  and  more  hemispherical,  the  patcfcfli*'' 
sttrrannded  by  a  broader  margin  of  redness,  and  there  is  not  the  same  dlfl»^ 
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iition  to  the  copious  efifasion  of  sdram.  The  miliary  eruption,  though  widely 
iiffosed,  19  isolated,  and  not  in  patches,  and  is  besides  attended  with  much 
Dore  violent  constitutional  derangement.  For  scabies  the  complaint  is  par- 
ticalarly  liable  to  be  mistaken  when  between  the  fingers,  or  in  the  flexures  of 
the  joints ;  but  the  diagnosis  will  be  better  given  when  that  complaint  is  treated 
oil  From  lichen  agrius  it  may  be  distinguished  by  the  existence  of  some  vesi- 
dea  on  the  borders,  or  even  within  the  limits  of  the  patch,  while  in  lichen,  any 
eruption  which  may  be  observed  is  papular.  Eczema,  even  when  most  like 
impetigo,  differs  from  it  in  the  vesicular  character  of  the  eruption  as  it  first 
appears,  in  the  continued  occurrence  of  some  vesicles  even  in  the  advanced 
fU^,  and  in  its  thinner  and  firmer  scales.  The  same  occasional  appearance 
of  TOsicIes,  even  in  the  most  advanced  stage,  will  sufficiently  distinguish  it  from 
the  proper  scaly  diseases,  especially  if  opportunity  has  been  afforded  of  ascer- 
taining its  early  vesicular  character,  and  its  successive  changes  before  attain- 
ing the  scaly  form. 

PrognoHtsZ-^n  its  lighter  forms,  eczema  is  a  trivial  affection,  getting  well 
Id  a  week  or  two,  without  other  inconvenience  than  a  disagreeable  itching. 
Bven  tho  severer  forms  of  it,  though  distressing  while  they  last,  often  termi- 
nate favourably  in  two  or  three  weeks.  In  its  chronic  state,  it  is  sometimes 
▼eiy  obstinate,  continuing  occasionally  for  years,  and  proving  a  source  of  in- 
expressible discomfort;  but  it  is  without  danger,  is  often  attended,  even  iaits 
worst  condition,  with  surprisingly  little  disorder  of  the  constitution,  and  almost 
always  ends  in  recovery.  During  dentition,  it  may  sometimes  be  looked  upon 
u  a  safeguard  to  the  system,  and  caution  is  necessary  in  the  employment  of 
repellent  measures.  When  accompanied,  in  the  female,  with  deranged  men- 
stmation,  it  will  often  refuse  to  yield  during  the  continuance  of  that  disorder. 
When  attendant  upon  pregnancy,  it  is  said  seldom  to  disappear  until  after 
delivery.  There  may  be  some  risk  in  curing  very  old  cases  of  the  disease ;  and 
an  instance  of  insanity  is  recorded  which  resulted  from  such  a  cure.  The  in- 
fefWDce  Is,  that,  when  attempts  are  made  to  subvert  a  very  old  eczema,  its 
place  should  be  supplied  by  a  seton  or  issue. 

TYeaiment. — I  shall  first  speak  of  the  general,  and  afterwards  of  the  local 
treatment.  In  mild  acute  cases,  no  other  general  remedies  are  required  than 
gentle  purgation  with  the  saline  cathartics;  the  use  of  small  doses  of  the  an- 
timonials  and  neutral  mixture,  with  refrigerant  drinks,  when  the  pulse  is  some- 
what excited ;  a  light  and  easily  digestible  diet ;  and  a  careful  avoidance  of 
nil  known  exciting  or  predisposing  causes.  Sometimes  a  purgative  dose  of 
ealomei  may  be  advantageously  given  to  children.  In  the  severer  cases,  with 
eonaiderable  general  excitement,  or  much  local  inflammation,  it  may  be  pro- 
per to  take  blood  from  the  arm,  to  employ  the  antimonials  and  refrigerant 
enthaitics  more  freely,  and  to  restrict  the  diet  to  vegetable  food.  Acetate  of 
potassa,  in  the  dose  of  thirty  grains  three  times  a  day,  bos  been  employed 
with  the  happiest  effects,  producing  cures  in  many  cases  in  one  or  two  months. 
(Eaaton,  Ed,  Month,  Journ.  of  Med,  ScL,  May,  1850,  p.  422. )  To  procure  rest. 
It  ia  necessary  sometimes  to  have  recourse  to  opiates,  or  some  other  narcotic, 
at  the  extract  of  hyoscyamus  or  conium,  with  which  it  will  be  proper,  if  there 
be  fever,  to  combine  ipecacuanha  or  tartar  emetic. 

In  the  chronic  form  of  the  disease,  various  remedies  have  been  recom- 
mended. One  indication  is  obvious ;  that,  namely,  of  correcting  any  appa- 
rent  derangement  of  function,  whether  of  the  liver,  digestive  organs,  kid- 
Mji,  or  uterus.     Afterwards,  or  in  connection  with  this  treatment,  recourse 

She  had  to  special  remedies.  The  mineral  acids,  the  carbonates  of  potassa 
aoda,  and  the  decoction  of  dulcamara,  have  severally  had  their  advocates. 
In  the  very  old  cases,  recourse  must  be  had  to  more  powerful  alteratives. 
Tinetnre  of  cantharldes  is  said  to  have  proved  very  efficient,  given  at  first  in 


LOCAL  DISBAgM, — SBOTFPORT  OTSTOSf. 


FritTti 


moderate  doj^es,  and  gradually  increaged  as  the  patknt  coul  i 
places  great  retiaoce,  lo  such  cases,  upon  Uie  n^Q  of  the  pi.^  ..  -. 
seoic.     Tlie  solutioa  of  arsenita  of  poiassa  maj  be  used ;  but  li«  pfi 
arseuiate  of  soda  or  that  of  ammonia^  which  he  gives  in  the  dwe  i>t] 
grain  dissolved  in  water,  and  gradually  increased  to  the  j^ft  or  |  of  i 
Iq  old  cases,  however,  in  which  it  is  neceBsarjto  persevere  long  with] 
edy,  even  for  years  in  some  instances^  the  smaller  dose  should  be  ndb 
The  iu6uence  of  mercury  is  sometimes  found  useful;  but  the  tutldc 
rations  ^should  be  employed,  and  profuse  salivation  avoided,     A  Te 
effect,  maintained  for  a  loug  time,  is  indicated.    Kevertht?leR«»  corroslvil 
mate  is  preferred  by  some  experienced  practitioners;  art^l.  in  connoctmiii 
tartar  emetic,  it  has  been  found  effectuai  in  some  o^ 
both  should  be  used  in  very  smalt  doses,  so  as  toavi 

Iodine  may  also  be  tried  with  some  hope  of  benefit ;  and  recourse  may  be  Jiiii 
to  Donovan^s  solutiou,  as  combiuiDg  the  three  last-mentioned  powerful  i 
dies  in  one.    Solution  of  chloride  of  calcium  has  been  recommeuded  in  i 
lous  cases.     In  the  advanced  stages,  my  own  experience  has  be**"  ^^" 
in  favour  of  Fowler^s  solution,  with  decoction  of  dulcamara.     Ft 
five  drops  of  the  solution,  and  two  to  four  fluidouncesof  thedeeot  u-u 
be  given  three  times  daily,  and  continued  if  necessary  for  several  monli 
with  occasional  intermission,  if  either  of  them  should  be  found  to  affect  t 
system  too  strongly*     When  the  patient  is  anemic,  the  preparations  of  i 
should  be  employed,  and  when  scrofulous  or  defectively  nourislied,  cod*lii 
oil;  and  the  two  remedies  may  often  be  very  properly  associated. 

The  local  treatment  is  important.     In  the  acute  cases,  mac 
and  emollient  cataplasms  are  indicated;  to  which,  when  ther- 
inflammation,  a  solution  of  acetate  of  lead  may  be  added.     Cnrt- 
taken  to  avoid  everything  irritant  in  these  applications.     Hence.  : 
gredients  should  be  quite  firee  froto  mnatiuess  or  rancidity.     Perli 
mucilage  is  that  of  slippery  elm,  and  the  best  poultice  that  made 
milk.   Glyceriu  is  also  an  eircelleut,  and  at  the  same  time  conven 
tion.    Should  the  inflammation  be  severe,  leeches  may  be  applied  i 
bourhood.   When  the  disease  is  extensive,  warm  and  mucilaginous  > 
be  substituted  for  the  more  limited  emollient^  and  the  patient  shouiu  < 
in  them  for  an  hour  at  a  time. 

To  relieve  the  itching  and  tingling,  recourse  may  be  had  to  ano 
soothing  applications,  such  as  emulsion  of  bitter  almonds,  decoction  ^ 
camara  or  of  poppy  heads,  and  infusion  of  opium,  or  solution  of  the  i 
mor|>hia ;  care  being  taken  that  this  latter  application  be  aot  so  i 
materially  to  affect  the  system. 

Cauterization  by  nitrate  of  silver  or  other  escharotic  has  been  employe^!* 
the  early  stage,  but  with  variable  results  j  and,  on  the  whole,  this  clasa*  oft^ 
edies  is  not  deemed  advisable.  Nevertheless,  I  have  seen  a  case  of  the  Cd*^ 
plaint  yield  quickly  to  tincture  of  iodine  applied  to  the  disea^icd  surface. 


In  the  chronic  affection,  while  the  fresh  crops  of  vesicles  cont 
pear,  recourse  should  continue  to  be  had  to  the  measures  abov* 
In  the  state  of  excoriation,  the  cerate  of  subacetate  of  lead  mn^ 
with  hope  of  benefit.     The  ell'ect  of  excluding  the  air  by  the  «[ 
soluiious  of  gutta-percha  or  caoutchouc  in  chloroform  may  be  tried 
of  oxide  of  zinc  and  of  magnesia  have  sometimes  effected  cures, 
oxide  may  be  used  also  in  the  form  of  powder,  mixed  with  lift« 
8t«i!tth.    Erasmns  Wilson  employs  benzinated  ointment  of  oxide  oi 
he  rubs  with  alcohol  in  the  proportion  of  a  drachm  to  an  ounce,  aiiU  a^^^ 
to  every  part  of  the  surface,  so  as  to  give  it  a  complete  coating    Thij«  iaBi*'J 
kept  enUre,  if  ueceSBftry,  by  repeated  applications  j  care  being  taken  iht^^ 
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A  distinctioo  has  been  made  between  sudamina  and  miliary  veaieles;  tht 
latter  tiame  being  given  to  the  eruption  when  formed  upon  a  red  ba«e,  A* 
tended  with  itching,  of  a  conical  shape,  and  uttimatelj  becomlog  opaqtwiod 
pastular;  the  former,  to  the  resich^s  when  of  a  eemi-globular  form,  And  mi 
preceded  or  attended  with  redness  or  itching.  The  distinction.  howe?«r^fffl 
not  hold;  for  the  two  often  appear  together,  and  one  foruj 
other.  Nor  does  there  seem  to  be  a  good  reason  for  coiji 
STidamina  to  the  vesicles  when  thej  occur  as  a  mere  epiphittiumiriiuu 
eases,  and  for  calling  those  only  miliary  which  are  supposed  to  be  ebimfel 
istic  accompaniments  of  one  peculiar  disease,  denominated  njiliary  fever 
are  probably  the  same  under  whatever  circumstances  they  occur;  wid  tl! 
at  Ica^t  doubtful  whether  they  cao,  with  propriety,  be  considered  as  vbftri6 
ten  Stic  of  any  disease. 

Cause. — Miliary  vesicleB  or  sudamina  almost  always  occur  in  codq«« 
with  febrile  complaints,  which,  however,  they  do  not  appear  in  any  i 
affect,  as  regards  either  their  course  or  result     Nor  are  they 
any  grade  or  form  of  fever,  but  may  ocenr  equally  in  the  mild  and  miH 
the  infiararaatory  and  the  typhous.     Thus,  we  meet  with  them  in  the  tjr 
and  typhoid  or  enteric  fevers,  in  scarlatina,  as  a  precursor  of  the  era 
small-pox,  in  the  milk  fever  of  puerperal  women,  in  pbthiBia,  in  rhe 
and  in  many  of  the  phlegma6ia3.    The  only  known  condition  that  favoafsl 
production  is  copious  and  continued  sweatings     In  whatever  febrile  dis 
that  phenomenon  is  presented,  we  may  look  for  sudamina,  i 
by  no  means  be  invariably  found.    Nor  is  this  condition  absn 
We  often  meet  with  them  in  enteric  fever  and  typhus,  when  there  hasbMitfi^ 
sensible  perspiration.  They  are  said  sometimes  to  appear  in  healthy  after  atTtft 
exercise  in  warm  weather,  which  bag  provoked  copious  sweating. 

It  would  appear  that  epidemic  influence  occasionally  gives  a  tendency  10 
sudamina  in  diQ*erent  diseases;  for  there  are  occasions  when  they  are  DOft 
than  usually  prevalent,  and,  without  any  obvious  cause,  are  met  with  mm* 
attendant  upon  complaints,  in  connection  with  which  they  are  on  other  occi- 
sions  seldom  seen.  There  is  not  the  least  reason  to  suppose  that  they  arec 
tagious.    They  are  said  to  occur  more  frequently  in  summer  than  wiator. 

Dmgno,si.B. — The  only  other  eruption  with  which  the  miliar) 
founded  is  ecKemn;  and  there  is  generally  little  difficulty  in  di 
them,   Eczema  is  more  disponed  to  appear  in  patches,  is  attended 
more  itching  and  irritation,  is  of  much  longer  duration,  and  18  nc 
occur  as  an  attendant  ou  severe  fevers. 

Prognosis, — The  miliary  eruption  is  itself  quite  insignificant.     It  iB  wil 
times,  however,  useful  as  a  sign  in  diagnosis,  especi&lly  in  enteric  and  tjrpbs^ 
fevers.     The  idea  has  been  entertained  that  its  sudden  retrocession  : 
panied  with  danger.    We  can  readily  understand  that  the  sudden  ftujx 
of  a  severe  internal  phlegmasia  may  cause  the  retrocession  of  the  i 
bnt  iu  such  a  case  its  disappearance  is  an  effect  and  not  a  canse. 

TreaimenL — The  miliary  eruption  demands  no  special  treatment   It  i 
indeed,  without  injury,  be  quite  overlooked  iu  the  management  of  the  »«»< 
diseases  which  it  accompanies.     The  copious  sweating  which  favours  iuj 
doetion,  if  it  be  not  the  cause  of  it,  may  be  nsefully  treated  in  some 
bj  wfrigerant  remedies,  in  others  by  quinia  or  the  mineral  acids. 

Miliary  Fever,— Sweoiing  Miliaria,— Sudor  Miliar%s,—Milu 

Sud€Uoria, 

Though  not  disposed  to  admit  the  existence  of  a  pecnllar  disease,  of  t.^ 
the  miliary  eruption  is  a  characteristic,  as  the  variolous  pustules  an  of  i»«'' 
pox;  yet  I  do  not  doubt  that  a  pecQliar  epidemio  fever  has  sometiiDcii^ 
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pearance  of  t]ie  eruption.  This  shows  itself  in  circalar  spots  of  ioflamniliflB, 
at  first  bright-red,  but  afterwards  becoming  dnsky,  and  varying  from  a  ht 
lines  to  two  inches  or  more  in  diameter.  Upon  each  of  these  a  blister  ipeefflf 
forms,  either  covering  the  whole  inflamed  surface,  or  occopying  a  portioD  ia 
the  middle,  leaving  a  circle  of  redness  aroand  it.  Some  of  the  rid  spoU  ww 
form  blisters,  thoagh  the  cuticle  may  be  readily  detached  The  balls  nrj 
from  the  size  of  a  pea  to  that  of  a  hen's  e^g.  The  skin  between  them  ii per- 
fectly sound.  They  qnickly  attain  their  full  size,  and  are  then  transparent ud 
yellowish.  In  the  course  of  one,  two,  or  at  most  \hree  days,  they  begin  to  de- 
cline, and  most  of  them  break ;  the  serum  contained  in  them  having  prerioisij 
become  somewhat  turbid,  and  occasionally  reddish.  They  are  followed  bjthb 
yellowish-brown  scabs,  which  soon  separate,  leaving  surfaces  of  a  dneky-red 
colour.  Should  the  cuticle  be  removed  before  becoming  dry,  czcoriation8tre 
produced,  which  are  sometimes  painful,  but  usually  heal  without  mnch  difficulty 
The  whole  course  of  each  bulla  is  completed  in  abont  a  week ;  bot,  in  coue- 
quence  of  successive  eruptions,  the  disease  may  be  prolonged  to  three  weeks. 

The  bullas  may  appear  on  one  part  of  the  body  exclusively,  or  may  ezteid 
more  or  les.s  thickly  over  the  whole  surface. 

During  their  continuance,  the  constitutional  disorder  is  often  so  slight  tkat 
the  patient  is  not  confined  to  bed ,  but,  in  some  instances,  there  is  roach  ferer. 
with  delirium  and  other  alarming  symptoms. 

The  Pomjyhohjx  sohtarius  of  Willan  may  be  attached  to  this  variety  of 
the  disease.  It  is  characterized  by  the  appearance,  after  some  tingling  of  the 
skin,  of  one  large  blister,  which  rapidly  increases  so  as  to  contain  several  ODDcei 
of  liquid,  and,  breaking  within  forty-eight  hours,  leaves  an  excoriated  snrftre. 
Another  bulla  rises,  in  a  day  or  two,  in  the  same  vicinity,  and,  pnrsainjr  the 
same  course,  is  in  its  turn  sometimes  followed  by  two  or  three  others,  so  lato 
make  the  whole  duration  of  the  eruption  eight  or  ten  days. 

Chronic  Pemphigus. — Pompholyx  diutinus  (Willan).  —  This  is  distin- 
guished from  the  acute  only  by  its  longer  continuance,  and  the  absence  of  the 
early  febrile  symptoms,  which  characterize  the  most  prominent  form  of  the  pre- 
ceding variety.  The  eruption  is  usually  preceded  for  a  considerable  time  by 
signs  of  constitutional  disorder,  and  smarting  or  pricking  sensations  are  felt 
in  the  part  before  the  buUte  appear.  These  run  the  same  course  individniUj 
as  the  a<'ute,  but,  as  they  decline,  others  appear ;  and  the  disease  is  thasmiio- 
tained  for  months,  and  sometimes  for  years.  Not  unfreqaently  the  bnllse  mtj 
be  seen  in  all  stages  upon  difl'erent  parts  of  the  surface  at  the  same  time.  They 
may  be  confined  within  a  space  of  three  or  four  inches,  may  occupy  a  distinci 
part  of  the  body,  as  a  leg,  an  arm,  or  the  face,  or  may  spread  over  the  whole 
surface.  In  tlie  last  case,  the  body  may  be  at  times  almost  covered  with  cmsts; 
but  this  is  rare.  Painful  excoriations  are  sometimes  produced,  which  disturb 
the  rest,  and,  wlien  much  multiplied,  may  occasion  a  slight  febrile  paroxy* 
at  night.  This  form  of  the  disease  is  often  associated  with  a  general  depr>^ 
vation  of  health,  which  gives  rise  to  various  internal  inflammations,  and  intk 
end  not  unfrequcntly  to  dropsy.* 

♦  A  carioiiR  vesiculjir  affection,  closely  resembling  pemphigus,  has  b^en  describrfky 
Pr.  Geo.  Burrows,  who  has  seen  two  cases  of  it;  both  apparently  caused,  in  Imichen.  y 
poison  received  through  wounds,  while  skinning  or  otherwise  preparing  a  sheep'ih<*^ 
In  one  instance,  the  first  symptom  came  on  about  a  month  after  exposure  to  ihe^T 
posed  cause.  The  affection  begins  with  an  eruption  of  yeaicles  and  bullfo,  from  Uw**' 
nutest  size  to  that  of  split  peas,  appearing  first  upon  the  face,  but  soon  on  other  pswf' 
the  body,  and  affecting  also  the  lips,  the  conjunctiva,  and  the  mucous  membran*  of  tW 
month.^  The  eruption  has  an  inflamed  base,  and  tlie  bullso  frequently  acquire  a  eoi^i^ 
rml)lesixe,  and  sometimes  run  together,  forming  large  blistered  surfaces.  Tbeyp«*J 
Ibe  most  delicate  parts  of  the  surface,  where  the  cuticle  is  thinnest,  as  the  cheek»tke 
lips,  beneath  the  chin,  the  inner  side  of  the  thighs,  the  sorotam,  &c.  At  the  tame  <i^ 
A  jnoooiiB  discharge  takes  place  from  the  moatii  and  nostrils,  sad  a  pnnaloid  dii^iifl* 
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Causes. — Tlieee  are  obscare.     The  acute  varietj,  which  is  coDfined  chiefly 
to  children,  has  been  ascribed  to  dentition,  errors  of  diet,  exposure  to  the  sou,  ' 
Ac.   The  chronic  disease  attacks  chieflj  the  old,  and  men  more  frequently  than 
women.   It  probably  depends  generally  upon  an  impaired  -state  of  the  consti- 
totion  from  disease,  bad  living,  intemperance,  excessive  fatigue,  exposure,  &e. 

Jhagnosis. — There  can  be  little  difficulty  in  distinguishing  pemphigus  when 
Id  the  state  of  bulloe.  The  only  affection  with  which  it  could  be  confounded 
Is  rupta.  When  in  the  scabby  state,  it  bears  some  resemblance  to  certain  forms 
of  impetigo.    For  the  diagnostic  signs,  the  reader  is  referred  to  these  diseases. 

Prognosis, — So  far  as  regards  the  mere  eruptive  affection,  the  prognosis  is 
almost  always  favourable.  The  febrile  symptoms  which  attend  the  acute  variety 
in  infants  are  said  sometimes  to  be  serious.  In  the  chronic  disease,  it  is  the 
Titiated  state  of  health  that  has  given  rise  to  the  pemphigus,  and  not  that 
disease  itself  from  which  fatal  results  are  to  be  apprehended. 

Treaiment. — The  acute  disease  requires  in  general  nothing  but  a  cooling 
regimen,  and  saline  laxatives.  In  its  severer  forms,  when  the  pulse  is  strong, 
and  the  constitution  vigorous,  it  may  be  proper  to  take  some  blood  from  the 
arm,  and  to  apply  leeches  in  the  vicinity  of  the  severest  inflammation.  The 
warm  bath  also  is  useful.  Care  should  be  taken  to  avoid  rubbing  off  the 
coticic  from  the  blistered  surfaces ;  and,  when  excoriations  occur,  they  should 
be  protected  from  the  aiivby  dressings  of  simple  cerate. 

In  the  chronic  form,  the  treatment  must  be  addressed  to  the  state  of  the 
constitution.  If  this  is  vigorous,  and  especially  if  the  disease  is  associated 
with  internal  inflammation,  the  antiphlogistic  plan  should  be  pursued;  con- 
Bisting  of  a  low  diet,  saline  purgatives,  refrigerant  drinks,  the  warm  bath, 
and  sometimes  general  or  local  bleeding.  Alkaline  baths  also  are  recom- 
mended. In  the  opposite  condition  of  health,  tonics  are  indicated ;  and  re- 
ooorse  may  be  had  to  the  mineral  acids,  chalybeates,  simple  bitters,  qninia, 
and  a  generous  diet.  Attention  should  be  paid  to  the  digestive  organs.  Opi- 
ates or  other  narcotics  are  often  requisite,  to  procure  sleep  and  relieve  the 
distressing  sensations  of  the  local  disease.  For  the  same  reason,  soothing  ap- 
plications should  be  made  to  the  excoriations;  and,  when  these  are  mdisposed 
to  heal,  the  cerate  of  snbacetate  of  lead  may  be  employed.  Rest  is  necessary, 
to  avoid  injury  to  the  blistered  surfaces.  In  very  obstinate  cases,  recourse 
ahonld  be  had  to  the  internal  use  of  arsenic. 

V.  RUFIA. 

Rupia  is  characterized  by  flattish,  distinct  bullae,  containing  a  serous,  puru- 
lent, or  dark  sanions  fluid,  and  followed  by  thick  scabs,  easily  separated  and 
aoon  renewed,  or  by  ulcers.  There  seems  to  be  some  doubt  whether  this  may 
not  be  the  same  disease  as  ecthyma ;  as  the  two  are  often  together,  and  the 

Eostnles  of  the  latter  affection  sometimes  appear  in  the  form  of  mere  purulent 
alle,  or  blisters  containing  pus. 
In  its  mildest  form  (Rupia  simplex,  Bateman),  the  disease  first  breaks  out 
ia  bulls,  without  preceding  inflammation.     These  are  about  an  inch  in  diam- 

from  the  eyes.  The  eruption  comes  out  in  saccessiye  crops.  It  is  attended  with  more 
wr  Ie«s  buroLUg  pain.  The  bullsB  are  perfectly  clear  for  two  or  three  days,  then  become 
opaque',  shriTcl,  and  loaTc  sores  or  scabs,  which  upon  healing  are  followed  by  red  spots. 
They  continue  to  appear  for  almost  three  weeks.  Fover  attends  the  eruption,  and,  when 
the  bitllM  are  numerous,  is  considerable.  Dr.  Burrows  applied  starch  powder  to  the  bnllsB 
and  a  lotion  of  honey  and  borax  with  warm  water  to  the  mouth  and  throat;  gare  Do- 
f«r'fl  powder  at  niaht;  and  supported  the  system  with  port  wine,  inflision  of  bark,  and 
rich  ontriiioufl  food,  at  the  same  time  giving  fifteen  grains  of  chlorate  of  potassa  every 
foitr  hoiir^.  Ono  of  the  oaf^es  recovered,  under  this  treatment,  in  four  or  five  weeks;  the 
Odhcr.  n-hieh  CAinc  under  care  later  in  the  disease,  proved  fatal.  (Med.  Tme$  and  Oat., 
Jane^  l»uU,  p.  6»U.)— jViote  to  the  fifth  edition. 
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eter,  and  contain  a  fluid,  which  is  at  first  thin  and  transparent,  bat  sooDlkU- 
ens,  becomes  puralent,  and  dries  into  brownish  rugged  scabs,  thicker  in  thi 
centre  than  at  the  borders.  The  scabs  are  easily  detached,  and  leare  nin- 
rated  surfaces,  which  either  cicatrize,  or  form  new  scabs  saccessiTely  wmi 
times,  until  the  morbid  tendency  is  exhausted,  and  the  surface  heals.  A  Hfid 
redness  is  usually  left  behind  for  a  longer  or  shorter  time. 

In  a  severer  form  (Rupia  prominens,  Batcman),  there  is  nsnally  atSntu 
inflamed  surface,  on  which  the  bulla  forms  with  greater  or  less  rapidity.  Tki 
liquid  it  contains  is  apt  to  become  opaque  and  blackish.  Sometimes  tiie  Uii- 
ters  disappear  without  scabbing;  but  generally  scabs  form  very  rapidly, a^ 
cording  to  Bateman,  in  one  night  These  subsequently  receive  addition!  b^ 
neath,  and  at  their  circumference,  by  the  vesication  and  scabbing  of  sncceim 
borders  of  the  surface  around  thciu,  until  they  attain  their  full  size,  which  ii 
generally  larger  than  that  of  tlie  milder  kind.  From  their  mode  of  formitkn, 
the  scabs  have  a  conical  sha|>e,  and  exhibit  circular  marks  of  the  several  iddi* 
tions  made  to  them,  giving  them  the  appearance  of  certain  small  oyster  shellL 
Sometimes  the  scabs  adhere  for  a  considerable  time,  sometimes  separate,  letr- 
ing  ulcerated  surfaces,  which  are  either  covered  with  new  scabs,  or  remiin 
as  unhealthy  and  occasionally  deep  circular  ulcers.  These,  however,  at  length 
heal,  leaving  purple  stains  upon  tlie  skin,  which  la.st  for  a  long  time. 

Still  more  severe  is  the  Rupia  e»vharot.ica  of  Batemnn,  which  consists  of 
bullss  formed  upon  a  livid  surface,  small  at  first,  but  gradually  and  irregalirij 
enlarging,  with  a  blackish  opaque  liquid,  and  ending  in  ulcers.  These  spread 
and  deepen,  are  surrounded  by  an  inflamed  border,  and  covered  with  a  fetid, ei- 
coriating  pus  or  sanies  Many  of  them  appear  successively.  They  are  attended 
with  pain,  restlessness,  want  of  sleep,  and  fever;  and  either  heal  at  last^ate 
a  very  protracted  duration,  or  end  in  death  in  the  coarse  of  a  week  ortia 
Sometimes  eschars  form,  which  leave  deep  pits  in  the  skin  afler  recovery. 

The  different  forms  of  rupia  appear  preferably  on  the  lower  extremitiee  or 
about  the  loins  and  nates;  but  they  also  break  out  in  other  parts  of  the  body. 
They  occur  generally  in  persons  debilitated  by  old  age,  intemperance,  bad  liv- 
ing, and  the  various  privations  of  poverty,  or  by  previous  disease,  especially 
.small -pox  and  scarlatina.  They  may  occur  at  all  periods  of  life  The  A 
escharotica  is  apt  to  appear  in  newborn  children,  or  during  the  period  of 
the  first  dentition,  and  is  especially  disposed  to  attack  those  badly  fed  aid 
badly  clothed,  and  with  health  depraved  by  various  causes. 

Diagnosis. — Pemphigus  and  ecthyma  are  the  only  complaints  from  which 
there  can  be  any  difficulty  in  distinguishing  the  bullae  of  rupia.  Frompen- 
phigus  they  differ  in  the  circamstanccs,  that  their  contents  are  generally  opaqw 
and  sanious ;  that  the  scab  is  often  conical,  thick  and  fluted,  and  surronndid 
by  a  vesicated  border;  and  that  they  leave  behind  them  ulcers  which  are ofin 
deep,  foul,  and  difficult  to  heal.  The  diagnosis  between  this  complaint  aid 
ecthyma  belongs  to  the  latter  disease.  {^%q  Ecthyma.) 

Proijnosis, — It  is  only  the  R.  escharotica  which  is  dangerous.  The  otbew 
are  sometimes  tedious  and  troublesome,  but  they  get  well  sooner  or  later;  and, 
it  death  takes  place  in  the  course  of  them,  it  is  not  from  the  skin  affectioi^ 
but  from  the  general  state  of  health  which  gave  rise  to  it. 

Treatment. — It  is  highly  necessary  to  attend  to  the  state  of  the  conatlta- 
tion,  and  endeavour  to  correct  the  general  health.  The  digestive  organs,  aid 
the  state  of  the  blood  especially  require  attention.  A  diet  of  light,  nntritioi^ 
and  easily  digested  food,  both  animal  and  vegetable,  is  generally  indieatidi 
as  are  also  frequently  the  tonics,  as  quinia,  the  mineral  acids,  malt  liqool^ 
wine,  &c.  The  alterative  influence  of  mercury,  with  sarsaparilla,  may  !• 
tried  in  obstinate  cases.  I  have  found  iodide  of  potassium  to  act  like  ac 
in  curing,  or  apparently  curing,  the  disease. 
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resolation;  the  pus  being  abnorbed,  ftnd  iU  pl&ce  supplied  hj  mmmHik, 

insteftd  of  a  scab  as  in  ordinary  cases.     This  huppeua  most  f f #....... ^nir^pao 

the  bands  and  feet     Now  and  then  the  scabs,  when  septtrat'  jifd- 

dent  or  spootaneoaslj,  leave  ntcers,  wbieh  may  be  deep,  uuuLntm^^  p^abl, 
and  very  sloir  in  bealmg.  This  is  said  to  be  especially  %\m  eiM  In  tliOMb* 
stances  of  the  disease  which  fotloir  small-pox  and  scarlet  fever. 

In  persons  of  vitiated  health,  the  uJd^  the  intumpcTate,  and  tbono  wmiot 
by  varioQS  privations  and  fatigue,  the  pustules  have  a  <~  '^nrpUl 

basei  are  unusually  large,  and  spread  over  almost  the  wL  /pltte 

face.  In  eight  or  ten  dnys  they  break,  and  discb^irge  a  gauioui  or  bloody 
matter,  which  leaves  a  deep  excavation.  This  fills  up  with  a  dark  sCAb,iriikk 
appears  as  if  firmly  set  in  the  skin,  and  is  surrounded  by  a  swollen,  hani,iod 
dark' red  border.  In  this  state  the  affection  remains  for  many  we^  kv  of  fir^r 
months,  unless  the  scab  is  forcibly  removed,  when  au  ill-conditione 
Date  ulcer  is  formed,  exudlug  an  offensive  sanies.  This  is  the  Ett^^j..^^  ...  - 
dum  of  the  Synopsis. 

In  other  cases,  occurring  also  in  depraved  constitutions,  the  y^r''''"--*- 
teods  a  febrile  condition  of  the  system,  with  variooa  dborder  oft! 
and  presents  an  appearance  closely  resembling  certaia  forms  ut  ruinutovi' 
By phil is.  ThoQf^h  most  abundant  in  the  lower  extremities,  It  mav  cwfopy 
any  portion  of  the  surface,  even  the  face  and  scalp,  which  are  usually  i[paiTP« 
by  the  disease  in  its  other  forma. 

In  consequence  of  the  appearance  of  a  new  set  of  pustulfls  befbr«  thcol^ 
have  completed  their  coarse,  the  surfftce  often  has  a  very  dtvertifi^  mpicW 
exhibiting  the  afTectiou  at  the  same  time  in  all  its  stages  of  inBomcd  elti*^ 
tion,  matured  pustale,  scab,  ulceration,  and  lurid  or  purple  ataiiL 

From  what  has  been  said,  it  will  be  inferred  that  ecthyma  may  be  roiiflt**^ 
to  one  part  of  the  surface,  or  may  extend  over  the  whole.  Jt  nMninr?  to 
have  a  predilection  for  the  lower  extremities,  though  it  not  unfr*  ^ 

occurs  upon  the  arms,  shoulders,  neck,  and  breast.  The  parts  lea^^i  p. .,  „,..iy 
affected  are  the  face  and  scalp.  Sometimes  the  eniption  is  scattered,  tt^a^* 
times  more  or  less  clustered. 

Causes. — Certain  irritants  produce  an  eruption  of  the  ectb jmatoas  eHi:r* 
actcr  by  contact  with  the  skin.  Tartar  emetic  has  this  effect  Artiaaoa  vlo^ 
baods  are  exposed  much  to  acrid  substances  are  apt  to  be  affected,  M  werkic# 
ia  metals,  dyers,  and  persons  who  handle  sugar,  spices,  &q.  Bat  generail^ 
the  disease  depends  upon  causes  acting  throngh  the  system,  Haace,  iufuiW 
who  are  badly  or  insufficiently  fed,  and  otherwise  neglected,  are  espseWQT 
liable  to  be  attacked.  The  depraved  condition  of  health  arising  (Von ' 
perance,  from  the  filth  and  various  vretchedoeia  of  extreme  poverty^ 
senaaal  excesses,  and  from  depressing  moral  causes,  pfediipo^tf  to  tlat 
ease.  It  occasionally  follows  the  eruptive  fevers,  especially  ecarlatiaa  tf*^ 
small  pox.  Other  cutaneous  affections,  by  their  irritant  inflaence,  not  tair^^ 
queutly  cause  the  development  of  ecthyma,  by  which  they  are  tllfQ  coajiK* 
cated.  Such  are,  especially,  lichen,  prurigo,  and  scabies.  The  dtfeaseflao'^ 
also  to  occur  from  the  sympathy  of  the  skin  with  internal  irrttaliooa 

Diagnosis. — The  inflamed  and  elevated  base  of  ecthyma  genermOj  iitT€' 
to  distinguish  it  from  other  pustular  affections.  The  disorders  vith  vIM  ^ 
may  sometimes  be  confounded  are  rupia,  scabies,  and  syphiiitie  enpllis^^ 
One  of  its  forms  closely  resembles  rupia,  when  the  contents  of  the  balhihi^ 
assumed  a  purulent  character;  and  there  is,  Indeed^  reason  to  thiak tlat di^ 
may  be  essentially  the  same  affection,  as  they  oceaf  lometimea  ti>|teilMr,  I9^ 
from  the  same  cause.  But  if  the  bulla  has  the  vesJcalar diameter  at  i>y  f^ 
riod  of  its  course,  it  may  be  considered  as  rupia.  There  caa  be  no  dlBUUlf 
in  the  diagnosis  between  rupia  and  the  ordinary  fbtm  of  ecthyma.     Seated 
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en  when  a^soefated  with  ectlijmatoaa  pastilles,  maf  generally  be  dislin- 
Ubed  by  the  presence  of  some  of  ita  own  acaminate  vesicles,  or  the  more  , 
mled  form  of  the  eroptiou,  if  it  has  assamed  the  pmitolar  character.  In  re-' 
Aion  to  the  sypkilihc  affection,  the  copper  colour  of  the  diseased  surface,! 
ihe  hiaitory  of  tho  ctk^e,  are  sometimes  the  oaly  diagnostic  fiigtis. 
_rto,*t#. — So  far  as  the  eraption  alone  fs  concerned,  though  ©cthynwi  ia 
mesJ  protracted  for  several  montha^  if  may  always  be  looked  on  as  cara- 
>e.     The  only  danger  [3  from  the  frail  state  of  general  health,  in  which  the 
oc'ftl  flffwtion  originates. 

Tffuttment, — In  the  acnte  disease,  little  Ireatmeot  is  necessary.  Saline  lax- 
at^res,  a  light  and  digestible  diet,  the  avoidance  of  all  atimulants,  and  tho  re- 
rooml  of  the  cause,  when  discoverable,  are  the  only  requisite  measares.  Warm 
or  tnucjlaginoas  baths  may  be  employed  as  adjuvants.  In  young  and  robust 
imltTiduald,  if  the  inflammation  is  considerable  and  very  painful,  blood  may 
be  taken  from  the  arm,  and  a  low  diet  enjoined. 

In  chronic  eases,  the  chief  care  must  be  directed  to  the  constitution.    Thu 
%t^tive  organs  should  be  attended  to,  and  the  disordered  state  of  the  blood 
corrected.    It  is  often  advisable  to  have  recourse  to  tonics,  especially  the  aim-  1 
Wtters,  quiuia,  the  chalybeates,  and  the  mineral  acids.    Nitromoriatic  aci<l ' 
Itnes  exerts  a  favourable  influence  in  these  cases.    The  preparations  of'  j 
ttraiparilla  have  been  employed  aa  alteratives.    But  the  most  efficient  medi- 
cine is  probably  iodide  of  potassium,  which  should  be  employed  especially  ia 
tile  DJcerative  cases.     Iodide  of  iron  may  be  substituted  when  the  blood  i*  ' 
toetaie     Opiates  or  other  narcotics  are  often  necessary,  to  quiet  uneasiness 
k&d  prucnre  sleep.     In  the  old  cases,  baths  rendered  somewhat  stimulant  by 
fcltaline,  ioduretted,  sulphuretted,  or  saline  impregnation  may  be  used.    The 
caoinian  salt- bath  has  been  recommended.     Attention  roust  also  be  paid  ta 
UQne.    A  wholesome  and  nutritious  diet,  and  suitable  clothing,  shonld  be 
to  the  patient     In  children  at  the  breast,  It  is  sometimes  important 
^nge  the  nurse.  Of  course,  strict  temperance  in  alt  things  must  be  enjoined. 
h  relation  to  local  measures,  while  the  eruption  is  inflamed,  emollient  ap- 
pllpntions  should  be  employed;  in  t|ie  advanced  and  ulcerative  state,  nitraie 
^f  inl?er,  the  diluted  mineral  acids,  ointment  of  iodide  of  potassium^  solutioa 
^  chloride  of  limei  or  other  stimulaDt  alteratirt. 

II.  IMPETIGO. 

ItDpetigo  consists  of  an  eruption  of  small  psydracious  or  achoroua  pustules 
(lec  itnar  i'?**),  generally  set  closely  together,  forming  thick,  yellowish  scabSi 
^^  L^nous  properties,  and  without  fever. 

T".  .11  tiie^  of  this  affection  may  be  reduced  to  three,  namely,  I.  figunit*, 
!>  tptna,  aod  1  larvatls*  The  first  two  are  known  commonly  as  the  maid 
9runmr  -  '  "  —  tho  last  is  the  crusta  lactea  of  the  older  authors. 

L /m^  trata. — Moist  tetter. — This  may  appear  upon  any  part  of 

wC  body,  out  IS  most  frequent  upon  the  face,  and  especially  on  the  cheek. 
^^  crapttoD  fs  sometimes  preceded  by  general  uneasiness,  headache,  or  signi 
^  Imtro-intestiual  irritation,  but  frequently  appears  without  any  previons 
^•ordcr-  It  occurs  in  clusters  of  minute  yellow  pustules,  of  the  sixe  of  » 
F^**  bea^  -,  closely  crowded  upon  a  circumscribed  red  and  infiamed 

P^foQ  o  a;  the  redness  extend  lag  a  little  beyond  the  pustules,  and 

«trbole  patch  being  slightly  elevated  above  the  surrounding  surface.  There 
^y  be  one  of  these  patches,  or  several.  lo  the  latter  case,  they  are  usually 
■••Ber,  and,  extending  by  their  borders,  not  unfreqnently  coalesce.  Some- 
Abqi  they  are  preceded  by  an  inflammation  not  unlike  that  of  erysipelas,  ffom 
•ttch»  however,  the  affection  (/.  enjmpelaiodef)  may  very  soon  be  dlstiu. 


lo  Die  scalp  it  maj  be  confined  to  tbe  back  part,  or  pert  Ado  Ui«  whok. 
Tiecid  Buid  that  k  poured  oat  ag^latiDates  tba  bairs,  which  are  cooaor 
with  tiie  scabs  into  extensive  crusts.    From  beneath  thete  matter  canLtnoei 
tJEado  ;  and  innutnerable  rermin  find  a  congenial  residenco  in  the  filth/ 
which  is  nnspeakubly  offensive  as  well  to  the  nostrils  as  to  tbe  eye.   It  ia  oo^ 
liowever«  in  casea  in  which  no  regard  is  paid  to  cleaQliness  that  the  a^te^ 
tioa  assames  so  repakive  an  a3|>ect.     If  the  hair  ia  cat  off.  and  tbt  i0^3|| 
remored,  the  sorface  appears  red,  and  exhibits  numerona  ezndiog  pahitar*t»ik 
here  and  there  are  frequently  small  sabcataneons  absccsfies.  Ia  old 
hair  partially  falts,  but,  as  tbe  bulbs  are  not  destroyed^  it  grows  afaio ; 
respect  the  disease  differs  from  pordgo.  When  the  pustules  are  Htfftli 
Boalp,  they  sometimes  terminate  in  scabs  which  join  several  hr. 
wbich^  upon  separating  from  the  skin,  become  hard,  unequal^  j 
a  brown  or  dark-gray  colour,  and  remain  interspersed  in  great  nnmbf  r»  nmmf 
the  hair,  giving  it  a  peculiar  appearance.     This  i^  the  affection  describcti  bj 
C  axe  nave  and  Schedel  as  Impetigo  granuIcUa, 

The  affection  ia  attended  with  tnach  itching  and  irritation,  wbif*^ 
the  child  fretful  and  restless,  and  interferes  with  sleeping*  In  i 
general  health  may  at  length  become  affected,  and  sumetimes  iu 
eaapa  occur,  which  carry  off  the  patient.  This,  however,  is  not  cooii 
general,  the  health  ia  little  impaired;  and  there  is  reason  to  believe 
affection,  which  is  peculiarly  apt  to  occur  during  dentition,  sometlffli 
as  a  usefal  outlet  to  the  morbid  teodenciee  of  that  period. 

The  complaint  is  often  tedious,  and  sometimes  cannot  be  cared  periBAae&tlj 
while  teething  cuntinaes.  Sooner  or  later,  however,  it  gets  wellj  theipcft* 
tion  ceasing,  the  scabs  diminishing,  and  tbe  skin  gradually  returning  to  (1^ 
healthy  state,  though  it  long  continues  red^  delicate,  aod  marked  with  itnf 
lines,  and  the  cuticle  repeatedly  exfoliates. 

Causes. — Tbe  causes  of  impetigo  are  not  always  obvious*     Dentition  ip- 
pears  to  dispose  to  it,  as  do  various  conditions  in  the  female  eoanccl 
the  menstrual  function,  aa  change  of  life,  amenorrhcea,  and  some* 
tion.     Young  persons  of  fresh  and  delicate  skina  are  said  to  b^  r> 
liable  to  its  attacks.    Among  the  exciting  causes  are  enumerated  ^ 
cise,  ECDsual  excesses,  vehement  passions,  and  various  local  irritate ^ 
certain  artisans  are  exposed,  as  dyers,  workers  in  metal,  bakers^  ^c.    ' 
the  most  frequent  causes  of  its  obstinacy  is  the  an  timely  application  of  i^i^«* 
lant  medicaments,  which  are  unsuitable  to  the  early  stage. 

Diagnosis. — ^The  complaints  witb  which  impetigo  is  most  likely  U»\i$t0BF 
founded  are  ecsema  and  porrigo.    From  eczema  it  is  distingutshed  by  il8P0^ 
tules,  and  by  its  thick,  rugose,  yeltowisb  or  greeni«b-yellow  seaba.     U,  iW 
with  minute  pastnlea,  there  are  also  vesicles,  eocceeded  by  thin  larainatH  ^ 
Bcaly  crusts,  the  complaint  may  be  referred  to  eczema  impetiginoi 
it  id  by  no  means  impossible  that  the  two  affections  may  be  cvr 
fact,  they  are  considered  by  some  as  identically  the  same  diseaae ; 
events,  there  ia  a  very  close  analogy  between  them.    The  di?^**" 
impetigo  and  porrigo  will  be  given  nnder  the  latter  oomplu 
already  stated  that  the  latter  is,  and  the  former  ir  not  eontagiiiu^v,     i  < 
be  no  difficulty  in  distinguishing  tbe  disease  frocD  tcabien  ia  ittordtnar 
The  pustules,  the  patches,  the  profuse  liquid  discbarge,  the  copbo^ 
scabs,  and  the  want  of  the  cootagioos  quality  are  lufficieatly  diagaoi&if 
the  advanced  stages,  it  is  possible  that  impetigo  might  somaticBia  ^ 
founded  with  the  scaly  diseases;  but  the  history  of  the  cases  wiM  i« 
distinguish  them,  and,  besides,  by  careful  watrhing,  some  pustttkt 
rally  be  detected  at  times  among  the  patches  of  impetigo^  a?aa 
most  chronic  state. 


1» 


beiog  grftdaated  to  the  circuiDstaQcea  of  the  ease.  It  ii  best  to  bifio  wilk 
the  mildest  and  adfance,  if  necessary,  to  the  more  aeti?e.  The*  minora! usUi 
Tery  moeh  diluted,  weak  eolutions  of  the  alkaline  enrboii  i  it»4o 

unctuouij  form,  a  very  dilute  solotiou  of  nitrate  of  lead,  vr 
of  mercury  weakened  with  six  or  eight  times  its  weight  of  lard,  may 
Should  these  prove  insufficient,  and  the  parts  not  im  irritated  by  thi 
may  be  made  of  nitrate  of  silver,  the  mineral  acids  of  eoch  a  strengtk 
be  very  slightly  caustic,  ointment  of  iodide  of  sutphurp  nndiloted  oi&t 
nitrate  of  mercury,  or  the  other  stimulant  prcparation«  of  the  same  m^i 
In  Guy's  Hospital,  London,  they  are  said  to  employ  very  advantageoasl; 
compound  ointment  called  **  ungucntum  metallorum,^^  coDBieUD^  of  eqm 
parts  of  ointment  of  oxide  of  zinc,  mild  ointment  of  nitrate  of  mercu^,  tui 
cerate  of  acetate  of  lead.    Sanguiuaria  is  said  to  have  proved  benefimi.  In 
cases  attended  with  thick  incrustation,  jets  of  warm  aqoeou 
hot  water  douche,  may  be  used  in  connection  with  emollient  pu  -     ^ 

and  remove  the  scabs;  after  which  some  of  the  applications  above  menlioMd 
should  be  made,  begiuning  with  the  ointments  of  zinc  or  lead,  and  resortiBf 
afterwards  if  necessary  to  the  more  stimulating.  In  the  scaly  stage,  I  pnfit 
tar  ointment  to  all  others.  A  blister  to  the  diseased  surface  has  lH»ea  t^tm* 
mended.  Alkaline  and  sulphuretted  baths  are  said  to  have  proved  beaefidilj 
and  the  salt-water  bath  has  sometimes  effected  cures. 

m.  ACNB. 

There  are  several  pustular  affections  which  have  this  in  common,  tJii 
are  seated  in  the  cutaueoUH  follicles,  but  differ  so  much  in  app«arttoet 
merit  distinct  names     Such  are  the  complaints  called  several  h  ^^^"^ 

and  sycosis.     The  first  two  are  included  under  acne  by  \\  si aj:. 

Biett,  and  others.  Rayer  considers  them  separately,  and  his  exao^^ii^}  lihtn 
followed.  Mr  Plnmbe  has  shown  that  they  consist  essentially  of  itiHsoiffli^ 
tion  of  the  follicles,  or  at  least  has  rendered  the  fact  in  the  highest  di^grM  pro- 
bable. Willan  and  Bateman  place  them  among  the  tuberculei^;  butthefsri 
DOW  nntversally  admitted  to  be  truly  pnstuhir ;  the  tnberculated  cotidiM 
which  they  sometimes  assume  beiog  secondary.  Sycovia,  though  acated  is 
the  hair  follicles,  has  been  ascertained  to  be  produced  by  a  microscopic  faoga* 
and  is  therefore  placed  with  the  parasitic  affections. 

Acne  (from  axfu},  vigour  of  life)  is  a  chronic  eruption  of  scattered  pmtiM 
with  inflamed  and  hardened  basei^,  terminating  frequently  in  tuberculcs, 
seated  probably  in  the  sebaceous  folliciea     It  occurs  upon  the  face,  m 
shoulders,  and  anterior  and  posterior  portions  of  the  chest,  sometimes  ext 
ing  down  the  back  almost  throughout  its  whole  length.     The  upper  paft 
the  back  is  probably,  as  a  general  rule,  most  affected.   Sometime  the  poilf' 
appear  on  the  back  of  the  arras.   They  very  rarely  occur  upon  the  towif 
of  the  trunk,  and  almost  never  upon  the  lower  extremities,  though  •  """ 
times  to  affect  the  follicles  of  the  scrotum.    They  are  asually  first 
upon  the  face,  especially  the  forehead,  nose,  and  region  of  the  mattst^ii^rs^ 
they  may  have  previously  existed  between  the  shoulders  unnoticed. 

At  fir6t  small  pimples  are  seen,  entirely  distinct,  generally  red  at  thtbti^ 
but  without  pain,  and  with  little  or  no  uneasiness  of  any  kind.  The  f/l^ 
at  targe  is  not  perceptibly  affected  In  some  instances,  the  pimples  sp{^ 
in  small  numbers  and  successively;  in  others,  they  break  out  abundanllfr ''^^ 
aUnost  cover  the  face.  The  nkiu  between  them  often  has  an  oily  appeiirin^' 
At  first  about  the  size  of  a  pin's  head,  they  gradually  enlarge  and  bocodoerfil 
shining,  and  somewhat  painful  to  the  touch.  Suppuration  tak^  plsc«  i<^^K 
and  it  is  often  a  week  or  more  before  pus  is  formed.     This  is 
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in  qnaotltf,  and  qnickly  dries  into  a  mlnate  scab,  which,  upon  separating, 
leares  a  small,  red,  somewhat  elevated  spot,  that  ultimately  disappears.  The 
whole  process  occnpies  aboot  three  weeks  The  pustules  are  renewed  at  in- 
tarsals  for  an  indefinite  time,  and  in  some  cases  are  ne?er  quite  wanting.  This 
ia  the  simplest  form  of  the  affection,  answering  to  Acne  simplex  of  Willan. 

The  complaint  often  occurs  in  a  severer  form,  denominated  Acne  indurata 
by  Willan.  The  follicles  are  more  inflamed,  the  pimples  are  larger,  and  sup- 
puratioQ  takes  place  more  slowly,  occurring  at  various  periods  from  ten  days 
to  three  weeks.  Sometimes  several  neighbouring  follicles  appear  to  unite,  and 
form  a  small  tumour  of  the  size  of  a  large  pea,  or  even  of  a  hazelnut  After 
lopparation,  the  pustule,  instead  of  subsiding  entirely,  often  leaves  a  hard 
Uibercule  of  a  violet  red  colour,  which  is  long  in  undergoing  resolution.  The 
laBammation  extends  in  spots  to  the  subcutaneous  areolar  tissue,  which  be- 
comes hardened  here  and  there,  and  gives  irregularity  to  the  surface.  Some- 
times only  a  few  of  these  tubercules  appear ;  sometimes  they  are  numerous, 
covering  particular  portions  or  nearly  the  whole  of  the  face.  Between  the  ta- 
bercules  are  numerous  smaller  prominences,  some  in  the  state  of  pimple,  some 
in  that  of  pustule,  others  with  minute  scabs ;  and  interspersed  aniong  these 
are  also  the  red  spots  left  by  the  retroceding  eruption,  and  whitish  oblong 
sears  resulting  from  former  pustules  Besides  these  various  appearances,  there 
are  very  often  not  only  in  this,  but  also  in  the  simpler  form,  numerous  black 
points,  surrounded  by  a  more  or  less  prominent  circle  of  cuticle,  which  are  the 
orifices  of  sebaceous  follicles,  distended  with  their  peculiar  secretion.  From 
these  the  sebaceous  matter  may  be  pressed  out  in  the  form  of  small  worms 
with  a  black  head;  and,  not  unfrequently,  the  escape  of  this  matter  is  pre- 
ceded by  a  gush  of  pus  through  the  same  orifice.  The  affection,  when  present- 
lag  this  appearance,  is  denominated  Acne  punclaia  by  Willan.  In  some  in- 
•IftDces,  the  sebaceous  matter  is  exuded  so  abundantly  as  to  produce  crusts 
over  considerable  portions  of  the  surface,  forming  the  Acne  aebacea  of  Biett  * 
All  the  phenomena  above  described,  constituting  different  stages  or  degrees 
of  (bllicular  inflammation  or  excitement,  may  appear  at  the  same  time  upon 
aoy  of  the  parts  frequented  by  the  disease,  and  when  on  the  face  give  it  a 
▼ery  disagreeable  and  even  repulsive  aspect. 

The  affection,  in  this  form,  may  continue  for  months  or  years,  varying  in  de- 
gree, sometimes,  perhaps,  disappearing  and  again  returning,  until  at  length  the 
constitutional  tendency  seems  to  be  exhausted,  and  the  patient  slowly  recovers, 
often,  however,  retaining  indelible  marks  of  the  disease.  At  no  time  is  it  ne- 
cetsarily  attended  with  any  observable  constitutional  disorder.f 

*  Ichthyosis  spuria  vel  sebaeea. — Under  this  Dame,  Dr.  J  W.  Ogle  describes,  in  the  Xaf»- 
tti  (Juljr,  1803,  p.  69).  two  cases  of  sebaceous  secretion,  which  closely  resembled  ichthy- 
oid in  appearance,  but  seem  to  me  rather  to  have  belonged  to  the  variety  of  Acne  men- 
tloned  in  the  text.  A  roughness  and  dryness  of  certain  parts  of  the  skin,  especially  about 
the  elbowji,  knees,  and  down  the  legs,  was  followed  by  a  dark-brown  incrustation,  which 
wmt  broken  up  into  small  tabular  or  lozenge-shaped  pieces,  divided  by  deep  lines,  cor- 
rwponding  with  the  natural  Greasings  of  the  skin.  These  incrustations  consisted  of  se- 
baeeoaa  matter,  darkened,  no  doubt,  in  the  same  manner  as  the  black  points  of  the  same 
amc«r  in  acne  punctata.  The  treatment  consisted  of  the  warm  bath  daily,  and  friction 
with  Oaliam  aparine  and  lard,  followed  by  alkaline  lotions,  under  which  the  patient 
raoover«d.  (XoU  to  the  sixth  editionA 

f  AcHs  atrophica. — An  affection  aenominated  atrophic  acne  has  been  described  by  M. 
Chausit,  of  Paris,  which,  though  not  inflammatory  in  its  charatter,  cannot  be  considered 
anywhere  more  appropriately  than  in  this  place.  It  appears  to  be  one  of  the  varieties  of 
II.  CaMnaTe*s  erythematous  lupus^  originally  described  by  M.  Biett  as  a  variety  of  erythe- 
ma. It  is  considered  by  M.  Chausit  as  a  disease  of  the  sebaceous  follicles,  characteriied 
at  first  by  an  excessive  secretion,  giving  rise  to  hard  and  very  adhesive  crusts,  which 
eorer  circumscribed  portions  of  reddened  and  oily  skin,  and  subsequently  by  atrophy  of 
Ui«  follicles,  and  a  consequent  white,  soar-like  depression  of  the  skin,  which,  after  a 
long  time,  is  again  filled  up  by  a  work  of  reparative  nutrition.   The  affection  begins  as 
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Causes. — The  chief  canse  of  acne  is  probably  some  modiBcaUon  of  tht  tU 
processes,  daring  the  period  which  interyenes  between  puberty  and  fall  niti^ 
rity  of  growth.  At  this  period,  when  the  fanctioos  are  gradnally  setUiiigdofi 
from  a  state  of  high  activity  into  the  regularity  of  mature  age,  esusesses  or  ih 
regularities  in  the  vital  actions  not  unfrequently  occur,  which  find  an  ontkiis 
various  local  diseases,  of  which  one  of  the  safest  is  undoubtedly  that  now  ludff 
consideration.  Hence,  young  persons  of  both  sexes  are  peculiarly  liable  to  tki 
disease,  which  is  most  common  from  the  seventeenth  or  eighteenth  np  totki 
twenty-fifth  year,  though  it  not  unfrequently  happens  as  late  as  thirty  or  era 
thirty* five.  The  notion  is,  I  think,  altogether  gratuitous,  and  highly  idjiumw 
to  the  good  name  of  the  young,  which  ascribes  the  disease  to  secret  and  tI- 
cions  indulgences.  On  the  contrary,  it  frequently  occurs  in  persons  of  heiKk 
in  all  other  respects  perfectly  sound,  and  of  the  most  correct  characters;  old 
I  have  certainly  not  noticed  it  as  peculiarly  attendant  upon  cases  in  wUA 
such  vices  have  been  acknowledged. 

It  is  no  doubt  true  that,  in  those  predisposed  to  the  affection,  it  is  indiedi 
by  iotemperance  in  eating  and  drinking ;  and  it  is  very  intelligible  that,  in  fh 
males,  it  should  be  more  apt  to  occur  when  the  menses  are  retained  or  np- 
pressed,  than  in  the  healthy  state  of  that  function.  It  is  supposed  to  be  caaiid 
in  some  instances  by  disordered  digestion.  Local  irritation  may  also  soflM- 
times  call  the  predisposition  into  action. 

Diagno8i8.-^Acne  may  in  general  be  easily  distinguished.  The  only  ifte- 
tions  liable  to  be  confounded  with  it  are  ecthyma,  and  syphilitic  puitoltf 
and  tubercules.  The  pustules  in  ecthyma  are  larger  and  more  superficial  thu 
those  of  acne,  have  a  much  thicker  scab,  and  do  not,  like  the  latter,  ktii 
chronic  tubercules  behind  them.  Nor  are  they  accompanied  with  thkkesliC 
and  induration  of  the  subcutaneous  areolar  tissue.  The  syphilitic  pnstale  IM 
tubercule  are  apt  to  be  surrounded  with  a  copper-coloured  areola,  appear Oi 
other  parts  of  the  body  as  well  as  in  the  ordinary  seats  of  acne,  and  arebt- 
sides  preceded  or  accompanied  witli  other  symptoms  which  sufficiently  indi* 
cate  their  nature.  Besides,  the  syphilitic  tubercules  are  often  ulcerated  at  top- 

a  circumscribed  red  epot,  which  coTcrs  itself  with  thin,  whitish,  ptroDglj  adherent cnH^ 
little  raiijcd  abore  the  surface  of  the  skin.  After  a  considerable  time,  the  redness  is  deaf- 
ened, and  the  crusts  become  thiolccr,  darker,  as  it  were  cretaceous,  and  surrounded  ty 
an  erythematous  border.  Examined  closely,  the  crusts  are  found  to  consist  of  nonenrt 
points  of  concrete  sebaceous  matter,  each  corresponding  with  the  dilated  orifice  of  sM" 
licle.  When  they  are  forcibly  removed,  the  skin  appears  red  and  oily,  and  filled  *ij 
little  funnel-shaped  apertures,  which  are  the  openings  of  the  glands.  The  next  cbanfta 
a  gradual  dimination  of  the  crusts,  which  become  thinner  and  thinner,  and  are  st  ln|A 
Boarcely  Tisible.  The  surface  is  now  depressed,  and  presents  a  honeycomb  appc^iy'J 
with  numerous  brownish  points,  which  continue  for  a  long  time.  When  the  Mnci'l 
atrophic  changes  is  complete,  the  scar-like  surface  is  white ;  more  or  lees  rciicolAtfd,* 
upon  a  soft  part,  as  on  the  cheek;  but  shining,  uniform,  tense,  and  as  it  were  triaipi^ 
rent,  if  upon  a  firm  part,  as  the  nose,  and  surrounded  by  a  prominent,  erythematoailMr| 
der.  The  course  thus  far  haH  occupied  one  or  two  years  or  more.  After  this,  ihedcpwu* 
surface  becomes  Tascular,  assumes  a  uniform  rose  colour,  and  gradually  rises  to  ibelKd 
of  the  cuticle,  when  all  appearance  of  depression  is  lost,  and  nothing  is  leil  toinditftl 
the  spot  but  some  remaining  rcdnesn.  especially  at  the  centre.  The  affcotion  is  tbof  M* 
to  haTe  a  course  of  OTcr-action,  atrophy,  and  ultimate  restoration,  which,  though  it  ■*! 
ooeupy  seTeral  years,  is  invariable  if  the  disease  be  left  to  nature. 

M.  Chauait  aaoribes  the  depression  to  atrophy  of  the  sebaceous  follicles,  after  thflri^ 
MislTe  secretion,  and  to  the  partial  disappearance  of  the  interfoUicular  tissue,  under tM 
prasaure  of  the  distended  glands.  The  reticular  appearance  is  owing  to  remains  of  *^ 
proper  cutJcular  structure  between  the  gland*):  and  the  brownish  dots,  seen  at  aecitwi 
•lap,  represent  the  bottom  of  the  follicles  which  have  been  destroyed.  . 

The  eauae  of  the  affection  is  unknown ;  but  M.  Chausk  has  convinced  himself  thitS" 
&ot  eonaooted  with  a  scrofulous  diathesis,  and  is  exclusively  a  local  disease,  wbick  a^ 
aoaxiat  with  a  sound  slate  of  the  general  health.  It  does  nut  appear  to  have  been  \b^ 
'Mpeo  bfluanoed  by  treatment.  {ArcA.  QSn,,  Avril,  1808,  p.  885  )— Abit  to  thMJiftk  dt^ 
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Nor  are  thej  iotorapened  with  those  enlarged  eebaceous  follieles,  or  attended 
with  that  greaej  state  of  the  Bkin,  bo  characteristic  of  acne. 

Pro^/iom.^The  simple  form  of  the  disease  is  often  of  brief  duration ;  bnt 
b  is  often  also  obstinate  and  persistent ;  and  the  severer  form  sometimes  lasts 
for  roaoj  years.  It  is  impossible  in  any  case  to  prognosticate  with  accuracy 
tba  period  of  recof ery.  The  patient,  however,  may  be  assured  that  he  will  get 
well  in  time;  for  it. almost  never  happens  that,  with  a  proper  attention  to 
ngimen  and  modes  of  life,  the  disposition  to  the  disease  does  not  spontane- 
oiuly  cease,  with  the  changes  which  the  system  undergoes. 

TrealmenL — Very  little  should  be  done  in  the  milder  cases.  In  those  of 
greater  severity,  the  physician,  even  if  disposed,  cannot  resist  the  appeals  con- 
stantly made  to  him  by  the  very  excusable  regard  of  the  patient  for  his  per- 
sonal appearance.  Bnt  he  should  always  boar  in  mind  that  this  affection  may 
l>e  a  safe  outlet  for  tendencies  to  irritation,  possibly  to  tuberculous  deposition, 
and  should,  therefore,  be  guarded  iu  the  measures  employed. 

In  relation  to  general  remedies,  it  is  usually  sufficient,  in  the  early  stages, 
to  obviate  costiveuess  by  saline  laxatives,  to  restrict  the  patient  to  a  mode- 
rate and  easily  digestible  diet,  and  to  forbid  strictly  all  stimulating  drinks  and 
high-seasoned  food.  Any  disorder  of  menstruation,  digestion,  or  other  im- 
portant function,  should  be  corrected  by  the  appropriate  means.  Should 
the  indammation  be  severe,  and  the  patient  vigorous  or  plethoric,  it  would  be 
proper  to  take  blood  both  from  the  arm,  and  by  leeches  from  the  neigh bour- 
oood  of  the  affected  part,  as,  for  example,  from  behind  the  ears  in  acne  of  the 
face.  Under  the  same  circumstances,  the  diet  may  be  still  further  reduced,  and 
S  dose  of  sulphate  of  magnesia  occasionally  administered.  The  habitual  use  of 
the  warm  bath  may  also  be  advantageous.  Should  the  patient,  on  the  contrary, 
be  feeble,  it  may  be  necessary  to  support  his  strength  by  mild  tonic  measures, 
adapted  to  the  circumstances  of  his  cose.  Among  these  the  cold  bath  is  one 
of  the  best.  In  the  advanced  stages,  when  the  disease  has  become  quite  chro- 
■ie,  recourse  may  be  had  to  the  alterative  influence  of  iodide  of  potassium,  iod- 
ide of  iron,  iodide  of  mercury,  compound  syrup  of  sarsaparilla,  Ac,  Mr.  Star- 
liii  has  obtained  great  success,  in  the  Hospital  for  Diseases  of  the  Skin,  in 
iMNidon,  by  the  conjoined  use  of  the  preparations  of  iron  and  saline  aperients. 
(Mtd.  Times  and  Oaz ,  vi.  24.)  Should  there  be  suspicion  of  a  scrofulous 
taint,  cod-liver  oil  would  be  additionally  indicated. 

The  local  treatment  should  at  first  be  soothing.  Emollient  or  demnlcent 
lotions  may  be  used  occasionally  through  the  day,  such  as  glycerin,  infusion 
of  bran  or  slippery  elm,  emulsion  of  bitter  almonds,  warm  milk,  cream,  &c. 
When  considerable  extents  of  surface  are  affected,  demulcent  baths  may  be 
wefQl.  An  emollient  poultice,  as  of  bread  and  milk,  mashed  potatoes,  mush, 
Ae.,  may  be  applied  to  the  face  at  night  Wilson  has  found  advantage  from 
the  application  of  collodion,  so  as  to  protect  the  surface  from  the  air.  A 
•olution  of  gutta-percha  or  caoutchouc  in  chloroform  is  still  better.  As  the 
oomplaint  advances,  and  the  eruption  assumes  a  more  indolent  character,  dis- 
posed neither  to  suppuration  nor  to  resolution,  gently  stimulant  applications 
Biay  be  made;  such  as  alcohol  diluted  with  one  of  the  aromatic  waters; 
diluted  spirit  of  lavender,  bay  rum,  or  Cologne  water;  a  solution  of  corro- 
iire  sablimaie  in  alcohol  or  water,  in  the  proportion  of  from  half  a  grain  to 
two  grains  to  the  pint,  &c.  Dr.  Neligan  thinks  that  the  best  method  of  pre- 
ffsting  acne  is  to  wash  the  face,  in  the  morning,  with  a  solution  of  corbo- 
■sCe  of  soda  instead  of  soap,  and  afterwards  with  a  lotion  consisting  of  two 
drachms  of  oil  of  lemon,  and  half  a  drachm  of  oil  of  rosemary,  dissolved  in 
half  a  pint  of  alcohol.  {Dub,  Quart.  Joum,  of  Med.  Sd.,  xi.  330.)  i  Mr. 
Plambe  strongly  recommends  that  each  tubercule,  as  soon  as  it  assumes  a 
hue  indicative  of  suppuration,  should  be  opened  by  a  lancet^  and  the 
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matter  pressed  out  The  same  end  may  often  be  elfected  by  premm  ikH 
without  puncture.  At  a  still  later  period,  the  ointment  of  nitrata  of  nertnf, 
of  ammouiated  mercury,  or  of  iodide  of  sulphur  shunld  be  used.  Biett  pniM 
highly  the  last-mentioned  preparation,  made  in  the  proportion  of  from  twdn 
to  twenty-four  grains  of  the  iodide  to  an  ounce  of  lard.  At  this  stage,  too^  It 
is  that  lotions  of  one  of  the  natural  sulphur  waters,  or  the  douche  of  botiii 
pour  or  hot  water,  continued  for  fifteen  or  twenty  minutes,  have  been  fonl 
beneficial  in  exciting  the  languid  tubercules  into  a  more  rapid  action.  Tbew 
of  Tapour  batbs,  and  sulphur  baths,  has  also  been  recommended.  A  blister  i^ 
plied  to  the  diseased  follicles  has  sometimes  had  a  powerful  influence  in  prooo- 
ting  their  resolution.  In  despair  of  benefit  from  other  means,  nitrate  of  iQni^ 
and  the  strong  mineral  acids  have  sometimes  been  employed  with  a  fiewtf 
their  caustic  effect  Muriatic  acid,  applied  in  such  strength  as  the  skin  est 
bear  without  being  cauterized,  either  alone  or  in  connection  with  glyceriB,iol 
washed  off  after  momentary  contact,  has  been  specially  recommended.  I  iboill 
prefer,  previously  to  the  use  of  these  caustic  remedies,  a  trial  of  the  tinctonof 
iodine  applied  repeatedly  to  the  diseased  surface.  When  any  of  the  above  nei* 
sures  occasion  much  inflammation,  they  should  be  suspended  for  a  tima 

IV.  ROSACEA. 
Bjn.-^Acne  roiaeea  (Bateman,  Caxenare). — Gutta  rotea.— ^igMroM  (Fteeb}. 

This  is  strikingly  peculiar  in  its  appearance.  An  alfoction  sometinei  os* 
curs  in  the  young,  consisting  of  isolated  and  scattered  pustules  of  acne,  apooi 
broad,  hard,  and  red  base,  with  redness  of  the  intervening  skin,  which,  though 
described  by  authors  under  this  head,  appears  to  be  intermediate  between  iM 
and  rosacea,  and,  from  the  circumstance  that  it  occurs  at  the  same  age,  ndgM 
properly  be  referred  to  the  former  complaint.  If  it  be  so  referred,  it  wonU 
be  entitled  to  the  name  of  Acne  rosacea.  Rosacea,  as  the  term  is  here  nndl^ 
stood,  is  confined  almost  exclusively  to  persons  in  middle  or  adfanced  life. 

The  disease  usually  appears  first  upon  the  nose,  especially  the  end  of  i^ 
though  it  may  begin  also  in  other  parts  of  the  face.  The  skin  in  the  psrt 
affected  assumes  a  deep-red  colour,  most  commonly  after  some  excess  in 
drinking  or  eating.  The  redness  disappears  after  a  time,  but  returns  upon 
some  similar  occasion,  and  this  may  happen  several  times,  until  at  length  tbi 
colour  becomes  permanent.  Pustules  now  appear  upon  the  surface,  and,  bj 
their  yellowness,  sometimes  offer  a  striking  contrast  with  the  purple  rednetf 
around  them.  The  skin  swells  unequally,  the  part  affected  often  eoltrifCi 
considerably,  and  deeper-red  or  bluish  streaks,  caused  by  the  enlarged  ctpil- 
laries,  meander  over  the  surface.  In  fiome  instances,  the  affection  contiunes 
confined  to  the  nose,  but  in  others  it  extends  to  the  cheek,  forehead,  chin.tf' 
even  to  the  whole  face,  which  is  then  all  over  red,  though  with  nneqasl  in* 
tensity  in  different  spots.  The  redness  is  deepest  about  the  pustular  eminenee^ 
which  often  assume  a  tuberculated  condition,  neither  inclined  to  suppnntios 
nor  to  resolution.  The  whole  snrface  affected  is  unequal,  rugose,  and  of  i 
peculiarly  disagreeable  and  repulsive  appearance. 

Cause. — This  affection  is  generally  the  result  of  intemperate  drinkiof  ^i' 
eating,  or  of  both.  It  is  also  said  to  be  produced  by  excessive  mental  \M^ 
with  confinement,  and  especially  when  combined  with  the  indulgences  of  thi 
table.  Disorder  of  the  digestive  process  is  apt  to  accompany,  and  mty  p^ 
sibly  promote  it.  Individuals  have  been  observed  to  be  peculiarly  proon^ 
it,  whose  parents  have  been  affected  in  the  same  way.  Women  are  espoeinV 
liable  to  it  about  the  period  of  the  cessation  of  the  cataroenia. 

Frognosia. — The  complaint  often  ceases  for  a  time,  but  it  ii  very  spt  ^ 
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Others  as  to  hare  been  separated  flrom  them  bj  Bajer,  and  treated  of  nler 
hypertrophy  of  the  skiu.  Without  stronger  reasons,  boweTer,  it  ii  perhipi 
best  not  to  disturb  an  arrangement  established  by  the  great  English  dermito- 
logist,  and  in  which  authors  generally  seem  dispAed  to  aeqnieace. 

I.  PSORIASIS. 

This  term,  derived  from  the  Greek  word  ii'wpa^  which  signifies  a  cataneoM 
eruption,  supposed  by  some  to  be  scabies,  was  applied  by  Willan  to  a  dinaae 
of  the  surface,  characterized  by  slight  elevations  of  the  skin,  surmounted  bj 
whitish  scales,  and  not  depressed  in  the  centre.  It  appears  in  several  formSv 
which,  however,  are  often  only  different  stages  of  the  same  affection. 

Symptoms,  Course,  £c. — In  the  mildest  form  (Psortam^ti//a/a  of  Willis)* 
it  appears  first  in  small  papulous  elevations  often  not  larger  than  a  pin^  heid« 
the  summit  of  which  is  soon  covered  with  a  slight  whitish  scale.  Many  of  tiiese 
break  out  at  the  same  time.  They  gradually  increase  in  sise  till  fW>m  two  to 
four  lines  in  diameter;  continuing  quite  distinct,  and  appearing  somewhat  like 
isolated  drops  of  liquid  scattered  upon  the  skin.  Their  form  is  irregularly  dit*- 
lar;  and,  when  freed  from  their  scales  cither  spontaneously  or  by  the  naiblA 
scratching,  they  present  a  bright* red,  somewhat  painful,  and  slightly  eleTslad 
surface,  which  quickly  again  covers  itself  with  scales.  They  may  occur  opoS 
all  parts  of  the  body,  but  are  most  frequent  on  the  back  and  limbs.  They  sra 
attended  with  some  itching,  especially  when  the  patient  is  warm  in  bed. 

Sometimes,  instead  of  having  the  distinct  form  just  described,  the  little  ftA 
elevations  occur  so  numerously,  and  so  near  together,  that  they  necessarily  co*- 
lesce  as  they  grow,  and  thus  form  large  irregular  surfaces,  which  are  coTered 
with  scales  of  various  thickness  and  adhesiveness,  and  sometimes  exhibit  re- 
mains of  the  original  papulous  elevations  within  their  boundaries.  This  is  Am 
Psoriasis  diffusa  of  Willan.  When  freed  from  the  scales,  the  patches  are  ftdt 
rough,  and  chapped.  They  are  often  very  large,  sometimes  covering  the  whole 
anterior  surface  of  the  leg,  or  posterior  surface  of  the  forearm,  and  especisllf 
affect  the  knee  and  elbow.  Occasionally  the  patches  are  seen  without  any  ele- 
vation, merely  presenting  irregularly  circumscribed  surfaces,  covered  with  mi- 
nute thin  scales.  Though  most  frequently  observed  upon  the  extremities,  thej 
sometimes  show  themselves  on  the  back  and  abdomen,  and  may  indeed  oecsr 
in  any  part  of  the  body,  but  are  not  common  in  the  face.    They  are  attended 
with  burning,  tingling,  and  a  very  troublesome  itching,  especially  when  tki 
patient  is  near  a  fire.  Sometimes  they  become  inflamed,  the  surface  is  mon 
elevated,  the  scales  thicken,  and  the  skin  cracks  into  fissures,  which  are  psis- 
ful,  and  bleed  upon  movement. 

A  still  worse  form  of  the  disease  (Psoriaaisinveterata  of  Willan)  resnllsfro^ 
long  neglect,  from  the  continued  operation  of  the  cause,  or  from  the  pecslitf 
constitution  of  the  patient,  as  in  the  old,  the  intemperate,  and  persons  brakes 
down  by  bad  habits  of  life,  or  by  hardships  and  privations.  In  this,  tbe  Ail 
is  inflamed,  thickened,  and  intersected  in  all  directions  with  fbrrows,  which  tf< 
often  deep,  and  filled  by  a  white  powdery  matter.  Immense  qnantitiee  of  Ksto 
are  produced,  which  readily  separate,  so  that  the  bed  is  sometimes  ftmsd  fti 
of  them  in  the  morning.  In  some  instances,  the  surfaces  are  nearly  destkiM 
of  scales,  red,  rough,  and  unequal.  The  affection  may  be  confined  to  the  lial*! 
bat  someUmes  extends  to  the  whole  surface,  except,  perhaps,  tbe  hot,  p>^ 
of  the  hands,  and  soles  of  the  feet;  and  occasionallv  the  body  seeosii" 
famished  with  a  complete  scaly  case.  In  this  form  of  the  disease,  the  no^ 
Tl  ?f^°  much  constrained  and  painful,  producing  cracks  and  fiisarss  in  tM 
vicinity  of  the  articulations,  which  frequently  bleed,  and  beeonM  veiy  son  9m 
tender,  so  that  the  patient  is  compelled  to  keep  chiefij  to  his  bed. 


eOAtT  BI8BASBS. — ^PSOMASIB;. 


rb  a&other,  bot  rery  rare  form  of  the  dlaeage  (Psoriiun's  gyrata  of  TVillaii), 
)i^  (^niniion,  instead  of  assaming  the  shape  of  broad  irregular  patches,  or  amall 
^ears  la  Darrow  gtrip^,  sometimes  nearljr  atraigbt,  fiometimes  coa* 
vermicular,  and  occasional Ij  in  rings. 
f  Kol  onfr^qqently,  psoriasis  is  quite  local,  occupying  a  limited  space,  and  only 
,  and  receiving  different  naraea  according  to  its  position*  Saraetimes  it  ap- 
irs  exoln^ively  on  the  ftioe  {P./ainalin)^  especially  on  the  forehead,  ii<m, 
hack  part  of  the  cheeks,  where  it  forma  thin  scales  of  considerable  size, 
red  and  somewhat  paiuful  eurfaees,  which  are  often  little  if  at  all  eleva- 
nd  the  scales,  instead  of  being  white,  are  often  of  a  light  yellowish* brown, 
my  hue.   It  may  bu  confined  to  the  vicinity  Of  the  eye  {P.  ophlhalmica)^ 
Sere  it  U  seen  in  the  form  of  minute  scales  at  the  nnglts  of  the  eyelids,  and 
I  IhiT  lids  themselves,  rendering  them  stiff  on  movement,  and  inducin^rmore 
I  inflimmatiuu  of  the  conjunctiva.  Another  seat  of  the  disease  is  the  lips 
hiatts),  aronnd  which  it  sometimes  forms  a  circle  of  about  half  an  inch 
Idtli,  with  furrows  converging  towards  the  mouth,  so  as  to  give  it  a  puck- 
td  appciiranco.  The  epitheliam  formi  thick  scales,  which  frequently  exfoliate, 
"  tiie  lips  are  apt  to  be  affected  with  fissures,  which  bleed  and  occasion  pain 
|rb«n  the  part  is  moved.    In  the  palm  of  the  hand  (P.  pa/tnaria),  it  appears 
"  W  in  distinct,  red,  and  elevated  spots,  which  coalesce  and  eifoliatc;  or 
jingle  patch,  inflamed,  hot,  and  somewhat  painfal,  which  covers  it^sclf  with 
;  scale,  and  extends,  by  additions  to  its  circumference,  till  it  occnpies 
'  Lpalm,  and  even  the  anterior  surface  of  the  lingers;  while  the  central 
ifoliating;  shows  a  purpbshred,  thickened,  stiff,  and  tender  surface, 
J?efi  furrows*  and  fissures,  rendering  every  movement  of  the  fingers  pain<^ 
Another  affection  of  the  hands  is  that  vulgarly  denominated  tjrocerH^  ttch 
" /»),  which  is  sitnated  upon  the  back  of  the  hand  and  finders,  cau5(ing 
<1,  and  dry  scales,  and  deep  and  painful  cracks  aboat  the  knuckle*). 
sikfWheo  affected  by  the  disease  in  their  matrix  (F,  unguium),  become 
!,  lanellated,  roogh,  unequal,  and  yellowisli,  exhibit  a  whitisih  powder 
!  their  roots,  and  sometimes  give  place  to  irregular  scaly  incrustations. 
ease  is  occasiooally  confined  to  the  prepnce  or  scrotum  (F.  praeputii, 
t^  ifcrotalia),  rendering  the  skin  of  these  parts  rough,  scaly,  cracked,  and 
pansible.  and,  in  the  prepnce,  sometimes  giving  rise  to  pbymosis. 
In  the  milder  forms,  and  in  those  confined  to  particular  parts,  there  is  little 
^ Do  constitutional  disturbance;  and  the  general  health  is  often  very  good, 
fiererer  forms  are  sometimes  preceded  by  general  uneasiness,  feverlfthness, 
che,  Slc,  which  disappear  when  the  eruption  is  established.     In  the  in- 
i  variety,  the  mucous  membranes  sometimes  become  inflamed,  especi^ly 
f  the  bowels;  though,  even  in  this  form,  the  appetite  is  not  unfreqneutljf 
Linsd,  and  the  strength  wonderfully  preserved  for  many  years, 
ta  the  disease  terminates  favourably,  there  is  a  gradual  subsidence  of  the 
Woms;  the  patches  begin  to  rctuni  to  the  healthy  state  in  the  centre;  the 
rice  is  ofteu  broken  into  fragments  by  the  advancing  cure;  and  at 
hole  surface  returns  to  the  natural  state,  except  that  a  yellowish- 
ova  stain  is  often  left  for  some  time. 

(kiti$eB, — These  are  for  the  most  part  obscure.  It  Is  admitted  oa  all  hands 
|(be  disease  is  not  contagious.    There  appears  to  be  in  some  a  hereditary 
'  Bcy  to  it.     From  the  circumstance  that  it  occurs  most  frequently  amen^ 
etchedly  poor,  it  is  supposed  that  its  attack  is  favoured  by  the  prira* 
aad  uneleanly  habits  incident  to  extreme  indigence.  Never- 
,  Vk^  disease  also  occurs  among  persons  who  live  well,  and  pay  th9 
( alieation  to  cleedklniassL    It  has  been  thought  that  the  use  of  certain 
i  of  food,  as  salt  meal  and  JSsti,  vinegar,  sour  fhiiu,  and  acescent  vcge- 
^  has  prodttoed  it  in  certain  individuals.  It  seems  to  bare  been  somatime^ 
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ciiUed  into  action  by  strong  eraotiona,  and  bf  cokl  wn 
greatly  overheated*  It  occusionally  altcrofttes,  or  h  ns*^i 
rbeuimitism.     The  local  variotie!*  are  indiicod  by  I- 
etance  of  psoriasis  of  the  haud^  which  isa&cribcd  h>  ,        , 

Bubstaoces  freqaeotly  applied  to  that  parL  Tfao  time  of  year  seeing  to  bife 
fiome  infiiacDce;  as  the  cuiuplaiut  occurs  most  frcqueotty  la  the  spring  iitd 
aotamD  ;  and  it  bos  beeu  observed  that  certain  miid  case^^  are  apttoleaietJtt 
patient  npon  the  approach  of  very  hot  and  very  cold  weather,  and  to  reUin 
again  at  the  former  scasoiis.  Both  sexes  and  all  agen  are  liable  to  thedl&eiN, 
It  is  most  frequent  in  adalts,  thoQ^rh  children,  particularly  tbojie  in  the  buiB* 
blest  stations  of  life,  are  occasionally  attacked,  and  VVillau  hu^  a  dbllQCtTl* 
riety  of  the  disease  under  the  oaine  of  F.  infantilis, 

Diagncmin, — The  diagoosia  between  this  complaint  and  leprosy.  ftj»  wrll^ 
pityriasis,  will  be  considered  under  these  two  diseases.    From  lit 
scHpiua,  psoriasis  is  distingnished  by  its  want  of  pimple>s,  some  o 
almost  always  be  seen  in  the  former  complaint.     An  eruption  of  a  ^vt>i)ili| 
character,  which  bears  some  resemblance  to  psoriasis  guttnta,  may  be  cittd 
gaished  by  its  copper  coloar.  the  absence  of  sealea  or  their  extr«aie  i 
Dees,  and  by  concomitant  symptoms. 

Prognosis. — This  is  always  favourable  in  the  milder  forms,  underprop 
treatment.    The  disease  often  speedily  gets  well;  bat  it  must  be  ack 
ledged  that  it  is  sometimes  very  obstinate.  The  inveterate  form,  especial! j  Ift 

constiliitions  broken  down  by  old  age  or  other  causes,  but  too  *•    : *'■  ■-  -*' 

almost  every  variety  of  treatment.  Sometimes  psoriasis  getsw 

d  sometimes  is  superseded  by  other  diseases,  as  by  measles  or  uryMij 

en  runs  on  for  years.    It  is  never  fatal  unless  complicated  with  int 
Base^  as  gastrointestinal  inflammation.  In  this  way  it  is  somt^^^ 
old.  It  16  very  liable  to  return  after  having  been  apparently 

Treatment. — In  the  threshold  of  the  treatment,  it  should  be  iiotua  m\ 
that  repellent  remedies,  iu  the  early  stages  and  acute  varieties,  may  do  lutfB 
by  inducing  internal  disease.  I  have  seen  a  case  io  which  pericarditis  seeotd 
to  follow  even  the  cauiious  application  of  tar  ointment  It  is  mfcst,  tlwl^ 
fore,  to  trust  the  disease  at  first  to  general  remedies  and  the  miWejil  la 
measures.     I  shall  consider  the  general  and  local  remedied  separAt-  h 

Shonld  the  patient  be  vigorous,  with  a  strong  pulse,  and  coi. 
flammatory  excitement  in  the  eruption,  it  might  bo  advisable  to  ^/ivw  > 
rately  from  the  arm.  Purgatives  may  be  employed  with  advaatago,  Al 
rate  dose  of  sulphate  of  magnesia,  or  other  saline  cathartic,  may  be 
twice  or  three  times  a  week,  and  contlnaed  for  a  eonsiderabto  time,  aalesiil 
should  too  much  reduce  the  strength,  or  irritate  the  alimentary  mucooiDitf^ 
brane.  In  the  cases  of  children,  calomel  in  doses  of  from  two  to  foaroriix 
grains,  followed  by  castor  oil,  and  repeated  m  the  strength  will  permit,  is  aaw*l 
the  most  efficacious  remedies.  Should  the  bowels  be  torpid,  recaune  n»l^ 
had  to  the  more  active  purgatives,  as  senna,  jalap  or  its  extract,  fcda  of  P^ 
dophyllum,  compound  extract  of  colocynth,  croton  oil,  Ac;  and  Ihe  compoi' 
cathartic  pill,  which  combines  several  of  tliese,  is  an  eligible  preparaClolL  !*•♦ 
log  is  useful  not  only  by  depletion,  but  probably  still  more  bf  reVttlsJoo,  Act* 
tate  of  potassa,  in  the  dose  of  half  a  drachm  three  times  a  day,  has  been  loi** 
very  useful.  (Easton,  Ed.  Month.  Journ.  of  Med.  Sci.,  M-r  iw50,  p.  i») 
The  diet,  under  the  same  circumstances,  shonld  consist  of  v  sabitioei^ 

or  of  these  with  milk.    Everything  stimulant  should  bo  uvuiulu^  imd  cooW 
drinks,  and  rest' as  far  as  possible,  enjoined. 

In  connection  with  this  antiphlogistic  course,  the  decoction  of  dalcaotf* 
may  be  employed  internally.  Half  a  piot  in  divided  doses  may-be  giva  «* 
fiwt  during  the  day.  and  gradually  increased  to  a  pint.     I  havo  nsrf  ^ 
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medicine  fiboald  be  token  In  the  moniing  fastinp,  and  between  meak  Xk 
daratioa  of  the  treaimeuL  was  from  one  to  three  momhs,  accor  i 
limiuarj  measures  bad,  or  had  not  been  used.  (Ann,  de  Th^rap 
Iodide  of  potassium  has  been  specially  recommended,    Hateman  r^ 
mercurial  influence  ia  iujurioua.   In  very  obsilnaie  cases,  the  pracliduii 
be  justified  in  resortiug  to  Donovan's  golutiOD. 

Of  the  lof'al  measures^  it  ia  Wst,  in  iho  early  stagre^,  to  be  eoiit«fitt 
demulcents  and  emollients,  in  the  form  of  cataplasms,  when  the  (^ 
ficieutly  local,  and  of  lotions  consisting  of  warm  water,  milk  and  v 
oil,  almond  emulsion,  glycerin,  &c  ,  when  it  h  mtjre  general.    Ex4  Iuki^ 
air  by  means  of  collodion,  or  a  solution  of  gnCta-pereha  or  gum-ehiKtil 
roform,  will  often  be  productive  of  advantage. 

Should  the  disease  not  yield,  and  should  the  constitutional  measal 
tioned  as  applicable  to  the  early  stages  have  been  sufficiently  tried,  th«] 
titioner  may  then  employ  tar  ointment,  which  ought  at  first  to  bo  dita 
lard,  and  applied  to  a  portion  only  of  the  diseased  sarface.  Afterwardf 
to  do  good  and  no  harm,  it  may  be  gradually  increased  in  strength,! 
plied  to  the  whole  surface.  So  far  as  my  observation  has  gone,  this  applica^ 
is  one  of  the  most  efficient  in  removing  psoriatic  eruptions. 

The  ointment  of  iodide  of  sulphur  may  abo  be  nsed,  having  been  emplojvl 
Tery  successfully.  It  may  be  made  ia  the  proportion  of  twelve  or  fifteen  ffiiii 
to  an  ounce  of  lard  j  and  the  quantity  may  be  increased  to  thirty  gr*hii 

In  certain  obstinate  cases  of  psoriasia  palmaris,  with  painful  wtrtv 
tions,  Dr.  Veiel,  of  Canstatt,  haa  used  successfully  the  solid  chloride 
applied,  after  the  removal  of  the  cuticle  by  vesication,  in  the  form  ot^^mi 
cut  to  a  p<jint  (Arch,  Gen.,  Aout,  18G0,  p.  218,) 

Sulpliur  loliou8,  and  aulphur  baths  have  been  favourably  spoken  of.  The*i^ 
pour  bath  ia  sometimes  highly  useftiL  Various  irritant  applicaiir»ti*«  htk^e  *tvti 
employed  with  asserted  advantage.     Such  are  lotions  of  corrosiv 
and  ointments  of  nitrate  of  mercury,  calomel,  and  the  mereorfal  i^ 
lers  to  the  part  have  been  nsed  bent^licially  in  some  tery  obtjtinatt?  r  .-      S 
of  these  applications  answer  well  in  the  local  varieties  of  the  di  • 
repeat  that  none  have  proved  so  effectual  in  my  hands  as  tar  rii 
psoriasijj  of  the  scrotum,  fumigattous  with  sulphur  and  with  <ii  i       r 
been  specially  recommended.  Ood  liver  oil,  thoroughly  and  cuii-iih.     ,i[  i  n  • 
to  the  diseased  surface,  is  said  to  have  proved  very  serviceable. 

Whatever  course  of  treatment  may  be  adopted,  it  is  alMmportant  tliittii 
causes  of  the  disease  should  be  avoided;  and  consequently  that  the  ptiM 
should  relinquish  ail  habits  of  living,  or  particular  purifiuita  of  bu^fne 
may  be  thought  to  have  been  instrumental  in  producing  it 

II.  LEPRA,  OB  LEPROSY. 

Lepra  is  a  Greek  term,  which  was  wrongly  applied  by  the  earlier  ! 
writers  to  different  cutaneous  diseases,  but  was  restored  by  Willan  to! 
Dal  signification,  and  is  now  generally  employed  to  de$;iguate  a  scaly  ilTectMii 
characterized  by  circular  patches,  depressed  in  their  centre. 

The  disease  may  occur  in  any  pun  of  the  body,  but  usual lycommeoffi  lo^ 
the  extremities,  whence  it  extends  to  the  trunk,  and  sometimes  to  the  hesJ. 

Symptoms. — The  eruption  begins  with  minute  solid  eminences  of  •  rediliA 
colour,  smooth  at  first,  bnt,  in  the  coarse  of  a  day  or  two,  coterlog  the©«J'«> 
with  extremely  delicate  scales.  These  occur  quite  distinctly,  and  at  cooiidtfi^ 
ble  distances.  Each  one  is  quickly  surrounded  with  otheni  of  a  daQiT  ^^ 
thus  forming  a  small  cia^alar  patch,  singularly  regular  io  sbafNiL  TIm  peK^ 
are  covered  with  glistening,  lough,  grayish  or  pale-yellowish,  trioiliieiflit  Kt^ 
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Itching  when  the  patient  is  warm  in  bed,  or  heated  by  rfolent  ex«jm«e.  B»t». 
man  states  that  the  ilchiniar  is  sometimes  excited  by  certain  statoi  of  tli 
weather.  In  bad  and  iovtlerate  ea8e«»  there  is  occasionally  moch  mm^fm, 
stiffness,  and  pain  upon  motion;  and  the  joints  hare  become,  in  some  inttaiioeik 
80  Stiffened  by  the  disease  of  the  skin  aa  to  preTeot  walking,  afid  to  coota* 
the  patient  to  his  betl. 

When  recovery  takes  place^  it  begins  in  the  centre  of  the  patches^  and  if*- 
dnall J  extends  towards  the  circumtereuce,  which  Ib  penetrated  here  and  IlkiK* 
and  broken  into  fragmenrs,  bef*>re  it  entirely  disappears, 

Catist^g, — These^  so  far  as  known,  are  precisely  the  same  as  thoee  of  pi<>- 
Hasis,  and  need  not,  therefore,  be  repeated  here.  The  di»ea«5e  wi*un  oofi 
freqneuily  in  adalls  than  in  children,  in  men  than  in  women,  in  aotiinin  this  is 
winter.     It  is  soraotiroes  hereditary,  and  never  contagious. 

Diagnosis.  —  From  Pnoriasis  guttaSa  the  disea^^e  is  distingnishcd  hy  tfc* 
smaller  patches  of  that  affection,  their  less  regularly  circular  form,  and       "^ 
want  of  depression  in  the  centre.    Even  when  the  patches  of  lepra  ooi 
there  are  sections  of  circles  to  show  its  peculiar  character,  and  almof^t  il 
in  some  part  or  another  of  the  body,  circles  may  be  secu  which  have  re^ 
their  integrity. 

Pomgo  gcutulala  presents  some  resemblance  to  lepra,  when  the  pal 
have  been  deprived  of  their  crusts,  and  a  red  circle  only  remains;  but  tke 
raeteristic  eruption  of  the  complaint  will  not  long  be  absent;  and  lhed< 
tion  of  the  hair,  in  porrigo,  is  another  diagnostic  sign. 

Syphilitic  eruptions  sometimes  assume  the  circular  shape,  but,  on  eloie 
pectiort,  it  will  be  seen  that  the  ring  is  formed  by  little  taberr^ulcs*  ama 
Ide  by  side,  and  that,  if  there  be  any  scales,  they  are  much  smal!^"  *^''^^  »^j 
of  lepra,  and  not  continuous,  covering  as  thej  do  only  a  small  p^: 
of  the  minute  elevations.    Besides,  the  concomitants  of  the  syphiiiMi. 
are  sufficient  to  distingQish  it. 

Prognogin. — Lepra  is  never  dangerous,  but  often  extremely  obstinn'        " 
when  relieved  is  very  apt  to  return.  It  may,  however,  almost  alwayn  i 
liorated,  and  often  permanently  cured,  if  the  patient  can  be  indoced  to  ar«-^ 
the  caujies.  and  adhere  to  the  regimen  and  mode  of  life  priiicribml. 

Treatmeut. — This  is  exactly  the  same  aa  that  of  psoriasia^  to  wUeli. 
forOj  the  reader  is  referred. 


ni.  PITYHIASIS. 

Pityriasis  (from  vtruo^^v,  bran)  is  a  title  generally  given  to  a  saperldil 
flammation  of  the  skin,  attended  with  a;Continucd  exfuliation  of  minute 
like  scales,  which  are  renewed  as  fast  as  they  are  thrown  off.    This  de&oll 
is  extended  by  Rajer,  so  as  to  embrace  superficial  iuSammatioa  with/i 
ceoiis,  as  well  BBfurfuraeeom  desquamation,  occurring  in  spoti  or 
and  there  are  certainly  eases  of  cQtaneons  disease,  which  cannot  be 
classified,  unless  this  extension,  or  a  similar  one  for  psoriasis,  be  ftdmii 

The  disease  is  sometimes  confined  to  the  head,  where  it  ooeupiea 
the  parts  covered  with  hair;  but  it  may  occur  also  npoiv  any  porticm  of  j 
surface ;  and,  in  some  instance^,  spreads  extensively  over  the  body»  disapj 
iug  in  one  part  when  it  fixes  on  another. 

Symptoms. — In  some  cases,  the  disease  makes  ita  appearanea  wiUmmiI  mM'TJt 
observable  prece<ling  redness,  the  first  phenomenon  preeeot^  beiag  anrlaea^ 
variable  extent,  covered  with  minute,  dry,  whitish  scalee,  partially 
from  the  skin,  often  arranged  in  an  imbricated  manner^  and  eaaity  d 
in  great  numbers  by  scratching  or  rubbing  the  part«    8ometim«i  tlia  i 
eitrface  is  corered  by  a  uniform  incrustation,  divided  into  inaoiiitnUc 
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TTnder  the  uame  o(  Pihjriisu  vcrxirohr,  Wlllttii  (]e«*^Tibed  an  ftObeliOi, 
wbi»*h,  though  it  has  some  of  the  cbarut'ters  of  the  mraly  eraptioni.  It  h  oflir 
r<"  'cnliar,  and  hhs  an  entirely  different  origin,  Letng  asioeitt^d  witk  i 

Dj I  ic  fnn^Qs,  DOW  gcnerall J  £mj milted  to  be  tho  eaus^ft  of  iL    I  NbiU  trial 

of  it  under  the  head  of  the  parasitic  cataneous  affeotkmii. 

Causes. — The  caoses  of  pityriasis  are  uliscore.  As  H  occurs  npoo  lh»  ictJp 
of  infants  and  old  men,  it  has  been  aicribed  to  the  scantiness  of  rhie  hiir  if- 
fordlnf^  an  InsufRcient  protection  to  the  surface.  Upon  the  ehin,  it  ii  tqppuirf 
someiimea  to  result  from  shaving.  Among  the  exdtinjtt'*'!''*^  har*  aUobif^ 
enoraefated  the  beat  oL  the  Run,  exposure  to  the  fire,  Ti(:i»;MtUflfr«  ^-^  i.  Hit^fa. 
tare,  the  Influence  of  not  climates,  and  the  use  of  spice*  and  other  g 

condimenta,  of  alcoholic  drinks,  aod  eertain  articlrs  of  diet,  as  niuhnLni**' 
The  association  between  those  soppoaed  a^encie^  and  the  di^eafke  haa  probtbl? 
been,  in  general,  leaa  that  of  caase  end  effect  than  of  mere  eohieldeoet.  TH^ 
disease  occurs  at  all  times  of  life,  and  in  both  sexes*  liajer  Ihiiifca  It  ii  waa*" 
times  connected  with  ameuorrhoea. 

Diagnona. — There  is  in  Tarious  cutaneoa^  affections  roor#  or  h^  nf  n  ^i^ 
fnraceous  exfoliation,  like  that  of  pityriasis ;  but  it  may  almn  ' 
tinguifthed  by  the  presence-of  some  peculiarity  of  tho^e  eruph 
appearance  of  pimples,  TeHiclcs,  or  puatoleji,  or  the  shape  of  tl»e  <i 
face.    Psoriasis  and  lepra  are  distinguished  by  the  shape  of  lli       , 
and  the  elevation  of  the  skin  in  the  affected  part^,  not  to  speak  of  tht 
and  indentations  which  attend  inveterate  ca.sea  of  these  diseases. 

Prognrms. — Thoogh  often  casilj  cured,  pitrriaais  is  liable  to  return,  nod,  Tn\ 
aome  cases,  is  rerj  obstinate.     It  may  eren  be  dangerous  if  fts«ocialiKi 
gaatro-intestinal  irritation,  thoogh  such  cases  are  fery  rare. 

Treatment. — In  the  milder  forms  of  the  disease  little  general  trtttr    ' 
reqnfred.     To  keep  the  bowels  open  with  aaline  Jaxatires.  to  obviatt- 
by  the  alkaline  carbonates,  and  to  aroid  stimalatinf?  art    "  xtt  m 

that  is  neccssarj  in  some  cases.    Sometimes,  when  there  ■'  ^nt^ 

neous  inflammation,  and  the  patient  is  vi fortius,  it  may  bo  pr>  1 

blood  ft*om  the  arm;  and  the  saline  cathartics  may  be  employed  i  • 

Tbo  antiraoDials  may  here  also  be  usefuL     In  cases  attended  with  dcbiltt 
may,  on  the  contrary,  be  necessary  to  gire  tonics.     The  alterative  f«gi«i 
diaphoretics,  as  represented  by  tho  compound  decoction  or  avrup  of  ianap 
rilla,  may  be  used,  and  Bateman  stateii  that  he  ha^  emp)oye<l  the  linctora 
while  hellebore  advantageously  in  small  dosea.     In  very  ub^iinale  caaii^  V 
course  may  be  had  to  the  arsenical  preparations,  and  other  ->•   -••  -f^  xt^m 
ment,  aa  recommended  in  psoriasis.   Baths  are  probably  mon^  'lai  ^ 

terual  remediea.  In  inflammatory  case;!,  the  warm  or  mncilaj^iuuui}  laiti  ibo^ 
be  preferred;  in  others,  the  vaponr,  alkatine.  or  snlphur  bath. 

As  local  measures,  it  will  often  be  snfficteat,  as  the  disease  occnra  In  ^ 
heads  of  children,  to  keep  the  part  perfeetlj  clean  by  freqo^nt  nUlotbtf 
Should  it  refuse  to  yield,  spirituous  or  alkaline  lotions  may  be  l ;  ara 

these  failing,  recourse  may  be  had  to  unctuous  preparaliotis  artl^ 

of  lead,  sulphate  of  zinc,  ammoniated  mercury.  Ac.   When  there  is  oo  inl 
mation,  I  have  found  the  tar  ointment  very  uaefuL    It  often  eidtea  a 
inflammation,  upon  the  subsidence  of  which,  the  tendency  to  exf^liatloi 
minishes  or  disappears.   Solution  of  chloride  of  lime  has  been  reeomMi 
and  the  vapour  douche  is  a  favourite  remedy  with  many.     In  the  affe^i 
the  lips,  the  aorface  should  be  protected  against  the  dryirv  -^v.-.,*-  ofilie 
ter  air,  by  some  aimple  unirritating  lip^salve;  and  ihe  of  si 

tate  of  lead,  oxide  of  zinc,  and  calamine  may  be  tried  wiiu  a  ticw  to  a 
dial  impression. 
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Occasionallj  it  appears  that  ichthjosi!!  h  favourably  modiBeil  by  tbotta 
TeDtioD  of  other  (IJhed^es  attended  with  inflarnmaliun  of  tlie  hkiit ;  but  the  e 
is  temporary.  In  some  iut^tancea,  the  di^eabed  epidennB  is  Kuid  to  ezf^. 
in  the  summer;  bm  ibe  ^ame  coudiiion  reitirns  with  the  cold  weathrr 

Belonging  to  tbe  same  uluss  of  cuiicular  hypertrophy,  U  the  aflV^ntiuo  elm^ 
acterized  by  the  development,  on  the  f^kin,  of  bora-like  excre  <  iumimt' 

iug  of  layers  of  hardened  epidermi!*,  whtcb  have  &ometimeSt  thuu  '>u^iy, 

been  called  hocns.    Of  a  similar  nature  was  the  noted  porcnptiie  dlt'  *h 

aflfected  several  members  of  the  same  family  in  England.     Baiemn  ^u 

affection  Z  cornea,  while  be  designates  common  ichthyosis  &«  L  simplex. 

Causes, — The  disease  is  sometimes  hereditary,  and  sometiaie^^  occon  i* 
several  children  of  the  same  parents  without  having  previously  ezi!«iiHi  blll^ 
family.  In  the  latter  case,  it  has  been  attributed  by  some  to  impressions  taMt^ 
on  the  mind  of  the  mother  daring  pregnancy.  It  is  said  to  occur  morcftr^* 
qnently  than  usual  among  persons  who  live  near  certain  parts  of  the  sea-coi^^ 
where  they  are  exposed  to  dampnesii  and  olTeusivc  exhalations,  and  eat  tatftti0^ 
&«h.  But  all  this  is  Tery  problematical.  Both  sexes  are  Uablo  to  th«coi«*^ 
plaint;  but  of  the  persons  who  applied  at  the  llohpiial  of  St.  Loais  in  Pi 
under  the  charge  of  M,  Uiett,  only  one4wentietb  were  wotneo. 

i)/a^noi*is.^There  is  seldom  any  difficulty  in  distinguishing  lehtbyoi 
Some  cases  attended  with  a  furfnraceous  exfoliation  might  y      '   ' 
founded  with  pityriasis;  but  the  disposition  of  the  latter  afTei-: 
patcbe.'j,  the  itching  and  other  unpleasant  sensation^-^i  which  atittiii 
existence  of  some  inBammation  of  the  skin,  however  slight  in  cct 
are  sufficiently  diagnostic. 

Prognosis, — Tbe  disease  is  exceedingly  obf^tinate.     When  eongeQltal, 
may  be  considered  as  incurable.     The  acquired  variety  is  someiiuK )(  curi 
but  generally  resists  treatment  long,  and  often  altogether;  and,  >i-^i 
pletely  developed,  is  apt  to  continue,  in  a  greater  or  less  degree, 

TreaLmenL — This,  in  the  congenital  cases,  must  be  purely  palli 
consists  in  the  frequent  use  of  tbe  warm  or  vapour  bath  so  as  t 
diseased  epidermis,  and  to  enable  the  patient  to  remove  it  with 
Frictions  to  the  surface  by  means  of  a  piece  of  flannel  may  be  coii 
the  bath.     This  plan  was  recommended  by  Willan,  though  ho  ^ 

layer  of  cuticle  which  remained  was  harsh  uud  dry»  and  the  »* 

cov«r  its  softness.  Bateman  knew  an  insiunce  in  which  the  hkni  wa,ch 
by  sulphurous  bathing  and  frictions;  but  it  did  not  regain  a  healthy  c< 
lion;  and  the  scales  ratnrued. 

Different  remedies  have  been  proposed  for  the  affection  when  acddi 
WiJlau  placed  some  coniideuce  in  the  internal  use  of  tar;  and  severmi 
of  cure  by  that  remedy  are  reported,  among  others,  one  by  Dr.  ElUotsoo, 
conjoined  with  the  internal  remedy  the  free  use  of  oleaginous  applications  i 
terually*    But  neither  Biett  nor  Raycr  met  witb  any  success  with  th -  "^ 
It  mui^t  be  given  largely  and  long.     A  scruple  should  be  given  a 
times  a  day,  in  pills,  and  the  qaantity  gradually  increased,  uuiti  mu  w 
amount  each  day  shall  reach  half  an  ounce,     Bateman  eSTected  a  euro  in 
case  with  Fowler^s  solution,  though  he  failed  in  two  others.    Bnt  local 
mont  is  probably  more  eMcacious  than  constitutional     I  sbonld,  in 
case,  use  the  tar  ointment  liberally  and  perseveringly,  coi^<^       '        h  eraol 
warm,  hot,  or  vapour  baths.     Biett  cured  a  case  of  lot  .  fi^i*  by 

peated  blistering.     Mr  Plumbe  cured  two  cases  of  the  diMJiiif^  in 
strapping  the  part  tightly  witb  adhesive  plaster,  and  keeping  a  121 
apon  the  limb  constantly  wet  with  cold  water    The  strips  were  rotiewi^d 
fourth  or  fifth  day,  and  each  time  brought  away  with  them  edqcIi  of  iht 
e^ed  caticle.     A  care  is  also  recorded  by  Mr.  CoUon,  off«ct«<i  by  the 
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first  of  a  wash  of  corrosive  soblimate,  aod  afterwards  of  a  iJDiment  made  with 

lialf  an  oance  of  nitrate  of  mercury  and  an  ounce  of  olive  oil,  applied  three 

times  daily.  (Bayer  on  DiaeaHes  of  the  Skin,  Am.  ed.,  p.  350.)     Dr.  Banks, 

of  Dablio,  reports  a  cure  effected  by  the  sedulous  use  of  cod-liver  oil  internally 

mod  externally,  continued  for  three  months.    A  vapour  bath  was  applied  every 

night,  upon  coming  out  of  which,  the  patient,  a  girl  of  thirteen  years,  was  well 

nibbed  over  the  whole  body  with  the  oil,  flannel  being  constantly  worn  next 

the  skin.  (Dub,  Quart.  Journ.  of  Med.  Sci.,  Aug.  1851,  p.  81.)   Dr.  O'Con- 

nor,  of  London,  has  cured  two  cases  by  the  external  use  of  the  same  oil  (See 

Bo9L  Med.  and  Surg.  Journ.,  liv.  218.) 


Jirticle  VI. 
TUBERCULATED  DISEASES. 

L  ELEPHANTIASIS  OP  THE  GREEKS. 
Syn. — Lepra  I\ibereulota. — Leontiasit. — Satyria9i9» 

Two  entirely  distinct  diseases  are  known  by  the  name  of  elephantiasis;  one 
^neotially  a  tuberculated  affection  of  the  skin;  the  other  a  hypertrophied 
ttd  altered  condition  of  the  subcutaneous  tissue.  The  former  is  the  elephan- 
^Msis  of  the  Greek  writers,  the  latter  that  of  the  Arabian  writers ;  and  they 
M  thns  distinguished  in  most  modern  works.  As  they  are  both  exceedingly 
'*>^  in  this  country,  a  very  brief  description  of  them  will  be  suflScient.  Not 
MoDging  to  the  tuberculated  affections,  the  elephantiasis  of  the  Arabs  will 
^  noticed  in  a  subsequent  article. 

The  Greek  elephantiasis  is  characterized  by  an  eruption  of  irregular  tu< 
^onri,  of  a  size  from  that  of  a  pea  to  that  of  a  waliiut'or  larger,  somewhat 
•oft,  smooth,  shining,  and  of  a  colour  at  first  dusky-red  or  livid,  but  in  the 
*d  yellowish-brown  or  like  bronze.  These  tumours  are  usually  preceded  by 
P^hes  of  an  erythematous  appearance  in  white  persons,  but  darker  than  the 
^'^t'lral  colour  of  the  skin  in  the  blacks.  Sometimes  they  are  developed 
''^pidly,  sometimes  very  slowly.  The  skin  between  the  tumours  is  also  thick- 
^^  and  discoloured,  the  subcutaneous  tissue  often  swells,  and  the  part  af- 
'^^ctad  becomes  greatly  deformed.  In  this  state  of  development,  the  tumours 
^^  often  very  tender,  so  that  the  effect  of  pressure  upon  them  has  been  com- 
P^^  to  that  produced  by  unexpectedly  hitting  the  nerve  at  the  elbow  against 
***rt  objects. 

The  disease  may  occur  upon  any  part  of  the  body,  and  sometimes  extends 
^er  almost  the  whole  surface.  The  part  most  frequently  affected  is  the  face. 
^Iteo  this  is  fully  occupied  by  the  disease,  it  presents  a  revolting  and  even 
*^Ueoa8  aspect.  Knotty,  irregular  prominences  are  exhibited  here  and  there 
^^er  its  surface,  separated  often  by  deep  furrows ;  the  skin  is  much  hyper- 
^phied  and  rugose  upon  the  checks,  forehead,  chin,  &c.;  the  lips,  ears,  and 
J^  of  the  nose  are  enormously  thickened ;  the  nostrils  are  distended,  and  the 
^ows  overhanging;  the  eyebrows,  eyelashes,  and  beard  have  fallen  off;  and 
^e  whole  face  is  enlarged,  uneven,  oily,  and  of  a  peculiar  dusky  livid  hue. 
^he  fftce  of  a  boy,  whom  I  have  seen  with  the  disease,  was  that  of  advanced 
j|ft;  and  it  was  difficult  to  look  at  the  child  and  not  believe  that  it  was  a 
'^Ule  old  man  who  was  before  me.  The  countenance  has  been  compared  by 
^^ten  to  that  of  a  lion  or  other  beast ;  and  hence  the  designation  of  leon- 
^^^.  The  disease  extends  at  length  to  the  mucous  membranes,  and  tuber- 
^ki  are  often  developed  in  the  mouth,  fauces,  and  larynx,  and  the  «^^^  V^^* 
Gome  inflamed. 
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(ncotlj  ibo  DcrToas  centres,  thos  explniain^  t!ie  ansBatbetic  character  of  manjf 
if  the  eases.     The  mattor  deposited  is  wliitish  or  jellowisli,  wilh  a  disposi- 
ion   to  be  softened  aiid  thrown  off,  analogous  la  this  respect  to  Uibercloi 
ad  difieriii}^  froiii  cancer  m  the  absence  of  blood-vessels,  and  m  the  mode  of 
icrease,  which  is  rather  by  further  deposilion  than  bj  growth* 
C'»U4€it. — LitUe  is  koown  with  certainty  of  the  etiulogy  of  the  disease.    It 
lima  becQ  ascribed  to  coDtagion,  but  on  insufficient  grounds.    Some  have  sup- 
posed it  to  be  d^endent  opoa  syphilitic  contaminatioQ.  but  altogether  witli- 
%>ui  proof.  There  is  little  doubt  that  it  is  often  transmitted  by  inheritaoce.  It 
Afipeont  sometimes  to  have  been  epidemic  in  certain  parts  of  Europe.     It  is 
tfOdemic  in  hot  latitudes  all  over  the  globe ;  but  It  exists  also  iu  high  nortbera 
l^liiodes,  being  prevalent  in  certain  parts  of  Norway,  in  one  of  the  pro?ince0 
of  Sweden  (Arch.  Gm.,  be  si*n,  i.  515),  in  Iceland  {Ibid,,  Fev.  185T,  p.  246), 
fftOd^  witkiu  very  narrow  limits,  iu  the  British  province  of  Kew  Brunswick^ 
dtnotgthe  descendants  of  the  French  Acadians,  (BosL  Med.  and  Surg,  Journ*, 
3tlvL  29  and  1G9.)    A  residence  in  low  marshy  neighbourhoods,  miserable  liv- 
ing sad  uncleanty  habits,  and  a  diet  of  salt  provisions,  especially  of  pork  and 
fish,  have  been  accused  of  producing  it;  but  these  causes  often  exist  where 
iH^  diiease  is  unknown.     It  is  thought  to  have  been  occasionally  induced,  in 
I  tl»€  pfadisposedi  by  the  iutemperate  use  of  alcoholic  drinks,  violent  emotions^ 
'  menstrual  derangements,  No  age  and  neither  sex  is  exempt;  but  men  are 
bly  more  frequently  attacked  than  women,  and  the  young  than  the  old.* 
Proynasis. — This  ia  always  a  very  serious,  and  generally,  eooiicr  or  later,  a 
Hal  disease.    In  some  instances,  however,  it  undergoes  a  favourable  change; 
h^r  the  tumours  disappearing  by  resololion,  or  the  ulcers  in  which  they  ter- 
healing  under  the  scabs,  and  leaving  pennanent  scars  behind  them. 
i€  hope  of  a  favourablo  issue  may  be  indulged,  when  the  patient  is  young 
irigorons,  and  the  dbease  in  its  earlj  stage,  and  not  extensive. 
^^eulmenl, — The  great  liability  to  gastro -enteric  infiammation  in  this  dis- 
renders  the  internal  employment  of  remedies,  fitted  to  produce  a  favour- 
*^^   effect  upon  it,  somewhat  hazardous.    The  substances  which  bave  been 
>UiitJ  most  eiBcient,  in  the  modification  of  the  cutaneous  affection,  are  those 
**^bicb  exeraise  some  irritant  influence  on  the  alimentary  canal.     The  calotro- 
^^  Srigaotea  {madaror  mudar)  is  said  to  have  been  usefully  employed  in  the 

Mfnrhid  Anatomy. — For  ao  intereeting  account  of  elephaQlIasia  in  India  (leprosy, 

J^?    th©  dteeaBo  iv  there  detiominatofl)  by  Dr.  H.  V.  Citrter,  Asiiistttnt  Surgeon  in  lljo  In- 

^^^*  Ariuy,  and  teacher  or  anatomy  m  Bombay  Med.  College,  see  an  iirucle  in  ite  A^ 

^ft^*  ^«rfiCO-eAi>.  ^«».,  Jaa,lS63,  p,  1S3,    Among  tke  most  interesting  facts  et&ted  hy  Dr, 

^^^'^^t^r.  are  those  <K>ncerQiDg  the  morbid  anutomy  of  the  dioease,  of  which  the  foUunring 

^Hy  %«  abetracL   With  the  ciceplion  of  pulmonary  congestion  or  adhesion,  and  ftoroetlmea 

^H?^afet)tene  ulceration,  the  brain  and  spinal  cord,  the  aympathetic  gunglia,  the  alirnen- 

^^  ^|T^^  'he  lufigSt  heart,  liTcr,  spleen,  pancreas,  supra-renal  capsules,  and  the  lym- 

^^  -  generally  were  found  heulihy  in  all  tho  discs  examined*   The  tnusoleswere 

^^'  \  the  blood  loosely  coagulated.  The  chief  sign;*  of  disease  were  in  the  kid* 

*>'  '€t3»     The  former  were  greatly  enlarged,  smooth,  aud  pale,  with  evidences 

^**  '  \  whitish  deposit.  In  two  oases  eitimiued,  tliero  were  marks  of  fallj  degen- 

*^^^LijQ.    The  ncrfej  as  they  proceeded  from  the  fcpine,  and  those  forming  the  vurioiia 

pj^*;«t3«#.|!  ftf  (he  neck,  abdooieo,  and  peWis,  were  healthj;  but  the  trunks  disiril)Uicd  to 

^^  ft^rta  were  invariably  diseat^ed;  being  enlarged,  altered  iu  colour,  and  of  a 

^•"'  Kce,  but  without  ligos  of  jnHaixunation,  eitber  of  ibe  nerve-siructuro  or  of 

iia.     The  proper  nervous  cords  are  the  seat  of  the  morbid  change;  the  tu- 

li  tbey  are  formed  being,  by  iha  defolopment  among  them  of  a  nticleated 

-— —        .,  ,^j^.-.4ted  and  compressed,  and  ultimately  so  much  altered  as  to  be  wholly  de- 

'~J^*d,   These  phenomena  are  obscrrt'd  only  in  Ibe  eutancoas  nerves,  and  in  these  only 

7f**r  thi»y  have  emerged  from  beneath  the  fasciae  and  muscles  which  may  have  ovurlaia 

their  earlier  course.    Moreover,  the  microseope  determines  that  in  a  nerve- fas* 

^  on!y  »owe  of  the  tubuli  may  be  affected.    Whether  the  disease  of  the  uervcs  or 

K***^  "'  '^*^  affection  remains  to  be  determined;  hut  it  seems  to  bav© 

?*^ii  d.^  lonbt,  by  Dr.  Carlor,  that  the  two  are  essentially  connected. 
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hare  little  Bensibilitj,  and  no  tendency  to  inflammation  or  ulceration.  Accord- 
ing to  Bateman,  tbey  contain  an  atheromatous  matter.  Tbej  are  apt  to  be 
stationary,  and  continue  indefinitely,  without  affecting  the  general  health. 

A  Tariety  denominated  by  the  same  author  Mollusrum  contagiosum,  from 
its  supposed  contagions  nature,  has  been  ascertained  to  be  a  disease  of  the 
sebaceous  follicles,  and  has  been  placed  by  M.  Caillault,  who  has  written  au 
elaborate  dissertation  on  the  subject,  among  the  Tarieties  of  Acnp.  (Arch. 
Otn.,  4#?  K^r.,  xxvii.  47,  Sept.  1851  )  The  affection  had  been  previously  no- 
ticed and  described  by  Dr.  Patterson,  of  Leiih,  Erasmus  Wilson,  and  several 
oUier  writers.  It  occurs  most  frequently  in  children,  and  is  seated  preferably 
in  the  face  or  neck.  The  little  tumours  vary  from  the  size  of  a  milletrseed  to 
that  of  a  pea,  are  somewhat  translucent,  and  are  either  sessile,  or  attached  by 
ft  Tery  short  peduncle.  But  their  distinctive  character  is  the  existence  at  the 
top,  or  on  one  side,  of  a  small  orifice,  which  allows  the  escape,  spontaneously 
or  under  pressure,  either  of  a  milky  fluid,  or  of  the  ordinary  sel^aceous  matter. 
Sometimes  they  become  inflamed,  discharge  their  contents,  and  form  ulcers, 
which  cover  themselves  with  scabs,  and  ultimately  heal,  leaving  sometimes  a  sur- 
tkce  perfectly  natural,  sometimes  a  scar  not  unlike  that  of  the  vaccine  disease. 
Another  mode  of  cure  is  their  separation  from  the  skin  by  the  ulceration  of 
the  peduncle  by  which  they  are  sometimes  attached.  A  third  termination  is  in 
small  flabby  excrescences,  resulting  from  tlie  withering  of  the  tubercules.  As 
the  tumours  nmke  their  appearance  successively,  it  follows  that,  in  the  same  case, 
may  sometimes  be  seen  all  their  different  states  above  referred  to.  The  milky 
liquid  which  exudes  from  the  tubercules  appears,  under  the  microscope,  to 
eonaist  of  nucleated  epithelial  cells,  diffused  through  a  great  quantity  of  fat 
The  affection  is  mild,  and  is  not  known  to  have  produced  fatal  results  in 
Uiy  case.  Its  chief  disadvantage  is  the  disagreeable  appearance  of  the  face 
which  it  occasions.  Bateman  noticed  tumefaction  of  the  small  cervical  glands 
In  the  vicinity  of  the  tubercules. 

liittle  is  known  of  the  cause.  It  has  been  stated  that  Bateman  believed  the 
^fl^tion  to  lie  contagions.  This  mode  of  origin  has  been  denied  by  subse- 
^••ut  writers;  but  some  facts  are  adduced  by  Caillault,  which  would  appear 
to  render  it  highly  probable.  It  is  not  impossible  that  the  ells  generated  in 
w  hypertrophied  fuUicles  may  have  the  property,  when  transferred  to  another 
"MlivWual,  of  self-propagation  in  their  new  position.  Such  a  transfer  may 
^^iiy  take  place  by  means  of  a  pillow  or  towel,  which  may  have  received  a 
portion  of  the  milky  fluid  from  the  face  of  a  person  affected. 

The  treatment  of  these  little  tumours,  as  of  other  cases  of  excessive  and 
'JWa/oed  aebaceoos  product,  consists  in  exciting  the  skin  to  the  proper  per- 
^flaaace  of  its  function  by  friction  with  a  rough  towel,  and  by  gently  stimu- 
I  Cologne  water,  or  a  weak  solution  of  corrosive  sub- 
Thc  tumours  may  also  often  be  advantageously 
pressure.    Bateman  employed  Fowler's  solution 
MS'liBMM^*    vrJth  supposed  benefit,  in  a  case  of  his  contagions  molluscum;  but 
^f^gj^^dy  ^•*i  scarcely  be  necessary. 

rV.  YAWS,  OR  FRAMBCESIA. 

jf  f^^^^^  '>  characterised  by  an  eruption  of  tubercules  or  excrescences, 
^^^^^z^  resemblance  to  the  raspberry,  whence  it  derived  the  title  of 
^  ^J7r^>o^  flramboise,  the  French  for  raspberry);  and  yaw%,  the  name 
^^^  i^  known  in  the  West  Indies,  is  said  to  have  a  similar  significa- 
^  ^^^^  C-iia  dialects  of  the  western  coast  of  Africa. 
^^^^.tf^'^'Cat  Is  said  to  be  indigenous  in  Africa,  and  to  have  been  con- 
^-^^  M.MM'^o  tropical  America. 
^     ^.^Jf-     '^v'liioh  the  eruption  is  most  abundant  and  largest,  are  the  face, 
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axilla,  prroins,  and  viciDity  of  tbe  podenda  and  anas;  bat  it  may  appeir    ^ 
any  portion  of  the  body,  and  is  not  ancoinmon  in  the  scalp.  ^^ 

Symptoms. — In  some  instances,  the  eruption  occurs  without  any  preli*-^ 
nary  disorder,  in  others,  is  preceded  by  febrile  RyroptomA,  with  langour.pa^^ 
in  the  limbs,  &c.     It  appears  first  as  small  red  points,  like  flea-bites,  whgj*^ 
goon  rise  into  pimples,  not  larger  than  the  head  of  a  pin.     These  rapidlj  ^^' 
crease  in  size,  antil  they  become  from  half  an  inch  to  an  inch  in  diameter.   -^^\ 
a  week  or  more  the  tubercules  exude  a  fluid  at  top,  by  the  concretion  of  whi^^^ 
they  are  covered  with  scabs.   Beneath  these  a  fungous  growth  springs  op,  hr  ■^^' 
ing  a  granulated  surface,  like  that  of  a  raspberry,  to  which  fruit  they  b 
some  resemblance  also  in  colour,  size,  and  shape.    From  one  to  three  moDtl 
elapse  before  these  fungous  excrescences  are  fully  formed.    In  tbe  mean  tii 
another  crop  of  the  eruption  not  unfrequently  rises,  which  undergoes  the  sa 
changes;  so  that  the  patient  exhibits  the  disease  in  its  different  stages  at  tb    "^ 
same  time  upon  his  body.     When  the  number  of  the  excrescences  is  grei 
their  size  is  usually  small ;  when  few,  it  is  apt  to  be  larger.    They  are  withoi 
pain,  except  when  they  orcur  upon  the  palms  of  the  hands,  and  the  soles* 
the  feet,  where,  in  consequence  of  the  pressure  made  by  the  firm  cuticle,  thi 
sometimes  occasion  so  much  soreness  as  to  prevent  the  patient  from  waJkio 
Their  colour  in  vigorous  subjects  is  reddish,  in  the  feeble  and  cachectic  sona^Be 
times  whitish.     They  do  not  produce  healthy  ])us,  but  discharge  an  ichoro        m 
fluid,  which  concretes  into  crusts.     The  hair  in  the  parts  affected  loaei  ^3hi 
colour,  and  becomes  white. 

When  the  eruption  has  attained  its  height,  it  continues  long  withoot  mi^^aek 
change.  Among  tbe  excrescences,  one  is  generally  observed  larger  than  ^^^be 
others,  being  an  inch  or  more  in  diameter,  which  is  called  the  master  or  mUF  ^gf 
yaw.  Tliis  becomes  depressed,  while  the  others  remain  elevated,  and  assoi^Haef 
the  form  of  an  ulcer,  with  a  foul  surface,  from  which  an  acrid  fluid  exudes  t^fcn 
excoriates  the  neighbouring  skin. 

After  a  variable  length  of  time,  which  is  shorter  in  children  than  in  adiR  Iti; 
and  in  the  vigorous  than  the  infirm,  the  tumours  begin  to  decline,  grada^»//y 
sink  to  the  level  of  the  skin,  and  ultimately  disappear,  leaving  only  in  a    ^er 
instances  any  scar  or  depression.    When  a  scar  occurs,  it  is  usually  somew  Ik 
larger,  but  more  shallow,  than  that  left  by  the  vaccine  disease.     The  moV.J^er 
yaw  generally  leaves  a  scar.    The  complaint  appears,  like  the  eruptive  kwen, 
to  run  a  certain  course,  which  varies  in  length,  in  different  iudiriduais,  frona  six 
or  eight  months,  to  one,  two,  or  three  years ;  being  usually  from  six  to  nine 
months  in  children,  and  a  year  or  more  in  adults. 

T]ie  yaws  does  not  appear  to  be  a  dangerous  disease ;  though,  in  persou 
of  bad  constitution,  it  is  said  that  ulceration  of  the  fauces  and  falling  of  Cb 
nose  take  place,  with  caries  of  the  bones.  13ut  may  it  not  be  that  syphilid  ii 
such  cases,  has  mingled  with  the  frambcesia  ? 

Causes. — The  only  known  cause  of  the  disease  is  contagion.  ThiidoM 
not  operate  through  the  atmosphere,  but,  like  the  vaccine  virus,  onlybytht 
contact  of  the  matter  of  the  sores  with  an  excoriated  or  wounded  sarfici. 
Like  the  exanthematous  contagious  diseases,  it  attacks  the  same  individiulu 
a  general  rule  but  once.  Children  are  most  susceptible  to  the  contagion;  ^ 
negroes  are  said  to  bo  more  so  than  whites.  The  period  of  incubation  appesHi 
from  the  experiments  and  observations  of  Dr.  Thompson,  to  be  aboat  two 
months.  (Kayer  un  Dis.  of  the  Skin,  Am.  ed.,  p.  418.) 

Treatment. — It  is  the  general  opinion  of  practitioners  in  tbe  West  Inditt. 
that  the  best  plan  is  to  allow  the  disease  to  run  its  course  until  it  has  attaii^ 
the  period  of  decline,  and  then  to  interfere  only  in  order  to  support  the  strength 
of  the  system,  and  thereby  enable  the  patient  to  throw  off  the  remains  of  ^ 
complaint.     At  first,  therefore,  they  content  themselves  with  prescribiig  *  • 


'\ 
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wholesone  regimen,  cleauliness,  &c ;  and,  at  the  proper  period  for  acting, 
direct  the  aseof  tonics  and  alterative  diaphoretics,  as  quinia,  the  mineral  aci£, 
the  chaljbeatcs,  the  compound  decoction  of  sarsaparilla,  the  antimonials,  and 
aalphor.  Mercory  is  also  sometimes  moderatelj  employed  in  this  stage.  Dif- 
ferent opinions  are  entertained  as  to  the  Talne  of  this  remedy  in  the  yaws. 
Some  of  the  French  West  India  practitioners  recommend  it  as  highly  effica- 
cious; the  English,  on  the  contrary,  declare  that,  though  it  will  sometimes 
remofe  the  eruption  for  a  time,  it  is  sure  to  return,  and  with  increased  violence. 
Tiie  latter,  therefore,  use  it  only  as  a  gentle  alterative  towards  the  close  of  the 
complaint  Under  the  same  circumstances,  especially  when  there  might  be 
ulcers  indisposed  to  heal,  it  is  probable  that  iodide  of  potassium  would  prove 
raccessfni.  During  this  course  of  medicine,  the  diet  should  be  nutritious  and 
of  easy  digestion,  the  patient  should  be  warmly  clad,  to  protect  him  against 
the  changes  of  temperature  from  day  to  night,  and  his  health  should  be  pro* 
moted  by  moderate  exercise. 

As  to  the  local  treatment,  little  is  at  first  required  besides  cleanliness,  and 
emollient  applications  when  inflammation  is  developed.  In  the  latter  stages, 
caustic  applications  sometimes  become  necessary,  in  ord^r  to  alter  the  action 
of  the  ulcerated  surfaces,  and  to  destroy  obstinate  excrescences.  For  this  pur- 
pose, nitrate  of  silver,  red  oxide  of  mercury,  chloride  of  zinc,  or  the  mineral 
acids  may  be  used.  The  arsenical  paste  of  Fr^re  Cdme  is  recommended  by 
Casenave  and  Schedel,  as  having  been  employed  advantageously  by  M.  Biett 
in  this  and  other  cases  of  obstinate  ulceration,  and  never  with  any  injury. 
Bat  the  caution  was  used,  not  to  apply  it  at  one  time  over  a  portion  of  sur- 
face larger  than  about  half  a  dollar.  "**  Biett  once  employed  the  actual  cautery 
saccessfully,  when  other  means  had  failed. 

V.  KELOID. 
Syn. — Cheloidea. — Kelu. — Keloide,  Fr, — Cancroide^  Fr. 

This  is  a  peculiar  affection  of  the  skin  and  subcutaneous  tissue,  named,  ac- 
eording  to  some,  from  its  shape  like  that  of  a  lobster  or  crawfish  (xr^^^,  the 
ciaws  of  a  crab),  according  to  others,  from  its  resemblance  to  the  scar  of  a 
bonk  (xT>^!?,  a  spot  as  if  made  by  a  burn).  It  was  first  fully  described  by  Ali- 
beitw  It  is  in  the  form  of  an  excrescence,  somewhat  flat  at  top,  square,  oval, 
obloDg,  or  cylindrical,  but  usually  more  or  less  irregular,  vrjfii  processes  shoot- 
ing oat  from  the  main  body,  giving  it  a  fancied  resemblance  to  yarious  ob- 
jeeta,  as  to  a  lobster,  a  bird  with  expanded  wings,  &c.  It  is  usually  of  a  deep 
rose  colour  disappesring  momentarily  under  pressure,  smooth  and  shining 

Son  the  surface,  hard  and  resistant  to  the  touch,  and  marked  with  tendon- 
e  lines  stretching  across  the  surface.  Very  small  at  first,  it  gradually  ex* 
tends  to  the  length  of  one  or  two  inches  or  more.  The  extension  is  cflfected 
hy  the  projection  of  claw-like  processes,  which  produce,  apparently  by  con- 
traction, a  puckered  state  of  the  skin,  which,  with  the  shining  and  smooth  snr- 
fiu^,  gives  to  the  turopur  an  appearance  somewhat  like  that  of  the  cicatrix  of 
a  barn.  Sometimes  there  is*only  one  tumour,  which  is  situated  preferably 
on  the  middle  of  the  anterior  part  of  the  chest,  nearly  in  a  line  with  the  nip- 
plea;  bot  not  unfreqnently  there  are  several,  and  they  are  sometimes  found 
on  the  neck,  back,  arms,  thighs,  and  even  on  the  face.  When  numerous,  they 
nre  nsaally  small.  Their  growth  is  generally  attended  with  heat  in  the  part, 
itching^  pricking,  and  sometimes  lancinating  and  burning  pains,  which  cause 

*  This  ps8t«  Is  made  by  mixing  with  wat«r  a  powder  cont«iniDg  tea  grains  of  arse* 
^oua  aoid,  two  aoruples  of  lolpharei  of  mercury,  and  ten  grains  of  powder^  animal  char- 
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VI.  VITILIGO  AND  VITILIGOIDBiu 

Vitiligo. — The  term  vitiligo,  said  to  have  originated  from  a  shpposed 
'eBemblaiice  of  the  surface  affected  to  the  colour  of  veal  (vitulina),  has  re- 
>ei?ed  various  applications.  Celsus  embraced  under  it  different  forms  of  what 
\rt  DOW  known  as  lepra  and  psoriasis,  and  another  affection  which  is  proba- 
cy identical  with  the  lupus  non  exedens  of  modern  writers.  Erasmus  Wilson 
foiisjiders  it  a  mere  synonyme  of  this  variety  of  lupus.     Alibert  applied  it 

0  a  simple  loss  of  colour  without  alteration  of  texture,  constituting  a  partial 
kibinfsm ;  and  Cazenave  uses  the  term  in  the  same  way ;  but  embraces  also» 
D  hifl  description,  an  affection  of  the  scalp,  which  appears  to  be  the  same 
m  thst  described  in  this  work  as  Trichosis  decalvans.  Willan,  followed  by 
lateman,  describes,  under  the  name,  a  peculiar  tubercnlated  affection,  some- 
rhat  resembling,  yet  distinct  from  lupus. 

The  following  is  an  abstract  of  the  account  of  vitiligo  given  by  Bateman. 
t consists  of  "smooth,  white,  shining  tubercles"  appearing  aboat  the  ears, 
eck,  and  face,  and  sometimes  over  nearly  the  whole  surface,  with  shining 
»pol£B  Intermingled.  These  tubercules  sometimes  attain  the  size  of  a  large 
art  in  a  week,  and  then  subside,  becoming  level  with  the  skin  in  about  ten 
ijrs.  In  other  instances,  they  are  smaller,  but  more  durable,  and,  as  they  8ub> 
de,  ext?nd  In  a  particular  direction,  giving  to  the  surface  a  veaMike  appear- 
iee»  The  hairs  are  permanently  lost  on  the  part  affected,  which  is  left  smooth 
id  shfriiug,  with  a  morbid  whiteness,  continuing  during  life.  'The  tubercules 
rer  ulcerate ;  and  there  is  little  constitutional  disturbance.  Treatment,  whe- 
er  internal  or  external,  appears  to  have  had  little  or  no  effect 
Vitiligoidea. — An  affection  has  been  described  by  Drs.  Thos.  Addison  and 
m.  Gall,  in  Guy's  Hospital  .Reports  for  1851  (vol.  ii.,  part  ii.,  page  256), 
icfa^  from  its  resemblance  to  the  vitiligo  of  Willan,  they  have  named  vUxli" 
'dtea.  It  presents  itself  in  two  forms ;  one  in  that  of  tubercules,  from  the 
s  of  a  pin*s  head  to  that  of  a  large  pea;  the  other  as  yellow,  slightly  ele- 
ed  patches  with  little  hardness.  The  former  they  call  Vitiligoidea  tuberosa^ 

latter  F.  plana.  That  they  are  mere  varieties  of  the  same  affection  is 
wti  bj  their  having  appeared  in  the  same  subject  at  the  same  time.  In 
luberosa  the  tubercules  may  be  either  distinct  or  confluent,  and  are  some- 
ea  attended  with  shining  colourless  papules  They  appear  on  the  limbs, 
ikt  or  face;  but  are  sometimes  confined  to  the  last-mentioned  position. 
ilr  coloar  is  yellow,  mottled  with  a  rose-tint,  and  with  minute  capillary 
3d-Tessel9  ramifying  over  them.  Being  attended  with  some  irritation,  they 
apt  to  be  robbed,  and  hence  at  their  top  are  sometimes  excoriated  or  in- 
leiL  When  cut  into,  they  are  found  to  consist  of  a  firm  tissue.  In  F,  plaria 
re  are  flat,  slightly  elevated  surfaces,  with  a  very  moderate  degree  of  hard - 
a  if  any,  of  an  irregular  outline,  and  a  yellow  opaque  appearance,  slightly 
sHi^e,  showing  themselves  preferably  on  the  eyelids,  sometimes  on  the  hands 

1  wrists,  and  disposed  to  be  symmetrical  on  the  opposite  sides  of  the  body. 
Xheae,  too,  minute  vessels  were  observed  ramifying  over  the  snrface.     All 

a  ^iUnts  except  one  were  affected  with  obvious  disease  of  the  liver,  and 
era  generally  more  or  less  jaundiced;  and  the  exceptional  case  was  one  of 
laxietes,  in  which  the  liver  is  known  to  be  frequentiv  diseased.  There  la 
^ItSl«i'l'„^^**'''*^  ^^""^  ^^"^  *ff«ction  is  essentiftlly  connected  with 
32S1SX  iJ^^^^  immediately  on  the  disoiSeid  condition  of  the 
^tr^&ion^^^^  The  eruptions  seem  to  ha^no  regnlar  period 
*•  >2r*seas!^^^  to  depend  f^.V'  eontlnnance  oa 
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internal  complaint.     TrcattDent  appears  to  bave  bad  little  effect;   ihoo 
some  hent^tit  seemed  to  folloif  the  carefhl  aod  repeated  application  of  oil 
of  8il7t*r     Some  of  the  tuhcroukii  maj  gradoall/  aad  spoot&oeoa&tf  ~ 
while  others  remum  oualtered. 


^iide  VII 

DISCOLORATIONS,  oa  MACULE 

D18OOLORAT10N8  of  the  skin  connected  with  dineases  of  other  parts  of  U^ 

system,  or  of  the  gkin  itself,  if  attfucled  with  an/  prorainrnt  chitnge  be«f~ 
that  of  colour,  are  not  included  nnder  the  prci^ent  htadinij.   It  h  to  fdioptll 
discolorations,  if  the  term  is  admissible  in  that  applioaticr  \imon 

here  made.   They  are  the  result  of  some  change  in  the  pro^t  ■  tht  1 

lonring  matter  of  the  skin,  and  have  their  seat  in  the  lower  epidenniclar^v^ 
thou(];h  the  real  palhological  condition  is  probably  an  altered  acttoa  of  Vti 
superficial  portion  of  the  corinm.  As  the  colour  of  the  skin  dependt  on  ifti 
presence  of  the  pij;c«icnt  cells,  it  may  be  deepened  or  rendered  H'^^--  *•-  ao 
increase  or  diminution  in  the  quantity  of  these  cells»  and  in  other  ^^  Jt4 

by  an  alteration  in  their  character.     In  either  case*  macultie  are  }>rn  MK-ed, 
which  may  be  only  in  spots  of  variable  size,  or  may  occupy  large  aiid  contiaO'^ 
009  portions  of  the  surface*     A  connection  ban  often  been  obnerfed  betwwB 
discoloration  of  the  skin  and  discaee  of  the  nervons  centres^  whether  cer»hnd, 
spinal,  or  ganfrfionic;  and  it  is  in  the  highest  degree  probirl 
nection  is  occasionally  at  least,  if  not  frequently,  one  of  caust^ 
the  nerve-centres  should  allect  the  colour  of  the  skin  la  nut  at  h: 
obvious;  but,  when  the  influence  of  these  centres  over  the  capi^ 
tion,  as  proved  by  the  experiments  of  Bernard  and  others,  is  < 
will  not  be  difficult  to  understand  how,  by  an  increase  or  dimir 
supply  of  blood,  independently  of  any  more  direct  action,  they  nn 
pigment  producing  function,  as  weJt  as  that  of  secretion  ur  nutri;.  '. 
in  the  same  tissues,^   The  following  are  varieties  recognized  by  drnn 
writers. 

1   Leniigo.^^Freckles^ — From  ancient  tiroes,  the  name  of  lentigo  hii  h*^ 
applied  to  those  small,  yellowish,  browuish-yellow,  or  green ish -y »  i 
larly  roundish  spotii,  which  are  denomiuated  freckles,     They  are  \ 
above  the  general  surface,  and  are  unattended  with  itching,  or  other  a^ 
sensation      They  exist  mo^tt  abundantly  00  the  paru  most  e]tjv>*e<1 
light,  as  the  face,  neck,  hantls,  ^g  ,  and  especially  on  the  far 
also  on  other  parts  of  the  body      They  are  coDirfTtTtnl,  or    ., 
after  birth,  and  may  continue  through  life,  or  r  at  puUv 

qncwtion  whether  they  are  generated  in  snbscii  Spot^ 

respect  differ  from  them  in  appearance  are  frequently  produced,  k 
persons,  on  exposure  to  thesun*8  light;  but  these  dl^Happ-'^'^  if   >*i*  «i 
the  cause,  while  the  others  are  permanent,  or  only  char 
change  of  system  in  the  progress  of  growth.    In  those  afl^--  .^u  ^  i 
early  life,  they  are  deepened  and  increased  by  erpORore  to  the  ku 
found  generally  in  persons  of  fair  complexion,  with  light  and  es^> 
hair      Congenital  lentigo  cannot  be  removed  byremmljes;  ih 
when  aggravated  by  any  special  cause,  be  advantn 
Stimulant  applications,  such  as  those  mentioned  uu  u 

^  Sg«  aa  eUborAie  esafty  on  morhirl  pigment «ry  chftngev  by  Prot  Thn«  1 
Uaiveniij  of  Edinburgh,  ia  IheilnitM  and  Farftgn  if«aiieo>r/r'r   h'^t'  ,  \tn 
p.  136,  and  April,  p.  2S(i).^Npn  /a  M«  mtth  rdblton. 
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JBpJielis. — This  term  has  been  varioaslj  applied,  by  some  as  sjnonymons 
with  lentigo,  by  others  to  ao  affectiou  closely  analogoas  if  not  identical  with 
piiyriatiis  versicolor.  The  origiD  of  the  term  (crt  and  iiXtot:  san)  would  con- 
fine it  to  discolorations  produced  by  exposure  to  the  son.  Perhaps  we  may 
be  justified  in  extending  it  to  all  those  brown  patches,  depending  on  mere  ex- 
cess of  coloaring  matter,  by  whatever  cause  produced,  which  hare  considerable 
extent ;  while  the  smaller  spots  may  be  considered  as  belonging  to  the  freckles. 
When  produced  by  exposure  to  the  suft,  the  affection  appears  in  parts  nnpro- 
tected  by  the  dross,  and  especially  in  persons  of  fair  and  delicate  skins,  as  in 
women  and  children.  It  occurs  generally  in  summer  and  disappears  in  cold 
weather.  Perhaps  under  this  head,  rather  than  under  that  of  pityriasis,  may 
be  ranked  the  discolorations  which  sometimes  appear  in  women  during  preg- 
naocy,  or  in  the  menstrual  period,  and  disappear  when  these  processes  have 
ceased.  Similar  changes  sometimes  occur  without  any  assignable  cause,  occu- 
pying either  large  portions  of  the  skin,  so  as  to  give  it  a  pied  appearance,  or 
even  the  whole  surface  of  the  body.  In  these  cases,  which  are  very  rare,  the 
discoloration  is  without  elevation,  desquamation,  or  abnormal  sensation  of  any 
kind,  and  is  apt  to  be  permanenL  Erasmus  Wilson  calls  the  affection  me- 
lanopalhi€L, 

In  those  forms  of  lentigo  and  epbelis  which  depend  on  exposure  to  the  sun, 
tha  treatment  consists  in  obviating  the  cause,  and  in  soothing  or  sedative  ap- 
plications to  the  affected  surface,  as  the  emulsion  of  sweet  or  bitter  almonds, 
the  uiutmciit  of  rose-water,  a  mixture  of  lime-water  with  olive  or  almond  oil, 
and  weak  lead-water  when  there  is  considerable  heat  or  irritation.  In  other 
forms  of  the  two  affections,  advantage  is  sometimes  derived  from  gently  stimu- 
lant applications,  as  a  weak  solution  of  corrosive  sublimate  or  of  sulphate  of 
sine  (gr.  ij  to  fji),  lime  liniment  with  a  little  ammonia,  the  mineral  acids  very 
much  diluted  (f5j  to  Oj  of  water),  weak  solution  of  citric  acid  or  diluted  acetic 
add,  &,c;  and  it  might  sometimes  bo  advisable  to  apply  one  of  these  irritants, 
or  some  other  of  similar  character,  in  connection  with  the  ointment  of  rose- 
water,  or  almond  emulsion.  In  the  case  of  a  woman  under  the  care  of  Dr. 
Oreenhow,  in  which  the  skin  was  very  extensively  discolored,  the  body  gene- 
rally being  blackish-brown,  and  the  limbs  participating  to  some  extent  in 
the  affection,  a  very  considerable  diminution  of  the  discoloration  took  place, 
uader  the  use  of  an  alkaline  warm  bath  thrice  weekly,  and  full  doses  of  nitro- 
moriatic  acid  taken  iDternally.  {Med.  Times  and  Oaz,^  April,  1864,  p.  365.)'^ 

*  Chronudro$e. — Under  this  name,  a  peculiar  bUck  discoloration  of  the  eyelids,  est  end- 
lag  someiimea  to  the  nose,  cheek,  and  upper  lip,  was  described  by  M.  Le  Roy  de  M^ri- 
eoart  io  the  Arehive$  G^n^raUa,  As  obserTed  by  him,  it  occurred  preferably  near  the  seo- 
•korey  *nd  most  commonly  in  women,  particularly  young  women,  though  it  had  been 
■oCic«d  also  in  men,  and  in  one  of  these  upon  the  hand  instead  of  the  evelids.  {Arch, 
OiM.,  Aoftt,  1861,  p.  188  )  Previously  to  the  publication  of  Dr.  Le  Roy  de  M6riconrt*8 
paper,  the  affection  had  been  noticed  by  others.  The  first  recorded  case  was  that  of  a 
gjhrlv  desoribed  so  early  as  1709,  by  Mr.  James  Yonge,  in  the  London  PMh9ophii>al  JVaru- 
mfUmu.  In  1881,  Dr.  Billard  described  a  similar  affection,  under  the  name,  of  eyanopathii 
ffwfe,  in  the  Archioes  Oiniralu;  and  scattered  eases  were  afterwards  obserred  by  dif- 
ferent praetitaoners.  Dr.  Neligan  published  a  paper  on  the  subject  in  the  19th  Tolume  of 
the  IhAlm  QuarUrijf  Journal,  and  Dr.  J.  T.  Banks  another  in  the  25th  volume  of  the  same 
kwmnl  (May,  1858,  p.  256),  from  which  this  historical  sketch  has  been  mainly  drawn. 
n« ^ieooloration  has  been  obserred  more  especially  on  the  lower  eyelids;  and  the  young 
woaiea  affeeted  were  in  general  subject  to  some  derangement  of  menstruation.  The  dis- 
•oleration  appeared  irregularly,  and  disappeared,  to  return  again,  without,  in  many  in- 
■lawets,  any  assignable  cause.  It  was  not  always  equably  diffused,  being  deepest  in  the 
froovee  pr  folds  of  the  skin.  It  impifrted  a  black  stain  to  a  white  handlcerohief  nibbed 
upon  it,  and  could  generally  be  partially,  if  not  entirely  removed  in  this  way,  especially 
wilk  the  aid  of  glyoerin.  The  colour,  under  the  microscope,  appeared  to  be  owing  to  nu- 
mvtouB  minate  granules  adhering  to  the  surface,  and  did  not-affect  the  tissue  of  the  skin. 
Su  obvioui  supposition  was  that  the  black  matter  was  a  secretion  from  the  skin,  proba- 
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ed  to  the  list;  bdt  a  close  resemblance  to  the  ordinary  form  of  the  afft 
nd  its  yet  somewhat  doubtful  nature,  will  justify  us  in  retaining  it  i 
rsent  in  its  old  position. 


/.  Animalcular  Parasitic  Affections. 

SCABIES. 

Syn.— //cA.— Aora. 

s  is  a  contagious  eruption,  usually  ?esicular,  in  which  the  Tesicles  are 
hat  acuminate,  generally  distinct,  and  always  attended  with  more  or 
;hing. 

K>mo  writers  the -disease  has  been  ranked  with  the  pustules,  by  others 
le  vesicles;  but  the  fact  appears  to  be  that,  though  the  eruption  is  gen- 
at  first  Tesicular,  it  is  not  uofrequently  attended  with  pustules;  and 
^r  one  or  the  other  shall  predominate  depends  very  much  on  the  state 
system. 

sman  makes  sereral  yarieties  of  scabies ;  but  these  have  been  discarded 
int  authors,  nor  does  there  appear  to  be  any  sufficient  ground  for  their 
on ;  as  the  disease  in  all  its  forms  has  but  one  cause,  and  requires  the 
reatment. 

parts  of  the  body  are  liable  to  bo  affected,  unless  perhaps  the  face,  which 

*s  to  be  nearly  if  not  quite  exempt ;  and  the  disease  is  very  rare  in  the 

The  parts  most  frequently  attacked  are  the  flexures  of  the  joints,  con- 

9  surfaces,  and  those  corresponding  with  the  motions  of  flexion ;  proba- 

aose  the  cuticle  is  most  delicate  in  these  positions.  Hence,  the  eruption 

o  appear  between  the  fingers,  in  the  cleft  of  the  nates,  in  the  bend  of 

\w,  in  the  axilla,  groin,  and  'ham,  upon  the  anterior  part  of  the  wrist 

lann,  and  on  the  surface  of  the  abdomen.  The  hand  is  more  liable  to 

ed  than  any  other  part,  being  most  exposed  to  the  cause.    It  is  said 

thing  which  tends  to  harden  the  hand  renders  it  less  susceptible  to 

igion. 

sease  is  often  confined  to  one  spot,  as  to  the  space  between  the  fin- 
hand,  or  the  wrist,  and  in  most  instances  occupies  only  a  surface  of 
extent.     Sometimes,  however,  it  spreads  into  all  parts  of  the  body, 
specially  the  seats  already  mentioned.  It  is  rare  in  the  hairy  scalp. 
na. — The  first  sign  of  the  disease  is  an  itching  sensation,  which,  upon 
n,  is  found  to  proceed  from  a  minute,  acuminated,  reddish  erup« 
transparent  viscid  liquid  at  the  stimmit.    The  vesicles  are  almost 
net ;  and  not  clustered  like  those  of  eczema.    Sometimes  they  are 
i  spread  slowly ;  in  other  instances  are  numerous,  and  quickly  dif- 
7  torn  by  the  nails  of  the  patient,  they  are  soon  covered  with  small 
the  concretion  of  the  effused  liquid ;  and  among  them  are  gene* 
rsed  little  red  bloody  points,  or  scratches,  from  the  same  cause, 
also  sometimes  formed,  which  end  in  scabs ;  and  several  of  them 
ti«r  occasionally  give  rise  to  excoriated  surfaces,  from  which  pus 
affected  parts  itch  exceedingly,  especially  at  night  in  bed,  or 
ot  atimulating  drinks  or  exciting  condiments;  and  the  patient 
Vom  scratching,  which,  indeed,  is  sometimes  a  source  of  posi- 

)t  Is  said  to  be  most  rapid  in  its  progress  in  persons  whose 
^m  and  at  the  same  time  full  of  blood;  and  to  be  slow  in  the 
■tic.  It  is  said  also  to  be  checked,  and  even  for  a  time  almost 
*Xi  the  supcrveniion  of  an  acute  internal  disease. 
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lines  actaally  taken  from  the  dog  by  man,  and  the  neeesfiitj  of  guarding 
tgftinst  this  'source  of  contagion.* 

IHagnosis. — Though  this  is  generally  easy,  there  are  cases  in  which  much 
liflBcnlty  is  experienced,  even  by  the  most  skilful.    The  circumstance  that  the 
characteristic  eraption,  in  this  as  in  various  other  itching  affections,  is  often 
changed  by  scratching,  and  a  certain  resemblance  thus  given  to  very  different 
diaeases,  is  one  of  the  sources  of  embarrassment.   Another  is  the  not  unfre- 
qnent  intermixture,  to  a  greater  or  less  extent,  of  other  affections.     The  cu- 
taneous diseases  which  are  most  liable  to  be  confounded  with  scabies,  are  dif- 
ferent forms  of  prurigo  and  lichen  among  the  papulous,  and  eczema  among 
the  vesicular.     lu  relation  to  the  two  former,  it  will  be  found,  upon  a  close 
examination,  that,  though  there  may  be  occasionally  a  vesicle,  yet  the  predo- 
minant eruption  is  a  small,  solid  pimple,  without  liquid  contents.  Besides, 
they  appear  most  commonly  on  the  outer  surface  of  the  limbs,  while  scabies 
prefers  the  inner ;  they  are  often  clustered  in  patches,  while  this  is  almost 
ilirays  distinct ;  and,  though  they  excite  itching,  yet  it  is  also  of  a  burning 
or  tingling  character,  very  different  from  the  unmingled  sensation  which  has 
given  its  name  to  the  more  vulgar  eruption.    The  circumstances  in  which  the 
iffeetion  originated  mnst  also  be  taken  into  account,  scabies  being  always 
contagious,  and  the  others  never.     In  eczema,  the  vesicles  are  rounded  or 
flaUened  instead  of  being  acuminate,  occur  usually  in  patches  instead  of  dis- 
tinctly, occasion  a  more  painful  sensation,  and  may  sometimes  be  clearly  traced 
to  a  noQ-coutagious,  but  never  to  a  contagious  origin.     It  is  asserted  that, 
in  some  coses  of  itch,  there  is  no  eruption  whatever,  but  not  the  less  intense 
itching  on  that  account.    Others  again  have  been  noticed  in  which  there  were 
only  pimples.  It  has  already  been  stated  that  tiie  affection  is  sometimes  mixed 
with  pustules,  or  altogether  pustular.     These  differences  must  be  ascribed  to 
pecaliarities,  either  of  the  constitution  or  the  skin.     Hence  it  may  be  under- 
stood how  some  cases  of  supposed  prurigo  or  ecthyma  may  have  seemed  con- 
tagions.    A  proper  diagnosis  can  be  made  in  these  cases  only  by  detecting 
the  insect.     When  this  cannot  be  foiind,  its  ovum  frequently  may,  and  this  is 
^nally  characteristic.     It  is  oval,  about  qIj^  of  an  inch  in  its  long  diameter, 
^  often  contains  the  foetal  insect,  visible  under  the  microscope. 

Treatmenl. — The  treatmentof  scabies  is  exceedingly  simple.  Being  ex- 
cinsively  local,  it  requires  no  constitutional  remedies;  though  Biett  recom- 
mends that  some  blood  should  be  taken  from  the  robust  and  plethoric.  This, 
bovever,  can  very  seldom  be  requisite.  In  all  instances,  it  is*  best  to  obviate 
cottifeoess  if  it  exists ;  not  so  much  in  reference  to  the  cure  of  the  cut^Lneous 
^BiecUon,  as  upon  the  general  principle  of  keeping  the  functions  in  a  healthy 
t^te  under  all  circumstances. 

Upon  the  whole,  the  most  effectual  and  safest  remedy  for  the  itch  is  sulphur 
^tment  This  appears  to  be  a  specific  in  the  disease ;  and  it  is  very  seldom 
^t  any  other  remedy  is  required.  The  ointment  of  the  XJ.  S.  Pharmacopoeia 
*hoQld  be  used;  and  its  disagreeable  odour  may  be  corrected,  if  deemed 
^Tisable,  by  a  few  drops  of  the  oil  of  bergamot  to  the  ounce.  The  appli- 
^ion  should  be  made  once  or  twice  daily,  and,  if  the  disease  is  extensively 
^osed,  to  the  whole  surface  of  the  body.  The  patient  should  be  stripped 
^cd  at  bedtime,  thoroughly  anointed  in  a  warm  apartment,  and  allowed  to 
taain  all  night  with  the  ointment  upon  him.    In  the  morning,  he  should  be 

*  MM.  DoUfond  and  Boiirguignon  haTc  also  shown  that  there  is  another  genus  of  pa- 
'^tie  ioHects,  belonging  like  sarcoptcs  to  the  family  of  the  acari,  which  inhabit  yarious 
*P^etof  the  lower  animals,  in  which  they  produce  certain  diseases,  not  by  burrowing, 
*^^  by  travelling  over  the  skin,  and  here  and  there  inflicting  a  wound.  They  cannot  live 
**  the  human  skin,  and  the  affection  is  not,  therefore,  imparted  to  man  by  the  animals 
««J  hihabit.  (Arch,  G6n,,  Janv.  1868,  p.  20.)— Ao<«  io  the  fifth  edition. 
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wanhed  clean  by  meanft  of  a  baib  or  otberwUe,  and  pat  on  perfietly  ila^  m 

clolbln^.  Four  or  five  applicntiona  of  this  kind  will  almost  alwajt  curi  -^cAt 
dUeuiie.  Sometimes  ft  mnj  be  necessary  to  continue  the  treatmeut  for  ^S^«t 
day:?,  or  two  weeks,  in  obstinate  coaea, 

*A  great  number  of  substanc*e9  have  been  propos<^d  as  adJatanU  of  tbe  ^^ 
pbnr;  bat  few  that  increase  its  efficacy.     Biett,  after  trying^  m.  i^t^MU 

In  the  Hospital  Saint-Louis,  at  Paris,  adopted  the  following  ^t  «^ 

fectual.    Of  an  ointment  composed  of  two  parts  of  sublimed  ?  ^a    <iC 

carbonate  of  potussa,  and  eight  of  lard,  ho  directed  half  an  *  "  ^p- 

piled,  morning  and  eveninf?,  to  all  the  affected  parts;  th€  pstietil  r  -  ^ 

bath  every  day  or  every  other  day.     The  mean  duration  of  the  trcu 
twelve  daya.     This  ointment  is  much  weaker  in  sulphur  than  that  lA  th«    U* 
8.  Pharmacopoiia.     The  advantage  of  the  alkaline  ingredient  is  supposed  to 
be  that  it  removes  the  superficial  layer  of  the  epidermis,  and  thos  givaa   «^ 
easier  access  of  the  sulphur  to  the  animalcnle. 

Sulphur  baths,  and  the  vapour  of  sulphur,  hare  also  been  ronct  u^ed;  l>«* 

are  less  effectual  than  the  ointment.     A  lotion  was  employed  by  V vf-..fi, 

which,  though  al&o  less  efficient  than  the  ointment,  may  be  used  wh 
tient  is  averse  to  inunction,  or  the  application  of  the  remedy  may  k»t'  jd^  •  •!*- 
TenienL  The  lotion  consists  of  four  ouuL-es  of  sulphuret  of  pyiaisinni  di^* 
solved  in  a  pint  and  a  half  of  water,  with  the  addition  of  half  an  ounce  Of 
Bulphuric  acid.  It  is  to  be  applied  twice  daily  to  the  affected  part  AU  ikli*** 
however,  will  not  bear  an  application  so  irritant. 

A  liquid  made  by  boiling  together  two  parts  of  enlphur,  one  of  linm,  mSk^ 
ten  of  water,  ontil  the  two  former  unite,  and  then  decanting,  hajs  be«n  fo<iO<i 
promptly  effectual  by  M,  Bonrguignon.  A  pint  is  sufficient  to  cure  tef^^^ 
cases.  The  liqnid  is  rubbed  on  the  skin  for  half  an  hour,  at  the  cntl  of  wh  i^ 
the  insect  has  been  killed,  and  nothing  more  is  necessary  than  to  wash  the  » o^ 
face.  (See  N,  Y.  Journ.  of  Med,,  Sept.  1S56.  p.  2G*X) 

The  smell  of  sulphur  has  always  constituted  a  strong  objection  to  111 
with  many  persons;  and  on  this  account  numerous  ftobgti lutes  have  been  txt/Bmrn* 
Among  these,  the  preparations  of  mercury  have  proved  efficient.  The  m«f  "C^^' 
rial  ointment,  calomel  ointment,  citrine  ointment^  ointment  of  iodide  of  ii»^*' 
cury,  and  solution  of  corrosive  sublimate  have  been  employed  !<m  ceKjfuJly  *,  fc>**^ 
a  great  objection  to  these  preparationa  is  their  liability  to  ^a)ivatl♦ 

White  hellebore  has  enjoyed  considerable  reputation.   Tb«  oli  ,*ii»^>«>* 

of  the  root  was  formerly  used,    Biett  found  it  to  cure  the  dir<e«8t  -*.  •-^^ 

rage,  in  about  two  weeks,  and  without  injnry  to  the  patient,    'i  cm^  ^ 

veratria  has  been  substituted  in  the  IT,  S.  PharmacupcclA,   The*  uf  ^M^J* 

phuric  acid,  of  the  old  Dublin  llmrnmcopmiA,  weakened  by  an  equsi  prof*^^ 
lion  of  lard,  has  also  been  used  with  suecei^s      Inunction  with  lard  aiMl      ~  * 
wltliout  medicinal  impregnation,  is  said  by  M  Bazin  to  com  the  ilcli.lii  fl 
four  to  six  applications,  (See  Am,  Journ, of  Med.  Sci,,  N.  8,,  atxi  "  ^^^  > 
Boorguignon,  in  experimenting  on  substances  poisonous  to  tl^ 
iodide  of  sulphur  and  s«jlution  of  iodide  of  potasstom  the  most  i  u-  igr.u, 
next  to  these  a  solution  of  the  alcoholic  extract  of  stave^acre.  The  Im^  h  ] 
ferable  as  a  remedy  for  the  itch,  because  less  irritant  to  the  akin.     Ha, 
fore,  employs  an  ointment  made  hy  digesting  over  a  vapimr  baib,  fur  li 
four  houra,  three  parts  of  stavesacre  in  powder  with  five  purUi  of  buil, 
then  straining.  This  ointment  will  cure  the  disease  in  fonrdaya.  i  i?d  >ibi 
J.  q/'ifed.  , Set.,  July,  1852,  p  63.)    Benzole  baa  beeii  recenth 
recommended.     It  is  said  to  kill  tlie  insect  i4istantaneouAly,    T 
be  rubbed  with  a  dry  linen  cloth  till  reddened,  and  the  liqu  ^i 

oAoaee  a  smart  bundng  sensation,  but  only  whrre  the  vesi<  ^1 

an  hour  the  vedcles  are  dried  up.    Nothing  more  is  afterwarda  f«qotnHi  I 
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(which  it  wonld  have  been  very  nufaip  to  ansppct  any  want  of  dne  at* 
[ihU  requisite,  Tbo  affection  has  been  agcribed  to  cxpopore  to  tl-'  ^ 
I  ling  articles  of  food,  lUe  abuse  of  epicea  ao4  alcoholic  drinks,  dt 
I th<}  menses,  and  the  feuppre^sion  of  hemorrhoidal  discharges.     I 
jeurfn  women  at  the  approach  of  the  menstrual  period,  and  to  di  ti 

Itt  18  over.  It  Konieiiinc^  tiUo  occurs  in  pregnant  womaii,  eapeciauv  ujioti  x^iie 
likce,  and  may  either  disappear  after  a  Khortcuntinaance,  or  petBiatduriaf  «Jie 
{period  of  pregnane j.   It  is  possible  tiiat  Kome  of  theae  causea  ut"  i>«9MI 

rto  the  aflcction  by  giving  to  the  fikiu  a  conditioQ  favourabli*  in  «    of 

[the  parusitic  fuugur^;  but  this  is  the  essential  eaofie.  In  rt^ln'  -r 

Idiscoloration  iu  pregnant  and  menstruatiuj^  women^  aouie  fh  a 

Qere  disorder  of  the  colour-producing  function,  independent  of  aajr  iuofaftei 
{mod  this  u  probably  true,  at  least  iu  some  instances. 

The  discoloured  surfaces  referred  to  above  have,  in  some  very  rare  indtancrciiv 
I  been  observed  to  have  a  blackish  colour,  which  hii«  given  rise  to  the  naro^  of 
I  FUyriaHis  nigra,  applied  to  these  cases  in  the  works  of  Bat  em  an  and  of  Ca-X«* 
[nave  and  Schedel,  and  to  that  of  Melanma  in  the  treatise  of  Erasoias  \VilaoA« 
f  The  complaint  is  probably  of  the  same  nature  aa  the  /*.  ver$icohr. 

Treatment — In  relation  to  P.  versicolor,  local  applications  will  geaeralljr  «^* 
feet  a  cure.  I  have  long  employed  a  solution  of  aulphatc  of  xine,  in  the  prupor- 
|ion  of  two  or  three  grains  to  the  fluidounce  of  water,  and  found  it,  if  diKgco^T 
[applied,  uniformly  successful,  not  only  temporarily,  but,  bo  far  aa  1  Iniov,  p«r- 
Tltianently.  The  same  is  said  of  a  solution  of  corrosive  subliiDat4i»  contatalAS 
[from  one  to  three  grains  to  the  fluidounce.  Sulphurous  acid,  aa  prfTpot*ri|  t>y 
I  Dr.  W,  Jenner,  on  the  ground  of  the  parasitic  character  of  the  all  -  c»iiA 

rof  the  sulphitOB  di:^solved  in  diluted  vinegar,  irt  siiid  abo  to  pr«*  til^r^^ 

leioaa.    The  patient  should  wash  himself  frequently  with  soap  and  wafcr«  ^k^a^ 
ri^ould  after  washing  put  on  fresh  and  clean  under-clothing.     Mr.  Wiuaar^  ^ 
Lfiali^bui^,  England,  states  that  he  has  found  a  most  effectnal  remedy  in i 
Iphnret  cf  potassium,  dissolved  in  the  proportion  of  one  drachm  to  three  ( 
[^f  water.  (Lond.  Lancet,  Oct  1853,  p,  360/)  It  is  probable  that  all  Uiaee  i 
i  act  either  by  removing  or  destroying  the  fungua. 

IL  SYCOSIS 

8ya. — Mmiagra.-^lKfua  St^eota  (Basin). 

Thi  term  gycosis  is  derived  from  iri>xov,  a  fig,  probably  fh>iD  a  iop 
[resemblance  between  the  disease  which  it  designates  and  the  rougii  jal 
lof  that  fruit.   The  complaint  affects  especially  the  hair  foUielea  of  the  faee.  ^ 

rBiay  occupy  the  chin,  upper  Hp,  eyebrows,  submaxillary  region,  or  that  par^^^ 
[the  check  where  the  whiskers  grow.    Iti  other  words,  it  ia  confined  to  tbt  hc^  **^ 
ions  of  the  face.     It  is  sometimes  also  seated  in  the  scalp,  and   '-^  Tt.i— ^  c^ 
la&^s  Synopsis,  is  named  Sycosis  capillUii  when  in  this  position,  an*^  '"■• 

lien  in  the  chin.    But  the  division  is  unnece^ary,  aa  the  aifectiou  ia  i 
^fn  the  two  po.sitions.    Sometimes  it  is  limited  to  one  portion  of  the  faee^  i 
'  Qica  affects  all  the  hairy  parts  at  the  same  time. 

Sycosis  does  not  usually  make  its  attack  without  previoni  warnte^. 
patient  itj  for  a  long  time  affected  now  and  th^n  with  an  er 
iowever,  he  pays  little  attention.    At  length  some  portion  oi 
Rip  i<  nrtVetcd  with  redness,  heat,  and  painful  tension,  follow«»d  b 
■of  pimples,  which,  in  one,  two,  or  three  daya,  are  converted  Int 
Tarions  sizes,  bat  not  generally  exceeding  that  of  a  mille^8eed, 
ia  ttsually  penetrated  by  a  bair.    They  are  sometimes  isolated,  at 
in  cinaters,  and  may  occur  over  a  considerable  apace  at  the  same  time;  or. 
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ffttft,  and  some  fi^rtna  of  Kyplulitic  eruption.    Ecthfrma  - 

larger,  thicker,  and  more  ndheiive  scabs;  and  h  not  at 

nor  with  Habctituneoua  thiekeuiti^  or  iuduralion.     In  imj 

puitiiles  are  miuU,  flat,  in  cruwded  groups,  and  at  thrir  li 

or  fourth  day;  while  those  of  sycosis  are  prominent,  often  pan 

distinct,  aud  do  not  break  till  the  nixtb  or  seventh  day.    In  the  t 

tiiere  i-*  more  fluid  disclmrge,  aud  larger,  thicker,  and  yellower  to 

the  latter.    Impetigo  is  without  tuberculea.    The  9ifphilxttc  pnfet4.,^>  ..  ^  --    i^ 

ont  the  heat  and  pain  of  those  of  sjeosis,  are  also  flatter,  slower  in  their  mar-'^di, 

surrounded  by  a  copper-coloured  border,  and  aitoated  in  oth^r  poriioiis  of   ^Mh9 

face  besides  the  hairy  parts. 

Bazin,  followed  by  Dr.  Anderson  (j^fed.  Times  and  Oaz.^JtkU,  1861,  p*  7), 
eon&idera  this  affection  as  identical  with  Tinea  tonBuranB,  b^^ing  hia  be^irf 
upon  the  facts  that  the  same  parasite  h  found  in  both,  that  the  two  affedi  ^jbi 
often  exist  together,  and  that  one  is  cajmble  of  imparting  the  other  hy  coDtagm  «». 
But  the  sympioius  of  the  two  affections  are  so  different,  that  stronger  e?id(9SM*| 
is,  I  think,  required  than  any  yet  adduced  to  prove  their  identity ;  and  th?  fart? 
upon  which  ttte  opinion  is  founded  are  readily  eiplicable  by  th^^ 
tcrmixtureof  the  Tricxyphy ion  tonsurans,  the  pecuHar  parasite  o;  . 
raiw,  with  the  one  characteristic  of  sycosis  originally  discovered  by  ltru'>x 

TreaimenL — It  is  intportant  to  attend  to  the  state  of  the  genenii  ^»• 
and  to  correct  it  by  measures  corresponding  with  the  indieutious.  '1 
and  porsuita  of  the  patient  should  be  regulated  so  that  they  r-   " 
predii^posing  causes  of  the  disease.  Bleeding  maybe  employed 
and  locally,  when  there  is  much  inflammation,  and   the  pati^Tii 
Moderate  purging,  continued  for  a  long  time,  at  such  interfals  as  i 
bilitate  the  patient,  is  recommtnded  ;  and  the  blue  mass  or  calomel  m  t 
doses,  followed  by  or  coDnocted  with  one  of  the  saliae  cathartics,  may  bt 
ployed  for  the  purpose. 

In  chronic  cases,  tonics  are  occasionally  useful,  especially  the  prcp^mtlons 
of  iron.     M.  Biett  has  employed  the  chloride  of  gold,  with  great  ass 
advuntage,  by  rubbing  it  upon  the  tongue,     Mercury  and  iodine  may  be 
as  alteratives;  and,  in  very  obstinate  ca^s,  a  careful  trial  ciay  be  mido  ^ 
Donovao^s  solution,  . 

The  patient  should  avoid  the  use  of  the  razor,  and  shoold  remove  \iU  b€5^'^ 
by  means  of  a  very  sharp  carved  pair  of  scissors.  Plurabe  recotnm*  ^  '-  *  ^*** 
every  tabercule  should  be  opened  in  its  advanced  state,  and  the  bui  ^ 

from  every  pustule  when  it  cao  be  done  without  pain.     Buzin  aad  '^ 

advise,  as  the  roost  important  remedy,  the  extraction  of  all  the  ^^ 

tneans  of  a  forceps  or  otherwise.  As  the  parasite  Gnds  lodgment  id  u  "  ^ 
roots,  it  is  impossible  to  cure  the  complaiiit  effectually  without  their  reoc^^^* 
Thijs  sometimes  happens  spontaneously  through  the  process  of  supparal^^^^^* 
which  IS  supposed  also  to  destroy  the  parasite  itself.  The  extraction  of  ^^ 
Ihairs  is  somewhat  difficult  and  painful  in  the  early  stage,  as  their  rootag^  f; 
then  adhesive,  aud  they  are  apt  to  break  in  consf^quence  of  their  morbid  \ 
tleoess;  but  after  suppuration  they  are  easily  withdrawn,  and  it  is  .• 
aometimes  to  see  how  rapidly  a  cure  takes  place  on  the  removal  of  t 

A  great  number  of  local  remedies  have  been  proposed,  such  as  i 
mentioned  nnder  the  head  of  acne.  (See  pn^e  475.)     But  the  t*"^  ' 
are  probably  those  calculated  to  destroy  the  cryptogamous  gro\^ 
follicles;  and  the  measures  referred  to  may  be  considered  as  Mio>>iumr 
this  end.     Should  the  parts  be  covered  with  scabs,  or  the  inflaoiiDatS 
considerable,  the  former  should  be  removed,  and  the  latter  relieved,  by 
of  warm  fomentations  or  poultices,  before  the  remedies  are  applied*     W 
there  is  inflammation  with  excoriatloo,  Goolard^s  Cerate  has  appeared  1^ 
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to  be  Qsefal.  A  watery  solatlon  of  salphorons  acid,  or  an  acetons  solation 
of  one  of  the  sulphites,  may  nov^  be  tried.  A  eolation  of  corrosive  soblimate 
in  the  proportion  of  ftrom  two  to  eight  grains  to  the  fluidonnce  has  been  re- 
commended as  one  of  the  most  effectual  measures.  The  ointments  of  iodide 
of  salphnr  and  of  nitrate  of  mercury  have  been  fonnd  useful;  and  I  should 
place  some  confidence,  in  the  absence  of  acute  inflammatory  symptoms,  in  tar 
ointment,  which  I  believe  to  be  noxious  to  fungous  life.  Benzole  has  also 
been  strongly  urged  as  a  remedy  on  the  same  ground ;  and  creasote  is  said 
also  to  be  very  efficacious  as  a  parasiticide. 

III.  PORRIGO,  OB  FAVUS. 

Syn. — Scitid'head. — THnea  eapitit, — Tinea  favota  (Baxin). 

This  is  a  peculiar  cryptogamons  affection,  characterized  by  scab-like,  cup- 
riiaped  elevations,  distinct  or  confluent,  and  of  a  contagious  nature.'*'  It  was 
at  one  time  considered  as  a  pustular  eruption,  and  was  described  as  such  in  the 
earlier  editions  of  this  work.  At  present,  however,  it  is  universally  admitted 
that,  though  pustules  occasionally  accompany  it,  they  are  merely  accidental, 
and  the  proper  disease  has  no  essential  connection  with  them.  Willan,  and 
after  him  Bateman,  confounded  under  the  title  of  porrigo  several  distinct  af- 
fections, having  no  affinity  fur  each  other.  Besides  the  disease  here  referred 
to,  they  describe  varieties  of  impetigo,  eczema,  and  pityriasis,  under  the 
names  Porrigo  favosa,  P,  larvaliH,  and  P./ur/urans.  Later  dermatologists 
bave  corrected  this  arrangement,  and,  referring  the  non-contagions  affections 
to  other  classes,  restrict  the  term  porrigo  to  the  disease  now  under  considera- 
tion. Of  this  Biett  makes  two  varieties,  which  differ  only  in  the  arrangement 
of  the  eruption;  namely,  Porrigo  favosa,  in  which  the  scabs  are  distinct  and 
without  any  regular  grouping,  and  Porrigo  scutulata,  which  appears  in  some- 
what circular  patches.     The  eruption  is  precisely  the  same  in  both. 

1.  Porrigo  favosa. — Favus  dispersus  (Raver). — Porrigo  lupinosa  (Wil- 
lan).— This  is  the  most  common  form  of  scald-head.  The  eruption  occurs 
much  more  frequently  on  the  scalp  than  elsewhere;  but  it  occasionally  ap- 
pears also  on  other  parts  of  the  body,  as  the  face,  neck,  limbs,  &c.,  to  which 
h  is  probably  in  general  transferred,  either  from  the  head  by  the  nails  of  the 
patient,  or  from  some  extraneous  source  by  direct  contact. 

It  shows  itself  first  in  the  form  of  specs,  of  a  sulphur-yellow  colour,  like 
miDQte  crusts,  scarcely  rising  above  the  surface,  and  appearing  as  if  set  in 
the  skin.  There  is  usually  but  little  redness  about  them.  They  are  scattered 
irregnlarly,  withont  any  special  arrangement,  and  not  unfrequently  continue 
permanently  distinct;  but  sometimes  they  are  so  crowded  as  to  cover  portions 
of  the  surface  continuously.  Very  generally  they  are  seated  at  the  root  of 
the  hairs,  one  of  which  passes  through  the  centre  of  the  crust.  The  eruption 
is  attended  with  more  or  less  itching. 

When  one  of  these  crusts  is  examined  by  the  microscope,  it  is  seen  to  be 
depressed  io  the  centre,  or  cup-shaped.  They  gradually  enlarge,  sometimes 
to  the  diameter  of  five  or  six  lines  or  more,  still  retaining  the  circular  form 
and  central  depression,  which  are  now  obvious  to  the  eye,  and  constitute  one 
of  the  striking  features  of  the  case.  With  this  increase  in  diameter  they  also 
beoome  thicker,  and  gradually  rise  more  and  more  above  the  surface  of  the 
ikin.  until  they  are  sometimes  at  length  very  prominent  The  slight  xedness 
at  first  surrounding  the  eruption  spreads  and  becomes  deeper,  in  consequence 
of  increased  irritation  of  the  skin. 

*  The /am*  of  Willaa,  which  he  described  as  a  pustale,  is  undoubtedly  the  same  affeo- 
Uon  as  the  eryptoga&ous  onut  described  in  the  text,  in  its  earliest  stage,  and  is  in  no 
depee  pastoUr. 


miogled  with  the  proper  eroptioiL    tiatnetimes 

by  a  closely  fitting  cap. 

If  permitted  to  remain  an  disturbed,  the  crusts  continne  iq  adhere  fol 
or  years,  but  undergo  a  kind  uf  dimntegratioti  on  the  surfiice,  <      ' 
yellow  for  a  whitish  colour,  becoming  brittle,  and  breaking  in: 
fragments,  compared  to  the  crumbliog  mortar  falling  from  oUi  wiilU. 
isolated  eruption  thig  change  begiuaiu  the  centre,  and  gniflnrtlly  iipproi 
edges,  which  break  down^  so  as  to  change  the  concave*  for  a  convex 
The  crusts  have  now  entirely  lost  their  characteristic  shape,    A  part 
ration  of  them  often  Ictkea  place  spontaneously,  after  whicli  a  new  ei 
devt*foped,  and  new  incrustations  form. 

The  hair  upon  the  diseased  surface,  in  this  advanced  stag^,  ^m9f% 
and  either  none  afterwards  appesri?,  or  that  which  is  produced^ia  of 
character,  being  downy  and  destitute  of  colour 

When  want  of  cleanliocaa  co-operates  with  the  disease,  insects  m 
generated  beneath  the  crusts,  intense  itching  is  induced,  and  the 
unable  to  resist  his  propensity  to  scratch  the  parts,  sometiraea  even 
thus  tearing  oflF  the  scales,  causing  here  and  there  hlecding  and  excuriaK 
and  adding  greatly  to  the  inflammation,  lu  this  state  uf  the  i$cal[^ 
usually  an  extremely  fetid  odour,  said  to  resemble  that  of  the  uriu« 
With  proper  cleanliness,  and  upon  the  removal  of  the  scabs,  the 
disagreeable,  but  still  stale  and  nauseous.   {Cazenavfe  and  Svhfi 

When,  in  the  earlier  stages,  the  crusts  are  carefully  remitvt'j 
seen  but  smooth  concave  depressions,  somewhat  red,  but  wit  hoi 
In  the  worst  cases,  such  as  above  described,  after  removal  of  the  inci 
by  poultices,  or  other  emollient  applications,  the  surface  appears 
excoriated  or  ulcerated  depressions,  which  sometimes  give  it  a 
pearance,  and  in  very  old  cases  occasionally  penetrate  to  the  pe' 
even  to  the  l)onc,  which  may  become  carious.    From  these  spots  a  fei 
rous  discharge  takes  place,  which  concretes  into  irregalar  seal; 
unlike  the  genoine  cup-shaped  favous  crusts.     These  are  nevei 
except  by  the  occurrence  of  a  new  eruption,  which  runs  tbroug 
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Tbe  daratioD  of  the  complaiot,  if  left  to  itself,  is  iodefiDite.    It  may  con- 

inae  for  many  years,  a  soarce  of  much  distress  to  the  patient,  and  of  disgust 

:o  those  abont  him ;  bat  it  is  seldom  if  ever  directly  fatal.    When  it  ends  fa- 

roarably,  ander  proper  treatment,  new  crusts  are  no  lunger  formed  upon  the 

removal  of  the  old,  pustules  cease  to  show  themselves,  and  the  skin,  though 

it  may  have  been  apparently  disorganized,  returns  gradually  to  its  normal 

atate,  with  only  some  redness  left,  which  ultimately  disappears.     The  hair, 

however,  is  in  some  instances  never  reproduced,  and,  when  it  comes  forth,  has 

asaally  for  a  long  time  an  unnatural  appearance.    Still,  this  also  in  time  may 

be  perfectly  restored,  and  generally  is  so,  when  an  early  cure  is  effected. 

2.  Porrigo  scutulata  (Biett). — Favus  confertus  (Rayer). — Ring-worm  of 
ihe  Bcalp, — This  variety  also  chiefly  affects  the  scalp,  though  sometimes  found 
OQ  the  forehead,  face,  neck,  and  other  parts  of  the  body.  The  character  and 
progress  of  the  crusts  are  precisely  as  in  the  preceding  variety;  but,  instead 
of  being  disseminated,  they  cluster  into  circular  patches.  At  first  a  small 
ledsarface  may  be  seen,  upon  which  the  minute  crusts  appear,  thickly  crowded, 
especially  near  the  circumference,  where  they  are  most  abundant.  These  soon 
exhibit  the  characteristic  cup-shaped  summit;  and,  upon  their  removal,  the 
surface  appears  red  and  shining,  and  is  soon  covered  with  a  new  eruption. 
The  patches  extend  by  the  formation  of  additional  crusts  at  their  circumfer- 
eoce,  and  at  length  not  uufrequently  meet,  and  become  confounded  together 
orer  a  greater  or  less  extent  of  the  surface.  Sometimes  the  whole  scalp  is 
covered  with  a  thick  crust,  and  almost  entirely  deprived  of  hair,  except  a  nar- 
row border  at  its  confines.  Still  the  peculiar  character  of  the  variety  may  be 
known  by  the  arcs  of  circles  which  appear  at  the  circumference  of  the  in- 
cmstation.  In  the  middle,  the  several  circles  are  completely  confused,  and 
the  crasts  have  lost  their  peculiar  colour  and  shape,  being  whitish,  brittle,  and 
crumbly,  and  presenting  the  appearance  of  old.  mortar,  referred  to  as  occur- 
ring in  the  former  variety. 

When  the  clusters  are  numerous,  and  have  not  yet  coalesced,  they  may  ap- 
P«M  in  different  parts  of  the^scalp  in  all  their  different  stages ;  the  incipient 
circle  of  redness,  the  group  of  yellow  specks,  the  scabby  incrustation,  and 
the  final  white  and  hairless  patch.  In  the  disposition  to  indefinite  duration, 
^d  in  the  results  of  efficient  treatment,  this  variety  resembles  the  former; 
»nd  It  is  probably  identical  with  it  in  nature. 

Causes. — Both  varieties  of  porrigo  are  undoubtedly  contagious;  being 
paused  by  the  direct  contact  of  the  morbid  product.  It  has,  indeed,  been 
unparted  by  inoculation.  A  very  common  mode  of  propagation  is  the  em- 
j^jment  of  a  comb,  which  has  been  used  for  the  hair  of  a  diseased  individual. 
The  complaint  is  said  also  to  arise  sometimes  without  contagion.  Persons 
•(feeble  constitution,  of  a  lymphatic  temperament,  badly  fed  and  clothed, 
*itli  filthy  habits,  and  confined  to  low  and  damp  places,  as  in  prisons,  are 
thought  to  be  peculiarly  liable  to  it ;  but  it  occurs  also  in  others  in  a  perfect 

« <»ther  persons.  Its  source  in  those  with  the  disease  in  its  ordinary  form  is  rery  ob- 
^i<^  The  favous  spores  are  introduced  beneath  the  nail,  probably  in  consequence  of 
Violation  of  continuity  of  the  skin  accidentally  existing  at  the  time,  germinate  there, 
■Bd  partially  separate  the  nail,  which  thickens,  assumes  a  yellowish  colour^  becomes  fis- 
i^r«d,  and  is  at  length  perforated,  when  a  favous  cup  shows  itself,  though  more  or  less 
deformed  by  the  pressure  to  which  it  has  been  exposed. 

^mut  of  the  Epidermia. — This  is  another  variety  of  favus,  first  noticed  by  Dr.  Anderson, 
•no&g  the  British  dermatologists.  He  has  seen  it,  however,  only  as  a  complication  of  the 
disease  affecting  the  hair  follicles.  It  is  quite  different  in  aspect  from  the  latter  form. 
Ailigbt  redness  of  the  epidermis  is  followed  by  a  thin  scaly  crust,  sometimes  resembling 
•8pot  of  pityriasis,  but  stUl  more  frequently  a  crust  of  eczema.  The  patches  are  small, 
■^•^ered,  and  white  with  yellow  streaks ;  the  white  portions  consistinff  of  epidermic 
5^;  the  yellow  of  the  faTous  matter,  which  is  seen  abundantly  under  the  miocoMO^^ 
l*i  r.  |-  Qai,,  Feb.  1861,  p.  172.)— iVbte  to  the  eizth  edition. 
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State  of  the  geiierftl  health  ;  and  *he  greater  apparent  HabOitj  of  ihtr  ft 
may  very  probably  bo  aftcribi^d  lo  their  greater  expoj^ore  l*^*  *^'-  ^"— ^ 
age  and  neither  sex  is  exerapt,  but  children  between  the  ajf 
are  most  frequently  affected.     Some  persons  appear  to  be  insusri-puuif-  t 
and  escape,  thoag^h  the  couia^ioua  cause  maj  be  direetly  applied  lo  lliem 

Kahtrt\ — Most  authors  geem  to  agree  with  M,  Bttudeloec|iie  \n  Xhr  bi-- 
that  the  disease  ia  seated  Jn  the  hair  folUeleB.     Wiihln  a  f«*w  ti'^r*  It        ft 
been  nacertained  that  the  peculiar  crnats  of  porrigo  have  a  vi' 
To  Sehfinlein,  of  Berlin,  is  doe  the  credit  of  haring  first  d* 
peculiar  microscopic  fnngus,  named  in  honour  of  its  discoverer,  r  ^, 

Oidium  Schnnleint,    His  observations  have  been  confirmed  and  }  Iff 

others,  among  whom  may  be  mentioned  Grnby,  Bennett,  and  L*'  iiti 

the  farous  crnst  if?  removed,  and  examined  before  it  hai^  become  di    .,  ^ 

it  is  perceived  to  consist  of  a  cup- shaped  capsule,  concave  at  top,  co 
bottom,  having  a  cavity  within,  and  composed  of  cpldernjic  ©calea,     Ilj.  ^ 
terior  surface  of  the  walls  is  covered  with  a  finely  gran  alar  mass,  from  w\iM 
sprout  conntless  cylindrical  tubes,  branching  dichotomouslj,  and  t  -  --   'tj. 
in  round  or  oval  globules,  of  which  several  are  often  arranged  tuv  ' 

row  of  beads.     The^e  tubes  are  jointed  at  regular  distancea,  an 
contain  minute  granules.     The  central  portion  of  the  capsule  i 
ma&ses  of  spherical  or  oval  corpuscles,  mingled  with  fragments  - 
and  more  or  less  of  the  granular  or  molecular  matter  U'^ticrd  ^ 
surface.     The  branching  tubi^s  are  the  plant,  and  the  c< 
lo  be  the  sporules,  formed  and  thrown  oflF  at  their  extrei 
supposed  sporules  be,  as  suggested  by  Dr  Griffith  (Lond 
1861,  p.  275),  merely  the  smaller  joints  of  the  fungus  prodii 
tion;  and  the  molecular  granules  found  among  them  be  real  spor 
jectured  by  Lebert  {Physiol.  PathoL^  p.  480)?    In  this  way  all  ' 
ents  of  the  capsules  may  be  accounted  for;  the  walls  being  comi 
epidennic  scales,  while  the  contents  are  altogether  products  of  ttiv  ] 
growth. 

The  hairs  passring  throogh  the  capsales  are  stated  by  Dr^" 
tain  the  same  jointed  tubes,  which  run  thraagh  them  longitu 
dcr  them  very  brittle.  (MonthhjJoum.  of  Med,  i<ci.,  July,  Ih^d,  ^  ji  )    A- 
the* hair  follicle  is  mnch  more  deeply  seated  than  the  favons  crust,  It  mfttf^ 
bably  remain  unalTected  by  the  disease;  so  that,  though  the  hair  is  di- 
by  it  for  a  time,  it  may  in  the  end  be  regenerated.    Lebert  obhrrved^  a 
to  the  hair  in  the  seat  of  the  disease,  minute  brownish  b^die^s,  roo&d.  \*9^ 
shaped,  or  irregularly  elongated,  and  filled  with  granules,  which  he  coojedo*** 
to  be  very  young  receptacles  of  the  true  favous  plant. 

It  is  asserted  that  other  cryptogamic  genera  have  been  found  In  dlfer^*^ 
varieties  of  favus;  and  M.  Hulin  has  noticed  in  the  cruris  plants  beJaogW 
to  both  Pwmnm  and  Isaria,  (Arch,  Ghu,  Mai,  1850,  p.  613  ) 

It  is  probable  that  the  ^disease  is  propagated  by  the  tranKplantatioo  oi^^ 
sporolesuf  the  plant,  which,  arrested  at  the  entrance  of  the  hair  foUJekn^*'^ 
detained  in  this  situation,  and,  propagating,  peuetrale  the  cpidermlA^Mdny^' 
ihemselves  a  nest  of  its  scales.   When  the  epidermi.<?  ia  al^  '^ 

rales  may  probably  find  access  into  it  in  any  situation ;  : 
tiot  es^^entially  connected  with  the  hair  follicles.     That 
wUe  interested  than  as  just  stated  would  seem  to  re«uk  li 
favous  crust,  when  removed,  leaves  only  a  superficial  deprMftton 
■without  abrasion,  which  soon  rises  to  the  general  level,  and  show- 
ancc  of  disease.    Some  experiments  of  M.  Bazln  have  render* 

bable  that  absolute  cootact  with  the  disease  in  others  is  not  ast-  _.  ^ ,     ^^ 

psgation ;  for  he  has  shown  that  the  spores  of  the  achoiioii  m^  bt  aoaf ty^^ 
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in  a  current  of  air  to  the  distance  of  at  least  50  centimetres  (about  20  inches) 
(h>m  the  patient  (Anu  J.  of3fpd.  Sci.,  April,  1865,  p.  499.) 

Dr.  Bennett  thinks  that  a  scrorulons  condition  of  system,  or  some  analogous 
depravation  of  health,  is  necessary  to  the  propagation  of  the  disease,  and  that 
the  finely  granular  matter  in  the  capsales  is  a  product  analogous  to  the  gra- 
nnies of  tubercles,  and  serves  as  a  soil  for  the  fungus  to  take  root  in.  But 
though,  in  the  cases  noticed  by  that  author,  such  a  defect  of  constitution  ex- 
Utsd,  it  is  by  no  means  so  generally  observable  in  the  cases  which  appear 
among  us,  and  Lebert  states  that  the  disease  occurs  as  well  in  healthy  as  un- 
healthy children. 

Diagnoitis. — There  is  generally  little  difiGiculty  in  distinguishing  this  from  all 
other  diseases,  upon  a  close  examination.    The  complaint  with  which  it  is  most 
Ukely  to  be  confounded  is  impetigo.  But  the  somewhat  prominent  form  of  the 
pustule  in  that  affection,  its  inflamed  base,  the  frequent  liquid  exudation,  the 
comparative  thickness,  softness,  and  looseness  of  the  scab,  the  continuance  of 
the  hair  even  in  the  advanced  stages,  and  the  utter  want  of  contagious  proper- 
ties, will  in  general  be  sufficient  to  distinguish  it  from  porrigo;  which  is  char- 
teterised  by  its  flat  crust,  set  as  it  were  in  the  skin,  with  little  redness  at  the 
base,  its  cup-shaped  surface  differing  from  that  of  all  other  eruptive  diseases, 
the  white  powdery  appearance  of  its  last  stages,  the  loss  of  hair  which  attends 
h,and  its  contagiousness.    The  circular  form  of  the  patches  of  porrigo  scuiu- 
lata  gives  this  variety  a  superficial  resemblance  to  various  affections  of  the 
flcslp  having  the  same  form,  as  impetigo  figurata,  herpes  circinatus,  and  lichen 
cirenmscriptus ;  but  a  close  examination  of  their  elements  cannot  but  lead  to 
a  correct  diagnosis. 

Treatment. — It  is  always  proper  to  attend  to  the  condition  of  the  general 
health  in  this  complaint ;  bat  rather  in  order  to  prevent  evil  from  the  removal 
of  an  inveterate  disease,  to  which  the  constitution  may  have  become  habitua- 
ted, than  with  a  view  to  its  cure.  A  blister,  issue,  or  seton  in  the  arm,  which 
kas  been  recommended  in  obstinate  porrigo,  may  be  useful  in  this  way.  Should 
evidences  of  a  scrofulous  state  of  system  be  presented,  cod-liver  oil  should  be 
exhibited,  with  or  without  the  preparations  of  iron  or  iodine,  as  the  symptoms 
may  or  may  not  call  for  these  medicines.  But  no  remedy  not  directly  ad- 
dressed to  the  part,  can  have  any  material  effect  in  the  cure  of  the  eruption, 
the  treatment  of  which  must  be  mainly  local. 

If  the  disease  occupy  the  scalp,  the  hair  should  first  be  removed  from  the 
•ffected  part  by  cutting  it  closely  with  a  pair  of  scissors,  or  by  shaving  it.  The 
■cabs  should  then  bo  removed  by  means  of  emollient  poultices  or  fomentations, 
•nd  thorough  washing  with  soap  and  water ;  and,  throughout  the  treatment, 
•ttention  should  be  sedulously  directed  to  the  keeping  of  the  surface  clear  from 
incnstation.  One  cause  of  the  aggravation  of  the  complaint  is  thus  removed, 
s»d  tccess  allowed  for  the  remedies  to  the  seat  of  the  disease,  without  which* 
ft«y  can  be  of  little  avail.  The  next  step  is  to  apply  substances  capable  of 
•d)Terting  the  morbid  action  in  the  part,  or  destroying  the  microscopic  fungus 
^  which  it  probably  depends. 

Should  the  disease  be  in  its  early  stage,  and  confined  to  narrow  limits,  it 
■*y  be  proper  to  attempt  to  arrest  it  at  once  by  the  application  of  nitrate  of 
>U»er,  in  stick,  or  saturated  solution.  This  plan  will  often  prove  effectual; 
^i  a  single  application  is  generally  sufficient.  But  the  remedy  may  be  thought 
^  severe  for  tlie  occasion,  and  is  not  adapted  to  cases  which  have  acquired 
^J  considerable  extent. 

Judging  from  the  cases  which  have  fallen  under  my  observation,  I  should 
1*  disposed,  in  all  instances,  whether  in  the  early  or  advanced  stages,  to  make 
•  thorou^^h  trial  of  tar  ointment,  after  having  obtained  a  clear  surface.  Thla 
often  acts  very  happily,  and  of  itself  effects  cures.    It  ahouLd  \>©  V»v'^  «9^^^ 


XOCAi:*  DTSEASES.^ — SECRBTORT  SYSTEM, 


'  PAUT         -f 


to  the  part  steadily  for  a  long  time.  T  IrelieTe  that  the  pitch  caps  wkiell 
formerly  recommended » in  order  to  extract  the  hair  by  thiHr  reinnvn!  nn^i 
more  in  the  relief  of  the  dbease  by  their  alterative  than  their  ra* 
ence.     Should  the  tar  ointment  fail  when  applied  alone,  it  niaj  I  i 

an  eqoal  proportion  of  snlphor  ointment.    Should  this  mixture     !      fn 
course  may  bo  had  to  the  ointment  of  iodide  of  sulphur,  as  ree'<    '^i  i  'l< 
Hiett,  or  to  some  one  of  the  nomerous  remedies  mentioned  in  th(  ^M  'r     ^ 
.maj  be  employed  guccessively,  if  necessary,  until  the  difteasi'  v'^-      -ly 
'excessive  pertinacity  of  the  complaint  renders  it  doftirabJe  tu 


f^ 
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J 
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A 

remedies  at  command.   Those  deemed  the  mogt  effectual  are  euumeratt'd  hd     — uw. 

Much  stress  is  laid  by  some  writers  upon  the  neeeKMty  of  extracttfi^  the  hf^     tn. 
^This  is  readily  understood,  when  it  is  recollected  that  the  hair  *  -i^^—hi 

'  the  plant,  and  consequently  serves  to  propagate  it  to  the  neigfih  /^SU^ 

mh,  though  the  whole  of  the  disease  within  reaoh  of  the  remedy  applied  ir^nay 
have  been  destroyed.  Rayer  says  that  "  iu  old  eases  of  favns  of  the  «cjUp,   ^mo} 
method  of  treatment  into  which  the  evulsion  of  the  hair  does  not  i*ntfr  ai^  to 
element  is  incomplete,  and  not  worthy  to  be  entitled  curat! ?e/'  The  old  j^lift 
of  effeeting  this  by  means  of  adhesive  caps  has  been  abandoned  e^  barbanc^an. 
The  object  may  be  effected  by  removing  the  hairs  one  by  one  with  a  pai^  of 
tweezers.   But  a  much  more  rapid  plan  is  to  employ  a  depilatory  applicati  <nti\ 
and  the  carbonate  of  potassa  or  of  soda  is  said  to  answer  this  purpose,  ir  biie 
it  exercises  a  favourable  influence  directly  on  the  disease.   Either  of  the^e  VBsav 
bo  used  in  the  form  of  an  ointment  made  by  mixing  one  or  two  drachmi  •k4IIi 
an  ouoce  of  lard.     This  should  be  rubbed  upon  the  part  every  day  for  tlac  o^ 
f eight  minutes;  and  at  the  same  time  a  wash  may  be  used,  ooDtaialiif  ^^^ 
Irachms  of  either  salt  in  a  pint  of  water. 

The  hairs  having  been  removed  by  this,  or  some  other  method,  if  the  diji^^*^^ 
has  not  given  way,  one  of  the  following  substances  may  be  applied  twice  dmSl  J» 
^namely,  in  the  form  of  lotion,  the  mineral  acids  in  the  proportion  of  a  dra-*^*^ 
>  a  pint  of  water,  and  solutions  of  sulphuret  of  potassium,  chloride  of  lir«»t, 
alphate  of  iron,  zinc,  or  copper,  nitrate  of  silver,  and  bichloride  of  merctB  ^^» 
In  the  way  of  inunction,  ointments  of  nitrate  of  mercury,  red  oxide  of  merc«*  *T[ 
Iried  alum,  calomel,  oxide  of  manganese,  coccolus  indicus,  white  helleborei  ■<*  '^'^ 
cantharides.  Dr.  Bennett  makes  use  of  cod-liver  oil  as  a  local  as  weU  ^a-^* 
general  remedy, 

Theointmeutof  nitrate  of  mercury  (citrine  ointment)  is  pr*      ' 
most  efficient   Mr.  Startin  has  obtained  great  success  with  a  r 
ointment,  consisting  of  sulphur,  ammoniated  mercury,  ethiops  uui 
Bote,  with  lard  and  olive  oi|,  (See  Med.  Examiner,  N.  S,,  x  4  4^ 
ecommended  a  blister  to  be  applied  over  the  disca<ied  pan  tuetica 

[appears  to  have  done  good.  Dr  Wigan  speaks  with  the  utrn  itnct^ 

"be  efficiency  of  concentratjed  acetic  acid.  He  applies  the  a^^id  for  three  or  ^ 
dinutes  to  the  diseased  spot  by  means  of  a  fine  sponge,  tied  to  the  eod 
llok,  or  in  a  pair  of  silver  sugar-tongs.  One  application,  he  saya,  ii  n 

effect  a  cure.     Cauterization  with  nitrate  of  silter,  or  the  strong  *-'- 
dda,  may  be  employed  as  a  last  resort  in  the  advanced  stages.    Dr.  \  ^ 
lier  haa  found  a  strong  solution  of  sulphurous  acid  Terv    *-  '     '    '      ;  .^- 
jiloyed  it  as  a  poison  to  the  parasitic  fungus.  {Land,  i  :  *j 

^Tii.  183,)  Naphtha  has  been  recommended.    The  oil  of  euai-,  y  ». 

is  essentially  the  same  in  iU  effects  as  oar  common  tar.     Dr,  H  > 

Dayton,  Ohio,  has  found  very  effective  the  decoction  of  poke-root  (uliywU 
decandra),  applied  by  means  of  cloths  saturated  with  it,  after  the  cmafa 
of  the  scabs  ;  the  dressing  being  covered  with  an  oiled  silk  capv  (SI.  Lowm 
and  8urg.  Joum.,  Sept  1856,  p.  464.) 
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IT.  TRICH08IS. 

This  name  was  employed  by  Dr.  Good  to  express  disease  of  the  hair.  It  is 
here  applied  to  tv^o  affections,  ranked  by  Willan  with  porrigo,  bat  consisting 
essentially  of  an  abnormal  state  of  the  hair,  prodacing  baldness  in  the  part  at- 
tacked, and  dependent  probably  npon  a  parasitic  fnngns.* 

1.  Trichosis  furfuracea  (Erasmus  Wilson). — Porrigo  scutulata  (Willan). 
— HerpdH  tonsurant  (Cazenave). —  Teigne  tondante  (Mahon). —  Tinea  ton- 
surans (Bazin). — Ring-worm  of  the  Scalp.-^This  affection  is  seated  in  the 
hairy  part  of  the  scalp.  It  consists  of  one  or  more  circular  patches,  generally 
covered  with  minute  fnrfuraceon^  scales,  and  exhibiting  the  remains  of  hairs, 
which  rise  usually  a  line  or  somewhat  more  above  the  skin,  though  of  very  un- 
equal length,  and  are  ragged  at  their  ends  as  if  eaten  off  by  an  insect. 

According  to  Willan,  the  surface  about  to  become  the  seat  of  the  disease 
is  first  covered  with  very  small  pustules,  which  afterwards  break  and  form 
minute  scabs,  followed  by  a  furfuraceous  exfoliation.  Cazenaye  maintains 
that  the  affection  commences  with  little  vesicles,  which  advance  at  the  circum- 
ference of  the  patch,  and  are  followed  by  a  desquamation  occupying  the  centre. 
Hence,  he  considers  it  a  species  of  herpes,  and  is  confirmed  in  his  views  by  the 
occurrence,  in  the  greater  number  of  cases,  of  patches  of  herpes  circinatus  on 
the  neck  and  forehead.  Erasmus  Wilson  says  that  there  is  first  a  layer  of  scurf, 
consisting  of  separate  scales  around  each  hair,  or  patches  including  several 
hairs.  The  probability  is,  that  the  visible  disease  begins  sometimes  in  one  of 
these  methods,  sometimes  in  another;  as  the  cutaneous  affection  is  the  mere 
result  of  an  irritation  extended  from  the  diseased  hair,  which,  according  to  its 
degree,  or  the  peculiar  susceptibility  of  the  individual,  may  occasion  a  vesicular 
or  a  pustular  eruption,  or  a  mere  exfoliation  of  epidermic  scales.  The  only 
characteristic  appearances  are  the  dry  furfuraceous  surface  from  which  the  fin- 
ger nail  easily  separates  a  fine  powder,  little  papillary  elevations  about  the  hair 
follicles  sensible  to  the  sight  and  touch,  and  the  broken  irregular  stumps  of  the 
hair,  which  are  variously  bent  or  twisted,  and  have  a  tow-like  aspect. 

In  old  and  neglected  cases,  the  incrustation  becomes  thicker,  and  appears 
broken  up  into  small  angular  portions,  separated  by  white  lines.  Sometimes 
impetiginous  pustules  result  from  the  irritation  of  the  skin;  but  they  are  not 
essential  attendants  on  the  disease. 

The  circular  patches  may  occupy  any  part  of  the  scalp,  but  are  said  to  be 
most  common  upon  the  side  of  the  head  and  the  occiput.  Their  size  varies 
from  a  few  lines  to  that  of  a  silver  dollar,  and  increyoscs  with  the  duration  of 
the  complaint,  until,  by  the  confluence  of  neighbouring  circles,  they  sometimes 
cover  nearly  the  whole  scalp,  leaving  only  a  narrow  fringe  of  uninjured  hair 
aroaud  the  head. 

The  only  complaint  with  which  this  could  be  confounded  is  pityriasis,  from 
which  it  is  readily  distinguished  by  the  perfect  state  of  the  hair  in  the  latter. 

*  A  third  form  of  TrichoBiR,  dependent  on  a  special  hair-fungus,  has  been  described 
by  Dr.  AXoya  Martin,  of  Munich,  as  having  occurred  in  two  female  children  under  his 
care.  It  appeared  in  patches,  in  which  tlio  hair  had  first  assumed  a  golden  or  orange 
colour,  and  bad  the  appearance  as  if  covered  with  a  yellowish-red  ointment,  whioh  ad- 
hered to  it  in  small  masses.  In  a  more  advanced  stage,  the  hair  had  dropped  out,  or  bro- 
ken off,  leiving  short  stumps,  looking  as  if  they  had  been  singed;  and  around  the  spot 
thu4  affected  were  lying  remnants  of  hair  of  the  same  colour,  in  the  form  of  powder.  Ex- 
amined unJer  the  microscope,  the  colouring  matter  appeared  to  conust  of  a  structureless 
substance,  containing  numerous  extremely  minute  cells,  situated  in  the  hair  underneath 
the  cuticle.  Thin  was  a  peculiar  fungus,  which  received  from  Dr.  Buhl,  who  examined  it, 
the  name  of  Zoogfira  eapilhaum.  It  was  cured  by  simply  washing  with  soap  and  water, 
but  not  till  after  the  treatment  had  been  continued  for  several  months.  {B,  ^F.  Medico- 
cAir,  Rev,,  April,  1803,  p.  b'n,)''Not€  to  the  Mizth  edUion. 
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It  is  without  danger,  bat  is  extremely  obstloate.  kstiDg  for  n)oiith«,  i^ffiuj ' 
sometimes  for  years,  arid,  if  left  to  itself,  may  end  iu  complete  aud  iDcm^«Uil« 

i  baldness.  But,  if  properly  managed,  it  may  be  entirely  rf^mored ;  and  the  ^^"^^'^ 

I  may  grow  again  of  its  natnral  texture. 

Nature  and  Cause. — This  complaint  probably  depends  essenttallf  llp»  Vl  s 

^  cryptogamoQS  growth  in  the  interior  of  the  hair.  WLen  examined  mIeroiMeo- 
pically,  each  hair  is  foond  to  be  much  thickened,  and  to  contain,  imtiaediat^^Ij 
beneath  its  outer  cortical  portion,  a  layer  of  nucleated  celU,  Jin<i  ^li^MH, 

longitudinal  filnmcnts,  undnlated  in  their  course,  rind  iiitorni[  «jiiJ 

by  the  nueleated  cells,  which  are  also  distributed  bctwocii  '»/ 

dders  these  celln  and  filaments  as  &  cryptogamous  growth,  (  .      '^* 

pagation.  The  fungus  has  been  named  Tricophyton  furfurans,  uv  T  i^^n* 
Buram,  U[>on  this  view^  the  contagious  character  of  the  complaint*  aloaoi*! 
universally  admitted,  eaa  be  readily  understood.  The  sporules  may  be  coo- 
Teyed  by  means  of  combs,  towels,  hats,  &c.  from  the  head  of  '»»^''  i^^rfton  to 
that  of  another     Batcman  says  that  the  disease  seems  to  ori-  uOtA- 

neonsly  in  ill- fed  and  uncleanly  children,  of  feeble  health,  and  *>  .  '^It 

propagated  by  contagion;  but  it  appears  to  me  that,  if  its  depen<i  • 

peculiar  vegetable  parasite  be  admitted,  the  probability  is  altogether  lu  m\  .  "Ul 
of  its  exclusive  origin  in  that  cause,  th<iugh  filthy  habits  and  depraved  heAltii 
may  facilitate  its  transfer  and  propagation,   M>  Reynal  has  show  '        ^f* 

fection  sometimes  occurs  in  the  horse  and  the  ox,  and  may  be  tr  oj 

them  to  man,  {Arch.  Gen.,F^T,  1858»  p.  237.)  The  disease  occurs  chiiiti^  if 
not  exclusively  in  children, 

^      TreatmenL — The  general  state  of  health  should  bo  attended  to  ^'* 

rectcd  if  in  any  way  impaired.    I*articalar  attention  should  bo  paM  t  *J^ 

circumstances,  such  as  cleanliness,  proper  clothing,  wholesome  *'• 

ciae  in  the  fresh  air.     The  mineral  acids,  chalybeatea,  or  vegetal.  -  ^!  , 

be  given  in  cases  attended  with  debility,  and  cod- liver  oil  in  Umse  "X 

a  scrofulous  habit.    But  local  measures  are  most  important.    Tl--  ^^' 

tially  the  same  as  those  directed  for  porrigo.    The  part  should  fi  ^^ 

of  its  scaly  coating  by  washing  with  soap  and  water,  and  then  i:  *-•  ^^ 

a  towel,  or  by  the  application  of  some  stimulating  liquid,  such  .  -  ^  u*  ^'i*Jr  or 
tincture  of  cantharides  j  and  should  afterwards  be  treated  with  rxi*^' 

or  wash,  which  may  alter  the  nature  of  the  diseased  action,  or  l  ic  ^^' 

getable  parasite.  Probably  no  one  ia  more  efficient  for  tills  purpose  Ujuo  ^*^ 
ointment,  which  should  be  applied  at  first  diluted  with  lard  or  siu'T,  nn*!,  w  H«b 
the  skin  ceases  to  be  irritated  by  it,  of  the  full  strength.    It  shi  *^ 

constant  contact  with  the  patches,  except  when  the  bead  is  wa-  '*^ 

and  water,  which  should  be  done  once  at  least  every  day.  i^hnul 
other  applications  may  be  tried,  as  ointments  of  nitrate  of  mcn-ur) 
of  mercury,  ammoniatcd  mercury,  iodide  of  sulphur,  and  sulphate  JJ^ 

solntions  of  the  last-mentioned  salt,  sulphate  of  cf^^^"*'-  '^  '  .    rr,  'li* 

mate.  Solution  of  sulphurous  acid  may  be  tried,  as  : 

gamous  vegetation.  Kach  of  these  substances  shomu  uc  ui  -i  ur.  uhlm  ^cua^  -^'  ' 
its  Ktrengtb  gradually  increased  j  and  the  applicatioo  may  be  made  twice  a  ^^l* 
the  ointment  being  well  rubbed  in  each  time.  If  the  part  be  too  much  irrittfi^^^^* 
it  may  be  dressed  with  cerate  of  subacetale  of  lead.  The  liairs  hhould  b^  *^* 
moved  if  possible,  or  should  be  kept  closely  cut  down  to  t1  ^     ^ 

2.    Trichosi^  decali^antt  (Willis), — Porrigo  dt-ralmn^  ,  — 1%^^*' 

di'vahyans  (Bazin). — Alojmcia circumHcrijda, — , i  j >ea*'a  ( Andcri^^ *^' 

— This  consists  of  patches  of  baldness  more  or  li  r.  \vltbout  any    ^ 

senflal  eruption  on  the  surface.  The  portion  of  the  >' 
shining,  remarkably  white,  and  quite  hairless,  while  all  a; 
feet     At  certain  stages  of  the  complaint,  small  papuiuu^  aievauaM  oT 
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akin  appear  at  the  openiogs  of  the  hair  follicles.   The  circles  gradually  eolar^ 
Bometimes  become  cooflueot,  and  may  at  length  denude  almost  the  whole  sea. 
The  affection  is  of  cuusiderable  duration,  bat  gradually  subsides,  and  may  . 
followed  by  a  new  crop  of  hair,  which  is  softer  and  lighter-coloured  than  b 
fore,  and,  in  persons  somewhat  advanced  in  life,  is  apt  to  be  gray.    Sometime 
however,  permanent  baldness  results.    Besides  the  scalp,  other  hairy  parts,  a 
the  face  and  pubes,  are  liable  to  be  attacked. 

Oruby  found  in  the  hair  which  falls  in  these  cases  a  microscopic  fungus, 
seated  in  the  epidermis  of  the  root,  branching,  with  sporules  on  its  sides, 
forming  a  sort  of  sheath  about  the  hair,  and  at  last  penetrating  into  the 
neighbouring  epidermis.  (Arch.  Odn.,  ie  8(V.,  xxiv.  341.)  The  name  of  Mi- 
croifporon  Aduuini  has  been  given  to  the  fungus.  When  the  hair  Is  quite  de- 
stroyed, and  lost  from  the  part  affected,  the  parasite  ceases  to  Gnd  the  cir- 
comstances  essential  to  its  support,  and,  in  all  probability,  gradually  perishes. 
Mr.  Jonathan  llntchinson,  however,  who  has  carefully  examined  numerous 
cases,  has  l)een  unable  to  detect  any  parasitic  fungus  whatever  (Aled,  Times 
and  Oaz.,  Feb.  1855,  p.  218);  and  the  same  statement  is  made  by  Dr.  Wm. 
•leoner  (Ibid,,  Dec.  1857,  p.  G50).  Mr.  Hutchinson  finds  the  only  anatomical 
characters  to  be  wasting  of  the  hair-bnlb,  and  thinning  of  the  affected  part 
of  the  scalp.  Whether  this  affection  is  propagated  by  contagion  has  not  been 
determined.  Bateman  states  that  it  has  appeared  where  no  communication 
coald  be  traced.  They  who  believe  it  to  be  a  cryptogamic  affection,  consider  it 
contagions.  Mr.  Ilutchinson  denies  altogether  its  contagious  character,  and 
aicribes  it  to  a  constitutional  cause,  which,  however,  he  does  not  pretend  to 
define.     It  is  not  confined  to  any  age;  but  is  most  frequent  in  children. 

Supposing  the  disease  to  depend  on  a  parasitic  fungus,  the  treatment  should 
consist  in  the  application  of  one  or  more  of  the  substances  mentioned  as  use- 
ful in  the  preceding  form  of  trichosis.    Washing  with  soap  and  water,  and 
rubbing  with  a  towel,  may  have  the  effect  of  rendering  the  epidermis  penetra- 
de,  and  of  thn.«(  bringing  the  remedy  into  contact  with  the  remains  of  the 
nngns  about  the  follicle.  The  application  may  also  be  useful  by  stimulating 
^e  atrophied  follicle  itself.    When  the  hair  begins  to  reappedr,  if  the  patch 
»  frequently  shaved,  and  some  excitant  liniment  or  lotion  applied,  it  will 
"•dually  resume  its  original  quality.    The  most  effective  local  remedies  are 
eh  aa  prove  efficacious  in  other  vegetable  parasites,  especially  applications 
a  terebinthinatc  character.     Liniments  made  from  tar,  creasote,  Canada 
rpentine,  oil  of  turpentine,  &c.  may  be  employed.     A  more  agreeable  pre- 
ration  may  be  made  by  dissolving  two  fluidrachms  of  the  oil  of  cloves  or  of 
Imeg  in  f«iur  fluidouuces  of  alcohol,  with  or  without  a  little  camphor.     Dr. 
a.  Jenner  has  found  a  saturated  solution  of  sulphurous  acid  very  efficient. 
7  applied  by  means  of  a  piece  of  linen,  which  should  be  wetted  several 
m  a  day,  and  covered  with  an  oil-skin  cap.     Tincture  of  iodine  is  recom- 
led  when  the  patches  are  small ;  and  blisters  may  be  resorted  to  if  less 
'rful  remedies  fail.     Dr.  James  Watson,  of  Edinburgh,  has  used  success- 
fn  a  very  bad  case,  in  which  the  whole  scalp  was  involved,  carbolic  acid 
red  in  twenty-four  parts  of  glycerin,  applied  night  and  morning,  and  pre- 
from  evaporating  by  a  cap  of  oiled-silk.    Before  each  application,  the 
rare  washed  with  black  soap  and  water.    After  some  months  of  treat- 
se  dieaso  was  completely  cured,  and  the  head  furnished  with  a  full  crop 
T  silken  hair,  of  a  yellowish  tinge.  (Ed.  Med.  Journ,,  Sept.  1864,  p. 
J^oustitutional  measures  should  not  be  neglected,  and,  when  the  health 
,  chalybeates,  bitter  tonics,  and  cod-liver  oil  may  be  employed.     It  is 
ei«  ne(:essary  to  continue  the  treatment  for  several  months.     Dr.  An- 
csoui mends  that,  in  order  to  prevent  the  extension  of  the  disease,  the 
^  short  distance  around  the  affected  part  should  be  extracted,  aud 
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that  the  head  sboalt]  be  washed  daily  with  blw^k  fOftp.     The  dowtiyl 
frhlch  may  form  on  the  diseased  surface  are  also  to  be  eradicated  f" 
(Med.  Ttmea  and  Qaz.,  March,  1801,  p.  2m)* 


^Hck  IX. 
UNCLASSIFIED  SKIN  DISEASES. 

L    ELEPHANTIASIS   OP  THE  ARABIANS. 

Syn, — Barbados  L^. 

In  the  earlier  editions  of  the  present  work,  tbifl  complaint  wajs,  for  I 
of  convenience,  ranked  with  the  Greek  elephantiasis,  with  which,  howeter,! 
has  nothing  in  common  but  the  name.  Being  quite  pecaliar  in  tta  chanctirx 
it  obvioanly  belongs  to  the  group  of  nnelassified  affectiong. 

The  elei>hanliasis  of  the  Arabians  is  a  chronic  indurated  swellint' 
cnianeoas  tistiuea;  with  more  or  less  alteration  of  the  skin  itself,  an 
formity  of  the  part  affected. 

It  occurs  most  fVeqnently  in  the  lower  extremitiea,  eepeoially  in  the  legri 
the  ankle;  and  the  enorojous  size  which  the  limb  sometimes  acituiff^  hum) 
donbt  given  rise  to  the  name  of  the  disease.  The  next  most  frequent  &esli 
it  is  probably  the  scrotum,  Dr  G.  R.  B.  Homer,  in  his  description  of  thoT 
ease  as  it  prevails  in  Rio  Janeiro,  atates  that  it  occurs  almost  as  often  inl 
scrotum  as  the  leg.  (Med,  Topog.  of  Brazil,  p.  107.)  The  arms  arc  alooocci- 
sionally  attacked;  as,  in  fact,  are  most  other  parts  of  the  body,  amcm^c  whic)^ 
may  be  particularly  mentioned  the  face,  neck,  female  breast,  and  auteriop  pnH 
of  the  abdominal  piirietes. 

Si/mptorm. — As  described  by  Dr.  Hendy  and  M.  Alard,  the  disease  appetn 
usually  to  begin  with  acute  inflammation  of  the  lymphatic  vessels,     Paia|~ 
felt  in  the  part.'and,  when  the  comtjlaint  occurs  in  ti»e  leg,  a  hnn\  knntt|f« 
rang  up  from  the  ankle  or  knee,  along  the  course  of  the  at  roti 

groio«  where  it  terminates  in  the  swoileu  glands.     At  the  Bn\  tutrrel 

frequently  erysipelatous  inflammation  of  the  surface,  with  more  or  Jew  lahcfl- 
taneous  swelling.     These  local  symptoms  are  attended  with  fever,  bei| 
Bomeiimcs  delirium,  and  frequently  vomiting.     After  a  few  days  thtj 
subsides,  and  goes  ofiT  entirely  with  the  exception  of  a  slight  tumefactio 
limb.     But,  after  a  length  of  time  varying  from  a  month  to  sevtral ; 
attack  is  renewed ;  and  the  paroxysms,  being  freqaently  repeated,  and  ( 

* Mt/tefoma. — This  nftfne  has  been  given  hy  Dr  FI*  C  Carter,  Aii«I>'t;irit  Surt/'-no  tu 
Bombay  Army,  10  n  peculi&r  pAra^iiio  iitre«ti*>n,  witlely  i»r«v*Ueut 
oogttUed  elsewhere.   It  attacks  the  feet  or  hmiils,  p»rticu|jirly  tb<' 
cur  in  the  lole.  It  begins  lu  u  bisaU,  flAttencd  tumour,  firm  to  the  ' 
of  elowr  growth.  After  tome  months  the  cuticlts  is  mibed  into  a  «oi ' 
which,  on  its  opening,  fungous  particiles  esciipc.    Sinuneis    • 
the  fungous  matter  continues  to  be  discharged;  the  originol 
Appear;  and  at  length  the  whole  f^jot  or  hnt-  '  >— "• -^  •!• 
and  studded  with  sinuscH.  From  these  grcai 
etoaping;  and  tUe  dL>tea»e  nppi^ars  to  go  on  I 
only  remedy,  hitherto  sucretiKful,  has  been  unipuialiun  ot  aii  tin 
iti«ems  tome  th  fit  a  careful  and  diligent  application  of  the  piirn- 
jections  into  the  fiinu^es  and  otherwise,  ought  io  be  ^dfrpiate  t" 
ha»  been  seen  only  among  the  n^tires,  who  go  with  their  feet  barr  K  Ai 

And  in  most  frequent  iimong  men  of  the  agricuUural  cU»*eii.  l>r 
lar  account  of  the  pttrnsiilo  fungus^  and  dletinguinhea  tltre©  furU 
myself  with  referring  to  his  paper  in  the  Bnh^h  and  Foreign  M-...^  v 
tor  Juljt,  1663,  p.  200.  {Not§  <o  th*  tath  9dii4an,) 
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ion  leaving  more  and  more  of  the  swelliDg  behind,  produce  at  last  the 
Qous  tumefactioQ  characteristic  of  the  disease.    In  some  instances,  there 
le  or  no  fever,  and  the  swelling  gradnallj  increases,  with  less  pain  and 
amation  than  in  the  febrile  cases, 
metimes  the  swelling  is  uniform,  sometimes  in  snccessive  portions,  sepa- 

from  each  other  bj  deep  furrows.  It  may  be  confined  to  the  parC  ori- 
\y  affected,  or  may  extend  to  others  in  the  neighbourhood.     The  only 

of  the  limbs  which  escape  are  the  palms  of  the  hands  and  soles  of  the 

In  some  instances,  the  skin  is  white,  smooth,  and  tense ;  in  others,  vari- 

altcred,  exhibiting  prominent  veins  and  varicose  tnmoars  upon  the  snr- 
rhich  give  it  a  violaceous  hue,  or  pouring  out  a  liqnid  exudation  which 
etes  into  scabs,  or  covering  itself  with  scales  as  in  ichthyosis,  or  finally 
ned  by  fissures,  ulcers,  or  soft  fungous  excrescences.  The  sensibility  of 
irfttce  is  not  lost  in  this,  as  in  the  oUier  form  of  elephantiasis.  Tamonrs 
imes  form  in  the  affected  part,  and  the  lymphatic  glands  corresponding 
it  are  chronically  enlarged.  (Ducfiasaaing.)  Occasionally  the  glands 
irate,  or  portions  of  the  limb  slough,  and  discharges  of  fetid  pus  contri- 
to  exhaust  the  patient.  The  complaint  is  said  sometimes  to  end  spon- 
usly  in  health;  it  often  continues  for  many  years  in  an  indolent  state; 
nally,  if  not  carried  off  by  some  supervening  disease,  the  patient  is  gene- 
#orn  out,  and  dies  of  a  low  irritative  fever. 

len  the  scrotum  is  affected,  the  size  which  it  sometimes  attains  is  enor- 
Dr.  Homer  states  that  he  saw  two  instances  in  which  the  tumour  was 
feet  in  circumference. 

oagh,  in  the  disease  as  above  described,  the  lymphatics  appear  to  be  the 
iry  seat,  yet  cases  have  been  reported  by  MM.  Bouillaud,  Rayer,  and 
s,  in  which  the  original  cause  was  supposed  to  be  obstruction  of  the  veins 
ig  from  the  part  affected.  (Rayer  on  Diseases  of  the  Skin.) 
tu€8. — Little  can  be  stated  positively  as  to  the  causes  of  the  disease.  It 
t  contagious;  and  whether  hereditary  or  not  is  uncertain,  though  M. 
assaing,  from  observation,  believed  it  occasionally  to  be  so.  It  attacks 
«s,  but  adults  more  frequently  than  children,  and  seldom  originally  the 
both  sexes  indifferently;  and  persons  of  different  races,  and  in  all  situa- 
in  life,  though  more  frequently  the  poor  than  those  in  comfortable  dr- 
ances.     Climate  has  undoubtedly  some  influence  in  producing  the  dis- 

as  it  is  almost  confined  to  hot  countries.  It  appears  to  be  peculiarly 
lent  in  certain  districts  within  the  tropics,  as  in  Barbadoes,  Rio  Janeiro, 
%  &c.  It  seldom  originates  in  cold  or  temperate  latitudes ;  and  M. 
ftssaing  states  that  he  has  known  the  disease,  in  patients  who  have  emi- 
1  flrom  the  tropical  regions  of  America  to  the  United  States,  to  be  arrested, 
van  disappear.  (Arch.  06n,,  Oct.  1854,  p.  413.)  Some  have  ascribed 
mdden  changes  of  temperature.  Dr.  Horner  attributes  the  disease,  as  it 
s  in  Rio  Janeiro,  to  the  heat  and  moisture  of  the  climate,  and  the  ez- 
ons  by  which  the  air  is  contaminated ;  and,  in  support  of  this  view,  states 
t  has  become  less  prevalent  in  that  city,  since  greater  attention  has  been 
to  the  removal  of  the  sources  of  foul  exhalations.     Over-exercise  of  the 

burrowing  of  insects  beneath  the  skin,  blows  on  a  part,  and  the  habitual 
f  stagnant  water  have  been  ranked  among  the  causes. 

Allan  Webb  has  examined  the  structure  of  the  diseased  tissue  of  ele- 
iaais,  as  the  disease  occurs  in  India,  and  has  also  had  some  opportunities 
'estigating  the  condition  of  the  interior  organs.  The  former  he  agprees 
Iff.  Paget  in  considering  a  fibro-cellnlar  growth,  formed  from  an  exuded 
linoos  liquid,  and  mingled  with  elastic  tissue,  and  more  or  less  fat;  the 

he  found  greatly  diseased,  the  heart  being  generally  affected  with  fifttty 
eration,  the  liver  cirrhosed,  enlarged,  or  fatty,  and  the  spleen  and  kid- 


the  system.  Of  these,  general  nneasiDess,  feelings  of  weakness,  depression  of 
ipirits,  an  anemic  aspect,  and  varions  signs  of  digestire'  derangement  are  the 
most  prominent.  The  occnrrence  of  the  eruption  in  the  spring  is  thought  to 
be  determined  bj  exposure  to  the  sun ;  as  it  appears  especially  in  the  parts  of 
the  body  which  are  nncovered,  such  as  the  back  of  the  hands,  the  forearm,  the 
neck  and  breast,  the  feet  and  lower  parts  of  the  legs,  and  sometimes  the  fore- 
head and  cheekiS.  Patches  of  a  dark,  obscure,  erythematous  redness,  sometimes 
semicircular  or  elliptical,  first  show  themselves  on  these  parts.  In  some  in- 
atances,  there  is  a  mere  chocolate-coloured  darkening  of  the  skin,  with  subse- 
quent desquamation,  and  without  redness,  pain,  or  itching.  In  others,  the  af- 
fection approaches  the  erysipelatous  character,  with  vesicles  or  blisters,  and  a 
boTDing  pain,  which,  when  the  surface  is  no  longer  exposed  to  the  sun,  end  in 
an  exfoliation  of  the  cuticle,  followed  by  a  smooth,  shining,  darkened  spot,  in 
the  place  of  the  original  eruption.  During  the  progress  of  the  skin  affection, 
the  general  symptoms  continue ;  but  there  is  no  relation  between  them  in  the 
d^^ree  of  intensity.  The  appetite  is  wanting  or  morbidly  excessive ;  the  bowels 
are  obstinately  constipated,  or  loose  with  variously  unhealthy  discharges ;  the 
Hps  are  livid,  and  the  mucous  membrane  of  the  month  pale  or  ulcerated ;  and 
all  the  si^ns  point  unmistakably  to  disorder  of  the  digestive  system,  and  a  de- 
praved state  of  the  blood.  With  the  advance  of  the  season  a  remarkable 
remission  takes  place  in  the  symptoms,  both  general  and  local,  and,  at  the  be- 
ginning of  autumu,  scarcely  any  traces  of  the  disease  remain.  This  amendment 
continues,  more  or  less,  until  the  next  spring,  when  the  symptoms  again  make 
their  appearance,  and,  so  far  as  regards  those  of  a  constitutional  character,  in 
an  aggravuted  form.  Disorder  of  the  nervous  system  is  now  superadded,  as 
evinced  by  disturbances  of  hearing  and  vision,  headache,  spinal  pains,  cramps, 
and  convulsive  movements,  muscular  weakness  amounting  almost  to  palsy, 
especially  in  the  lower  limbs,  mental  dejection,  fearfulness,  and  sometimes  deli- 
rium or  mania.  The  disease  of  the  digestive  system  is  aggravated,  the  general 
cachexia  deepens,  and  the  skin  frequently  becomes  callous  and  marked  witli 
deep  fissures.  Other  diseases  often  supervene,  as  various  internal  inflamma- 
tions, and  tul)orculous  deposition ;  and  many  patients  die  at  this  stage.  But 
more  generally  another  remission  takes  place  with  the  approach  of  cool  wea- 
ther, ^ongh  much  less  decided  than  on  the  former  occasion.  After  this  the 
affectioQ  becomes  again  aggravated,  fever  of  a  typhoid  character  oftea  sets  in, 
the  debility  is  extreme,  the  breath  offensive,  the  functions  generally  depraved, 
the  senses  blunted;  and  the  patient,  if  he  do  not  die  of  phthisis,  dysentery,  or 
other  intercurrent  affection,  or  sink  under  the  prostration  of  the  disease,  often 
becomes  maniacal,  and  is  left  at  last  with  incurable  dementia  or  idiocy. 

Dissection  shows  various  lesions  from  the  intercurrent  affections;  but  no- 
thing of  a  special  character  has  been  noticed,  except  an  extraordinary  atrophy 
of  large  portions  of  the  small  intestines,  especially  of  the  ileum,  first  partic- 
nlmrly  described  by  Dr.  P.  Labus,  in  a  treatise  on  the  disease  published  at 
Milan  ia  1847.  (See  EcL  MorUk.  Journ.  of  Med.  Sci.,  Nov.  1851.) 

Cau4KM.*-It  is  generally  admitted  that  pellagra  is  the  result  of  causes  cal- 
culated to  deprave  the  blood,  and  depress  the  powers  of  the  system,  such  as 
bad  and  insufficient  food,  crowded  and  ill-ventilated  dwellings,  inadequate 
clothing,  and  mental  anxiety  and  distress,  all  of  which  have  been  operating, 
with  steadily  increasing  force,  npon  the  wretched  and  oppressed  agricultural 

Epnlation  of  those  rich  and  beautiful  regions  where  tiie  disease  prevails. 
«cial  influence  has  been  ascribed  to  the  use  of  maize  as  a  common  article 
of  diet;  but  that  there  is  nothing  unwholesome  in  this  kind  of  food  is  proved 
bv  the  fact,  that  millions  of  our  own  population  employ  it  largely  and  habita- 
ally,  without  any  injurious  effect.  It  is  nut  impossible  that  the  use  of  Indian 
corn  of  a  bad  quality  may  contribute  to  the  result ;  and  the  opinion  of  Dr.  Ba- 
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Jlanlini,  who  ascribes  tbe  disease  tnaiulj  to  this  article  of  food,  altered  Ijrili 

tpre^enee  of  a  paraaifie  fungus,  wbieli  he  ntkme&  Sporimrum  »'^'  /--  tn^*^^ 

laibly  be  currecL     In  this  case,  there  would  be  a  strou^  au 

loccurrence  of  pellaio^a,  and  thofte  fatal  prevalencea  of  diaeii»c,  m  vrw^mu^nM 

»f  Europe,  which  have  been  attributed  to  the  uae  of  ergotliKl  rye.  Batnof* 

position  to  the  origin  of  this  malady  in  the  use  of  dt»tu     '         /e,  ar«tlif» 

serted  facts  that,  though  the  pellagra,  as  occurring  in  tl  i  m«jtiiBi^gil 

the  Spanish  province  of  Aragon,  id  absolutely  ideoticai  wnlx  the  ItaliiOflf^ 

tion,  yot  Indian  com  could  have  formed  no  part  of  tbe  diet  of  tJia  patitotlll 

the  two  former  positions,  as  it  was  carefully  excluded  from  use  in  tha  iijlini^ 

and  is  unknown  as  an  article  of  food  in  Aragon.* 

TrealnumL — Little  need  be  said  npon  this  point  here.  No  fipecifie  ftfM^ft 
and  no  plan  of  treatoleut  specially  applicable  to  the  dbeaae  have  yalbeaadtt' 
covered.  Proper  hygienic  measures,  as  regards  diet,  clothing,  lodgiflf,  li, 
have  been  found  effectual  in  the  way  of  prevention^  and  have  even  proTidislB^ 
tive,  if  applied  iu  the  earlier  stages.  In  relation  to  other  remedial  mt/man^ 
they  are  simply  such  as  the  symptoms  themselves  would  indicate.  UxdDfl^ 
natety  they  are  too  often  ineffectual,  when  applied  for  the  first  time  to  Um  diK 
ease  already  fully  established. 


SUBSECTION  III. 

DtiaAfaS  OF  TKB   SALITAaT   OLAJTDS   4X1)   FAKCHJUJ. 

Most  of  the  diseases  of  the  salivary  glands  come  under  the  care  of  ths  is^ 
geoii»  and  will,  therefore,  not  be  noticed  in  this  work.  Those  which  wijttin 
the  attention  of  the  physician  may  be  iucladed  under  functional  dermoi^eM^ 
and  inflammation.    The  former  may  coosist  either  in  an  Increaae,  diiaioatkA, 

*  Since  the  ye^r  1B58,  when  the  preceding  edition  of  this  work  wu  {iiibUth*!,  v^ 
diseataion  liaa  tnken  place  on  tbe  oontiuent  of  Europe,  espeeiAily  in  Pi^nee,  id  r«tetif« 

to  the  nature  and  cifcuse  of  pellagra.    Tiiuugli  it»  di;poniienee  oo  a  iSJ«i  of  tn^iiv  ftSiiM 
with  II  dii'o.'ne  culled  va-dti  (Fr),  or  vrrderaTm  (It*L),  in  EngUsh  tho  fffusu^  civftJ  ^t 
a  cryptogiimio  parasite,  has  been  Btrcniiouslj  maintaiaed  bv  somo,  yet  lh»*  it i.u«riT  fdf 
rent  of  seutimeut  H,  1  believe,  iu  the  oantmry  direction;  and  one  of  ih^  n 
ters,  Dr,  E.  lUltod,  phyxician-in-rbief  of  thelosane  Aaytum  P<a!nre-Oi*TTtTn^ 
who  has  eeen  much  of  the  diBeoJte  both  in  the  efltablishmor  r 
North  of  Italvt  maintainB  not  only  that  pellagra  doee  not 
there  ie  no  '  ^  "liaoae  aa  haa  been  described  untl<>r  i: 

ibould  bo  c  v«5ly  to  the  erjthemat-ous  affect  km  oi 

IB  a  Biimrtiti  .      ,..    i  d  conoltwions,  drawn  from  hia  paper  <^ v  r.„,y^..  ,„  , 

eAiif*^"  '"  -'  1   r  M  trch,  1»66  (p.  258). 

Pelhigrn,  HH  -r  iifiurilj  deeorlbed«  presents  three  orders  of  8ynipi4>m^ :  1.  an  crittifBt' 
toiJ9  eruption  on  tbe  Hkin,  2.  disorder  of  ihe  digestlre  apporalna.  and  3 
rangemenr^,  ah  rcterred  to  in  tlie  teit,  including  eTen  ineanity.   Ar- 
it  18  only  ihe  ti  rut  of  these  to  which  the  name  of  pellagra  prop 
distinct  ofreotionSf  which,  though  often  assoeiated  with  the 
ftnd  hare  no  necespary  cooncction  either  with  it  or  witli  eacji  ouicr, 
ocenra  without  dyHpcpsia  or  neryaus  disorder,  and  the  two  latter  t> 
That  the  Oirce  conditions  are  often  a««' ■■»'"'  ^i-s^'^i  fr-*tti  iKpI^  ..r,  r,,  ^,._ 

iiodialhe!^!!^,  dependent  on  exposure  1  -fiolci**' 

eases  ariac  from  the  Slate  of  system  an  lU.  ff*^ 

TUl9ion<»,  albuminuria,   purulent  infeciion,  th«>  \o»     Tii«  firpf 

nothing  hut  a  cutaneous  disease,  oHp-inBtinjr  ♦-  n  t?»pi!>«if*  i^  ^^ 

times,  when  Tiolent,  producing 'i I  ^ 

a  peculiar  charactiir  from  the  pn 
cf  •'       '     -         -     •   '  norvous  di"it*!i-*t%  wtm 
ii  irif^  in  (ho  aame  diatl 

I-.-  i   i   -IikI  are  extremely  pi lu,^..  -^   ...,._,..,   : 

toon  lo  consider  Uiem  in  the  light  of  establtahed  trnUis,  (N9i§  lo  fAt  sot  A  • 
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Jon  of  the  secreted  fluid ;  the  latter  may  be  of  the  ordinary  charac- 
lecifie.  The  paacreas  is  so  similar  in  stroetnre  and  product  to  the 
iplands,  that  its  diseases  may,  with  propriety,  be  considered  in  the 
)gory ;  and  I  shall,  therefore,  treat  of  them  nnder  the  present  head. 


Article  L 

CTIONAL  DISEASES  OF  THE  SALIVARY  GLANDS. 

xsed  Secretion, — Salivation, — Ptyalism. — When  salivation  is  so  co- 
to  be  deemed  morbid,  the  liquor  usually  flows  out  of  the  month,  or 
rged  by  spitting.  The  afifection  can  be  confounded  only  with  the 
i  of  a  similar  liquid  from  the  stomach ;  and  this  mistake  is  not  un- 
y  made  by  patients ;  but  there  can  be  little  difficulty  in  forming  a 
liagnosis,  when  it  is  recollected  that,  in  the  latter  case,  the  liquid  is 
up  by  an  effort  like  that  of  eructation.  Perhaps  the  most  frequent 
an  inordinate  flow  of  saliva  is  inflammation  or  irritation  in  some 
)f  the  mouth  or  throat.  It  is  in  this  way  that  the  acrid  substances 
ited  masticatories  act.  The  chewing  of  tobacco  is  a  frequent  cause 
tion ;  and  the  discharge  is  sometimes  so  copious  as  to  prove  detri- 

0  the  health.  According  to  Bernard,  acid  substances,  as  vineg^, 
peculiarly  powerful  in  provoking  the  secretion  of  saliva,  which  is  an 
inid.  (Med.  T.  &  Qaz,,  Feb.  1860,  p.  159.)  Certain  substances  taken 
r  have  a  specific  power  of  promoting  the  salivary  secretion.  This 
illy  the  case  with  mercury.  Nausea  is  often  attended  with  a  profuse 
diva ;  and  various  other  gastric  disorders  have  occasionally  the  same 
A  disposition  to  ptyalism  sometimes  accompanies  pregnancy,  and  is 
in  certain  diseases,  as  scurvy,  hysteria,  some  states  of  mania,  and  es- 
bydrophobia,  in  which  the  patient,  in  some  instances,  spits  almost  in- 
.  I  have  seen  a  case  in  which  it  apparently  depended  on  suspension 
enses,  and  immediately  disappeared  upon  a  restoration  of  the  func- 
falism  generally  subsides  with  the  removal  of  the  cause  in  which  it 
18,  without  special  treatment.  In  some  cases,  it  may  be  proper  to 
measures  directly  to  suppress  it.  For  this  purpose,  the  use  of  astrin- 
lUons  or  infusions,  as  washes  to  the  mouth,  is  most  efficient.  The 
>  astringents  may  be  first  employed,  and,  if  these  do  not  succeed,  re- 
ay  be  had  to  alum,  acetate  of  lead,  or  sulphate  of  zinc. 

ent  secretion  of  saliva  is  not  an  uncommon  affection.  It  is  marked 
liness  or  dryness  of  the  mouth.  It  is  most  common  in  low  forms  of 
which  there  is  a  general  failure  of  the  secretions,  and  is  important 
s  a  sign  of  the  condition  of  the  system ;  the  return  of  saliva  in  the 
ling  frequently  a  signal  of  the  decline  or  disappearance  of  the  disease. 

1  requires  any  direct  remedial  measures ;  but,  when  an  origfnal  affec- 
r  sometimes  be  advantageously  treated  by  local  sialagogues,  such  as 
tobacco,  horseradish,  mustard,  mezereon,  pellitory,  &c. 

i^ion  of  the  saliva  is  not  unfreqnent  in  various  diseases.  It  some- 
iomes  acid,  and  thus  proves  injurious  to  the  teeth ;  sometimes  offen- 
36  smell,  and  consequently  very  inconvenient  both  to  the  patient  and 
his  vicinity.  The  latter  condition  is  apt  to  occur  in  scurvy,  in  mer- 
jralism,  and  various  anomalous  derangements  of  digestion,  or  of  the 
When  acid,  it  may  be  corrected  by  the  internal  use  of  the  soluble 
,  especially  the  carbonate  or  bicarbonate  of  soda,  which  readily  enters 
iation.  When  fetid,  it  may  sometimes  be  sweetened  by  means  cal- 
io  improve  digestion,  and  alter  the  blood,  among  which  a  diet  consist- 
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tog,  ID  dtio  proporti<m,  of  freab  ?epretables,  milk,  and  ft^sh  meatf,  1a  [ 
the  most  efficient    The  local  aod  internal  um  of  creafote,  uiirof?""-^" 
the  alkaline  chlorides,  permanganute  of  pota^sa,  and  charcoal  v 
asefaL    These  substances  may  at  leiuit  correct  the  fi?tor  uf  the  o 
alimentary  canal,  and  thus  prevent  the  absorption  of  offensive  su>   :^: 
their  sobseqaeot  eliminatioD  by  tbe  salivary  glands. 


Article  IL 
INFLAMMATION  OF  THE  SALIYARY  GLANDS, 

When  the  parotid  only  is  afTectedj  the  complaint  isdeoomlnatLHl  pcMilii; 
but  ?ery  frequt!ntly  the  causes  which  produce  this  operate  equally  upoolW 
aubmaxillary  and  subltngual  glands;  and  the  whole  are  more  or  I' "^-^  *^^*r:\r*A 

7~!iQainmatiou  of  these  glandi^  is  marked  by  pain^  heat^  and  ft^v 
la  tbe  parotid)  are  attendt^d  with  stiffness  of  the  jaws  in  the  t>i  i 

aometimes  a  total  inability  to  open  the  month  in  the  progn*>  lu- 

plaint.  The  sarrooriding  areolar  tissue  and  tbe  skin  usually  partjciprtu-  in  liit 
inflammation  ;  and^  in  some  severe  cases,  the  whole  neck  and  faro  are  swollea. 
tbe  bead  becomes  painful,  and  dillicnlty  of  deglutition,  and  *  v  -pIrttiA 

is  experienced.  The  attending  fever  is  often  considerable.  It  v^yiiMf 

to  distinguish  iuflammatton  of  these  glands  from  that  of  tbe  Meolar  timt 
exclnsively,  or  of  the  lymphatic  glands;  though  a  careful  euuninatioQ  of  tk^ 
seat  of  the  pain  and  tamufaction,  and  of  the  progress  of  the  affection  frmi 
the  beginning,  will  almost  always  lead  to  a  correct  couclusloD,  In  tfie  ItintAUCt 
of  the  parotid,  the  prominence  immediately  beneath  the  ear  gfu  o* 

ishing  dowuwanl,  the  comparative  immovablenesa  of  the  tumou  « 

accurately  defined  ontlino,  will  sufficiently  distinguish  it  from  an  i> 

phalic  gland.     The  disease,  if  well  treated,  generally  ends  in  r  ^ 

occasionally  it  runs  on  to  suppuration,  and  is  said  sometimes  to 

.gangrene.     When  the  parotid  suppurates,  the  complaint  is  oft* ::    * 
rery  troublesome.    The  pus  is  generally  discharged  extenj a  !y    n 
E^ver  the  gland,  but  5<iineUmes  Onds  an  outlet  through  the  cxtemal  tti(liii»7 
Deatus,  leaving  a  fistulous  opening;  sometimes  makes  its  way  down  ibfttteL 
iissecting  the  mnscloa  as  it  proceeds;  and  has  evou  beeo  known  t*^ 
charged  into  the  cBsophagus  and  trachea.    Tbe  glands  ftre  also  Uabk 
Die  ioflammatioQ,  either  original,  or  as  a  couseqnenot  of  the  acule*  Thit  eu«) 
be  distinguished  from  scirrhus  by  the  greater  hardness  of  tbe  latter,  iu  d^^ 
unequal  surface,  and  the  character  of  the  pain. 

The  disease  may  proceed  from  cold  or  mechanical  if^ory;  but  is  mere  ft** 
quently  the  result  uf  itiflammation  of  the  mouth  or  fatioefl>  as  when  gecaiiflsi^ 
by  decayed  teeth,  or  by  tonsillitis.    The  parotitis  arising  fr^v-   i™-  • '  **^^^ 
is  sometimes  very  troublesome,  ending  in  a  painful  and  tevi 
Tbe  mercurial  intluence  is  another,  and  among  the  most  I  i^q^fr^*- 

inflammation  of  these  glaudis,  which,  however,  in  such  case^  [^toe/t^ 

to  soppuratiun.     Parotitis  is  an  occasional  attendant  upon  utiicr  compltis^ 
It  may  accompany  scrofula  and  partake  of  its  nature.    It  occurs  fn  tJltf  cefll** 
and  towards  the  close  of  low  fevers,  especially  the  enteric,  in  wh*ch  rt  k  ^ 
garded  by  many  as  a  favourable  eign,  though  it  may  also,  when  couiiidcfal^ 
add  to  tlie  danger.     lo  these  cases,  the  iofiammation  is  of  a  ratlier  fstblscb*'^ 
scttr,  and  vory  prone  to  snppuratioa;  and  sometimes  enormous  ab 
lbrmed«     It  uccurs  not  unfrequently  as  a  sequela  of  soarlatinai  and 
of  other  exauthematous  fevers^  and  in  Ihese  cases  also  tends  to  the  ft 
of  pus. 
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eratioD  of  the  secreted  flaid ;  the  latter  may  be  of  the  ordinary  eharac- 
r  specific.  The  pancreas  is  so  similar  in  stroctare  and  product  to  the 
ry  glands,  that  its  diseases  may,  with  propriety,  be  considered  in  the 
category;  and  I  shall,  therefore,  treat  of  them  under  the  present  head. 


Article  I. 
tJNCTIOXAL  DISEASES  OF  THE  SALIVARY  GLANDS. 

rreased  Secretion. — Salivation, — Ptyalism, — When  salivation  is  so  co- 
as  to  be  deemed  morbid,  the  liquor  usually  flows  out  of  the  mouth,  or 
charged  by  spitting.  The  affection  can  be  confounded  only  with  the 
ii|^e  of  a  similar  liquid  from  the  stomach ;  and  this  mistake  is  not  nn- 
Boily  made  by  patients ;  but  there  can  be  little  difficulty  in  forming  a 
*t  diagnosis,  when  it  is  recollected  that,  in  the  latter  case,  the  liquid  is 
;ht  up  by  an  effort  like  that  of  eructation.  Perhaps  the  most  frequent 
of  an  inordinate  flow  of  sali.va  is  inflammation  or  irritation  in  some 
)n  of  the  mouth  or  throat  It  is  in  tliis  way  that  the  acrid  substances 
ninated  masticatories  act  The  chewing  of  tobacco  is  a  frequent  cause 
livation;  and  the  discharge  is  sometimes  so  copious  as  to  prove  detri- 
il  to  the  health.  According  to  Bernard,  acid  substances,  as  vinegar, 
ive  peculiarly  powerful  in  provoking  the  secretion  of  saliva,  which  is  an 
ne  fluid.  (Med.  T.  &  ffaz,,  Feb.  1860,  p.  159.)  Certain  substances  taken 
tally  have  a  specific  power  of  promoting  the  salivary  secretion.  This 
•ecially  the  case  with  mercury.  Nausea  is  often  attended  with  a  profuse 
it  saliva;  and  various  other  gastric  disorders  have  occasionally  the  same 
A  disposition  to  ptyalism  sometimes  accompanies  pregnancy,  and  is 
Bnt  in  certain  diseases,  as  scurvy,  hysteria,  some  states  of  mania,  and  es- 
lly  hydrophobia,  in  which  the  patient,  in  some  instances,  spits  almost  in- 
idy.  I  have  seen  a  case  in  which  it  apparently  depended  on  suspension 
B  menses,  and  immediately  disappeared  upon  a  restoration  of  the  func- 
Ptyalism  generally  subsides  with  the  removal  of  the  cause  in  which  it 
lates,  without  special  treatment  In  some  cases,  it  may  be  proper  to 
>j  measures  directly  to  suppress  it  For  this  purpose,  the  use  of  astrin- 
•olutions  or  infusions,  as  washes  to  the  mouth,  is  most  efficient  The 
able  astringents  may  be  first  employed,  and,  if  these  do  not  succeed,  re- 
e  may  be  had  to  alum,  acetate  of  lead,  or  sulphate  of  zinc. 
ficienl  secretion  of  saliva  is  not  an  uncommon  affection.  It  is  marked 
imminess  or  dryness  of  the  mouth.  It  is  most  common  in  low  forms  of 
in  which  there  is  a  general  failure  of  the  secretions,  and  is  important 
y  as  a  sign  of  the  condition  of  the  sjrstem ;  the  return  of  saliva  in  the 
k  being  frequently  a  signal  of  the  decline  or  disappearance  of  the  disease, 
dom  requires  any  direct  remedial  measures ;  but,  when  an  origfnal  affec- 
may  sometimes  be  advantageously  treated  by  local  sialagogues,  such  as 
ar,  tobacco,  horseradish,  mustard,  mezereon,  pellitory,  &c. 
Nation  of  the  saliva  is  not  unfrequent  in  various  diseases.  It  some- 
becomes  acid,  and  thus  proves  injurious  to  the  teeth;  sometimes  offen- 
o  the  smell,  and  consequently  very  inconvenient  both  to  the  patient  and 
in  his  vicinity.  The  latter  condition  is  apt  to  occur  in  scurvy,  in  mer- 
.  ptyalism,  and  various  anomalous  derangements  of  digestion,  or  of  the 
I.  When  acid,  it  may  be  corrected  by  the  internal  nse  of  the  soluble 
ids,  especially  the  carbonate  or  bicarbonate  of  soda,  which  readily  enters 
rculation.  When  fetid,  it  may  sometimes  be  sweetened  by  means  cal- 
id  to  improve  digestion,  and  alter  the  blood,  among  which  a  diet  consist- 


LOCAL   DISEASES. — SECEETORT  878TSM. 


ftmm 


meUntaiiis  to  the  brain  occasioDally  happens  is  well  known,  Tbu  I*,  toM, 
tli6  ebief  daiifci^r  of  mumps,  and  sometimes  ends  in  death.  In  jH>tae  nnb* 
stances,  after  the  ioflammatlou  has  left  the  parotid,  the  irritant  cnuw  |irMl«« 
alaruiiug  coustitutioual  disturbance  and  prostration  of  system,  whii^b  disappcu 
when  thi)  indamnmtion  becomes  established  Id  its  new  locality.  Mumptirt 
usually  a  uiild  ufTectiuu*  and  almost  never  termiuate  fatally  tmless  oidirtbc 
cireumstttuces  above  referred  to. 

Contagion  is  a  frequent  cause  of  mumps ;  but  there  is  reason  to  belienltil 
the  disease  also  sometimes  originates  from  epidemic  or  endemic  infl(i«oceiii' 
depend ently  of  contagion,  though,  when  thus  produced,  it  Is  equally  OiflUl 
of  self-propagation.  It  occurs  most  frequuntly  in  the  young,  and  moctlh- 
qucutly  in  males  than  females.  Like  most  contagious  affections,  it  itelitoiast- 
tacks  the  same  individual  more  than  once.  Uceabionally,  howe?er,  tt  does  bo 
Many  escape  it  altogether.  A  case  is  on  record  in  which  achi' 
mother  affected  at  the  time  with  mumps,  was  noticed  to  have  pan.  ..  .  -^^ 
of  the  parotids  the  day  after  its  birth. 

In  most  coses  of  mumps,  little  treatment  is  requisite.    It  is  nsuftlly  linf^^'*'''"^ 
for  the  patient  to  live  low,  and  avoid  exposure  to  cold  and  wet.     Sb- 
bowels  be  confined,  refrigerant  laxatives,  as  the  Seidlitz  powder  nr    ■ 
of  one  of  the  neutral  saltij,  should  be  given  occasionally.   AU  n  j 
cations  to  the  tumour  should  be  aroided,  for  fear  that  a  metiksiajsis  msj*  I4» 
place.     It  is  indeed  advisable  to  keep  the  parts  warm,  so  as  io  pritwIlilN 
repellent  influence  of  the  external  cold,  and  to  favour  peri^piraii^M 
measure  is  peculiarly  appropriate,  in  consequence  of  the  absence  of  a. 
sttion  to  the  suppurative  process.    Singed  tow  is  a  popular  and  very  i»JUUiii« 
application ;  but  carded  wool  or  cotton^  or  a  piece  of  soft  flannel,  may  be  ^^ 
stltuted.      If  the  inflammation  should  be  considerable,  and  fevt*r  t. 
saline  cathartics  may  be  given  more  freely ;  and,  if  the  fever  should 
enough  to  confine  the  patient  to  bed,  the  antimonials,  and  other    •  n.    u  - 
diaphoretics  may  be  added.     Occasionally  it  may  even  be  adri^j  '  N  i     ^ 
blood  from  the  arm;  but  this  is  seldom  necessary.    Should  the  ir  ^  nniii;  ' 
be  tr^inslated  to  the  mamma  or  testicle,  the  same  general  treatmiut  - 
employed,  while  the  part  affected  is  in  like  manner  to  be  kept  wan 
vchen  the  loi*al  affection  Is  considerable,  leeches  should  be  freely  apph«Hi,  t^y'^ 
cially  to  the  testicle.  In  the  cases  of  young  and  vigorous  men.  it  iii  bocDiiSoii 
proper  to  bleed  generally  as  well  as  locally.    The  patient  &1* 
to  the  horizontal  posture,  the  testicle  should  be  sustained  by 
or  other  means,  and  emollient  applications  should  be  made  a! 
the  same  time,  it  is  advised  to  endeavour  to  recall  the  Inflaojii 
rotid  by  some  stimulating  application,  as  a  sinapism  or  blinter  ovi 
In  case  of  metastasis  to  the  brain  or  other  vital  organ,  untiphlogi-: 
should  be  energetically  employed^  as  in  inflammatioo  of  iboet  orgam 
other  causes. 

When  chronic  inflammation  of  the  gland  is  left  behind,  which. 
Dr.  QooU,  is  apt  to  happen  in  elderly  persons,  and  especially  in  femaJf*  ^^' 
the  cessation  of  the  meuses,  it  should  be  counteracted  by  occaiionit 
iug  and  blistering,  the  internal  and  external  use  of  iodine,  and,  if  oUki  »^<^* 
sures  fail,  by  a  very  careful  use  of  mercury.  Dr.  Good«  who  itat«a  tiiiliMft 
cases  are  disposed  to  run  on  slowly  to  suppuration,  and  sometimetf  lod  ^ 
very  obstinate  and  even  fatal  nlceratloni  recommends  aotiiaaaial  im^ki'^ 
highly  useful. 
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Artick  IF. 

DISEASES  OP  THE  PANCREAS. 

From  the  deep-seated  position  of  the  pancreas,  the  yicinity  of  other  im- 
portant organs  which  almost  always  suffer  along  with  it,  and  the  want  of  any 
Mi'e  characteristic  mark  of  derangement  of  its  function,  it  is  scarcely  ever 
possible  to  distinguish  its  diseases  with  certainty.  As  its  secretion  is  very 
similar  to  that  of  the  salivary  glands,  which  this  organ  also  resembles  closely 
In  structure,  it  has  been  conjectured  that  the  colourless  discharges  which  occa- 
sionally take  place  from  the  stomach  and  bowels,  as  in  pyrosis  and  serous 
diarrhoea,  might,  in  some  instances,  be  of  pancreatic  origin.  But,  though  the 
fact  muy  possibly  be  as  supposed,  yet  it  is  altogether  insusceptible  of  satisfac- 
tory proof;  and,  in  relation  to  the  functional  diseases  of  che  pancreas,  we  may 
he  said  to  be  wholly  in  the  dark.  Its  organic  affections  are  somewhat  better 
known ;  their  results  being  seen  after  death,  and  the  symptoms  thus  verified, 
leading,  in  other  cases,  to  probable  inferences  as  to  the  seat  and  character  of 
the  disease.  But  even  in  these  affections  the  diagnosis  is  very  uncertain.  A 
brief  notice  of  them  will,  therefore,  be  sufficient 

Some  experiments  and  speculations  of  M.  Bernard,  in  reference  to  the  proper 
fanetion  of  the  pancreas,  have  been  supposed  to  have  an  important  bearing 
OD  the  diagnosis  of  the  diseases  of  that  organ.  It  was  ascertained  by  that 
physiologist  that  the  pancreatic  secretion  has  a  strong  emulsive  and  saponify- 
iug  power  in  relation  to  oleaginous  matters,  which,  when  mixed  with  it,  are 
quickly  brought  into  the  state  of  a  milky  fluid,  not  unlike  chyle  in  appearance. 
From  these  and  other  observations,  ho  inferred  that  it  is  the  exclusive  office 
of  the  pancreatic  juice  'to  act  on  the  fatty  matters  in  digestion,  and  bring  them 
into  a  state  suitable  for  absorption  into  the  lacteals.  If  this  view  be  correct, 
disease  of  the  gland,  interfering  with  the  due  performance  of  its  function,  should 
be  attended  with  evidences  of  the  want  of  digestion  of  oleaginous  substances 
used  as  food ;  and  the  truth  is  that,  in  various  cases  of  pancreatic  disease, 
proved  to  have  been  such  by  examination  after  death,  undigested  fat  has  been 
noticed  in  the  evacuations  from  the  bowels.  At  present,  however,  it  cannot 
be  admitted  that  there  is  any  necessary  connection  between  these  events;  as 
eases  of  pancreatic  disease  have  occurred  in  which  no  fat  could  be  found  in 
the  evaeuutions,  and  the  conclusions  of  Bernard,  in  relation  to  the  exclusive 
olBce  of  the  pancreas,  have  been  invalidated  by  the  experiments  of  Frerichs 
and  Lentz,  who  found  fatty  substances  to  be  thoroughly  digested  and  absorbed, 
without  the  aid  of  the  pancreatic  juice  (Am.  Journ.  of  Med.  Sci.,  N.  S.,  xxiii. 
SS2);  'and  similar  results  have  more  recently  been  obtained  by  MM.  Colin  and 
B6rard  (Arch.  Oen.,  Fev.  1858,  p.  238).  Besides,  it  has  been  determined  that, 
in  addition  to  its  emulsionizing  power  over  fatty  substances,  which  it  is  said  to 
reduce  into  their  corresponding  acids  and  glycerin  (Danilewsky),  it  is  capable 
of  converting  starch  into  glucose,  and,  as  shown  by  M.  Lucien  Corvisart,  has 
tbe  property,  when  formed  during  the  process  of  digestion,  of  dissolving  albu- 
men and  fibrin,  and  thus  performing  a  subsidiary  part  to  the  gastric  juice,  in 
relation  to  such  portions  of  protein  matters  as  may  have  passed  undigested 
into  the  duodenum.  (Journ.  de  Pharm.,  1864, 2e  partie,  p.  62.)  These  different 
effects  are  a!%cribed  by  M.  Danilewsky  to  distinct  principles  contained  in  the 
Joice.  (Virckow^s  Archives,  xxv.  279./ 

Inflammaiion  of  the  Pancreas. — Pancreatitis. — If  we  are  to  rely  on  post- 
mortem examination  alonOi  it  must  be  admitted  that  this  affection  is  very  rare; 
bat  it  is  highly  probable  that,  when  of  an  ordinary  grade,  it  very  generally 
ends  in  resolution,  and,  from  the  mildness  and  uncertainty  of  its  symptoms, 
Tou  u.  34 
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Turn  iU  conrse  undiscovered.     The  following  synaptoms  have  h<?fD  oht^rud 
in  cases  Id  which  dissectioo  has  proved  the  existeriet^  of  inflfimmivtioii  of  \h 
pancreas,  A  fixed  pain,  increased  by  pressure,  with  or  without  heat,  ftinieiT, 
or  tensioD,  is  fett  deep  in  the  epigastrium,  ejctending  e? eo  to  the  \mc\i,  uA 
sometimes  froni  one  h^ppocbondrium  to  the  other.     It  119  Bomctimes  obiuc, 
jiometimefl  acute  and  even  pungent,  and  h  oceastonaltj  iucTeasad  bj  dtsimiii  i 
of  the  ^tomach^  m  after  a  meal^  by  a  full  in$?piratioD,  and  by  a  poaitk«o^| 
the  back  or  the  left  side*     Thig  effect  of  posiiioa  may  be  ascribed  (0 '' 
weight  of  the  stomach,  in  the  former  case,  and  of  the  liver,  io  the  laU^r. ) 
ing  upon  the  diseased  glaud.     In  a  few  instances,  a  firm,  aomeirlial 
tixed,  und  circumscribed  tumoar  may  be  fett  in  the  epigaatrtuia.     Tbn  fiM^ 
is  apt  to  be  affLCted  with  gastric  derangtmeiil,  exhibited  tn  the  forma  of  M^ 
eructations^,  pyrosis,  (Taatrodynia,  Dan»ea,  and  ▼omitiug,  wliich  are  aptlofM0* 
on  a  few  hours  after  the  talcing  of  food.    Aortic  putsation  in  the  rpifafltioi^f 
often  visible,  and  increased  by  pressure,  is  given  by  Professor  Seibtrt  -^f  J-nA 
OS  a  characteristic  symptom.    It  probably  sometimes  alterHk  the  n 
the  aorta  would  be  Tory  Hkely  to  be  irritated  by  au  inflammation  >• 
ately  in  its  own  neighbourhood  ;  but  it  also  often  arises  from  other  t  :t  i  •*    ni^ 
cannot  be  relied  on  in  the  diagnosis.    The  bowels  are  almost  aU\  u  \    <!^  m.j  ^ 
being  either  constipated,  or  aflTected  with  diarrbcea.     In  the  J,;;  >  r  1  u^*     !*• 
stools,  though  at  first  fecal,  become  afterward  colourless,  like  sahv  1;  :it,       «- 
somewhat  similar  fluid  is  discharged  from  the  stomach,     jaundice  finn  i   ^-  r» 
observed  in  some  instances,  arising  probably  from  presiiore  upon  thi     ^  rs-    •  t- 
duct  of  the  liver  and  gall-bladder     Fever  also,  of  various  gradei,  nuriniH  iLm^ 
affection.     In  chronic  cases,  the  pain  is  less  severe,  there  is  little  or  m>  fcff 
and  the  tumour  in  the  epigastrium  occurs  more  frequently,  and  ti  more  oh 
ous.     The  appearance  of  undigested  fat  in  tb«  alviue  discharges  may  be  < 
fiidered  as  offering  some  evidence  of  the  existence  of  tbe  di&ense.     Thiisi 
bably  ends  gent^rally  in  re^iolution;  but  sometimes  it  runs  on  to  »0| 
and  even  to  gangrene,  though  the  latter  result  is  very  rare. 

Dissection  exhibits  the  glund,  in  acute  cases,  reddened  and  softened,  is  ti 
more  chronic,  enlarged,  hardened,  or  more  dense  than  io  !  '  '  'a  rMldii 
or  rellowish-white  colour,  and  with  its  surface  sometimes  ^  by  mtm* 

of  false  membranes  to  the  neighbouring  organs.   When  iMippuraltun  hastak^ 
place,  pus  is  found  either  infiltrated  in  the  parenchyma,  or  colJocted  iotn  a 
abscess,  which  has  been  known  to  fill  the  inveMiug  capsule,  wltb  tho  coi 
destruction  of  the  glandular  substance.     Oceiksionally  the  puB  baa 
way  into  the  stomach  or  bowels,  the  cavity  of  the  abdomen,  or  between  % 
layers  of  the  mesocolon. 

The  causes  of  pancreatitis  are  obscure.     Th#  general  esoses  of  iaflaatf 
tion  are  probably  capable  of  producing  it.    The  diseaae  bai  hrt-t^  tt^t^nhnd 
the  iufiuence  of  mercury,  and  the  excessive  use  of  tobacoo.  It  cirie 

more  frequently  from  sympathy  with  the  salivary  glaada,  or  u  ..^  »«>ii4*ji 
irritation  from  these  glanda    Thus,  inflammation  of  the  (mrfrtid  has  bofs  i' 
lowed,  upon  its  sudden  disappearance,  by  the  symptoin-    '       nt-reatitis,  1 
have  in  their  turn  given  way  on  the  occurrence  of  if  the 

When  the  digease  has  been  ob*ierved  upon  diaaection,  u  ha-  b*'vu 
mooly  in  connection  with  inflammation  of  a  neighh*ionn^  orgiio,  u^ttel 
mach,  dnodenum,  or  liver,  whit^h  has  in  all  probn^  fnarily  < 

It  has  Iwen  noticed  also  in  hydrophobia  and  sotii  'Vt»-^' 

There  is  nothing  peculiar  in  the  treatment,     lit  i^  leral  aa 

local  bleeding,  refrigerant  diaphoretics,  warm  foments T  \\^m 

titer  a  sufficient  reduction  of  excitement,  blisters  to  the  epigacimim, 
chief  remedtes.    The  wbole  anti[)h logistic  regimen  mutt  be  observixL    C%f 
QIC  cases  may  be  treated  with  occasional  leeching,  bilaterlag,  or  pottal 
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rhcea,  and  hemorrhage  are  to  be  treated  as  elsewhere  directed ;  itiflamtsallfl%  j 
when  it  is  obvious,  may  occasionally  be  met  by  leeches,  revnbi^^-^  -"^  n  mBA 
dietf  and  paiu  and  Dervous  irritation  ma^t  he  controlled  by  <  jro- 

fonn,  or  other  narcotics,  aud  by  auii3pa8Qiodtes.  When  there  »s  unj  nA^\m  lo 
think  that  the  tumour  may  not  be  of  a  maUgnant  obaracter,  meccury  or  lodin 
may  be  resorted  to  with  hope  of  benetit. 


suBSECTwir  rv, 

I>181A8S8  OF  THE  LIFIK  AND  ITt  APrKNDAOSS, 


Jlriick  I 
INFLAMMATION  OF  THE  LITER,  or  HEPATITI& 

liTTLAMaiATTON  may  affect  the  substance  of  the  liver,  its  investing  p€rit^>" 
neal  membrane,  or  both,  and  may  involve  the  whole  organ  or  only  a  par^  t 
and  in  each  of  these  cases  presents  certain  characteristic  symptums,  whl^l* 
may  lead  to  a  more  or  less  accurate  diagnosis.     T T  ^  varieu  aUo  gr^ilJsy 

in  its  degree  of  violence  and  rapidity;   being  .^  ^  acute,  aometim^i* 

chronic,  and  not  unfrequently  of  intermediate  grado^ ;  bo  that  it  is  not  alwijf  * 
e&sj  to  classify  its  diversities  in  these  respects  correctly. 

Symptoms^  Courme,  rfc. 

It  will  bo  most  convenient,  in  the  description  of  hepatitis,  fir^t  to  treat  of 
generally,  and  afterwards  to  indicate  the  characters  which  mark  its  sat nral  ra 
rieties,  so  far  as  these  can  be  distingnlshed.  The  grades  and  forms  of  it  whitf 
cannot  be  properly  classified  will  thus  receive  their  due  share  of  attentioiL 

The  most  characteristic  symptoms  of  the  disease  are  pain  and  teodcni^ 
in  the  region  of  the  liver,  including  the  right  hypochondrinm  and  epir    " 
and,  when  the  organ  is  enlarged,  a  greater  or  less  extent  of  the  unii 
lumbar  resrions,  the  left  hypochondnum,  and  the  chest.  The  pain  variui  in  a  < 
gree  and  nature  with  the  seat  and  grade  of  the  inflammation  ;  being  aomiiliil 
severe  aud  acute,  sometimes  dull  and  aching  ;  in  certain  cases  con5ned  to  i 
spot,  in  others  extensively  diffused ;  Btationary  or  wandering;  continuHl  »r  ^ 
riodical ;  and  occasionally  either  quite  wanting,  or  amounting  only  t 
and  vague  uneasiness.   It  is  almost  always  increased  by  pressure  ovi  r 
affected.  Force  applied  over  the  false  ribs  or  in  th%  epigastrinm  will  gen* 
occasion  uneasiness;  but  iuflammaiion  of  the  stomach  aud  rheumatism  vi 
intercostals  yield  the  same  sign ;  and  the  most  effective  mode  of  cnjplorifl 
this  means  of  diagnosis  is  to  make  pressure  upon  the  ander  surface  of  tbo  btre 
The  patient  being  placed  upon  his  back,  with  the  knees  drawn  up  »iid  it 
shoulders  elevated,  the  ends  of  the  fingers  are  to  be  pnsbcd  first  »•--*»- 
ward  beneath  the  edge  of  the  ribs,  and  then  upward  with  thei^ 
The  liver  is  thus  compressed  against  the  diaphragm,  and  tenuerncss  u  uc 
tected  whether  the  interior  or  surface  is  inflamed,     I  have  thus  b«eii  ftblol 
demonstrate  the  existence  of  hepatitis,  when  all  other  evidences  hi?« 
equivocal.  In  this  manner  wc  are  often  also  able  to  discriminate  between  * 
derness  of  the  colon  and  of  the  liver,  the  former  being  evinced  bj  pain 
the  points  of  the  lingers  are  pressed  directly  backward,  the  latter  when  I 
are  turned  npward.   Should  the  liver  extend  much  below  the  ribe,  Ikb  i 
of  diagnosis  is  neither  applicable  nor  requisite. 

A  deep  inspiration  increases  the  pain  by  the  descent  of  the  diaphmgv  oa  I 
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|jrer«  attd,  wbeo  tbe  coovex  surface  is  acutely  laflamed,  the  patient  often  suffers 
firoiD  the  same  caune^  even  iu  ordiQary  respiration. 

Falo  is  also  freqaently  experienced  jd  other  parts.  Thus,  pain  in  the  right 
eboalder  has  long  been  considered  diagnostic  of  hepatitis.    It  is  not  found  in 
every  case ;  but,  when  it  exists  in  connection  with  tenderness  in  the  right  hy- 
pochondrium,  it  may  be  considered  as  a  strongly  confirmatory  symptom.    The 
leosation  is  rather  aching  than  sharply  painful,  and  often  extends  to  the  sub- 
apalar  and  clavicular  regions,  and  sometimes  down  the  arm  e?en  to  tbe  wrist 
t  mast  not  be  confounded  with  the  pain  of  rheuraatismj  which  often  affects 
the  same  parts,  and,  if  not  discriminated,  might  sometimes  lead  to  a  mistaken 
di&goosis.  The  pain  may  be  considered  rheumatic,  when  increased  materially 
by  moTement  of  the  shoulder  or  neighbouring  muscles,  or  by  pressure  on  the 
part.     When  dependent  on  hepatitis  it  ia  purely  sympathetic,  and  is  often  in- 
creased by  pressure  on  the  liver  It  is  thought  to  indicate  inflammation  of  the 
right  lobe,  and  especially  of  the  convex  surface.  When  the  left  lobe  is  inflamed, 
the  sympathetic  pain  is  said  to  be  felt  in  the  left  shoalder.  Pains  are  also  oc- 
casionally experienced  in  other  parts,  as  on  both  sides  of  the  chest,  in  the 
hiead^  the  loins,  and  the  lower  extremities;  and  in  these  situations  they  are 
Mmetimes  more  severe  than  in  the  seat  of  the  disease. 

It  must  be  borne  in  mind  that  neuralgic  pains  are  often  felt  in  the  region  of 
the  liver,  when  that  organ  is  perfectly  sound.  These  are  generally  connected 
with  a  rheumatic  or  gouty  diathesis,  and  care  must  be  taken  not  to  confound 
thena  with  such  as  are  traly  infiammatory.  They  may  usually  be  distinguished 
by  the  absence  of  the  other  signs  of  hepatitis.  I  have  known  a  female  patient, 
otherwise  in  good  health,  affected  with  such  pains  almost  steadily  for  thirty 
fears,  with  only  an  interval  of  two  or  three  years,  during  which  she  suffered  with 
iiisanitj. 

The  decubitus  is  of  some  significance  in  this  affection.  The  patient  generally 
Ues  on  the  right  side,  or  on  the  back  sonoewhat  inclining  to  the  right.  A  po- 
sitioQ  upon  the  left  side  is  often  attended  with  a  painful  dragging  sensation 
from  the  right  towards  the  left  hypochondrium,  arising  probably  in  part  from 
^0  greater  tenderness  of  the  folds  of  the  peritoneum  by  which  the  liver  ia  sus^ 
Ponded,  and  partly  from  the  increased  weight  of  that  organ,  increasing  the  ten- 
sion of  the  ligamenti^.  It  is  possible  also  that,  when  tbe  liver  is  greatly  enlarged, 
It  may  occasion  uneasiness  by  pressure  upon  the  stomach.  But  this  symptom  is 
^y  00  means  constant;  and  eomtitimes  tbe  patient  prefers  lying  upon  the  left 
®We.  In  acute  cases,  the  sitting  posture,  with  the  body  bent  forward,  is  occa^ 
•ionally  found  to  be  the  least  painful. 

Increase  of  the  bulk  of  the  liver  is  another  frequent  though  not  uniform  at* 
^^nd&nt  upon  hepatitia.  In  the  healthy  stale,  it  seldom  extends  beyond  the  sixth 
^h  upward,  or  the  lower  edge  of  the  false  ribs  downward,  and  is  scarcely  to 
•^  detected  in  the  left  hypochondrium.  Beyond  these  dimensions,  it  may  gen* 
Sillily  be  considered  morbid  In  some  instancea,  especially  in  chronic  disease 
^  the  organ,  it  becomes  en«»rmously  enlarged ;  and  crises  hare  occurred  in  which 
St  Jias  reached  as  high  as  the  tbird  rib,  has  descended  into  the  iliac  fossa,  and 
^^cupied  almost  the  whole  left  hypochondrium. 

Bat,  in  estimating  this  diagnostic  symptom,  we  roost  bear  in  mind  that  the 
W^er  is  liable  to  be  displaced,  and  that  it  may  be  observed  in  wholly  abnormal 
t^Cftttions  without  any  enlargement.  Thos,  it  may  be  pressed  upward  in  the 
J^heat  by  abdominal  tumours  and  dropsy,  or  downward  through  disease  of  the 
**iDgor  pleura;  and  may  fall  much  below  the  ribs  in  consequence  of  relax- 
■^tion  or  stretching  of  the  suspensory  ligaments.  Pour  cases  of  dislocation  of 
{h^linfjr  have  come  within  ray  own  observaiiou,  in  which  the  gland,  though 
*^eelf  in  all  respects  healthy,  could  be  distinctly  felt  occupying  the  lumbar  re- 
fgioa,  ami  coold  even  be  taken  between  tbe  thumb  and  ilngCT^  ot  \\ifc  %XB»mmfet. 
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w  Imich  will  fDftrk  the  extent  of  the  lifer.   A  eompartsoQ  between  tlie  extent  of 

*'      ^   !      -'vard  and  apw^ard  will  show  whether  the  liver  U  en- 

L     In  wumen  who  dress  tightly,  the  li?er  is  pushed 
rtAriiM-r  T^nvai'LH  uju  iiir  ihan  in  the  normal  state. 

Accord ia^  tu  Dr.  MakolmBon,  anscaltatioD  aH'ords  a  Bign  iiidicatiTe  of  he* 
pikt^tc  encruachment  upon  the  lungs;  a  loud  Bound,  namely,  between  a  crepi- 
tskot  rale  artd  a  bleatinfj^,  owing,  lis  lie  supposes,  to  the  thiu  ed}]re  of  the  Inog 
~    »iag  compressed  by  the  enlarged  liver  against  the  pleura,  7'hls  sound  is  an- 
il Ijile  to  tbe  putient  and  even  the  bystander,  and  attended  by  a  Tibratiou  of  the 
parietes  sensible  to  the  hand.   (  Thompmn  on  Dis.  of  Bil.  Organa) 
'  L   .        ilsbe  stAtes  that  Uie  sound  occurs  ouly  in  inspiration,  near  the  end  of  the 
;t«  and  requires  a  forced  expansion  of  the  chest  for  its  development.    (See 
^^m  Journ.  of  Med.  Sen..  N.  S  ,xx.  484) 

■^      The  consistence  of  the  liver  is  frequently  altered.     In  the  healthy  8tate, 
^LttMOffk  much  firmer  than  the  intestine,  it  has  a  certain  degree  of  yieldingness 
HBMllHiiSticity,  which  may  give  plaee,  especially  in  chronic  inflammation,  to  a 
gtviter  or  less  degree  of  induration,  readily  detected  by  examination  with  the 
kftnd.     But  neitber  enlargement  nor  induration  can  be  considered  bb  oecessa- 
ri|v  :  ve  of  inflammation,  nnleas  attended  with  other  symptoms,  as  they 

itta  rom  organic  changes  of  a  different  character. 

€A}uyh  in  a  frequent  symptom,  generally  short  and  dry^  bnt  sometimes  at-* 
leaded  with  expectoration.  It  may  arise  from  pressure  upon  the  lung,  from 
sympathetic  propagation  of  irritation,  or  from  the  puliiug  down  of  the 
phrsgm  by  the  weight  of  the  liver  In  acute  cases,  it  comes  on  generally 
withiu  a  day  or  two  from  the  commencement  Occasionally  it  appears  to  de- 
peadl  upon  bronchial  inflammation  occurring  simultaneously  with  the  hepatic, 
^<Ki  probably  from  the  same  cause.  Dyap/Ksa  and  palpitation  sometimes  result 
from  the  encroachment  of  the  liver  upon  the  lungs  and  pericardium, 

The  stomach  is  very  apt  to  be  disordered ;  and  gastric  distress,  nausea,  aud 
^otnitiDg  sometimes  of  bilious  matter,  and  sometimes  of  mucus  or  the  ordi- 
nary contents  of  the  stomach,  are  not  nncommon. 

The  liowels  are  in  some  cases  coustipated,  in  others  affected  with  1  - ; 

^od  the  stools  are  generally  unhealthy,  evincing^  by  an  excess  or  di  i  r 

K Perverted  state  of  the  bile,  a  derangement  of  the  secretory  function  of  lIjl  li  vwr. 

H^^uwaad  then  also  dysenteric  symptoms  appear,  with  mucouB  or  bloody  stools. 

^Bnicsoagh  is  an  occasional  symptom. 

^■^^  The  eyes,  and  the  skin  upon  the  upper  part  of  the  body,  are  often  yellow- 

^pHil^  the  urine  is  also  deep-jellow  or  orange-colonred,  the  fur  on  the  tongoi 

^T*^  yellowish,  with  a  bitterish  taste  in  the  month,  and  sometimes  the  patient  is 

^^liipletely  jaundiced^    But  these  symptoms  are  often  wanting,  and  probably 

•^eiir  only  when  the  parenchyma-of  the  liver,  or  the  biliary  ducts,  are  the  seal 

^C  diaease. 

Depression  of  spirits,  a  gloom  sometimes  amonnting  to  insanity,  headache, 
**^hnam,  and  coma  occasioDally  evince  the  sympathy  of  the  brain.     These 

P^*  rns  may  also  bo  ascribed  to  a  morbid  state  of  the  blood,  arising  from 

*  -  hepatic  secretion.    Whatever  rosy  be  the  cause,  hepatitis  both  acute 

**  ^li  ciiFonic  is  frequently  attended  with  a  melancholy,  morose,  or  hypoehon* 
^^tai:al  Htate  of  the  mind. 

There  is  generally  more  or  less  fever,  and  almost  always  in  the  acute  form. 
fi  \%  ill  usually  ushered  in  with  rigors,  and  does  not  differ  from  that  which  results 
^■rronj  iuflammation  of  other  important  organs.  (See  Fever,)  It  is  of  every 
^■Rratlu,  from  a  mild  febricnla,  showing  itself  in  a  moderately  accelerated  pulse 

V  ^riilt  heat  of  skin^  occurring  towards  evening,  and  8nl>sidjng  in  the  night,  up 

V  W>  a  continued  and  tumultuous  vascular  disturbance,  with  all  the  other  phe- 
noistoa  which  characterize  this  form  of  disease.    In  most  instauce%»  \\i.^  l<t\ix\\^ 
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fiction  IS  sthenic ;  bnt  sometimes  it  assumes  the  iy 

ihv  advauced  staj^tjs.    It  is  not,  however,  an  essfn  . 

patitis  has  been  known  to  run  its  whale  eourae  to  the  tormatioo  ot  tiai 

without  the  least  sign  of  febrile  disturbance. 

The  course  of  the  disease  and  its  duralion  are  pxceisdinply  vaHoas. 
laBt  only  a  few  days,  or  continae  for  weeks^  muntbii,  or  year« ;  ?'•  *  •*" 
nate  \n  resolution,  or  run  on  to  suppuration,  induration,  or  ^:i 
there  is  reason  to  belieTe  that  the  last  termiuatiou  in  very  rare,    t  i-ut  i 
treatment,  resolution  may  be  generally  effected.     The  febrile  action  k«i 
the  ptiin  and  teniieruess  gradually  diminish,  the  tninefactiDti  disappear!,  nn*^ 
the  patient  is  restored  to  health.     But,  if  dne  measures  be  nnt  emplAtfH^aO^ 
especially  if  the  original  cause  continue  to  operate,  atappur  tipt  %^ 

ensue,  cither  quickly  or  after  a  shorter  or  longer  delay,  ace  '  ;rre# 

ia  which  the  case  is  acute  or  chronic.    Not  unfrequently,  u  i- 

etancea.  the  acute  subsides  into  the  chronic  form,  which  l  d 

to  proper  remedies,  or,  after  numerous  alternations,  may  at  \u  -r  nnj  in  ibinjg, 
or  other  not  less  serious  organic  change.  This  is  especially  liui^ir  to  happen  to 
hot  climates,  where  the  original  cause  operates  unceasingly,  and  the  pititot 
is  in  constant  danger  of  a  new  acceaaion,  before  the  origi^*"^  tamii  i.n*  b«ea 
completely  subdued.    In  the  variety  of  hepatitia  whicU  ftti  y,  fti»d 

which  is  apt  to  occur,  in  certain  states  of  the  syelcra,  wheur .,  t  ,nviv  ^  i^iap* 
purative  focus  in  any  part  of  the  body,  the  tendency  to  suppuration  k  ttry 
strong;  so  that  this  may  ensue  in  the  course  of  two  or  t'  '  ,i  from  tlM 
first  appearance  of  disordered  hepatic  syuiptoms,  and  sons  en  wiikiMii 

any  previous  symptoms  whatever  that  have  called  atteutiuu  lu  ihc  llrer. 

The  occurrence  of  suppuration  is  often  marked  by  general  rigor«  ordiiM* 
liiMBd;  increased  frequency  of  pulse,  which  is  asnally,  according  lo  Twialft 
aboTe  105,  though  softer  and  weaker  than  before;  relaxation  of  thr*  ra  ' 
with  a  tendency  to  perspiration;  and  a  feeling  of  weight  or  t' 
side,  with  a  diminution  of  pain  if  this  was  previoQaly  acute. 
cess  htt8  been  fairly  established,  copioas  iweats  are  apt  to  of^nr  during  *lf^  ^ 
and  sometimes  complete  hectfc  fever  sets  in,  with  great  debility  and  fxhn^^i'i 
Upon  examining  the  side,  it  will  sometimes  be  obserred  that,  in  p 
general  intumescence,  there  is  a  mure  or  lesa  clrcumflcribed  ^'" 
has  at  first  a  soft  pasty  feeling,  and  at  length  yields  obvious  ^  icv 

tion,  indicative  of  the  presence  of  pun.    This  gradually  advannvh  u^waniJi 
surface,  and,  if  adhesion  take  place  between  the  hepatic  and  parietal  ptril 
neum,  may  ultimately  be  discharged  by  the  spontaneous  or  ar    ^  ^^ni 

of  the  abscess.     The  opening  naay  take  place  at  any  point  \\  tj 

the  liver,  whether  below  or  between  the  ribs,  anteriorly  •  ^riy,  m 

the  epigastrium.    When  between  the  ribs,  the  abaceaa  is  l  .  a  ha^i 

of  the  intercostal  spaces,  which,  in  connection  with  the  tluiLUiitJoa  of  t 
tumour,  aud  its  circumacnbed  character,  is  one  of  the  most  ct^rtaio  diago' 
symptoms.     The  pus,  In  abscess  of  the  liver,  most  frequently  takesi  Uia 
ternul  direction;  and,  as  the  right  lobe  is  most  frequti^tlv  flir  h<<b!  of  fiifij 
mation,  and  its  convex  surface  presents  externally,  : 
unlesa  in  cases  of  great  enlargement,  seek  an  outlet  be...   ... 

from  the  combined  exhaustion  and  irritation  frequently  oc* 

abscess  opens,  and  the  same  causes  may  lead  to  a  fatal  ijcsue  lu 

bat  the  patient  h  almo<^t  always  relieved  by  the  discbarge,  and  Ik  olteo 

to  health-    One  great  source  uf  danger  is  the  breaking  of  the  abecees  lala 

cavity  of  the  peritoneum,  in  consequence  of  the  want  of  adhmv^  ieflai 

between  the  opposite  surfaces  of  that  membrane,  or  the  io€Q(peteooy  of  tlia 

hesion  tliat  may  have  taken  place.    The  patient  is,  under  these  circiii 

geoerally  carried  off  speedily  by  peritoneal  inflammation ;  tboogh  ihia  eti 
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the  skin,  befog  aacribable  to  a  depositioQ  of  colouriDg  matter  from  the 
ded  blood,  most  resalt  from  some  cause  which  interferes  with  the  se- 
or  ezcretioQ  of  the  bile,  especially  the  former ;  and  this  consequence  Uk 
lore  likely  to  eosoe  from  disease  of  the  secreting  parenchyma  than  of 
^ing  membrane. 

locality  of  the  parenchymatoas  inflammation  may  be  inferred  from  the 
I  and  limited  extent  of  the  pain  and  tenderuess,  and  from  the  peculiar 
^tic  phenomena  eyolved.  Thus,  inflammation  of  the  right  lobe  occa- 
aio  and  tenderness  in  the  right  side,  and  pain  in  the  right  shoulder ; 
sft  lobe,  pain  and  tenderness  in  the  epigastrium,  and  pain  in  the  left 
r.  The  pulmonary  symptoms  may  be  expected  to  predominate  when 
imuation  is  limited  to  the  upper  portion  of  the  right  lobe ;  the  intes- 
hen  to  the  lower  portion  of  the  same  lobe ;  and  the  gastric,  when  to 
lobe.  According  to  Twining,  a  greater  tension  of  the  right  rectus 
than  of  the  left,  or  of  other  parts  of  the  abdominal  parietes,  indicates 
ncy  to  ioflammation  and  abscess  in  the  substance  of  the  right  lobe; 

same  author  has  observed  a  similar  condition  of  the  left  rectus  in  pa- 
rho  have  afterwards  died  of  abscess  of  the  left  lobe. 
OniC  Hepatitis. — Chronic  inflammation  very  generally  affects  the 
ce  of  the  liver.  It  is  not  unfrequently  a  sequela  of  acute  hepatitis, 
perhaps,  still  more  frequently  an  original  affection.  It  often  comes  on 
iidiously,  and  may,  indeed,  run  its  whole  course  to  suppuration  or  a 
ithout  any  symptoms  which  would  strongly  call  attention  to  the  seat 
*e«l  disease.  When,  therefore,  the  slightest  cause  of  suspicion  exists, 
il  examination  should  be  mode  of  the  condition  of  the  liver,  which,  if 
i,  will  evince  the  fact  by  some  degree  of  tenderness  upon  pressure,  or 
icrease  of  its  bulk.  The  phenomena  in  these  masked  cases  are  often 
precisely  those  of  dyspepsia,  attended,  as  that  complaint  frequently  Is, 
ngement  of  the  hepatic  secretory  function.     In  most  instances  of  the 

however,  the  obvious  symptoms  are  more  characteristic.  These  it  is 
isary  to  repeat  in  much  detail,  being  the  same  as  those  already  men- 
is  belonging  to  hepatitis  in  general,  only  moderate  in  degree.  The  pain 
n  acute  or  very  severe,  unless  when  the  disease  is  complicated  with  neu- 
T  cancer.  Occasionally,  instead  of  positive  pain,  there  is  only  a  vague 
ess,  or  sense  of  weight  or  distension,  and  sometimes  not  even  these. 
s.  however,  almost  always  tenderness  upon  strong  pressure,  especially 
;ed  upwards  under  the  ribs.  Enlargement  and  some  degree  of  indnra- 
I  not  uncommon.  Sometimes  the  liver  is  contracted.  Disordered  sto- 
occasional  vomiting,  irregular  bowels,  unhealthy  alvine  evacuations,  a 
r  otherwise  disagreeable  taste,  a  tongue  somewhat  furred,  a  turbid  or 
)d  hoe  of  the  eyes  and  skin,  a  harsh,  dry  surface,  high-coloured,  bilious, 
id  urine,  which  often  irritates  the  urethra  as  it  passes,  a  short  dry  cough, 
ion  of  spirits,  slight  febrile  excitement  towards  night,  and  general  ema- 
constitute  an  epitome  of  symptoms,  which,  variously  grouped,  and  in 
t  degrees,  no  one  being  uniformly  present,  are,  in  connection  with  those 
aentionod,  sufficiently  characteristic.  Chronic  hepatitis,  like  the  acute, 
requeutly  ends  in  suppuration ;  but  it  may  prove  fatal  by  interfering 
)  various  vital  functions,  and  gradually  wearing  out  the  strength,  with- 
ching  that  process.  When  not  complicated,  or  sustained  by  the  con- 
e  of  iU  cause,  it  will  generally  yield  to  suitable  treatment 

Anatomical  Characters, 

epatitis  is  rarely  fatal  in  its  first  stage,  the  physician  seldom  has  an  op- 
tj  of  examining  its  eariier  anatomical  characters.  It  is  only  in  cases 
1  from  some  other  disease,  in  the  course  of  which  the  patient  has  been 
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Itacked  with  inBamiDatioD  of  the  Hver*  thnt  this  opportni 
7 hen  the  irivoatiug  coat  Li  inflamed^  tt  is  redder  aod  more  sa 
somewhat  thickened,  aud  ofien  covered  with  an  exudation  of - 
either  serai-fluid,  or  so  consistent  ae  to  giue  together  the  coiiiiuu -.,.  5ai*»^« 
This  exudation  in  tiuie  becomea  vascular,  and  the  foundation  ig  thus  litM  foe 
those  permanent  adhotttous  which  are  oceasiouallj  obaerfed  between  IbtHfff 
and  ueighlMmring  urgaus.    Wlien  the  parenchyma  also  is.  inflftmed*  tkfkm 
h  found  partially  or  wholly  eong^Bted  with  blood,  more  or  leiia  enlarged,  fgom- 
ally  softer  and  more  friable  than  in  health,  presenting,  when  tont.  a  ^tmtkf 
aspect,  a  brighter  and  deeper  euloor  than  nataral,  and  a  counm 
blood.    *'  U|Km  making  a  section  of  the  viscos  with  a  very  s! 
wiping  with  a  sponge  the  cut  surfaces^  these  present  a  lighter  j 

or  mesh,  studded  with  red  or  brie k- red  granulae,  and  the  divi*'  '- 

vesselfl  and  biliary  duct^,'*  (Annealey.)  SomeUmea  effusion  of 
served,  either  diffused  through  the  parenchyma,  or  filling  distii. 
which  it  appears  to  have  hollowed  out  in  the  substance  of  tho  organ, 
outer  Burfare  is,  in  some  instances,  Yarlously  shaded  with  *'r©d,  broi^Ti 
coloured,  greenish-brown,  and  even  with  almost  black  spots  and  ^* 
(Anneslei/,)  In  the  advanced  stages,  especially  in  the  chronic  fonu  - 
disease,  the  liver  is  sometimes  indurated  and  enlarged  from  the  coacnl^'^ 
lymph  exuded  into  its  tissue,  and  this  induration  may  or  '  'if  r  &  ['An  .- 

the  whole  of  the  organ.     Sometimes,  along  with  the  i  t!  ►  rv  i-  li 

minutiou  ofbulk  instead  of  enlargement     This  may  beexplu<iiM(  bv  iii> m  >(l 
traction  of  the  fibrin  which  had  l>een  exuded  around  the  vt-M-'  u   km!  !!  ^   m- 
sequent  diminution  or  obliteration  of  their  caliber,  _ 
want  of  blood     But  more  frequently,  int*tead  of  imi 

either  partial  or  general ;  and  this  is  sometimes  very  great,  so  that  the  tsxuum 
of  the  organ  is  completely  broken  up,  aud  the  parenchyma  reduced  almuiltl 
a  patpy  mass.  In  the  chronic  indurations,  the  colour,  instead  of  beinj^darkff 
or  redder  than  in  health,  as  is  usually  the  case  in  the  inflammatory  ioltHUlfi 
is  apt  to  be  light,  and  even  yellowish-white. 

But  among  the  most  frequent  appearances  presented  by  the  Uftr,  bi  i^" 
vanced  and  fatal  cases  of  hepatitis,  are  abscesses  occupying  cither  %\»n^ 
stance  or  surface  of  the  organ.     When  situated  in  the  |  '  *'  ' 

appear  to  have  been  formed  by  a  softening  of  the  part  nil 
quent  intlhration  of  a  sero-puruleot  fluid,  and  the  gradual  soiutiuL  orabiurp 
tiou  of  the  softened  tissue,  while  the  production  of  pus  increases.  Tb«  pfftf 
about  the  forming  abscess  are  more  vascular  than  natural  ^ometimei  tb«it 
is  only  one  abscess,  sometimes  two  or  more,  and  occasiooally  they  are  fttj^ 
merous.  They  are  of  all  sizes,  from  that  of  a  filbert  or  less^  np  to  Uitof 
one  of  the  lobes,  or  even  of  the  whole  organ.  Cases  are  on  record  in  tW 
the  liver  appears  to  have  been  converted  into  a  purulent  mass,  enclosed  ist^ 
investing  membrane.  The  pus  of  one  of  these  abscesses  has  bt**">  luui^otD 
weigh  eleven  or  twelve  pounds.    They  are  more  apt  to  occupy  il  '^ 

the  left  loi>e.     Sometimes  they  are  encysted,  that  is,  surrounded  ' 

membranous  sac,  resulting  from  the  exudation  of  coagulable  1% 
times  the  pus  is  contained  in  a  cavity  which  appears  merely  to  h 
lowed  out  of  the  substance  of  the  liver,  the  parenchyma  of  wh; 
walls.     The  pus  is  either  genuine,  as  in  ordinary  abscesses  of  t^ 
sne,  or  is  variously  altered,  being  sometimes  contaminated  witii 
remains  of  the  disorganized  substance  of  the  liver,  and  presenting  vt 
ent  qualities  of  colour  and  consistence*     Thus,  it  may  be  reddish,  j^ 
or  blackish,  and  either  as  thin  almost  as  water,  semi-liqaid»  or  nearly  <W^'*^ 
Abscesses  have  also  been  observed  upon  the  surface  af  the  Urcr,  jirodo^ 
either  by  the  deposition  of  pus  beneath  the  peritoneal  coat,  or  is  wHti«« 
formed  by  adhesions  V>eiwvift\i  \.W\.  eo^\.  «tv^^  ^Q^u^\^^^^  ^^^cCocea* 
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the  system  generally.  Much  stress  too  has  been  laid,  by  nome  irrit^ri,  tpiilk 

abu^  of  raercary,  especially  of  calomel,  giren  hi  »uch  irn-«*"»*-<  tt..Mi.T.^*  .^i^ 

oflea  haa  beea  id  the  treatment  of  bilious  feirera,  aod 

to  hot  seasons  and  cHinat<*s.  The  late  Dr.  Chapman,  of  t  > 

sylvauia,  expresged*  in  decided  terras,  his  opinion  to  tin      tr. 

ence  entitles  that  opinion  to  great  weight.  The  well  •      V'  ^ 

of  mercury  u[>on  the  hepatic  functions,  would  of  it:   l!  : 

of  inOammation  f^om  a  great  excess  of  its  action  a  highly  i 

cannot,  however,  say,  tboagh  much  iq  the  habit  of  using  mer 

thai  I  have  myself  witnessed  such  au  elTt*ct;  but  th«  reaaoa  majr  U  Uii;  £ 

have  generally  been  very  careful  to  use  it  moderately. 

The  liver  is  undoubtedly  often  inflanoad  through  the  agency  of  morbid  edO- 
ditions  of  other  parts  of  the  system.    Diseases  of  the  heart  \v!n*  !i  imiM^ltTtf 
flow  of  blood  into  its  right  cavities,  and  diseases  of  the  lun 
indirectly  the  same  result,  frequently  dii^turb  the  hepatic  fuu 
the  production  of  chronic  inflammation,  by  ocoivtoning  conj.*  f- 

cending  C4iva,  and  conseqnently  of  the  liver.   Tamorirs  p-  .u-  ^tm 

cava  may  have  the  same  effect.    Disorders  of  the  stoniu  *  mi(h 

riously  affect  the  liver.   Between  these  structures  50  1 1^^^*  a  ^jinpaifij  tiirtit 
that  some  derangement  of  the  one  might  be  expected  as  an  almost  ngeiiitff 
result  of  serious  dii^ea^^e  in  the  other.  It  is  supposed  that  irritation  or  hhn- 
mation  of  the  orifice  of  the  doctus  communis  eholedochus  may  trsvf^l  ia  i)t# 
iver,  and  thus  excite  hepatitis.  Boi  the  chief  source  of  disorder 
jnsequeiit  upon  diseases  of  the  alimentary  canal,  is  probably  t' 
tbe  quantity  and  character  of  the  blood  sent  into  the  former  organ 
portal  vessels,   llow  frequently  must  hepatic  congestion  resnlt  t, 
active  circulation  in  the  stomach  and  bowels  I    Besides,  the  noxi  • 

of  the  alimentary  canal,  whether  introduced  from  without,  or  re  .*.;..p.  :  i* 
morbid  secnjtiou  or  chemical  changes  in  the  canal  itself,  are  freqoeatlyilK 
sorbed  into  the  portal  vessels,  and  carried  by  its  ramifications  throogb  r<«f 
]>art  of  the  liver  before  they  can  enter  tbo  system.  Upon  this  orgta^  th0^ 
fore,  their  injurious  influence  must  be  first  exerted.  Hence,  dyspepafa,  chraite 
gastritis  and  enteritis,  dysentery,  colic,  kc,  are  not  nnftreqoently  assoeiilrf 
with  hcfjalitis,  especially  in  the  chronic  forms,  either  as  cause  or  ""  **^»' 
babiy  sedentary  habits  favour  the  production  of  chronic  hepati  1  >5 

their  prinmry  influence  on  tlie  aliroeri!  iL   DiReases  or  th«  bram  b*^ 

also  frctiiie'itly  been  observed  in  c»m  ;  with  hepatic  in  flu  mtmttloa,  W 

whether  in  the  direct  relation  of  cause  and  effect  has  not  hwfl  •* 

clearly  demonstrated    Abscemi^s  in  the  liver,  as  the  result  01  jiHm^ 

the  brain,  have  often  attracted  the  notice  of  pathologists;  and  mnny  liafti^ 
cribed  them  to  a  direct  sympathy  between  tlfese  organs.    Bat  similar  almii^ 
have  been  observed  after  surgical  injuries  elsewhera,  such  as  anrfrat^doo  O'f  * 
limb;  and  it  is  well  known  that  the  liver  is  peculiarly  apt  to  fee!  the  ioio^^^ 
of  those  diseases  in  which  the  blood  may  be  snpposed  to  suffer  under  ^m^S^ 
cootaminatioD,  such  as  cancer  and  fungus  bsematodes.     It  is  nov,  th«rrfc»*5 
snpposed  that  hepatic  abscesses,  following  extensive  injuries,  mr%  tb« 
rather  of  phlebitis  and  tho  consequent  introduction  of  pus  Into  the  eifeal 
or  of  a  purnlent  infection  of  the  blood  from  some  other  caosa,  than  nf 
sympathy.    A  similar  origin  is  a^^  Dr.  Oeorge  Bndd  to  the 

of  the  liver,  so  frequently  foand  c»y  \vith  ulceration*  of  th^ 

bowel«,  particularly  of  the  large  intestines  in  nJeer  If 

sottrce  of  some  acrid  prodnct,  which,  admitted  s  -teK  te^i 

that  condition  of  lh»  Wood  which  ttmds  to  the  formation  of  mctaataiie 
seesft.  (See  3!e(msimHo  Ab^cega  or  Puruhnt  In/e^ion.)    Dr  Budd  Ihinlfci 
that  hepatic  abscesea  sometimes  originate,  on  similar  princlpltM.  fro« 
of  the  gall-bladder.  (I><«easts  o/ihe  Lwer,  2d  ed.,  p.  84.) 
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nally,  ii|^  and  sex  are  supposed  to  have  some  influence  in  the  cansat 
epatitis ;  and  it  has  been  said  that  children  and  females  are  less  liable 
lisease  t)ian  adults  and  males ;  but,  if  this  difference  reallj  exists,  it  is  p. 
J  mnch  more  owing  to  difference  in  exposure  to  the  causes,  than  to  a 
liar  susceptibility  of  constitution. 

Treatment, 

I  acute  hepatitis,  when  the  pulse  is  strong,  and  the  constitution  unimpaireo 
j  should  be  taken  from  the  arm  in  quantities  proportionate  to  the  seve 
of  the  disease.  Bleeding  is  especially  demanded  when  there  is  reason  tc 
ve  that  the  peritoneal  surface  is  affected ;  but  it  is  highly  important  also 
c  exclusiTely  parenchymatous  inflammation.  The^  amount  taken  should 
mited  only  by  the  effect  upon  the  symptoms  and  the  circulation.  It  is  so 
^ther  uncertain  that  no  definite  rule  can  be  given.  In  urgent  cases  the 
ling  should  be  copious,  and  may  be  repeated  once  and  again  if  apparently 
d  fur.  Even  In  cases  less  strikingly  developed,  it  may  still  be  important 
sort  to  this  remedy;  but  always  with  reference  to  the  previous  habits  of 
»atient,  and  the  general  condition  of  his  system.  It  is  said  not  to  be  borne 
ell  in  hot  as  in  tem[»enite  climates. 

>cal  bleeding  is  an  excellent  auxiliary  to  the  lancet,  or  Rnbstitnte  for  it  when 
dden.     It  is  very  rarely  indeed  that,  in  acute  hepatitis,  blood  cannot  be 
n  with  propriety  from  the  vicinity  of  the  disease.    Some  recommend  pre- 
ily  bleeding  from  the  hemorrhoidal  vessels;  but  I  believe  that,  in  inflam- 
on  of  an  interior  organ,  no  position  Is  upon  the  whole  so  favourable  for 
I  depiction  as  the  surface  of  the  body  immediately  over  the  part  affected. 
>ry  may  indicate  another  point  as  having  a  closer  vascular  connection 
the  inflamed  organ ;  and  it  may  be  difficult  to  account,  in  the  present 
of  our  knowledge,  for  the  extraordinary  influence  of  the  loss  of  blood  from 
irface ;  but  speculation  should  yield  to  an  experience  almost  universal, 
'hich  ap|iears  to  me  to  hold  as  well  in  this  as  in  other  instances.  Cups  or 
^8  may  l)e  employed.    The  latter  are  preferable  when  there  is  great  ten- 
ts upon  pressure,  and  should  of  course  be  used  when  blood  is  to  betaken 
he  anus.     But,  other  circumstances  being  equal,  cups  are  preferable  to 
e,  and  especially  over  the  ribs,  in  consequence  of  the  considerable  re- 
they  produce  in  addition  to  their  depletory  effect, 
•atives  are  useful,  in  acute  hepatitis,  both  by  their  revulsive  action,  and 
'.'pletion  they  indirectly  produce  from  the  portal  veins.   Mercurials  are 
y  indicated,  in  consequence  of  their  property  of  increasing  the  hepatic 
,  and  thereby  directly  unloading  the  congested  vessels  of  the  liver. 
9  to  fifteen  grains  of  calomel  should  be  given  at  the  commencement 
atment,  and  followed  in  a  short  time  by  one  of  the  saline  cathartics, 
nfu.^ion  of  senna  with  salts.  In  the  cases  of  individuals  liable  to  suf- 
rritation  of  stomach  and  bowels  from  calomel,  an  equivalent  quan- 
mercurial  pill  may  be  snbstituted.    Sometimes  it  may  be  proper  to 
the  mercurial  in  connection  with  a  quicker  cathartic,  as  jalap,  seam- 
but  this  plan  is  often  forbidden  by  irritability  of  the  stomach.  Cal- 
iller  doses,  from  one  to  three  grains,  for  example,  may  afterwards 
l>edtime,  and  followed  in  the  morning  by  a  saline  aperient,  so  as 
bowels  well  opened  every  day.     The  saline  cathartics  should  be 
ed  with  water,  so  as  to  render  them  as  little  irritant  as  possible. 
'>e  found  advantageous,  when  the  first  violence  of  the  inflamma- 
m  has  been  subdued  by  depletion,  or  earlier  in  cases  not  reqoir- 
.  to  combine  with  the  calomel  at  night  a  grain  of  opium,  and,  If 
itability  of  stomach,  an  eqnal  or  double  quantity  of  ipecacuanha, 
nia  and  irritation  are  allayed,  the  patient  rests  at  night,  and  the 
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8cerct'0r/  fiHiction  of  the  liver  iasnstdned^  while,  at  the  Hame  time,  tlMl 
datioti  is  laid  for  a  full  mercurial  coareey  should  the  disease  not  atipUTi 
posed  to  ylM  without  it. 

Should  the  skin  be  hot  aod  dry,  and  the  stomach  not  irritable,  ii* 
in  solution  may  be  given  in  small  du^es,  at  short  iutervals,  atone, 
with  nitre  or  the  neutral  mixture.   Should  the  patient  be  affectcii 
or  vomiiinfT.  the  effervescing  draught  would  be  preferable  as  a  rpfr 
phoretic.    Under  the  same  circumstanees,  i'      -     ''it/*  powcli 
useful  as  an  aperient ;  and,  if  no  indication  r  for  dia, 

Ingj  the  sickness  of  stomach  may  be  controlle*!  Uy  &mali  draughts  of  uilmiC 
aoid  water,  and  external  fomenuuiona  or  revulsives. 

When  depletion,  along  with  the  measures  proposed,  fails  tc  subdue  thab* 
flammutiou,  the  mercdrial  impression  should  be  unhesitatingly  rciiofted  t^. 
lu  ordinary  eases,  it  is  uaueeessary  to  do  more  than  to  produce  a  very  ili|i(i 
effect  upon  the  gums.     For  this  purpose,  the  calomel,  before  giveuji 
night,  may  be  repeated  in  smaller  dose^,  say  frura  half  a  grain  to  a  gr  ' 
two,  three,  or  four  hours,  until  it  begins  to  produce  *«ome  obvifiuH  elTei 
the  mouth;  or  the  mercurial  pill  maybe  substituted  in  double  ur  trifibl 
dose.    When  the  mouth  is  affected,  the  remedy  should  be  omitted  for  a  tin 
and  resumed  when  found  necessary  to  sustain  the  impres^siou,  which  Kb'^dJl 
continued  until  all  signs  of  the  inflammation  are  subdued,  or  until  itibilii 
found  that  mercnry  is  inadequate  to  this  effect.   Wlien  the  stomach  ami  baid 
do  not  bear  the  mercurial  well,  or  the  system  resists  its  inilucnGC,recoiin«Dt^ 
be  had  to  the  external  use  of  mercurial  ointment. 

In  severe  and  rapid  eases  of  the  disease,  such  as  are  apt  to  occur  in  tra]ti* 
cal  countries,  the  remedial  means  must  be  proportionably  more  eneritsikt  1^ 
these,  calomel  may  be  given  more  &eely  as  a  cathartic,  and  afterward^ 
more  speedily  in  reference  to  its  general  effects  upon  the  syi^tem; 
operation  is  aided  by  mercurial  friciioDS  or  dressings.  In  common  hep 
&u  acute  or  subacute  character,  two  or  three  days  or  more  pn-v  ^"'  !?H 
the  depletory  method,  before  attempting  to  establish  the  ii 
of  mercury ;  in  the  more  alarming  cases,  the  two  plans  shoulu  m< 
effect  siiniiltaneonsly.  ' 

While  the  measures  already  mentioned  are  in  operation,  th 
sisted,  in  the  early  stages^  by  fomentations  or  poultices  to  th' 
the  violence  of  the  inflammatory  excitement  has  subsided  uud 
purgation,  by  large  blisters.     These,  in  connection  with  men 
to  complete  the  cure,  and  prevent  the  passing  of  the  disease  into  the  ihfonK 
state.    Advantage  will  often  accrue  from  a  more  or  less  frequent  reptilian  fl^ 
the  blister,  one  being  allowed  to  heal  before  another  is  prodnced.   It  may  to^ 
times  be  advisable  to  dress  the  blistered  surface  with  mercurial  ointmeut 

Should  evidence  of  suppuration  be  presented,  both  the  depletory'  ami 
curial  plans  should  be  omitted^  or  at  least  very  much  relaxed.  The  indi 
lions  now  are  to  hasten  the  suppurating  proce^,  to  favoor  its  tendency  to 
surface,  and  to  support  the  general  strength.    If  any  advanU^^eous  4 
influence  over  the  liver  can  be  substituted  for  the  mercurial,  whidi  wo| 
be  too  exhausting,  It  should  also  be  resorted  to.    These  indicatifms  1 
met  by  the  nitromuriatic  acid,  which  operates  both  as  a  tonic,  and  an  htp 
alterative,  and  by  emollient  cataplasms  to  the  side;  while  irritation  b  alM 
by  opiates,  or  other  narcotics,  as  hyoscyamua  aud  eoniutu.     In  maojf 
it  will  be  advisable  to  superadd  the  use  of  qninia  and  the  fermented 
Recourse  may  also  be  had  to  othtT  mineral  acids,  as  the  nitric,  s<il|il 
muriatic,  in  order  to  vary  the  tonic  impression. 

In  the  early  stages,  the  patjent  should  be  allowed  cooling  drlolc««  aod  i 
fined  to  a  very  low  diet,  consisting  chiefly  of  farinaceous  aud  miicilAfia 


546 


LOCAL  DISEASES. — SECRETOBT  STSTBll. 


fTjani 


rhronic  hepfttitii.     Perhapa  ooe  of  tie  most  bighlj  c«t«omrd  b  tJuisioRiL 
This  may  be  given  as  an  adjuvant  to  the  tnercory  or  iiitfomtiriat^'*  *'^«'<  ""'^ 
in  coDseqaeDce  of  its  aperient  aud  gHghtJy  diuretic  propcriic*;, 
adapted  to  eases  in  whicli  there  is  a  Umdency  lo  ooQBiipatioD,  ann  n 
cal  effusion-  The  alkaline  carbonates  soraetimea  appear  to  excrrm*  u 
influeoce  over  disordered  hepatic  actions,  and  alkaline  baths  hav©  b«rr 
recommended.   Some  German  practitioners  have  canOdor>ce  al«to  in  th' 
tive  properties  of  muriate  of  ammonia  ;  and  iodide  ^  may  U  uml, 

ivith  good  hopes  of  benefit,  when  the  organ  is  cons '.  /ed. 

Attention,  throufrhout  the  treatment,  should  be  puid  lo  iUa  aU^'  ^ 

mach,  bowels,  and  skin,  which  shuuhl  be  kept  in  as  healthy  aconui 
fiible   (See  Dyupep^da,  Diarrhma,  ConHtipaiion,  <f(.".) 

The  reg-alatiott  of  the  diet  is  highly  important  Withont  b^lnpf  itimolwit; 
it  should  in  general  be  nntritious  and  easily  dige^^tiblc.  Milk  and  faHaaoeoB^ 
sabstances,  with  a  moderate  allowance  of  the  h'f^hter  kinds  of  anioial  MU 
especially  of  boiled  meats  or  poultry,  are  generally  admis«ihle.  But  Aftflf* 
gician  should  modify  the  regimen,  according  to  the  greater  or  Ia0  dtffi* 
of  inflammatory  excitement  or  genera)  debility. 

Moderate  exereige  of  the  passive  kind  is  often  iiseftil;  bat  faiigvi.  Of  tl»* 
lent  exercise  calculated  to  agitate  the  llver^  as  riding  on  boiBeback  of  ^ 
a  rough  Tehicle,  should  bo  avoided. 

Among  the  most  efficient  remedies  iu  chronic  hepatitis  is  a  cbanjfe  *if  dl- 
mate.     After  failure  by  medical  treatment,  if  the  patient  r  '^ 

tropics,  he  should  be  sent  to  some  raountainous  region,  or  c  ^^ 

in  a  city  or  miasmatic  district,  within  temperate  laUtodes,  i 
vated,  and  healthy  spot,  which  experience  has  proved  lo  be  i^ 
the  sea-shore,  which  is  almost  always  salutary  in  such  cases. 

Many  naiural  mineral  waters  have  cigoyed  some  repuialioo  in  Ae  c'l^p  *^' 
chronic  hepatitis,  and  probably  co-operate  with  the  exercise,  pore  air 
fol  society,  and  exemption  from  cares,  incident  to. watering-places, 
duciDg  a  favourable  impression     The  waters  of  Tiehy  in  France^  Che' 
in  England,  and  Saratoga  in  this  country,  have  been  especially  recomrouKi"' 
The  combination  of  chalybeate  and  aperient  properties  should  be  aoofM^t 
when  the  stomach  is  feeble,  and  the  bowels  costive.  In  a  different  itaia*^*^ 
bowels,  the  purer  chalybeate  springs  may  be  preferred.     Advantage  hwil** 
undoubtedly  accrued,  in  chronic  liver  affections,  from  the  sulphur  »pfingt«^ 
as  those  found  in  the  interior  of  Virginia,  Kentucky,  and  New  Yort.  T^^ 
may  be  employed  both  internally  and  externally.     In  reference  to  iht  kft^ 
mode,  it  is  necessary  to  be  careful  that  oo  phlogoais  of  atomaeht  orf*"** 
inflammatory  excitement,  exist     The  hot  springs  of  Virginia  have  ali©^^^ 
found  very  useful,  employed  in  the  form  of  bath. 

In  cases  of  o^sr^ss  of  the  Uver,  advantage  may  sometiliici  be  defivtdft^ 
an  artificial  opening;  but  care  should  be  observed  that  the  abacefs  '^'^^^' 
eiently  advanced;  and  the  operation  should  not  be  performed,  Qnlea  ^ 
good  reason  for  believing  that  adhesion  has  taken  place  betveeii  %hv 
neum  of  the  liver  and  that  of  the  abdominal  parleles;  aa  otberiilie  < 
might  escape  into  the  cavity,  and  occasion  fatal  p*  'V' 

fluetuatton  is  presented,  the  integuroent.-!i  obviuusly  i 
the  tumour  reddened,  it  may  be  inferred  that  adhesion  hska  uU&im  pk^ 
a  trochar  or  lancet  may  be  safely  introdoced.     Plans  have  been  prop 
effect  the  deaired  adhesion,  when  it  \a  doubtful,  by  the  application  oC  ^'atf*^^^ 
and  by  incision  through  the  panelea.  It  apfjcars,  however,  from  dl»«eti<** 
that  these  plans  have  frequently  failed.   Mr  Twining,  wh»>  often  opioid  Wf*| 
tic  absceasea  by  caustic,  states  that,  upon  exaraiiiatlon  after  death,  adkei**^** 
ihe  peritoneal  surfaces  had  very  rarely  been  found.     Dr  Gratei  p^nwutd  t^ 
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ftuperRcUl    Of  nine  cases  of  opc^rstlon  under  bis  care,  in  natiTw,  eigbtvirv 
Qcce^sful  while  a  favonrable  resnit  in  Europetns  was reiy  rare,  (Lan€^k% 
1659.  p.  156. )   A  fair  inference  is,  that  abscesses  iboold  be  o)>e«ed  oolf  tndif 
'circuraetances  offering  very  clear  indications  for  the  opcratiao.* 


^ikk  H 


;[0N  INFLAMMATORY  ORGANIC  DISEASES  OP  THE  LlViOL 

These  are  rerr  nuinerons,  and  generally  dif!icoU»  often  impn  - 

tinpuish  from  chronic  intlamraation  during  life.     They  are»  hui> 
qiiently  attended  by  in  Ham  mat  ion  in  their  course,  masking,  in  Romr?  iipgnMt,Mj 
pecniiar  phenomena  by  which  ihey  may  be  cbaracterited.    It  is  not  ininri  ^ahk 
that  Fome  of  them  have  their  origin,  at  least  occasionally,  in  the  -  7 

process  or  its  results.     In  most  of  them»  the  only  treatment,  fru!i- 
good  is  to  be  expected,  is  some  modification  of  that  adapted  to  cbr 
palitis,    It  would  seera,  therefore,  that  no  great  practical  benefit  ^  ■ 
from  their  distinct  consideration*   In  the  formation,  however,  of  n 
sis  in  hepatic  nffectiouH,  they  must  be  taken  into  account;  and  cvlmi  t  i 
knowledge  uf  them  we  may  possess  may  lead  to  some  modiljcation  of  tl 
roent,  founded  upon  the  impoKsibility  of  ultimate  success.    It  ^  i'"  ' 
therefore,  to  give  a  brief  sketch  of  such  of  thero  as  have  been  well 
It  may  be  observed,  in  general,  that,  in  consequence  of  their 
the  funelions  of  the  liver  and  the  free  Bow  of  blood  throng  1 1 
oecessarily  give  rise  to  the  same  pbenoraena  as  those  result ii 
tory  disorganization,  siach  as  stomachic  and  intestinal  der  i 
qnently  jaundiced  colour  of  the  skin,  eyes,  and  secrelransj  nu  ti; 
heaviness,  stupor,  and  other  marks  of  cerebral  oppression;  am. 
sical  effusion,  either  general,  or  exclusively  abdominrtl.    With  the 
cancerous  formations,  they  are  attended  with  little  or  no  pain  ;  ati^j,  - 
does  occur,  it  is  of  an  obtuse  character,  and  prol>abty  dependent  in 
npon  the  development  of  inflammation     Of  course  those  of  them  w^     ' 
tendetl  with  enlargement  of  the  liver,  give  rise  to  all  those  signs  < 
opprei^^ion,  cardiac  derangement,  and  disorder  of  the  abdominal  v 
result  from  mechanical  encroachment  upon  the  two  great  cavil 
pression  of  their  contents.    An  interesting  fact  in  relation  to  tbe- 
matory  organic  affections  is,  that  they  are  proportionally  much  m 
in  temperate  than  hot  climates;  so  that  they  do  not  appear  to  btt  ial|^^ 
the  same  kind  of  causalty  as  common  hepatitis. 

Hypertrophy, — This  is  an  overgrowth  of  the  livor,  eon^ieoQeot  tip^ 
an  increase  of  its -proper  structure,  and  entirely  indepeudent  of  StiHtifiKDi^^ 
depositions,  or  the  development  of  new  and  accidental  tissues  or  f 
may  affect  a  part  or  the  whole- of  the  organ,  giving  rise,  in  the 
to  great  alteration  of  its  form.    It  is  probably  most  common  in  ri 
the  circumstance  that  the  excessive  nutrition  of  the  liv«r,  which  c 
normal  gtate  in  the  foetus,  may  not  be  diminished  in  the  dtjc  proi 
birth,  so  that  the  viscus  may  retain  in  a  greater  or  1^      ' 
ponderance.    It  is  rare  in  such  a  degree  as  to  be  c<» 
Da  symptom  by  which  it  can  be  certainly  diatingnished,  aunng  iiJc*  trum  titw-- 
eauea  of  enlargement  of  the  liver* 


♦  For  80IQQ  vtry  sensible  oheervatieni,  the  result  of  »roplo  experience  en  lit  i   , 
of  hepatic  iit»ftoets  uid  it«  treatment,  th%  reader  is  referred  to  a  p<ip#f  bj  Dr  C  ^^'*** 
|ie«d,  \n  the  iHmeci^  May  1%  \%^ih,  y  ^^^  V^»««  '<>  (^'  '«'-*  tdttwn. ) 
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Atrophy. — This  18  exactly  the  reverse  of  the  preceding  affectioD,  being 
characterized  by  a  diiuination  of  the  natural  stractare  of  the  organ,  so  as  to 
leave  its  several  constituents  in  their  due  proportion  and  relation ;  a  condition 
Boch  as  oiigbt  result  from  defective  nutrition,  or  too  active  interstitial  absorp- 
tion. Ef  ery  case  of  shrinking  of  the  liver  is  not  one  of  atrophy ;  for  the  texture 
may  be  merely  condensed,  aud  the  weight  greater  even  than  in  health  In  true 
atrophy,  both  the  bulk  and  weight  are  diminished.  It  is  said  that  the  charac- 
teristic structureof  the  liver  sometimes  suffers  atrophy,  while  the  areolar  tissue 
is  increased ;  so  that  there  is  no  diminution  of  bulk.  Cases  are  on  record,  in 
which  the  liver  has  been  reduced  to  the  size  of  the  6st.  An  accurate  diagnosis 
of  this  affection  during  life  is  not  possible.  Percussion  will  demonstrate  the 
diminished  volume  of  the  liver;  but  will  not  enable  us  to  distinguish  the  dis- 
ease from  cirrhosis,  or  other  affection  accompanied  with  an  altered  structure, 
as  well  as  lessened  bulk  of  the  organ.  In  its  higher  grades  it  is  uniformly 
fatal ;  the  symptoms  which  precede  death  being  the  same  as  those  which,  in 
other  diseases  of  the  liver,  arise  from  a  suspension  of  its  functions. 

Induration. — The  liver  often  acquires  increased  density  and  hardness 
from  depositions  or  new  formations  in  its  substance ;  but  it  occasionally  also 
undergoes  an  induration  of  its  parenchyma  without  such  cause,  and  without 
other  observable  change.  In  such  instances,  it  is  firmer  to  the  touch  than  in 
health,  is  torn  with  greater  difficulty,  and  yields  a  sound  under  the  scalpel. 
The  hardness  may  be  connected  with  increased  or  diminished  bulk  of  the 
liver;  but  the  latter  is  much  the  more  common  of  the  two.  It  may  be  either 
general  or  partial.  It  is  observed  most  frequently  as  a  complication  of  other 
affections,  and  may  possibly  result  from  longcou  tinned  irritation,  approaching 
bat  not  reaching  the  inflammatory  state.  It  cannot  be  distinguished  during 
ILfo  from  hardness  proceeding  from  other  causes. 

Softei|ing. — This  is  a  frequent  result  of  inflammatory  action ;  but  it  may 
abo  occor  without  that  cause.  Louis  describes  a  variety  of  softening,  ob- 
served by  him  in  typhoid  fever,  which  he  designates  by  the  term  friability. 
The  liver  breaks  with  the  slightest  force,  and  crumbles,  as  it  were,  into  a  sort 
of  powdery  mass.  Another  kind,  which  may  be  distinguished  as  the  moist 
softening,  is  marked,  in  extreme  cases,  by  a  pasty  or  semi-liquid  consistence 
of  the  liver,  the  organization  of  which  is  completely  destroyed  in  the  affected 
nart»  bat  withoat  the  offensive  odour  of  gangrene.  Softening  may  or  may  not 
DC  attended  with  signs  of  congestion.  Sometimes  the  liver  has  merely  an  in- 
creased flaocidity,  being  throughout  as  soft  as  the  spleen.  This  condition  was 
BOtfced  by  Dr.  Bailiie,  especially  in  old  people. 

Cirrhosis.— Granular  Degeneration  of  the  Liver.— This 

affection  was  described  by  Dr.  Bailiie  under  the  name  of  **  common  Ijubercle 
o/ihe  h'uer."  It  was  afterwards  investigated  by  Laennec,  who  named  it  cir- 
rhoitis  (from  xippo^,  yellow),  in. accordance  with  his  peculiar  views  of  ite  na- 
tara.  It  consists  in  the  development,  opon  the  surface  aud  through  the  sub- 
stance of  the  liver,  of  innnmerable  corpuscles,  of  various  sizes,  from  that  of  a 
pin's  head  to  that  of  a  hazelnut,  or  even  laiiger.  The  viscus  is  usually  di- 
minished in  bulk, sometimes  considerably  so;  is  harder  and  denser  than  in 
health,  and  rough  upon  the  surface,  in  consequence  of  the  projection  of  these 
liUle  bodies,  and  the  shrinking  of  the  surface  between  them.  In  some  in- 
gtaooes^  the  bolk  of  the  liver,  instead  of  being  diminished,  is  even  increased, 
aad  its  sobstance  softer  instead  of  firmer  than  in  health.  This  is  supposed 
to  be  the  first  stage  of  the  affection ;  and,  in  cases  of  the  kind,  I  have  no- 
ticed that  the  corpascles,  or  rather  morbid  subdivisions  of  the  gland,  are  much 
larger  than  when  the  liver  is  smaller  and  firmer.  The  colour  of  the  corpus- 
dea  is  yellow  of  different  tints,  sometimes  a  bright  canary-yellow,  sometimes 
brownish  or  greenish,  and  occasionally  of  a  reddish  hue;  and,  when  pressed 
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u|)i>D  white  paper,  Ihej  impart  to  it  a  ^^crllow  tttain.  WUeu  iheHftr  bttii, 
the  stirfaco,  at  first  sight,  appears  aDiforiii  and  jeiluw  or  bruwoiali^jril^.bil, 
mora  closely  examined,  ia  foaud  to  be  stadded  with  thesie  txiinal^  boditiii 
oountless  nornbers.  According  to  Crureilhier,  each  corpu^'  I-  «*  ..K..ri-* 
Dpon  the  8urrace«  is  distiuet,  with  its  own  investing  tuembtHu 
with  the  other  parta  only  by  a  vascular  foot-stalk-  and  a  sifunai  «j*uijviuaa 
of  position  exists  in  the  interior  of  the  virus. 

Very  different  views  have  been  taken  of  ihe^natoro  of  the  3  *  I 

nee  considered  the  corpuscles  to  contiist  of  a  peculiar  ac* 
somewhat  analogous  to  tubercle*  and,  like  that^  capable  uf  be. 
and  converted  ultimately  into  a  greenish- brown,  Irtodoroua,  ai* 
adhesive  mass*.    Others  have  viewed  them  as  r«  (jm  alter 

proper  structure  of  the  liver,  or  of  one  of  its  cin  n.    It  was 

thought  by  aimiomiiita  that  the  liver  consisted  of  two  itubstance,* :  *' 
pareully  formed  by  the  raniificatioa  of  the  capillary  vessels,  and  pre*tL 
reddish  appearance,  the  other  yellowish* white,  and  supposed  to  he  ibid 
concerned  in  the  aecretioa  of  the  blie.'^      In  accordance  with  tiii«  uod 
Boaillaud  maintained  that  the  corpuscles  were  nothing  more  tJiaii  thefteti 
tory  granules  of  the  liver,  undergoing  gradual  organic  change,  iu  cona 
of  the  obliteration  of  the  vascular  plexus,  and  the  interruption  thu*  <  ' 
the  hepatic  circulation.    Andral  also  stated  his  belief  that  they  wcnp  th 
tropbied  yellow  constituent  of  the  liver,  prejionjinating  over  the  atrof] 
constituentc    But,  after  this  double  constitution  of  the  liver  was  di»pr« 
the  investigations  of  Mr  Kiernan,  it  became  nece^^firy  to  rw^ort  to 
hypothesis;  and  Cruveilhier  suggested  that  cirrh"  4^1  iai 

eessive  development  of  a  portion  of  the  granules  of  »  equeut  upon 

atrophy  of  the  remainder.  According  to  I>r,  Car^weii,  the  dbeawiitiMfi^ 
tially  atrophy  of  the  lobular  structure,  produced  by  a  contractile  flbroQ4  tisist, 
ongioaling  in  inflammation  of  the  cap^sule  of  Oli^on,  which  is  the  :  ** 

lope  surroundiug  the  blood-vessels  of  the  liver,  aud  ramifying  with  th^.^  „...^^ 
the  viscus.    Something  like  this  is  an  opinion  prevalent  among  Eofliab  pv 
ologists.  They  conceive  that  a  fibrous  tissue  ha^s  formed  in  the  spar^"  .^.^n«l<^ 
by  the  blood-vessels  and  areolar  tissue  around  the  acini,  which  itia 
the  section  of  the  liver,  forming  white  lines  around  the  granules,  h 
its  contraction  causes  compression  of  the  secretory  cells,  and  gen 
of  the  liver.    By  some  this  fibrous  matter  U  eousidered  as  tbr 
flammation,  by  others  as  an  abnormal  product,  originating  in  a  f 
inflammatory  exudation,  which  may  be  placed  in  the  sanae  c 
tuberculous,  the  atheromatous,  and  cancerous  formations,  th - 
distinct pharacters  of  its  own.   Thisvicw  is  ingeniously  m 
field  Jones,  who  designates  the  formation  as  a  fibroid  deg* 
ogoQS  to  what  is  frequently  seen  iu  blood-vessels  and  other  paris«  an 
tilaginous  degeneration,  from  ita  cartilage4ike  appearance.  {If.  a*i a  . 
chir.  Et'V-,  July,  185i,  p.  28.)    Against  the  opinion  of  Laennec  an*  tbe  t*^ 
first,  that  each  morbid  corpuscle,  as  stated  by  Cruvcilhier.  whef  -•«•  *         '  -*- 
hibits  under  the  microscope  the  same  arrangement  as  the  hea  I 
and,  secondly,  that  the  granulea  appear  to  be  capable  of  seertmr 
qaantity  of  this  liquid  produced  in  cirrhosis  is  often  scarcely  less  lli 
The  opinions  based  upon  the  doable  structure  of  the  liver  are  nu  w 
by  few.     That  the  abaction  it  not  essentially  inflammatory  f  iuv^i  ll 
from  iu  course,  and  the  utter  inefficiency  of  an ti phlogistic  measun;i  la  ift' 
The  h>'pothesi8  which  ascribes  it  to  the  formation  of  a  nt'W  fibroid  l^afa^} 
a  degeneration  in  character  with  increase  in  quunlity  oft!  !  iatariuli 

areolar  tissue,  is  plausible  ;  and  there  can,  i  ihink^  be  n  kha*  •iiA*^ 

abnormal  condition  exisU  in  most  caaea;  but  there  ar^  diificoiutf  ia  tki  ^*' 
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3  exploaatioD,  and  among  them  the  facts,  that  aronnd  many  of  the  cc 
18  no  confining  or  compressing  tissue  can  be  detected,  and  that  instead 
ci>mpressed,  the  affected  aciui  seem  to  be  enlarged.  Indeed,  in  the  pn 
tale  of  onr  knowledge,  it  seems  to  me  that  any  view  which  can  be  take 
be  regarded  as  conjectural.*    Cirrhosis  is  sometimes  associated  witl 
>r  waxy  degeneration,  and  sometimes  exists  without  either. 

order  to  understand  the  nature  of  cirrhosis,  it  is  necessary  to  be  acquainted  with 
iiuRte  Klructure  of  the  liver.  That  viscus  cunsisis  e^seniinlly  of  an  aggregation  of 
lubules,  called  acini,  separated  from  ouch  other  by  areolar  tissue,  through  which 
e  br;4nche«  of  the  poriiil  vein  and  hepatic  artery  conveying  blood  to  the  acini,  as 
those  of  the  hepatic  vein  nnd  the  biliferous  tubes  which  carry  the  blood  and  the 
•m  I  hem.  In  these  acini  arc  performed  the  offices  of  the  liver,  the  secretion,  namely, 
bile,  and  the  prepuraiiun  ol  the  blood  brought  by  the  portal  vein  for  the  purposes 
ircncnil  economy. 

»rilin^  to  the  researches  of  Mr.  Kicrnan,  of  London,  and  of  Dr.  Joseph  Leidy,  of 

plphia,  the^4e  aciui  are  made  up  chiefly  of  a  network  of  minute  tubes,  consisting 

soment  membrane,  lined  internally  with  epithelial  cells,  the  arrangement  of  which 

Ht  tlemonstraied  by  Ur.  Lcidy.    Dr.  L.  8.  Bealo,  however,  who  has  examined  the 

ire  of  the  liver  with  great  cure,  thinks  that  the  cells  are  not  attached  to  the  tubes 

ixneni  membrane,  but  lie  luu^c  witbin  their  cavity.  {Med.  Times andGai.,  July,  1856, 

between  and  around  thcso  tubuleri  ramify  minute  branches  of  the  portal  vein  and 

s  artery;  while,  in  the  centre  of  each  acinus,  a  branch  of  the  hepatic  vein  arises, 

receivers  the  blood  after  it  lias  been  Hubmitted  to  the  secretory  and  elaboratire  ao- 

the  cells,  and  carries  it  into  the  vena  cava.  It  is  believed  that,  as  in  other  secretory 

)n.*4,  the  epithelial  culls  of  ihcr^e  tubules  are  the  real  agents  by  which  the  secretioa 

is  effecu'd,  and  the  bluud  rendered  fit  for  its  purposes  in  the  system. 

most  probable  explanation  of  cirrhosis  appears  to  me  to  be,  that  the  cell-action  is 

ered,  the  cells  themselves  being  abnormally  multiplied,  and  at  the  same  time  con- 

with  abnormal  matter  derived  from  the  blood.  The  tubules  are  thus  distended,  and 

Ik  of  the  acini  greatly  increavod;  while  the  vascular  ramifications  within  the  lat- 

ing  unduly  compressed,  are  probably  in  a  greater  or  less  degree  obliterated.  The 

id  neiui,  pressing  upon  others  either  less  diseased  than  themselves,  or  altogether 

vaed.  cau^ie  their  absorption;  while  the  areolar  tissue  surrounding  the  several  ab- 

acini  becomes  consolidated  about  those  which  are  hypertrophied,  thus  giving 

he  tibrous  structure  which  separates  and  isolates  the  little  bodies,  nnd  which  has 

ieu  tVir  a  product  of  inflammation  or  of  abnormal  exudation.  In  this  condition. 

,  ai  is  believed  to  bo  the  casfc,  may  be  enlarged  and  soft  in  the  early  stage,  while 

fcles  themselves  are  ofteu  of  considerable  magnitude.     But,  the  blood-vessels 

'iually  obliterated  by  the  pressure  of  theenlarged  acini,  cease  to  supply  to  these 

blood  to  support  their  hypertrophied  condition.     They  consequenHy  shrink 

ntirc,  and  the  whole  organ  becomes  at  length  much  diminished,  and  at  the  same 

Mod.  It  must  be  admitted,  however,  that  this  view  is  like  the  others  quite  hy- 

and  1  cMunnt  but  think  that  there  arc  cases  in  which  there  is  a  formation  of 

rnial  fibrous  tiKsue,  cuUNtituting  a  proper  fibroid  degeneration  ;  and  thai  this 

ici  pates  in  the  general  rc'iiilt.  The  two  conditions  in  which  the  liver  is  found 

^o.  one  contracted  nnd  firm,  the  other  large  and  soft,  one  with  small  gran- 

"I*  with  large,  and  which,  though  by  some  thought  to  be  different  stales  of 

"••se^  are  b>  others  considered  quite  distinct,  give  some  countenance  to  this 

I  <*uble  origin  of  the  utfection. 

^lood  through  the  organ  'n  impeded,  the  secretion  of  bile  is  diminished,  and 
ho  portal  circle  with  consequent  abdominal  dropsy  takes  place;  while,  the 
mr«h  into  the  vena  cava  not  being  duly  elaborated,  the  whole  system  suf- 
^«*  elaborates  a  peculiar  amyloid  substance,  probably  important  towards 
<^f  the  blood,  and  is  supposed  also  to  produce  fat  and  fibrin  for  purposes 
*^  functions  must  suifer  in  cirrhosis,  which  thus  interferes  with  the  geue- 

&  a  thought  to  bo  one  of  the  most  common  causes  of  this  disease.  With  the 

"Vi,  this  is  easily  explained.    Alcohol  taken  into  the  stomach  enters  into 

^.nd  is  first  distributed  through  the  liver,  which,  therefore,  feels  the  full 

V  acion.  The  secretory  epithelial  cells  are  excited  by  it  into  inordinate  ao- 

^onH«*qucuce  excessive  multiplication,  and,  not  being  washed  away  like 

^eased  ccIN  in  the  kidneys  by  a  current  of  watery  fluid,  necessarily  ao- 

tubules,  with  all  the  results  which  have  been  above  referred  to  as  char- 

vease  under  consideration.  (Sole  to  the  third,  fourth,  fifths  ^ndtixikM' 
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The  fynoptoms  of  eirrhoBi^  are  not  strongly  nmrkeil»  and  iti  exlsteoeelfs 
general  rather  to  be  inferred  by  the  way  of  exclusion,  thiui  lo  be  poctUinitfile- 
monstratod.  There  may  be  some  dull  pain  or  8en^o  of  di!*eomfort  b  tken^ 
of  the  liver;  bat  often  there  ia  none,  and  pressure  occasions  no  uneaiiiiMi 
Wliou,  along  with  the  ordinary  accompauimeolB  of  disordered  hepaiic  fmidiiini, 
But'h  as  more  or  leas  yellowness  of  skin  or  urine,  gastric  and  intestiniil*" 
meiit,  depression  of  &pirit8,  Slc,  there  are  also  abdominal  dropsy,  eiU»ef| 
or  preceding?  external  oedema,  and  a  diminished  bulk  of  the  liver,  e? i4 
percussion,  we  have  every  reason  to  think  that  cirrhosi8  exists,  esprcia 
symptoms  have  obstinately  resisted  all  the  remedin: 
for  a  time,  have  again  returned  with  equal  force.   > 
reach  of  the  touch,  as  sometimes  happens  when  a  full  m 
as  todepres.s  the  viseus  below  the  edge  of  the  ribs,  and  si- 
have  a  rough  granular  feel,  the  existence  of  the  disease  may  bt5  iMiir»iil 
almost  certain.  Sometimes  a  friction  sound  may  be  beard,  ariMUg  from^ 
bing  of  the  rotigh  surface  against  the  walls  of  the  abdomen.  The  cha 
phenomena,  it  thus  appears,  are  abdominal  dropsy,  exclusive  or  ori|! 
minished  size  of  the  liver,  and  a  granular  state  of  the  surface.  The  dh 
exist  without  these  characters,  but  cannot  then  be  recognized  with  an  ijj 
to  certainty.   In  consequence  of  the  impeded  cireulalioa  through  the  Uf 
resulting  portal  congetiti<in,  there  is  sometiuics  enlargement  of  the  itoji 
veins  of  the  abdomen,  and  the  patient  is,  in  some  cases,  affected  with  occi* 
sional  attiicka  of  hemorrhage  from  the  stomach  and  bowels.*  The  hwtiial^ai* 
sis,  though  by  no  means  a  uniform  attendant  on  this  disease,  is  soinctima fliy, 
copions,  contributing  greatly  to  the  exhan^tlon  of  the  patient,  and  ht*  < 
been  known  to  be  the  immidiale  cause  of  death.   The  duration  of  ih*j  dii 
is  nncertaiu,  as  it  is  difficuU  to  ai^certain  the  precise  period  of  commcy 
It  may  end  in  a  few  months,  or  last  a  year  or  more.   So  far  as  kuuwn,  i|i 
nation  is  uniformly  fatal     Toward-^  the  cluse  of  the  disease,  the  puis 
nearly  natural,  becomes  frequent  and  irregular;  the  ekin,  nsnally  ir 
the  natural  temperature,  becomes  cold;  emaciation  takes  place,  porot  1 
of  the  I'jvver  limbs  ia  ob.'^erved,  llie  sLrengih  utterly  fails,  and  the  patjt 
of  debility,  evincing  usually  before  death  more  or  less  mental  disorder 

Little  is  known  of  its  cause.  It  often  occurs  in  drunkards,  br*  =- '  *  '    " 
confined  to  that  cIb^s  of  per^ions;  and  a  considerable  proporti' 
who  have  come  under  my  owi^uotiee  have  been  of  temperate  iiutniH.    i  n»" 
of  a  girl  five  years  old  is  recorded,  who  had  been  attacked  in  her  fourth  Jil 
and  who  had  always  shown  a  strong  repugnance  to  alcoi  ki.   Ti»e^ 

fectiou  is  apt  to  be  coincident  with  granular  disease  of  i; 

In  regard  to  its  treatment  nothing  more  sati?^factory  can  Lx*  sauJ  thunofl 
cau'«es.     So  far  as  is  knowu  it  is  a  necessarily  fatal  disease;  but  it  mts 
pof^sibly  have  happened  that  cases  have  yielded  to  treatment  in  theiff 
stages,  without  the  nature  of  the  complaint  being  recognixed.     It  ii| 
always  to  combat  the  symptoms,  as  they  appear,  by  soch  means  u*  are  i 

*  One  of  the  inquiries,  BUgg«!rted  by  the  siipprcasion  of  tho  cApillar  > 
portal  vein  in  ihh  dhe^»e,  is  whnl  coiirH*  iKo  t>looU  af  liie  rein  tui-, 
p* '        '         Mlafion.   Aecortling  (o  M.  r-.  r  Parin,  one  ofth*  eioan  \cm*  m 

I''  irnoiiL  hecomes  enlarged,  aa  i¥  channel  to  ftliMilOfliiMllIf 

ni  ivfac^  of  the  abcjomeD,  tbrin^^u  ^..x^U  the  bloml  d«iM}«ud«  to  tli«  e 

and  liiufl  in  brought  into  ih«  ffenernl  course  iowArds  the  righi  c«viti««  yf 
Tho  «iXA«<tr»mo!iing  voins  referred  to  loty  be  t)«ne»ib  tbn  faAeU  of  U>f«  fttJuate] 
eulAfiermn;  nod,  in  the  l&tt«r  onie,  viRiblc  vnricoue  tumoum  iir"' 
dowiiwitffl  vonniia  o«rr«?nt  producet  a  thrill  p«Teeptiblp  !o  tht*  ! 
**'  >^nd  thefie  may  be  ©oneidcred  %b  dtji  u 

*""  rrho8i«;  ivbile  in  one  vi* tine  (bey  nrf  *b«vj 

P*^^ '  * ^'  n.i"*i  til  relieved*  aud  oontequently  the  o<.i<:*n  Trucviu  i*friMM  uud  f»l, 

morrUgc  1cm  probable,  {Ed,  Med.  Journ  ,  April,  18iy.  p.  nS.)^S'ote  iQ  th  m^A  '^^^ 


CLASS  III.]  FATTY  LIVER.  553 

emplojefl  for  similar  syraptnms  in  other  hepatic  complaints;  as,  for  example, 
in  chriinic  inflammation.  Cirrhosis  is  one  of  the  most  common  of  the  fatal 
disoas(>.s  of  the  liver  in  temperate  climates. 

Patty  Liver. — There  appear  to  be  two  forms  of  fatty  liver,  one  in  which 
oil  accuuinlatos  in  the  organ  from  over-production,  as  in  the  liver  of  the  goose 
when  over-fed.  the  other  in  which  it  takes  the  place  of  the  healthy  tissue.  The 
latter  is  tlie  true  fatty  degenerution.  Dr.  Haniield  Jones  states  that,  in  the 
former,  the  oil  globules  arc  found  in  excess  within  and  without  the  cells,  being 
everywhere  distributed  through  the  liver;  in  the  latter  the  oil  drops  are  not 
in  distinct  cells,  nor  generally  distributed,  but  are  confined  to  the  margin  of 
the  lobnles,  where  they  appear  to  have  replaced  the  cells.  Another  important 
diBtinctiun,  noticed  by  the  same  observer,  is  that  sugar  was  found  in  the  merely 
over-fat  liver,  while  none  could  be  detected  in  that  in  which  the  true  fatty  de- 
generation had  taken  place ;  showing  that  the  function  is  destroyed  in  the  latter, 
bat  not  necessarily  in  the  former.  ( Medico- chirurg.  Trans.,  xxxv.  249.)  Yet 
wo  know  of  no  external  marks  by  which  they  can  be  distinguished. 

In  the  adipo:?e  degeneration  of  the  liver,  this  viscns  is  usually,  though  not 
always  enlarged,  and  sometimes  is  very  much  so.  It  has  been  known  to  fill 
almost  the  whole  abdominal  cavity.  The  weight  is  not  increased  in  a  degree 
corresponding  to  the  enlargement.  The  characteristic  hue  of  the  fatty  liver 
is  a  pale-yellow  or  cream  colour,  diversified  by  brownish,  deep-orange,  or  red- 
dish spots  or  points.  The  organ  is  generally  softer  than  in  health,  but  not 
always,  and  it  is  said  sometimes  even  to  be  harder.  When  cut,  it  has  a  brown- 
ish or  pale-yellow  colour,  which  is  usually  modified  by  innumerable  red  points. 
It  has  an  unctuous  feci  between  the  fingers,  greases  the  knife,  makes  a  greasy 
stain  on  bibulous  paper,  and,  when  heated  moderately,  furnishes  much  oily  mat- 
ter. The  augmentation  of  volume  probably  depends  upon  the  great  amount 
of  oily  deposit.  Along  with  this  there  is  atrophy  of  other  portions  of  the  pa- 
renchyma, depending  probably  in  part  on  oleaginous  conversion,  and  in  part 
npon  pressure.  Sometimes  the  deposit  of  fatty  matter  is  partial.  We  have  no 
means  of  forming  an  accurate  diagnosis  of  this  complaint  It  may  be  sus- 
pected when  the  liver  is  considerably  enlargtid  in  phthisis,  or  in  Bright's  dis- 
ease, without  the  attendant  pain  and  tcudcnioss  of  inflammation.  The  causes 
nre  qnito  as  obscnre  as  the  diagnosis.  From  the  well-known  effect  of  close  con- 
finement and  excessive  feeding  in  developing  fatty  matter,  with  enormous  in- 
crease in  bulk,  in  the  liver  of  the  goose,  it  might  bo  suspected  that  the  same 
causes  are  capable  of  producing  the  disease  under  consideration  in  man.  But 
we  have  no  positive  proof  to  that  effect.  Fatty  liver  is  frequent  in  phthisis, 
and  exii^ts  in  other  chronic  complaints,  especially  Bright's  disease.  Louis 
fonnd  it  in  one  out  of  three  of  all  the  cases  of  phthisis  which  be  examined 
after  death;  and  of  49  cases  of  fatty  liver  which  he  observed  in  the  course  of 
three  years,  47  occurred  in  consumptive  patients.  According  to  the  same 
observer,  it  is  roach  more  frequent  in  women  than  in  men.  Dr.  George  John- 
ton  states  that  of  21  cases  of  fatty  liver  observed  by  him,  17  occurred  in  com- 
bination with  fatty  degeneration  of  the  kidney,  which  is  the  ordinary  chronic 
form  of  Bright's  disease.  (Medico-chirurg.  Trans  ,zxix.  12.)  Nothing  satis- 
hctory  can  be  said  of  its  treatment.  An  obvious  inference  from  what  has 
been  stated  wonld  be,  that,  in  individuals  suspected  to  have  this  complaint, 
sedentary  habiU  and  'overheating,  especially  of  food  containing  oily  matter, 
should  be  avoided.  Nevertheless,  I  am  disposed  to  think  that  cod-liver  oil 
may  prove  beneficial  by  favourably  modifying  the  nutritive  function  in  the  liver.* 

*  Virchow  mftintaiDS  that  there  U  no  essential  dififcrence  between  the  physiological 
and  pttCholojical  f«(tT  liver,  that  in  the  latter  the  cells  are  never  destroyed,  as  in  true 
fatly  dfi{^nera(ioD,  though  filled  with  oil:  and  consequently  that  fattj  liver  is  not  irre- 
aieeiable.  [CeU,  Pathol.,  Am,  ed.,  p.  878.)  But,  in  the  face  of  all  the  observations  hitherto 
made,  tending  to  ahow  that  the  normal  structure  has  really  undergone  degeneration, 
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Waxy  Liver.  —  Brawny  Livfr.  —  Hi^rofulaua  Liver.  —  tcrdsct* 
Livet\ — This  has  usually  beeu  conddered  a  fiiHety  of  falty  Mtmr,  &bd  null 
frequeutly  been  coufouiided  with  it    Pathologiste  now  believe  It  to  be  tki*- 
soil  of  a  peeoliar  degooeration  or  depu&iUon,  having  no  reseniiiiiii 
to  fatty  matter.    It  was  at  first  specially  examined  by  Dr.  Ge<  H 

of  the  Ltver,  2d,  ed.,  p.  304),  and  by  Dr.  W.  T.  Gairduer  (Ed,  ..,..,... 
of  Med,  Set,,  Feb  1854.  p  186),  but  has  of  late  attracted  the  aU 
patholof^i8t«  generally.    The  liver  u  much  enlarged,  somr* 
and  at  the  same  Unae  denser  than  in  health,   It  is  usually  ; 
but  fiometimes  red  from  congestion,  and  sometimea  motuca     It  is  otj 
texture,  and  when  cut  preaents  a  uniform,  compact^  smooth,  Bam<*wht 
or  translucent  surface,  pale  or  yellowish,  and  not  nnlike 
wax,  both  of  which  have  gi?eu  it  names.    Under  the  h  lif 

structure  seemg  to  hare  been  chuagud,  and  the  epithebal  cells  uppeArc 
pressed,  irregular,  with  atrophied  nuclei,  and  sometimes  aggreerntoj  la  a 
The  affection  has  been  noticed  especially  in  scrofulous  or  t 

and,  according  to  Dr.  Gairdner,  is  the  most  frequent  hepatic  : 

more  so  even  than  the  fatty  liver,  with  which  it  appears  to  have 
founded  by  Louis,     The  two  condition^,  however,  sometimes  coex 
same  liver.    Patients  affected  with  caries  or  necrosis  are  said  to  l)t  ] 
liable  to  it.    Though  most  frequeutly  an  accompaniment  of  the  dl* 
tioned,  it  gometiraes  occurs  originally,  and  so  far  as  known  withuol  i 
tion.     Hypertrophied  livers  are  very  frequently  of  this  lard; 
Notwithstanding  the  extent  of  disease  in  the  organ,  there  is  t 
of  bile,  and  tiie  chief  iueonveuienee  arises  from  its  bulk  and  cona*i|ueui] 
sure.    The  patient  usually  dies  of  other  coincident  diseases.    For  thi«  pttciailK,, 
chemical  and  microscopic  characters  of  the  matter  general' 
the  reader  is  referred  to  the  subject  of  waxy  or  lardaceous  di . 
first  volume  of  this  work  (page  88). 

Nutmeg  Liver, — This  name  has  been  applied  to  the  liver,  whcolt^ 
hibits,  in  its  cut  surface,  a  veined  appearance,  produced  by  two  diuinctcoto 
conspicuously  intermingled,  as  seen  in  the  seciioa  of  a  nutmeg.    The 
are  usually  red  and  yellowish  or  whititih,  and  are  owing,  tlie  form« 
gnineous  congestion,  the  latter  probably  to  the  impermeabititj  of  [ 
the  tif^Bue,  from  destruction  or  occlusion  of  tlie  blood-vessels.     The  I 
the  colours  are  often  well  deHned,  and  the  contrast  not  aufn 
The  condition  does  not  depend  on  any  one  lesion,  but  may  s 
ever  produces  degeneration  of  the  tissue  in  closely  neighbon 
tions,  irregularly  intermingled  with  unaltered  parts.    The  ^u 
be  fatly,  or  waxy,  or  possibly  fibroid ;  arjd  hence  tlu 
to  either  of  these  affections.    The  colours  are  most  > 
circumstances  exist  which    produce  intense  venous  c^' 
marked  ea^-te  of  the  kind  which  I  have  seen^  occurred  in  i 
in  the  Pennsylvania  Hospital,  in  a  drunkard  who  died  of  disease 
with  insufficiency  of  the  mitral  valves,  great  dilatation  *^f  ''^"^  r], 
distended  and  throbbing  jugulars,  and  uui?6rsal  venous  r 
was  somewhat  enlarged,  dense,  tough,  of  a  blackish  redut-^  ^^^^^l 
tense  venous  redness  upon  ita  cut  surface,  beautifully  f eined  ©verywi 
a  fine  distinct  yellowness.    There  was  no  fatty  feel,  nor*gfea«y  ap'p 
the  knife ;  and,  when  a  small  portion  of  the  yellow  matter  was  ncooped^ 
examined  under  the  microscope,  it  exhibited  masses  of  irr 

wtiile  hilt  opinion  mny  he  correct  in  relalion  to  m/iny  Ottics  of 
^  mainly  iliiit  of  obesity  of  Ihe  or^'jui,  ks  m  the  ' 
ititenftbld  In  miitiy  othem,  in  wlijcb  ih«  orgitn  I 
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the  agency  at  adhe^iv^e  inflammation,  &  passage  extemalljr,  or  Into  i 
of  the  di^ereut  coutiguous  cavities.     lastaaces  of  recovery  haTt«  n 
Occurred  in  such  cases,  thoagh  the  danger  of  extensive  inftainnaati' 
sequent  exhaasiioa  is  always  great    Dr  Tbeopbtlus  Thompsou,  i< 
tures  on  Pulmonary  Consumption"  (Am.  ed.,  p.  33),  relates  a  eu 
hydatids  of  the  liver  were  coughed  up,  and  the  patient  at  th    - 
report  was  in  a  fair  way  to  recovery.     Suraetimes  they  are  v 
quantities,  showing  that  the  eynt  had  opeued  iuto  the  stomocL    . 
record  In  which  a  hydatid  burst  into  the  hepatic  duct,  whence  lis  a 
the  young  parasites  passed  into  the  duodenum.    The  ease  tcrnn  ,;r    : 
but  had  tbt  health  of  the  patient  been  otherwise  ^ood,  it  migiit  l.i»^t  ifriii  ^ 
iu  a  spontiiOcous  cure.  (Barlow,  Lancet,  Felx  1^  >j.  ) 

There  is  no  mode  by  which  hydatids  can  be  <ji  bed  durinir  life,  Tintil 

their  fluctuation  becomes  evident;  and  then  they  may  be  readily  n. 
common  ahsct*«H,    Such  a  mistake  baa  been  occaKioually  madt-   :. 
have  been  ojjened  wiih  fatal  results.    The  most  striking  diagn 
are  the  greater  resistance  of  hydatids  to  pressure,  their  great<;i  ,. . 
their  more  dcBnite  outline.     According  to  M.  Piorry,  a  cyst  con 
meruus  hydatids  yields,  under  percussioo,  a  peculiar  quivering  sen.  - 

Is  quite  characteristic*     8kodA  says  that  a  good  idea  of  it  may  1  ' 

by  tajiptng  a  repeater  held  in  the  hand,  or  perco»siog  a  stomach  com^»>  ^^y 
filled  with  water,  and  held  in  the  nir.  He  states,  also;  tliat  it  may  beolurrve^l 
in  cases  of  peritoneal  eS'usion  when  the  abdomen  is  tense,  and  tl 
very  thick,  and  that  it  must  be  rarely  observed  in  iiydatid  cysta.  1 
compares  the  sensation  to  that  imparted  to  the  (iuger  by  pereosaiaa  uj'  -^ 
mass  of  jelly.  M.  Moissenetj  of  Paris,  makes  the  following  staterafmt.  i  • 
left  hand  somewhat  firmly  applied  over  the  most  prominent  partof  thela/i  i  r, 
when  percussion  is  made  with  the  lingers  of  the  right  baud,  is  seuBiblt^  i  t^ 
deep  movement  of  alternate  expansion  and  retraction,  a  true  Oftcillation  or 
vibratory  trembling,  resembling  that  produced  in  a  caoutchoiic  bollaoo  fill^ii 
with  water,  and  similarly  treated,  {Arch,  O^n,,  Fcv.  18dl>,  p,  150  ) 

Notwith*itanding  the  fatal  couseqaencea  which  have  ensued  (torn  **•  •  •-"'^ 
tare  of  hydatid  cysts  by  mistake,  it  has  been  proposed  lo  open  li  ^ 

view  to  the  discharge  of  their  conteots,  and  the  institution  of  a  curau 
cess  in  the  sac.     It  is  asserted  that  this  baa  been  done  tmccessfully  hi  r 
cases  by  M.  Recaraier.  His  plan  was  to  apply  eaubtic  over  ihr  i 
point  of  the  integuments,  to  divide  the  slough,  agaifi  to  a| 
through  the  opening,  and  to  repeat   the  process,  u 
opened  into  tht*  cavity.   It  is  supposed  that,  before  the 
the  contigaous  surfaces  of  the  peritoneum  will  have  becii 
inflammation.     To  prevent  the  entrance  of  the  air,  the  t 
filled  with  an  emollient  liquid,  and  is  kept  full  during  the  i 
cure,  which  is  meaisured  by  the  dimiimtioa  of  the  quantity  of  it  ,..  . 
for  the  object.     The  injected  fluid  may  be  rendered  slightly  i^timulaat  w9m^' 
septic  in  cases  attended  with  indolence  or  fetor  of  the  cavity,     A  caic  i*  ^ 
record  in  which  alcohol  was  injected^  and  the  patient,  after  sufl'eriog  for  aU** 
with  vomiting,  fever,  and  jaundice,  recovered  at  the  end  of  three  Bontb*.^^ 
tumour  having  quite  disappeared.   (BulL  Ohi.de  TAtv-ap,,  Mai,  IS^JL)    ^ 
Aran  has  related  two  cases  in  which  recovery  followed  the  puneiiiriiic  dt  ^ 
aac,  and  the  injection  of  tincture  of  iodine  mixed  with  an  equal  ••^f^jJJ 
distilled  water,  and  a  little  iodide  of  potassium.   (/'    '  J^ 

Marchison  recommends  that  in  all  instances  when  i  J'    |A 

nottieated,  and  is  increasing,  it  should  be  ovacuatt  ^^^^r- 

be  done  by  means  of  a  fine  trochar  and  a  correbj  i  PjJ^ 

formed,  the  operatioo  »  both  safe  and  efeciual ;  the  evacaatiga  oi  tiM  0*^^' 
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the  fnteHor  of  the  orjrftn  «o  its  to  pervade  its  ^nhstonec*    Th«  latDtynn  ut  rf 

alt  Mzes,     The  liver  ia  generally  much  ©iilarged,  Bod  ia  gons'iinHMi  f.jimJt*) 

weigh  fifteen  or  twenty  pounds,  or  even  more.     The  proper 

trlseufi  i»  sometimes  waited;  l)Qt  sometimes,  on  the  contrary,  li.^u^ 

of  hypertrophy ;  so  that  very  variable  phenomena,  connected  y- 

ditiun  of  the  hepatic  funetiooa,  are  observed  in  different  cases  of 

nant  affectiona.     The  patient  is  very  apt  to  be  attacked  by  jamr  j  I 

abdominal  or  general  dropsy,  which  probably  depend  in  part  opon  ilj  pn-MJirf 

cf  the  tumours  on  the  biliary  duets,  or  on  the  large  venous  trunki,  in  i>«ft 

upon  the  organic  changes  of  the  liver  interfering  with  its  secret o 

and  with  its  power  of  transmitting  into  the  general  circulatioo  ih^ 

to  it  from  tlje  abdominal  viscera. 

Maligitant diseases  of  the  liver  usually  give  ris6  to  the  phenoiiieiift  of  chroafe 
inflammation  of  that  organ,  and  indeed  are  not  unfrequently  attended  iitk 
more  or  lens  of  that  condition.     The  lancinating  character  of  the  pain  i 
times  serves  as  a  diagnostic  symptom;  but  it  cannot  be  relied  on;  1 
this  kind  of  pain  may  occur  in  affections  which  are  not  ma'''^^'"**' 
malignant  affections  sometimes  occasion  little  or  no  pain, ar 
it  does  occur,  is  by  no  means  always  lancinating.     The  exi^uiM 
more  prominences  on  the  liver,  setifiible  to  the  toach,  is  another  i 
facteriHtic  symptom.   But  the  absence  of  such  superficial  tumour  * 

that  the  case  is  not  mfllignant ;   and  their  presence,  when  thdy  'M 

sometimes  concealed  when  the  liver  is  covered  by  the  rib»,  or  t:  n 

distended  by  dropsical  effusion  or  intestinal  accumulations.    The  ;  # 

proof  J  therefore,  of  the  character  of  the  hepatic  affection  is  affonkni  Uv  Uit 
examination  of  the  body  after  death.  Dr.  Eiselt,  of  Prague,  has  ghowro'tbrnt 
melanotic  cancer  of  tlie  liver  ia  Rometimes  attended  with  black  pigment-mfitter 
(melanoiiiti)  in  the  urine,  {UraMwaiie^s  lietrosp.t  JkIvi.  67.) 

No  particular  precepts  arc  required  for  the  treatment  of  these  dlseiitft* 
Until  the  nature  of  the  affection  in  each  particular  caae  ia  ai«f'-rt*^rt«*^*1  It  w-iH 
be  managed  in  the  same  manner  as  if  it  were  one  of  chronic  1 
wards,  our  efforts  will  be  limited  to  the  relief  of  pain  li7opiat<^3  vi  v^uv*  .***. 
dynes,  and  to  the  palliation  of  the  other  symptoms^ 

Besides  the  organic  derangements  above  referred  to,  the  liver  It  w\{ 
also  to  othfrrs,  which,  nowever,  are  very  rare,  and  demand  no  special 
Among  tht^m  may  be  mentioned  the  production  of  a  peculiar  vasculan 
tiKSUc,  enlarged  blood-vessels,  worms  contained  in^cysts,  osseous  depoiiU^i'^ 
rarious  anomalous  tumours.^ 


,.  IT  .  ^  .  1  _  ^ 


♦  Adenoid  cr  Oland-ltke  Tumour  §  of  the  Liver. — ^Thii  i^  ^ 
kitaiisLy,  but  more  panicuUrlj  deacrib^d  t>jr  Prof.  G  r 

liithed  in  the  Archw  der  IledJnmdt^  A,D.  1804,  and  trai.    „  '»  ^-fd 

(Octob.  1804,  p.  424),  the  following  account  ih  cojidaoaed.     v  ''i 

ataoce  of  the  ItTcr  encysted  circumscribed  tuinouri),  coRnint it  '*p 

in  A  np«cifil  nianoer,  different  from  the  normal.   Most  frequctiU^'  ibtio  i* 

but  aotuetiojtiii  they  are  multiplied,  and  the  Dumb«r  may  aujount  to  )  ii 

thousands,  crowding  the  liver  in  ilfl  whole  extentt  and  cuUBidera).' 
ume^  irhilo  ihe  proper  parenchyma  of  the  organ  ia  atrophied,  Tb^^ 
turee  are  liable  t^  degenoration.  cspecialty  to  the  faMy;  and  »oinimiir-!  uu»  ^i. .'  - 
tfl  liqtiefii'd.    The  larger  tumours  aometltaea  form  protuberaocea  on  tha  ftiirfaet  af 
liver«  which  i«  at  once  enlarged  and  rendered  very  irrci^uUr.     Th^  pwiUfu  i„t  it^^ 
time  experience*  little  or  no  pain  or  dioiurhance  of  li 
after  th«  organ  has  been  enormoUBly  enlarged,  the  ueun  1 
tioo  reauU,  and  he  now  suffers  from  dropey  and  maraanjuA.  Th**  n 
the  slight  impreMion  at  first  on  the  const iiu lion  is  thai  the  tiasur 
prrr-r*      ■*   t'cretiag  bile  fo  long  as  it  remami  itaelf  undeatroyf"  *«(■ 

^i'  1  of  oauiiog  death,  independently  of  any  eomplloaii  pt  It 

dis!    ^      ..;  1  bv  ita  maok  slower  march,  and  tbe  later  period  at  h^ul. 
oa  tbo  general  health.  Prom  hydatids  H  can  ht  distinguished  oaljp  wb 
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Artide  III 

FUNCTIONAL  DISEASES  OP  THE  LIVER. 

Under  this  head  I  propose  to  treat  of  the  disorders  of  the  liver  unattended 
with  inflammatioD  or  other  organic  derangement  They  are  all  perversions 
either  of  the  nervous,  circulatorj,  or  secretory  processes. 

1.  Nervous  Disorder, 

Neuralgia, — The  only  known  affection  of  the  liver  coming  exclasively  under 
this  head  is  neuralgia.  Pains  are  not  nnfrequently  felt  in  the  right  hypochon- 
driom  and  the  epigastrium,  wholly  unconnected  with  any  appreciable  change 
in  the  healthy  structure  of  the  organ.  They  are  sometimes  obtuse,  sometimes 
mcate  and  lancinating;  and  vary  exceedingly  in  their  duration  and  periods  of 
recurrence.  They  may  be  ephemeral,  irregularly  remittent,  intermittent,  or 
coQtinuon<i,  and  may  vanish  in  an  instant,  or  endure  for  variable  periods,  even 
for  months  or  years.  I  have  before  mentioned  the  case  of  an  elderly  lady, 
who  w<i8  affected  with  pains  of  this  kind  almost  constantly  during  a  great  part 
of  her  life.  They  are  probably  connected  in  general  with  a  gouty  or  rheumatic 
diathesis,  or  at  least  have  appeared  to  be  so  in  cases  which  have  come  under 
my  notice.  They  may  be  distinguished  from  the  pains  of  inflammation  by  the 
absence  of  all  the  other  signs  of  that  affection,  especially  of  the  tenderness 
Qpon  pressure.     Instead  of  being  increased,  they  are  often  relieved  by  cora- 

E^ssion  of  the  organ.  There  is  usually  no  loss  of  appetite,  no  disorder  of 
wels,  unless,  perhaps,  occasional  constipation,  no  jaundice,  and  no  febrile 
disturbance.  The  treatment  is  the  same  as  that  of  neuralgia  elsewhere.  (See 
Neuralgia.)  Combinations  of  colchicum  with  opiates  or  other  narcotics, 
•nd,  in  the  intermittent  form,  sulphnte  of  quinia  in  the  intervals,  will  proba- 
bly be  found  the  most  efficient  remedies. 

2.  Circulatory  Disorder. 

Congestion, -^Hyperiemia, — This  consists  in  a  preternatural  fulness  of  the 
blood-vessels  of  the  liver,  and  a  consequent  general  or  partial  distension  of 
the  organ. 

It  may  be  attended  with  a  sense  of  fulness,  tension,  weight,  or  oppression 
io  the  region  of  the  liver,  diminution  or  loss  of  appetite  and  a  furred  tongue, 
GOnstipatiou  or  looseness  of  bowels,  deficiency  or  excess  of  biliary  secretion, 
aoB  a  bilious  tinge  of  the  eyes,  skin,  and  urine.  None  of  these  symptoms,  how- 
ever, are  constant  There  is  very  commonly  a  feeling  of  general  uneasiness, 
languor,  dnlncss,  drowsiness,  or  depression  of  spirits;  the  patient  being  con- 
■dous  of  something  wrong  in  himself,  and  disposed  to  see  nothing  right  in  things 
•bout  him,  and  yet  whplly  unable  to  explain  the  cause  of  his  sensations.  Some- 
times there  is  a  disposition  to  make  frequent  deep  inspirations,  as  if  to  relieve 
the  congestion  by  the  pressure  of  the  diaphragm.  The  pulse  is  not  nnfrequently 
irregular.  The  symptoms  vary  somewhat  according  as  the  congestion  is  active 
or  passive,  the  former  being  frequently  attended  with  a  degree  of  general  vas- 
ealar  excitement,  the  latter  wholly  without  it,  and  sometimes  even  marked  by 
a  languid  circulation.  If  the  hypochondrium  be  carefully  examined,  espeoially 
witb  percussion,  the  liver  will  often  be  found  to  extend  beyond  its  normal 

of  pnncturft  of  the  latter,  the  presence  of  echinoooooi  can  be  demonstrated.  Whf  n  ex- 
amincl  during  life,  the  tumours,  notwithstanding  their  reallj  soft  consistence,  may  con- 
vey to  the  hand  the  feeling  of  great  hardness.  For  an  account  of  their  precise  micro- 
Mople  chanioters,  I  ho  reader  is  referred  to  the  essay  in  the  Archives  Q€niraU»  above  no- 
tieed.  {NeU  to  ihe  9ixih  ^dUian.) 
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limits.  la  some  instances,  the  {symptoms  come  on  qninkly  and  mn  qnUMfi 

appear ;  in  others,  they  are  more  lostiDg,  auij  if  not  rcliev«Mj  end  in 

ease.    In  the  efforts  ornaturc  to  nnload  and  relieve  the  lirer,  i 

by  increased  secretion  or  hemorrhagic  depletion  from  the  itrgan.  f.  < 

by  depletion  from  the  blood-vessels  of  the  alimentary  canal,  she  not  anfr» 

carries  her  salutary  operaiions  to  the  point  of  disease,  and  indnces  an  uunr4 

of  cholera  morbua,  diurrhcea.  melsBna,  or  hemorrhage  from  the  bowek  ortK* 

tam.    Should  Iter  effarts  be  unsuccessful,  gastnc  or  intestinal  n  " 

colic,  or  bepfttitist  may  enaue  from  the  congested  slate  of  the  p 

tioD.    Another  disadvantage  from  portal  congeistlan  18  defiri^nt 

the  contents  of  lie  alimentary  canal   Nutrition  is,  t!ieref«>rf,  inu 

and  medicines  swallowtd  act  more  slowly  on  the  nd  souittUiite*  ftfi 

prevented  from  acting  until  the  interfering  cause  i-  l 

When  the  liver  uf  a  person  who  has  died  of  some  otht^r  cfirm 
congestion  of  that  viscus  is  examined,  it  is  found  to  he  iMjlanrrJ 
•or  partially,  to  bleed  when  cut  into,  and  to  present  thmui 
congestion  either  a  unlforra  deep-red  colour,  or  a  niolthd  ii|';. 
and  yellow  or  yellowish-white.  This  mottled  aspect  is  nscnbed,  i 
believe  in  two  dintinct  constltnents  of  the  liver,  to  the  injection  of  ^mp  it  tnr«t 
constituents,  while  the  other  remains  in  its  natural  state;  but,  hy  thotewba 
do  not  admit  this  constitution,  to  the  circumstance  that  the  coiigestiootoewi- 
fiiicd  to  one  of  the  two  sets  of  vessels,  the  hepatic  and  portal,  which  cottvcy 
blood  to  the  viscus.  Sometimes  the  liver  is  observed  to  be  Bofleoed,  aJld 
times  blood  to  be  efl'used  into  its  parenchyma. 

Cattaea:. — Whatever  excites  irritation  in  the  liver  mn; 
Ifestion,  the  cam^ses  of  which  are  essentially  the  same  u> 
inflammation.  (See  Hepatilin)     Jn  its  more  passive  forms,  tii 
may  arise  either  from  obstruction  or  deficient  activity  in  the  cap; 
liver,  which  prevents  them  from  passing  as  rapidly  as  usual  the  l 
to  them  by  the  portal  vein,  or  from  some  impediment  to  the  rcti 
to  the  heart,  as  in  cases  of  obstruction  in  the  hepatic  vein  or  a>i 
tumours  pressing  upon  the  latter  vessels,  or  organic  diseases  uf  i\\r  *r 
lungs,  which  oppose  the  entrance  of  the  blood  into  the  right  auricle  o^ 
rtcle.     An  increased  circulatiou  iti  the  stomach  and  bowels,  wiihui'  i 
sponding  inerease  of  the  circulatioo  through  the  liver,  must  lead  ;    ( 
result     The  affection  under  consideration  occurs  most  frequi*ntly  in  -i 
and  autumn,  and  is  not  an  unusual  precursor  of  the  more  seriotif^  dU*  ^ 
the  season,  as  cholera  morbus,  diarrhoea,  dysentery,  and  the 

Treatment. — When  the  complaint  is  accompanied  with  af 
general  plethora,  it  may  be  proper  to  take  blood  rooderal*^! 
but  this  is  not  often  requisite.     Ad  emetic  will  someiiraes  Oj 
ually  and  speedily  in  removing  tb©  congestion,  partly  by  produe  i 
sioQ  of  the  liver,  partly  by  stimulating  the  secretory  fmirfi.^ri     n, 
ever,  all  that  is  required  is  a  pretty  brisk  purge,  r^ 
calomel  or  the  blue  mass.     The  compound  catharii«   im,  im   mv 
macopoeta  is  a  very  suitable  combioatton.    If  deemed  preferable,  \ 
may  be  given  first,  and  followed  io  a  few  hours  by  some  quicker  rnuii 
sulphate  of  magnesia,  infusion  of  senna  with  salts,  or  castor  oil 
method,  depletion  is  effected  directly  from  the  v 
the  liver,    Tlie  patient  may  coatlnoe  to  feel  onr 

the  operation  of  the  medicine,  when  he  generally  €ip€ri<juvei>  c\H&pU;4  rtii*^* 
If  the  congestion,  or  a  disposition  to  it  should  continue,  a  blue  pill,  aJt<niifc^ 
with  a  mild  laxative  every  day,  or  every  other  day,  will  soon  effect  a  calf.    ^* 
is  necessary,  however,  that  the  diet  should  be  attended  to ;  and.  If  the  miki^ 
is  plethoric,  and  the  pulse  strong  or  excited,  to  restrict  him  for  a  kw  oajl  •^ 


he 
M 
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tegeUble  food,  or  to  thia  combined  with  milk.  The  foregoing  plan  of  treatment 
will  answer  whether  the  congestion  arise  from  irritation  or  torpor  of  the  liyer ; 
though  in  the  latter  case  bleeding  can  scarcely  be  requisite,  and  animal  food, 
u  a  general  role,  need  not  be  prohibited.  Shonld  the  cause  of  the  affection 
be  mechanical,  the  practitioner  will  be  guided  bj  the  nature  of  the  impedi- 
ment, which  he  will  endeavour  to  remove  or  to  palliate ;  and,  when  this  is  im- 
possible, temporary  relief  may  still  be  obtained  by  the  occasional  use  of  mild 
pargatives  with  mercurials. 

3.  Secretory  Disorder. 

The  secretion  of  the  liver  may  be  excessive,  deficient,  or  depraved.  In  either 
eise,  the  affection  generally  ends  in  complaints  which  are  treated  of  distinctly ; 
ts  diarrhcea,  cholera,  jaundice,  constipation,  and  melsena,  to  which  severally 
the  reader  is  referred.  There  is,  however,  a jstage  of  the  hepatic  derangement, 
before  either  of  the  above-mentioned  complaints  is  decidedly  produced,  which 
deserves  attention,  as,  if  it  be  oppoded  by  proper  treatment,  the  more  serious 
eoDseqaences  may  generally  be  averted.  This  is  indicated  by  the  state  of  the 
alrine  evacuations,  which,  in  the  absence  of  the  symptoms  of  hepatic  conges- 
tion, yield  the  only  certain  evidence  of  the  derangement. 

Excessive  secretion  may  be  inferred  from  the  deep  bilious  colour  of  the 
stools,  often  connected  with  abdominal  pains  or  uneasiness,  and  sometimes  with 
loss  of  appetite,  nausea,  and  slight  vomiting  of  bile.  If  not  arrested,  or  if  violent 
from  the  onset,  it  occasions  bilious  diarrhoea  or  cholera  morbus.  It  may  arise 
from  any  cause  capable  of  stimulating  the  liver,  as  beat,  miasmata,  gastric  or 
intestinal  irritation,  congestion  of  the  portal  circle,  &c.  The  liver  appears,  in 
hot  climates,  to  act  vicariously  for  the  lungs  in  carrying  off  from  the  blood  the 
tm^B  of  carbonaceous  matter.  It  is  a  well  established  fact,  that  less  carbonic 
Kid  is  produced  by  respiration  at  elevated  than  at  low  temperatures;  and, 
consequently,  if  the  same  diet  be  employed,  an  excess  of  carbon  must  ensue, 
uless  carried  off  by  some  other  emunctory ;  and  none  is  known  capable  of  per- 
forming this  office  so  efficaciously  as  the  liver.  This  organ,  therefore,  secretes 
more  profusely;  the  direct  stimulus  under  which  it  acts  being  probably  that  of 
the  carbonaceous  principles  accumulated  in  the  blood.  It  is  not  improbable 
that  the  hepatic  secretory  function  is  thus  frequently  excited  to  excess. 

The  treatment,  in  this  early  stage,  should  consist  chiefly  in  the  removal,  as 
ttf  as  possible,  of  the  cause,  and  in  assisting  nature  to  throw  off  the  effete 
matter  which  is  offending  her.  The  means  are  a  mild  diet,  cool  and  unstimn- 
lating  drinks,  bodily  repose,  the  avoidance,  as  far  as  practicable,  of  exposure 
to  heat,  and  the  use  of  mild  cathartics,  such  as  castor  oil,  the  Soidlitz  powder, 
<>r  a  small  dose  of  sulphate  of  magnesia,  to  remove  the  bilious  matter  from  the 
^wels.  Should  these  measures  fail,  a  small  dose  of  some  mild  mercurial,  such 
■•  the  blue  mass  or  calomel,  followed  by  a  laxative,  will  prove  useful  by  un- 
loading the  liver. 

Deficient  Secretion.— The  liver  may  either  secrete  less  than  usual,  or  cease 
for  a  time  to  secrete  altogether.  In  the  former  case,  the  stools  will  often  be 
■c»nty  or  light-coloured,  or  both.  At  first  they  often  assume  a  light-yellow 
^lour,  as  in  infants,  and,  if  the  affection  continue,  gradually  become  lighter 
•»id  lighter,  until  at  length  they  no  longer  exhibit  the  appearance  of  bile,  and 
JJJ  either  clay-coloured  or  whitish.  I  have  also  noticed  that  the  obvious  de- 
pciency  of  bile,  as  indicated  by  the  whitish  discharges,  is  occasionally  preceded 
immediately  by  black  or  blackish  stools.  This  deficiency  of  bile  may  be  at- 
tended with  constipation ;  or,  in  consequence  of  portal  congestion  arising  from 
*he  Boppression  of  the.  biliary  secretion,  diarrhoea  or  dysentery  may  ensue,  the 
^Is  being  in  the  former  case  copious  and  whitish  or  nearly  colourless,  in 
^  latter  small,  mucous,  and  without  bile.  When  the  stools  are  thus  desti- 
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trt  '  ^\  it  loay  pener»l!f  be  inferred  that  the  b'  m  hafbrn 

d:  f^reatly,  or  ^nspended^  onleiw  indeed  the  obilrKtioi 

oi  ry  poHsaj^cf?  arc  presented.    Along  with  tbe  iMirKiition  of  th«  ctiw* 

at  ^'led  to,  there  id  nsoslly  more  or  less  intestinal  onen^nrH,  giMde 

derangement,  and  mental  depression^  aUhoagh  these  are  by  no  motaArmi' 
tiai  concomitants.     IMarHicea  and  dysentery  hare  been  mentis ^n^rl  u.a  imbuv 
qoences  of  this  kind  of  hepatic  diaorder,    Jaondice  is  also  a^r 
results.    The  recent  obBorvations  in  relation  to  the  pmt  wbicl*  i,,v  .,..i  ^,.;, 
itt  modifying  the  condition  of  the  blood,  explain  th^  well-known  Infioeoceof 
deranged  function  lu  that  organ,  causing  mental  depreiifeioa  and  Yarloosowt- 
oils  disorders.     I  have  often  noticed  that  the  alvine  evacuatioDa  accompuy* 
ing  defective  secretion  of  the  Ii?er  are  Tery  offenairo  to  the  amell,  withifl 
odour  quite  different  from  the  fecal,  while  fetid  gases  are  aho  apt  ti^bcei- 
tricated  and  discharged.     These  phenomena  may  be  a&oribed  to  a  kind  of 
putrefactive  fermentation  in  the  contents  of  the  buweln,  owiag  to  the  abiMCt 
of  the  antiseptic  intiaence  of  the  bile. 

The  causes  of  this  inactiTJty  of  the  liver  are  not  altmyi  obr!oti9.     It  may 
resalt  from  an  excessive  siiraulation,  followed  as  this  roniJiiion  ofV^n  Uh  a 
proportionate  torpor.     It  may  depend  also  upon  a  diminished  qiiaiitity  of  iba 
materials  for  bile  in  the  blood.     But  it  probably  more  frequently  proctidt 
either  from  the  embarrasaraent  which  an  overloaded  condition  of  »'^*'  nt&^n 
may  occasion  in  the  due  performance  of  ita  function,  or  from  aor 
indirect  sedative  Bgency^  as  mental  anxiety,  bodily  inactivity^  ayt! 
an  enfeebled  stomach,  the  diversion  of  nervons  energy  elsewhere,  t 
influence  of  other  affections,  and  general  impoverishment  of  the  biuoix 

The  principles  of  treatment  are  simple.    The  remedies  mnst  be  sadi  mm  tf 
calcniated  to  stimulate  the  secretory  function  of  the  liver,  care  bdn/ 
also  to  remove  the  caufles,  as  far  as  this  cun  be  done.    Altera  tire  doiea 
cury,  combined  with  chalybeates  or  the  bitter  tonics  when  thi*  atotuoch  i*  w- 
feebled,  and  with  mild  cathartics,  as  rhubarb  and  alof  s  in  amidl  do^e^  v^ 
constipation  exists,  are  by  far  the  most  efTectual.   Sometimes  it  may  be  |iro|Hr 
to  commence  the  treatment  with  a  purgative  dose  of  calomel  or  the  bluf  fXA, 
accompanied  or  followed  by  a  laxative;  bat  generally  it  will  be  auilieiAtt^ 
give,  every  evening  or  every  other  evening,  a  grain  of  calomel  or  a  blue  pH 
to  be  followed  by  a  laxative  in  the  morning  j  and  this  treatment  is  to  h«  coft* 
tinned  until  the  discharges  assume  a  decided  bilious  character.  Caution  ibfloB 
be  observed  never  to  allow  the  mouth  to  become  sore.  Nitromuriatic  acidaif 
be  resorted  to  if  mercury  fail,  or  cannot  be  given.   Should  diarrhoia,  djw^ 
tery,  or  jaandice  ensue,  they  must  be  treated  as.  elsewhere  directed.   ftboaM 
intestinal  irritation  result  from  the  bile  secreted  under  the  mercariaJ  inflaiec*^ 
it  may  bo  arrested  by  from  five  to  ten  drops  of  Irtudannm,  or  a  ttaidracliarf 
paregoric.  Aloes  and  dandelion  have  some  repui  <  >  as  ebolagogiiCi»ia' 

may  he  employed  as  adjuvants  uf  the  other  mui '  t  remedfea 

Vitiated  Secretion. — The  bile  ii  often  much  vitiated.  Sometimes  H  ^ 
comes  very  acrid,  producing  violent  gastric  and  intestinal  paiaa,  m4  t'W 
spasms.  Such  is  the  ease  frequently  in  bilious  diarrhoea  aud  cholera  OK^tlw^ 
when  tlMj  secretion  has  undergone  no  obvious  change  of  colour.  BW  ■** 
tinfr*^quei\tly  it  is  also  much  altered  in  ajipenrance.  Thus,  it  may  be  |T^* 
dark  brown,  or  blackish.  The  greenness  of  the  bile  soraetim--  •*— Jh^tw 
from  the  stomach  aud  bowels  isofteu  owing  to  acids  tn  the  u 
but  there  is  reason  to  believe  that  the  bile  is  occasions ^''  -  n  wr^ru  prtft -- 
There  can  bo  little  doubt  that  black  bile  is  often  di>  fn>«  tl»e  ho^^ 

I  have  repeatedly  noticed  it  of  a  deep*browo  almost  iJiacK  colovr  aflefj^ 
closes  of  calomel  Some  consider  the  black  tarry  stoola  of  melfeoa  si  i** 
isg  excloaively  from  inteatinal  or  ga^ic  hemorrhage.     I  ba?a  no  doa^t^ 
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Ihey  are  also  the  coDseqaence  of  hemorrhage  or  perverted  secretioQ  of  the 
liver ;  ad  the  same  material  hns  been  foand  after  death  in  the  biliary  dacts 
■nd  gall-bladder.  Bile  maj,  moreover,  be  vitiated  by  the  loss  of  one  or  more 
of  its  characteristic  ingredients.  It  is  asserted  to  have  been  produced  of  a 
white  colour,  and  albumiuons. 

The  causes  of  this  perverted  action  of  the  liver  cannot  always  be  traced. 
Generally  they  are  not  distinguishable  from  those  which  occasion  a  mere  in- 
ereftse  or  diminution  of  its  function.  Sometimes  the  affection  may  be  ascribed 
to  a  vitiated  state  of  the  blood,  as  in  scurvy  and  low  fevers. 

The  treatment  is  essentially  the  same  as  that  required  by  deficient  secre- 
tiou.  When  the  affection  assumes  the  form  of  melsena,  it  must  be  managed 
M  directed  under  that  disease. 

The  importance  of  attending  to  these  functional  disorders  of  the  liver,  in 
their  earlier  stages,  cannot  be  too  strongly  impressed  on  the  young  practi- 
tioner. At  this  period,  they  may  generally  be  arrested  with  the  utmost  facil- 
Itji  and  thus  prevented  from  running  on  into  diseases  which  are  not  only 
troable^ome  and  painful,  but  also  frequently  dangerous,  and  sometimes  fatal 
notwithstanding  the  most  energetic  treatment  Whenever  there  is  any  rea* 
iOn  whatever  to  suspect  deranged  hepatic  function,  the  alvine  evacuations 
iboald  be  inspected,  and,  if  not  healthy,  should  be  corrected."^ 

*  Funet*oH$  of  the  Liver. — Since  the  foregoing  pages  were  written,  considerable  advance 
htkM  tieeo  made  in  the  study  of  the  functions  of  the  liver;  and,  though  nothing  said  in 
tiM  text  ha^  I  think,  been  disturbed,  and  the  observations  made  are  as  yet  interesting 
moTt  in  a  physiological  point  of  view,  than  either  pathologically  or  therapeutically,  yet 
a  brief  sketch  of  the  more  prominent  points  may  be  introduced  here,  as  the  practitioner 
mmj  find  advantage  fVom  recurring  to  them  for  the  explanation  of  otherwise  obscure  phe- 
BODiena.  or  aj«  suggestive  of  some  useful  modification  of  treatment. 

The  liver  performs  at  least  three  offices;  1.  in  separating  effete  and  irgurious  sub- 
tUuices  front  the  blood ;  2.  in  the  production  of  an  agent  which  acts  an  important  part 
In  the  function  of  digestion  in  the  bowels;  and  3.  in  changing  the  blood  brought  to  it 
Uiroogh  the  portal  vein,  so  as  to  fit  it  better  for  the  fulfilment  of  its  purposes  in  the  animal 
seooomy.  The  first  two  functions  it  exercises  in  the  secretion  or  production  of  the  bile. 
JTor  forty  y<.*nrs  1  have  taught  that  the  bilious  colouring  matter  is  formed  in  the  blood, 
VMulf  iug  probably  from  the  disintegration  of  the  red  corpuscles,  which,  like  all  other  liv- 
lag  utruciures,  are  undergoing  constant  decay  and  regeneration.  The  colouring  matters, 
itsuUing  from  the  destruction  of  the  hsBmatin  of  the  blood,  are  probably  partly  consumed 
la  the  normal  production  of  black  pigment  and  other  colouring  material  existing  in  the 
Mlki  tiMUOS ;  but  are  prevented  from  an  injurious  accumulation  in  the  blood,  by  elimina- 
tloo  atf  excrementilious  matter,  partly  by  the  kidneys,  but  chiefly  by  the  liver,  forming 
th%  colouring  substances  of  the  bile.  Of  these,  as  appears  from  the  researches  of  Dr. 
tboiL  Anii»cli,  who  sabmitted  the  bile  contained  in  the  gall-bladder  to  dialysis,  and  ex- 
kOiiaad  ^^^  constituents  thus  separated  by  means  of  a  microscope,  there  are  two  quite 
iubiBtfl '  ooeyelloWf  and  forming  round  corpuscles,  appearing  as  if  organized;  the  other 
J]^  '  J  £|,  mnorphous  granules,  which,  submitted  to  the  action  of  nitric  acid,  exhib- 
^P*  ^inia  of  blue,  rod,  and  brown,  and  ultimately  amber-yellow,  and  in  which,  while 
nl  §r!H  »  ,ia^i>mP08ition,  he  detected  crysUls  of  hiematoidin,  proving  its  origin  ftrom 
d^fgomg  ^jlJ7ji„^  Jourm.  o/MeJ.  Sci,,  Jan.  1864.)  The  last  is  the  important  point 
,  pfj  ^orp^^^Y  .  coinciding  with  the  opinion  of  Virchow  that  eholepyrrhin,  the  colour- 
/-ob^erraiiona.  ''•»  .  J  ktmaioidin  or  blood  crystals  (CeU.  PathoL,  Am.  ed.,  pp. 
^iior  of  biWf  "  ^ir  subsequently  established  by  Max  Jaffe,  of  Berlin,  that  hsB- 
?! .  ^n^  '•''*"  t-  nf  the  two  principles  into  which,  according  to  Berielius,  cho- 

:<•  ^Dii  di^if^^  ^?^  *  Absolutely  identical;  thus  piovinir  that  the  colouring  mat- 
iJta  *•        ^^  reiOlred,  *^, J,^  blood,  as  I  have  long  maintained,  and  not  created  by 

rhi"    •  ^,«p«r«led  i*^"* 

IfiiO  «  *  *^  ^holesterin  of  the  bile  is  also  derived  from  the  blood,  in 

^r*  r«<r  ^miiifr*  ^^*,  -\*nnatitucnt,  or  an  excrementitious  matter  resulting 

V^xii^t^  aitiers**.^  l>>« '^flfu^  the  blood.  From  an  elaborate  investigation 
*     „  riti^'e^iAO**^  ^rrenderfitio     ^^^^^         f  j,^^  y^rk,  it  appears  that 
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DISEASES  OF  THE  BILIARY  PASSAGES  AXD  GALL- 
BLADDER. 

L  Infiamvxaiion  of  the  DncU  and  GaUblatlder, 

The  biliary  ducts,  like  all  other  similar  passages,  are  lialile  t<t  - 
of  their  mucous  motnhrane,  which  becomes  flwollen  bo  as  in 
impede  the  flow  of  bile.     The  deficiency  of  thia  fluid  in  l\i<  c^iv -.-,,,.,, 
eoDj^equeot  bilious  tioge  of  the  skiu  aud  uriue,  are  the  only  Bjmptomi  by 

which  ttereorin  is  proposed  as  &  Bubstitutc  by  Dr.  Flint,  aa  it  is  one  of  ib^-  ' 
ingretlieiil^  of  feces^  in  which  oholeBteriu  19  never  louiid  m  %  p^rtecily  h*  > 
digestion,  {Bid.,  Octob.  1862,  p.  805,)   Dr.  J.  K.  Sttlisbury  L  ' '  » 

in  ib«  BemiD&l  fluid  nnd  the  ovaries;  in  the  saliTA,  tearg.  ati> I  ^ 

iniermitteot,  remittent,  and  typhoidfeverB,  of  diphlherta,  ai.ii  m> .^^ 

eretioii  in  Lealih;  in  human  milk;  in  the  liquid  from  inflnmod  tu 

of  AMiteB;  in  butler,  and  the  fat  of  bceveii  and  hogs.  \ibid,^  A[>r  J'-'' 

these  products  it  is  probably  derived  from  the  blood,    CoriRjdi^ring,  ' 

number  of  outlets,  it  aecma  to  roe  hardly  probable,  as  supposed  by  h  \ 

the  biliary  Beoretion  isdofeotive  or  suppressed,  cholc^terin  sboutd  act.  ul 

in  the  blood,  as  to  be  the  m&in  souroe  of  the  fatal  results  tiomeiiuiea  pr*;'  •  < 

pres^ion  of  the  bile. 

Chole^terin  it  known  by  the  form  of  its  crystala,  u  seen  under  th*  miAfostfopa 
are  rectangular  or  rhomboidal  plates,  very  thin  and  tran«f »*>**"■•    *-'th  paraUat  i»i 
breaking  in  parallel  Uneff,  and  consisting  of  a  t^ucee^Hion  i*\  osied  laycTfi  of  tii* 

lower  of  whfeh  the  edges  may  be  seen  through  the  upper.  (/  ntf  ►uttiliun:  ■:-;  J 

produces  both  with  oholeslerin  and  seroUn  a  peculiar  reil  colour 
AS  a  test  for  cholestcrin,  a  mixture  of  strong  sulphuric  and  mun 

of  perchloride  of  iron,  which,  upon  contact  with  crystals  of  thai  sabfeLauju^,  pTw4uc6*  a 
magnificent  purple.  (Joum,  de  Vharm.^  Juillet,  18G3,  p.  S2i5.) 

The  second  office  of  the  liver  is  to  prepare  matcrinl     '         '     i '      '      .     »  .   -  . 
digestion,  Buch  as  theglycocholnte  and  probably  the  i\^ 
colouring  principles,  thecholesterin  and  other  fultynr 
the  bile.  That  this  (secretion  is  essential  to  hcttUhy  di*; 
state  of  that  function  when  deprived  of  i\^  aid,  either  t  ^ 
pression  of  the  secretory  act.    How  it  acts  is  not,  perhups,  ihut 
it  is  said  to  aid  the  pancreatic  juice  in  emulsroniiing  fat*,  and  • 
oose,  while  it  no  doubt  tends  to  oheck  putrefaction  in  the  abdouiiual  coJ;lttl^J^  ^  '^* 
feculent  discharges  are  apt  to  be  offensiTO  in  its  absence. 

The  third  function  of  the  liver,  thoinr}|  probably  not  lessi  i  '    *         *      *bi«^it 

still  more  imperfectly  unden^tood.    It  has  long  boen  supp  n»  "^ 

the  organs  which  contribute  to  the  elaboration  of  th<*  '  i-  ^'* 

been  suggested  in  which  it  might  act  to  this  end,  bti 
proof  has  been  wanting    There  is,  howerer,  reason  to  ' 
Km  been  fairly  opened,  and  at  least  one  important  step  tnken.   it  ia  now  m\ 
Bernard  detected  the  existence  of  glucose  or  grape- sujrnr  in  the  liver:  ac 
was  supposed  that  the  produotiou  of  this  substance  > 
tions.  The  same  physiologiBt  afterwards  determined  tii 
result  of  hepatic  action,  but  was  generated  from  ai^tucL 
agency  of  albuminous  matter  acting  as  a  ferment;  and  it 
to  which  he  gave  the  name  of  giyeogtnt^  that  was  reallv  -'" 
porttti  bl^od.     Dr.  Pavy,  however,  has  shown  by  exj  1 
healthy  stuto  of  the  organ,  the  production  of  glucose 
qnently,  when  it  is  produced  largely,  the  organ  is  diseased, 
flouroe  of  diabetes.    The  ©%perimcnt«  of  Dr.  Pavy  were  ront 
fiell,  of  Dublin,  who  maintains  that  the  amyloid 
first  itQp  in  the  couverKion  of  the  temary  hydros 
gum,  Ac,  ctf  ■*        \    :f  carbon,  hydrogen*  and  li.\v^»  u;  trj«u  mr^  ^^^^t 
o^asarv  for  '  uion  of  the  systeni:  its  converBion  into  gluoot^* 

ft'Om  the  nor^i    .         :    j   (Lancet,  April,  1865,  p.  841.) 

Henle  a^ees  with  Dr.  Han  ft  eld  Jones  in  the  conviction  t! 
bftUarj  duci«,  from  the  blood  of  the  hepatic  artery,  an  it  cr 

u  cut;  white  it  is  the  parenchyma  of  the  lobules  in  which  t  >  '.  ^  t  ^ 

organ  is  exercised  on  the  portil  blood*  (£d,  Jtfed.  Joum.,  51^,  t*  to  ^^ 
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rhich  the  affection  can  be  recognized ;  as  pain  is  generally  very  slight  or  qni 
iranting,  and  the  inBammaiion  is  not  sufficiently  extensive  to  call  into  pla 
hose  sympathies  which  act  so  important  a  part  in  hepatitis.  Nor  can  thes 
lymptoms  be  depended  on,  arising  as  they  do  from  many  other  pathologica 
•onditions,  and  from  some  much  more  flreqnently  than  from  the  one  in  qnestion. 
The  inflammation  may  ocenpy  a  portion  or  the  whole  of  the  ducts,  and  may 
(Ten  extend  to  the  tnbnli  biliferi,  and  thus  prodnce  symptoms  of  obscure 
lepatitis.     Sometimes  it  ends  in  softening  and  ulceration  of  the  membrane ; 
tod  even  perforation  of  the  coats  has  been  known  to  occur,  followed  by  the 
escape  of  bile  into  the  peritoneal  cavity,  and  fatal  peritonitis.   Such  a  result, 
lowever,  is  exceedingly  rare,  unless  as  a  consequence  of  obstruction  of  the 
lact,  or  obliteration  of  its  cavity  at  some  point     Occasionally  the  ulcers 
leal,  and,  by  their  contraction,  produce  stricture  or  obliteration  of  the  passage. 
The  same  consequence  may  flow  from  a  permanent  thickening  and  induration 
rf  the  coats  from  chronic  inflammation. 

The  gall-bladder  is  not  unfrequently  inflamed.  Either  the  peritoneal  cov- 
ering, or  the  mucous  coat  may  bq  affected.  In  the  former  case,  adhesions  are 
fcpt  to  be  formed  with  the  contiguous  surface  of  the  liver,  or  with  the  peri- 
oneal  investment  of  neighbouring  viscera.  The  affection,  when  exclusive, 
night  be  indicated  by  acute  pain,  confined  to  one  spot,  beneath  the  edg^  of 
ihe  false  ribs,  and  behind  the  right  rectus  muscle ;  but  the  diagnosis  must 
dways  be  nncertain.  Still  more  obscure  are  the  symptoms  of  inflammation  of 
he  mucous  membrane.  It  probably  generally  ends  in  resolution  without  any 
^bservaljle  sign,  unless  perhaps  a  dull  pain  or  sense  of  uneasiness  in  the  part 
lometimcs,  however,  the  membrane  ulcerates,  and  the  bladder  may  become 
Hied  and  distended  with  pus,  though  this  can  happen  only  when  the  outlet 
I  closed.  Cases  have  occurred,  in  which  the  distended  bladder  has  been  perfo- 
ited,  and  its  contents  have  escaped  with  fatal  effect  into  the  abdominal  cavity. 
'he  affection  has  sometimes  pursued  a  safer  course,  exciting  adhesive  inflam- 
atlon  in  advance  of  the  ulceration,  and  thus  enabling  the  purulent  and  bili- 
s  matters  to  escape  at  the  surface,  or  into  some  one  of  the  hollow  viscera, 
nmnuicating  externally. 

The  coats  both  of  the  biliary  passages  and  gall-bladder  are  also  liable  to 
interstitial  deposit  of  lymph  or  pus,  and  to  various  alterations  of  structure, 
ch  more  or  less  tend  to  interfere  with  the  course  of  the  bile.  Among  these 
ages  is  a  sort  of  fatty  degeneration,  analogous  to  that  which  often  affects 
great  blood-vessels,  and  occurring  especially  in  advanced  life.    By  the 
ming  of  the  coats  thus  produced,  the  bladder  is  prevented  from  duly  con- 
ing ;  bile  is  consequently  retained ;  and  formation  of  gall-stones,  and  in- 
nalion  of  the  inner  surface  may  ensue.  {Dr.  George  Budd.)  The  capsule 
Isson  appears  sometimes  to  be  thickened,  and  thus  made  to  press  upon 
ontained  vessels  and  ducts ;  and  Mr.  Twining  refers  to  two  small  bodies, 
\  he  considers  as  absorbent  glands,  one  seated  near  the  junction  of  the 
ladder  and  the  cystic  duct,  the  other  in  the  upper  portion  of  the  common 
■nd  which  sometimes  become  so  much  enlarged  by  inflammation  as  to 
ate  the  passage. 

canses  of  these  affections,  so  far  as  they  are  peculiar,  are  probably  the 
%tion  of  inflammation  from  the  duodenum  or  liver,  and  the  presence  of 
(e,  and  of  biliary  concretions. 

^atment  in  those  cases  in  which  a  probable  diagnosis  can  be  made 
'  be  conducted  upon  the  same  principles  as  that  of  inflammation  of 
thongh  the  means  requisite  will  be  much  less  energetic  It  is  only 
nation  of  the  gall-bladder,  that  opportunity  for  treatment  in  the 
i|^e8  will  in  general  be  presented.  In  the  other  eases  the  interfer- 
«  practitioner  is  seldom  required,  unless  to  correct  the  eflfects,  ioch 
re  and  bilious  accumulation. 
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2.  Biliary  Calculi,  or  Oall-slones. 

This  name  is  given  to  concretions  wbich  form  fin  the  gatUbladJer,  tad 
hepatic  and  biliary  dncts.     They  differ  in  nnraber,  aize,  and  ['  "" 

may  be  only  one^  or  there  moy  be  tbousanda.     Tb«.7  may  bu  -til 

size,  or  large  enoagh  to  fill  the  whole  cavity  of  the  gall  bladurr  hh-? 
found  in  the  gall-bladder,  tubuli  biliferl,  and  biliary  dncts,  and  occagionillj  il^ 
in  the  bowels.  Concretions  of  very  great  size  have  beea  obaerred  in  ib«  li 
mentioned  position ;  and  it  has  been  made  a  qoestioQ,  whether  they  imftQi 
in  the  intestines,  or  were  carried  into  them  through  the  biliary  paaea 
Been  them  so  large  as  to  fill  the  cal  iber  of  the  bowel,  and  moalde*  i 
ita  shape.  In  one  case  of  this  kind,  they  produced  all  the  aympt 
stniction  of  the  bowels,  which  were  relieved  npoo  their  expulsion 
clearly  loo  large  to  have  passed  through  the  dnctna  communia,  an> 
either  entered  the  bowels  while  yet  small,  and  have  grown  by  a 
may  have  been  formed  in  the  latter  position.  Sometimes,  when 
pass  the  docte,  they  prodtice  inflammation  aqd  nlceration,  and  thuK 
way  into  the  bowels ;  but  no  Battsfactory  reason  can  be  given,  why  bil«  whdch 
bM  entered  the  alimentary  canal,  may  not  deposit  solid  matter  a-^  '  '*  "  '^'>- 
ereaee  or  form  concretions.    Sometimea  several  calcnli  become  itn  ^ 

a  aiasa  in  the  bowels,  and  produce  ileus  by  obHtrocting  the  pacsagr. 

Oall-Btones  are  nsaally  of  a  yellowish,  brownishp  or  brownish ^yellawcelooKV 
of  a  rather  soft  consistence,  and  of  various  shapes,  but  generally  with  SdiuTAl 
irregular  faces,  and  rounded  angles,  produced  by  their  mutual  pri$»iire  ai^A 
attrition.  Their  composition  is  various;  but  they  consist  most  freqoeatl|  ^ 
cholesterin  and  bilious  colQoring  matter.  The  peculiar  acids  of  biit  and 
or  more  of  the  fatty  acids,  are  sometimes  the  prominent  ingredients; 
cult,  consisting  chiefly  of  phosphate  and  carbonate  of  lime,  have 
ID  the  gait-biadder  or  biliary  passages. 

The  concretions  are  probably  formed  in  general  by  deposltioti  ttwn  tilt  Mi* 
around  a  solid  nucleus,  which  may  be  iosolnble  matter  precipitiied  frott  ih^ 
bile,  coagulated  blood,  fibrinous  exudation,  or  solidified  mur"  -  ^Vbtur^r 
impedes  the  flow  of  the  bile  favours  their  production.    The  '  .»f  tb* 

secretion  no  doubt  also  has  considerable  inflaence ;  a  thick,  rh*  ■  whick 

the  liquid  solvent  is  saturated  with  the  solid  eonstituenta,  bi  Ukiritj 

to  form  calculi,  than  the  same  liquid  in  it«  ordinary  state.  It  id  ll>*i 

a  deficiency  of  alkali  in  the  bile  may  have  the  same  effect.  A  lopf* 

Powell,  gall-stones  are  comparatively  rare  in  hot  coantriea.  li  Uiik 
hie  to  a  more  liquid  consistetice  of  the  bile  ? 

The  calculi  often  remain  in  the  gall-bladder  long  without  caufing 
venienee,  and  are  first  discovered  upon  examination  after  death.  Tliif  IB^J 
even  He  in  the  ducts  without  producing  any  considerable  noeaiineo.  It  ^ 
when  in  the  course  of  expulsion,  or  when  so  large  as  to  occasion  distiDiio* 
or  obstruction,  that  they  become  Bonrccs  of  trouble.  If  accumalaud  fa  fi^ 
gall-bladder,  they  may  sometimes  be  detected  by  a  dull  crepitation  » -'-^fli'"^ 
when  pressure  is  made  so  as  to  cause  them  to  move  on  one  aeot^  ^' 

certain  rare  cases  they  are  large  enough  to  be  felt  upon  exteraaJ  txami^a^*^ 
near  the  pyloric  region. 

One  of  their  ordinary  effects  is  severe  pain.  Putting  the  eoatt  of  Hit  l»^ 
upon  the  stretch,  they  probably  cause  it  to  contract  tpasmodScally,  ciptteA^ 
at  or  near  the  orifice  by  which  the  common  duct  entt^r*  the  dacideamn. 
pain  h  sometimoi  exceedingly  violent  It  usually  fomt*?*  nn  ^tidd^lr  la 
^I"  !<  or  toward  the  right  side,  being  feh  ^^ 

•P  ith  the  orifice  of  the  common  duct,  am  J  '' ^*^£ 

It  occarii  in  paroxysms,  though  there  ia  commonly  a  pemistent  dail  ptia    *^ 
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ioterralB.  It  is  often  attended  with  a  pale  ekin,  a  slovr,  Bmall,  and  feeble 
jnaoaea  and  vomiting,  anxiety  and  restlessness^  hurried  respiration,  faint- 
^•nd  great  prosti-i^tion.  The  paroxysms  maj  occur  seteral  times  an  hour, 
the  attack  nauallj  continues  from  a  few  hours  to  twu  or  three  daya^ 
igb  the  case  is  soaietimes  mnch  longer  protracted.  The  calcnlua  at  lenglb 
illy  €8i*ape8  into  the  bowels,  and  passes  along  with  the  stools,  in  which 
ly  be  disc'OTered  upon  inspection.  Relief  is  experieoced  the  instant  that 
Iters  the  duodenum.  When  in  the  hepatic  dact,  though  it  may  not  be  at* 
ided  with  the  ordinary  colicky  symptoms,  it  provokes  a  local  irritation,  which 
%y  give  rise  to  phenomena  closely  resembling  intermittent  fever,  and  some- 
lei  continuing  long,  with  irregnlarly  recurring  rigors.  {Frerichs.) 
\nothtfr  morbid  effect  of  gall-stones  Is  intlammation.  This  may  ari^^e  from 
irritation  of  their  presence,  from  their  direct  pressore  or  distending  force, 
from  the  bilious  accumulations  which  they  occasion.  The  inflammation 
letitues  ends  in  snppuration,  ulceration,  and,  through  the  medinm  of  ad- 
ioDs  between  the  ttontlguous  peritoneal  surfaces,  the  discharge  of  tbe  cat* 
externally,  or  into  one  of  the  open  cavities.  Recovery  sometimes  takea 
?«  under  these  circumstances. 

third  efftjct  worthy  of  notice  is  obstruction.     A  duct  may  be  disttended 
one  of  these  coiicr«3tions  so  as  to  produce  spasm,  inllammation,  and  ukera- 
fc,  without  a  com|4ete  stoppage  of  the  flow  of  bile,  which  may  find  its  way 
Me  of  the  culculus.     But,  even  in  this  case,  there  may  be  undue  accu- 
Uon  of  Ule  behiod  the  impediment;  and,  when  tbe  obstruction  is  com- 
,  as  occasionally  happens,  the  accumulation  is  Bometlmes  enormous;  its 
I  seat  depending  upon  the  position  of  the  stone.     If  this  be  in  the  hc- 
iduct;  the  distension  will  be  in  the  tubuH  biliferi,  and  the  liver  may  be- 
le  so  much  enlarged,  and  so  full  of  fiuid  as  to  yield  a  ecose  of  Quctuation 
>n  being  examined  externally.     If  the  cystic  duet  be  obstructed,  the  gall- 
kdder  only  will  be  distended;  if  tbe  common  duct,  both  the  gall-bladder, 
all  the  biliary  ducts  behind  the  point  of  obstruction.  The  absence  of  bile 
kiB  alimentary  canal,  the  consequent  derangement  of  digestion,  and  general 
iiidice,  are  other  rciiultg  of  this  affection  ;  and,  if  the  obstruction  should  not 
removed  in  due  time,  ulceration  and  perforation  must  ultimately  ensue,  with 
capo  of  the  bile  into  the  cavity  of  the  peritoneum,  or  externally,  or  into 
I  portion  of  the  alimentary  canal  \  death  being  a  necessary  coDsequeuce 
be  first  ca^c,  and  a  probable  one  In  either  of  the  others. 
In  the  treatment  of  biliary  calculi,  the  first  indication  is  to  obviate  their  ef* 
eta,  the  second  to  cause  their  expulsion  or  solution,  and  to  prevent  their  form- 
ation. The  effect  which  moat  urgently  calls  for  interference  is  the  spasmodic 
^io.    For  the  relief  of  this,  opiates  in  large  doses  were,  until  recently,  in- 
cv)QipaTably  superior  to  all  other  means  employed.    One,  two,  or  three  grains 
jof  opium,  or  an  equivalent  quantity  of  one  of  its  liquid  preparations,  may  be 
t^njiniflitered  every  hour  or  two,  and  sometimes  even  at  shorter  intervals,  either 
BttUI  the  patient  experiences  some  relief,  or  narcotic  symptoms  are  produced. 
ohottM  the  stomach  reject  the  opiate,  it  may  be  administered  by  the  rectum. 
The  same  end  may  be  gained  more  quickly  by  the  inhalation  of  ether  or  ehlo- 
f^fomaj  ftnd  these  may  very  properly  be  employed  as  substitutes  for  or  adju* 
^ftuii  of  opinm.     If  the  patient  h  of  a  plethoric  habit,  and  especially  if  the 
(ilB complicated  with  infiammation,  blood  may  be  taken  from  the  arm;  but  < 
.^^^section  is  often  contraindicated  by  the  existing  debility.    The  warm  biith 
^i  warm  fomentations  to  the  seat  of  pain  are  excellent  adjuvants.     Ice  has 
^•scu  applied  to  the  epigaiitrium,  and  is  said  sometimes  to  have  afforded  speedy 
^^i«r.  Tbe  tobacco  enema  has  been  recommended,  but  should  be  used,  if  at 
^li  with  great  caution,  and  only  in  cases  in  which  the  general  strength  is  uu- 
^^pAiri»d«     Emetics  are  also  a  doubtful  remedy.     They  may  gometimea  re*  \ 


raoTO  the  obstruction  by  forcing  forwii 

by  the  relaxutian  attendant  opon  the  im  .   . 

provides  in  &  euffieiviit  decree  these  means  of  reiiet ;  and   ttie  lOpc 

action  of  an  emetic  in ijjfht  endanger  rupture  of  the  distcndiM^  t/ull  l»]ml(i*f  i 

ducts.  In  cases  of  alarming  faintnesa  and  prostration,  recoor 

the  aroraftlic  spirit  of  ammonia  and  the  ethereal  preparatioD>.  ,.,..., ,, ..... 

a  mustard  cataplasm  to  the  epigastrium.    Any  inHammatiou  thut  maj  etuite 
must  be  counteracted  by  the  usual  remedies. 

The  second  indication  is  best  met  by  the  free  nse  of  alkaline  roedtcisiei,UKi 
the  employment  of  a  regulated  diet,  frora  which  fata  and  an  f 
food  phoutd  be  excluded.     By  the  first  measure  there  may  \v 
dissolving  the  calculous  matter,  or  at  lea.st  of  preventing  i 
increasing  the  solvent  power  of  the  bile ;  by  the  second,  of  pre  ►- 

duciion  of  an  excess  of  material  out  of  which  the  concretions  ikr*  ~^ 

mouly  formed.     There  would  seem  also  to  be  an  indication  for  tin  «^ 

medies  calculabed  to  increase  the  amount  of  biliary  secretion,  which  mn?  ibti* 
hare  a  greater  solvent  power.  Hence,  mercuriala  may  be  conjoined,  lu  ivlt^rii'- 
tWc  doses,  with  the  alkalies.  Another  remedy  proposed  by  M.  Dur  >  i- 

joo,  which  had  at  one  time  considerable  repute  in  Europe,  wa«  a  : ^t 

two  parts  of  sulphuric  ether  and  three  of  oil  of  turpentine,  given  in  !hedij«<9 
of  thirty  minims  or  a  fluidrachm.  This  was  supposed  to  have  the  powrr  of  dls* 
solving  the  calculus.  Any  benefit  which  it  may  have  produced  is  pn^bablj 
more  justly  ascribable  to  its  antispasmodic  action. 

3-  Diatension  of  the  Oall-bladder, 

This  may  resolt  from  various  causes.  The  most  frequent  are  wncb  as  pfwlac^ 
obstruction  in  the  common  duct,  as  gall-stones,  inflammation  ;  ie 

with  its  results,  and  tumours  of  various  kinds.  In  this  case,  bii  ^' 

JDg  fluid;  and  the  accumulation  has  sometimes  been  enormous,  m 
twelve  pounds  or  even  more.   Obstruction  of  the  cystic  duct  is  folju 
tension  only  in  cases  in  which  inflammation  of  the  mncous  membranis  of  fb« 
gait-bladder  has  been  excited  by  calculi  or  other  cause,  producing  a  coh^'^t^ 
secretion  of  purulent  fluid.  Paralysis  of  the  bladder  is  another  cause  of  i 
tension. 

In  all  these  eases,  the  chief  danger  arises  from  the  rupture  or  perfonti^  o^ 
the  coots,  and  the  escape  of  the  bile  or  pus  into  the  abdominal  i      >        ^^    ^^^ 
as  before  raeutioned,  the  liquid  may  sometimes  find  a  safer  o\v 
ated  opening  into  the  boweis,  or  through  the  skin.    In  many  ca^iii, 
lion  is  removed,  and  the  distension  disapfiears  without  ultirfmY««  n 
very  necessary,  therefore,  not  to  confound  such  distensi4>r 
with  abscess  of  the  liver;  for,  by  opening  the  former,  thri  .  -^ 

latter,  fatal  effects  may  be  produced  In  cases  in  which  nature  or  rroiQ^W  ib«* 
sures  might  efl^ect  a  cure. 

The  distension  occasions  a  fluctoating  tumour  observable  eart^mally;  •*•* 
tbis  tumour  has  nsually  a  6 zed  situation  beneath  the  false  ribs  and  Mt^j^ 
the  right  rectus  muscle,  has  come  on,  probably,  without  pretiminarr  nj^f 
of  iutiamamtion,  and  ])resents  in  all  parts  of  its  surface  an  eqaable  ttaett 
tion,  obvious  from  the  commencement,  with  a  definite  boundary,  and  trithc 
sarrounding  o&demu  or  hardness  ;  while,  in  abscesses,  the  position 
their  first  appearance  is  usually  preceded  by  characteristic  tympl* 
fluctuation  comes  on  gradually,  is  most  oljif^ervable  In  the  •  r  iu*i  iam\M 

and,  lor  the  must  part,  either  passes  insenfiibly  into  the  ^  :  cbtkmK 

U  boundtul  hy  the  hardness  of  exuded  and  eaagulated  flbiiu. 

Frum  hydatid  cysts,  the  distended  gHll-bladder  may  be  di»tingaUked  H?« 
^*'^^'^^  '"   '  uliur  thrill  on  percussion  characteristic  of  the  foimtr  ' 

ij  1  \i\A  course ,  aivd  Vi|  ^  m^t^  \i>aH\^\i.^ %^m^%\2bbi  af  the  ca&sti i  •  - 
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The  remedies  applicable  to  the  relief  of  the  distended  gall-bladder  are  not 
nameroas.  Gentle  and  equable  pressure  may  be  tried,  especially  when  the  dis- 
tension depends  upon  paralysis.  An  emetic  might  prove  useful ;  but  is  some- 
what hazardous.  Appropriate  jaeasures  must  l^  employed  for  the  remoTal  of 
any  existing  obstruction  when  this  is  remediable ;  as  in  the  case  of  inflamma- 
iiOD  or  spasm  of  the  ducts.  It  has  been  made  a  question,  how  far  an  operation 
for  opening  the  gall-bladder  is  justifiable.  When  the  distended  bladder  has 
been  opened  by  mistake  for  an  abscess,  the  result  has  been  generally  fatal 
Cases,  howeTer,  are  on  record,  in  which  the  operation  has  resulted  successfully. 
According  to  M.  Petit,  it  may  be  tried  when  the  symptoms  are  tnreatening,  and 
when  immoTability  of  the  tumour,  and  redness  of  the  skin  oyer  it  evince  that 
adhesion  has  taken  place  between  the  peritoneal  coat  of  the  bladder  and  that 
of  the  parietes  of  the  abdomen. 


Artick   r. 

JAUNDICE. 

8yn.— /(5<en«. — Morbut  regxiu. — Morbut  arquatui. — JStrigo. 

This  is  an  affection  in  which  the  skin,  eyes,  and  urine  are  of  a  yellow  or 
jellowish  colour,  from  the  presence  of  bilious  matter.  The  existence  of  whitish 
orclay-colonred  stools  usually  enters  into  the  definition ;  but  is  here  excluded, 
M  not  always  present,  and  not  essential. 

In  certain  conditions  of  the  system,  the  skin  becomes  of  a  yellowish  hue,  in- 
dependently of  the  bile  or  of  bilious  matter,  as,  for  example,  after  bruises,  and 
in  cases  of  cancer,  especially  cancer  of  the  womb ;  and  the  same  result  occasion- 
sJly  takes  place,  where  it  has  been  doubted  whether  the  bile  has  any  part,  as  in 
malignant  fevers,  and  the  bites  of  poisonous  serpents.  These  cases  are  excluded 
firom  the  definition.. 

The  colour  in  jaundice  is  in  all  cases  a  mere  symptom.  The  essential 
pathological  condition  is  probably  an  excess  in  the  blood  of  bile,  or  of  its 

Sellow  colouring  principle,  which,  not  finding  a  sufficient  outlet  through  the 
rer,  is  thrown  off  by  other  emunctories.  It  is  not  maintained  that  bile 
raady-formed  exists  in  the  circulation.  Like  urine,  sweat,  and  saliva,  it  is  a 
eomplez  fluid,  resulting  from  the  combination  of  various  proximate  princi- 
{dca,  some  of  which  certainly  pre-exist  in  the  blood,  some  are  probably  cre- 
ated in  the  secretory  process  out  of  elements  furnished  by  that  fluid.  It  is 
nearly  certain  that  the  colouring  matter  of  bile  is  among  the  former  princi- 
ples. Whence  it  is  derived  is  a  physiological  question,  which  might  be  left 
unanswered  in  a  practical  treatise.  But  I  may  say  briefly  that  it  is  probably 
one  of  the  results  of  the  disintegration  of  the  tissues  in  the  ordinary  process 
of  nntrilion,  and  much  more  copiously  of  the  disintegration  of  the  red  cor- 
pniteles  themselves.  The  corpuscles,  as  organized  bodies,  must  undergo  con- 
stant destruction  and  renewal;  and  it  seems  to  me  in  the  highest  degree 
probable  that,  in  the  change,  their  hematosin  is  converted  partly  at  least  into 
the  bilious  colouring  matter.  Being  noxious  if  allowed  to  accumulate  in  the 
eirralation  beyond  a  certain  amount,  it  is  thrown  off  by  the  liver  among  the 
other  eonstituents  of  the  bile,  as  urea  is  thrown  off  by  the  kidneys.  It  was 
detected  in  the  blood  by  Lassaigne  {Diet.  deM^d.,  xvi.  207),  and  is  probably 
the  principle  which  very  frequently  gives  a  yellowish  tinge  to  the  serum  in 
health.  Of  the  excess  of  this  yellow  matter  in  the  blood,  constituting  the  true 
pathological  condition  in  Jaundice,  there  may  be  three  sources,  viz.,  excess  of 
production,  absorption,  and  deficiency  of  elimination. 
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1.  Exct^tttt  of  production. — This  probaljly  bappens  ui  aomc  Ijofiaiiiiiof 
bilious  fever,  cbulera,  and  diarrheas,  in  which,  along  witb  a  jeUaw  coloaral 
the  fikiu,  e^es,  and  even  oriDe,  them  is  bilious  Tomitirig  or  purgicifr.  Tkiaoti 
amum  that  produces  the  dlscaAei  maj  oc^casion  an  increased  protiuclioD  uf  tkt 
yellow  principle,  which,  tboaF^b  escaping  by  the  nanal  cujonctory,  in  not  llifown 
off  with  a  rapidity  corresponding  to  the  oxigeucies  of  tbo  Fy6t«?iii«  and  tl«ahifi 
find»  other  onUets*  The  aame  excess  may  occur  as  an  origioat  aJToctfofi ;  Mdl 
then  we  shall  have  an  attack  of  idiopathic  jauudice  with  biUoufl  stook 

2.  Ab.^orptwn. — This  is  belieTed  by  most  to  bo  an  ordinary.  «iul»bf  mttif, 
the  exclusiye  source  of  jaundice.    An  obstruction  occurs  In  aoms  ponkiof 
the  biliary  pasnages,  which  prevents  the  excretion  of  the  bile.    An  loeWMi^ 
lation  of  this  fluid  necesfiarily  takes  place  in  the  p:r  r  or  blliaiy  pi^ 
sages  behind  the  seat  of  obstruction;  and  evea  the              ^llferi  of  tbiliftr 
sometimes  become  greatly  distended.     It  has  been  fiuppoeted  thai  thu  bile  i* 
now  either  absorbed  and  conveyed  into  the  circulation,  or  regnrgitatet  dindly 
into  the  venous  radicles  by  which  it  was  thrown  out,  and  thus  becomes  ttcm* 
sive  in  the  blood.     Such  obstructions  do  undoubtedly  sometimetf  exist  iM 
jaundice,  and  serve  as  the  cause  of  it.     But  whether  the  bile  re-enten  tiMI 
circulation,  after  having  been  once  thrown  out,  is*  not  so  certain.     Tbo  liUl 
Dr.  Chapman,  of  the  University  of  Pennsylvania,  denied  that  tliis  event  look 
place,  and  I  am  disposed  to  believe  that  it  is  comparatively  rare,  juul  ofsisiaU 
account     Do  we  find  a  common  tendency  in  surfaces  to  absorb  lii«  pvcoUm? 
liquid  they  secrete,  or  which  passafl  them  in  its  exit  from  the  syjittai  f    1m 
mucus  absorbed  when  it  accumulates  in  the  mucous  oavitiea  ?     h  orioo  al>« 
sorbed  in  cases  of  distended  bladder  ?     If  pus  is  occasionally  tmk«n  up  ill 
small  quantities,  is  not  the  contrary  more  frequently  the  case  in  abictMfi  f 
Besides,  if  absorption  takes  place  so  rapidly  as  is  implied  by  the  tbeorj  tltfl 
it  occasions  the  symptoms  of  jaundice,  how  does  it  happen  thai  the  accoiM* 
lations  of  bile  are  sometimes  so  enormous  tn  cases  of  obstrnotion  t    Instaw 
have  occurred,  in  which  great  distension  of  the  gall-bladder  with  wUmii'tMot 
the  stools  is  alleged  to  have  taken  place,  in  consequence  of  obiatructiou,  -■ 

no  jaundice  has  appeared.  {Thompson  onJJis,  of  Liver,  Am  "-^    ^' 

18,  indeed,  stated  that  Tiedemann  has  observed  bile  iu  Ihe  Iv 

Uver,  in  eases  of  artiOcial  obstruction  of  the  biliary  passages;  uau  nn 

bllity  of  absorption  must,  therefore,  be  admitted.  {IXirL  de  M*:d.,  xtv 

But  this  fact  does  not  invalidate  the  arguments  above  stated,  which  «> 

to  render  improbable  this  result  to  any  very  considerable  extent     Tl 

bile  should  re-enter  the  circulation  by  regurgitation,  implies  a  rev. 

of  the  secreting  cells,  which  is  scarcely  admLssible  in  the  preeent 

knowledge.     A  much  more  probable  supposition  Is,  that,  in  caae^ 

tlon  and  consequent  accumulation^  the  pressure  made  by  the  fc^ 

Quid  upon  the  vessels  impedes  the  process  of  secretion,  and  t^na  nrvvwlifc^      i 

due  elimination  of  the  yellow  colouring  matter  from  the  blood.    Whilt^tbif*' 

fore,  I  am  willing  to  admit  that  absorption  may  contribute  to  the  proouruon 

of  jaundice  in  cases  of  obstruction!  I  am  also  inclined  to  the  opiuiuc  il>^^ 

evfu  in  such  cases,  deficiency  of  secretion  is  a  more  eflective  agenu^ 

•  etrongly  »rj  of  the  Tiew  tfa4i  the  v 

UfSticm)  r«au  .^  diimiegrftlion  of  the  n 

alrtikdy  i-tsf^ji * ,. . I  ru.  lunt  tbU  colouring  prinoiple  i- 
lag  IVom  tliv  d<^conl position  of  the  red  corpusoles 

M.  Nod,  of  Itheims,  reooramend*  <ho  followin 
matter  in  the  blood.     Dip  intg  serum,  irhich  may 
blood,  rtr  obtninfil  hy  meaafi  of  a  eniiiit  blister*  n 
thorotivl  ichJ.  dry  it,     Thmi  touch  tlio  | 

viwuRly  J  pure  iiiino  imjkI    Ifiiuy  of  tL 

etilour  wMi   iir^i   uppear*  which  will  paM  iota  rcrd, 


**tf  #ol^,pageM.) 
f'"if  MliottJ 
i  fraia  e> 
P4p«; 

i  iic  «iia  iti  a  f  iMi  r^A 
,  ^  matter  ba  j^r^tttat,  ft 
luiU  alierwai^  ytUaw.  {f^^t^ 
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from  the  kidneys,  it  follows  that  they  mast  have  been  absorbed  after  bcic; 
secreted  by  the  liTer»  and  thus  reached  the  kidneys.  Upon  this  basil  I>r 
Geo.  Harley  has  suggested  an  ingenious  method  of  diagnoaticaliiifi:  betwees 
the  cases  of  jaundice  dependent  on  suppressed  or  partially  sappreased  »«»> 
tion,  and  those  caused  by  obstruction  of  the  biliary  passages.  If,  on  ezanuoi- 
tion  "bf  the  urine,  the  presence  of  one  of  these  acids  is  detected,  it  may  be 
fairly  inferred  that  bile  has  been  secreted  and  reabsorbed,  and  that,  come- 
quently,  the  case  is  one  of  obstruction,  as  the  acids  could  hare  come  into  the 
urine  only  after  secretion  by  the  lirer.  If  none  can  be  detected,  though  the  evi- 
dence is  not  so  positive,  yet  the  probabilities  would  be  decidedly  in  favour  of 
suppression  as  the  cause  of  the  jaundice.* 

With  these  preliminary  considerations,  I  proceed  to  a  detail  of  the  symp* 
toms,  causes,  and  treatment  of  jaundice. 

Symj)iom8f  Course,  d^c. — In  most  cases,  the  appearance  of  the  charactui- 
istic  phenomena  of  jaundice  is  preceded  by  symptoms  indicative  of  functioDil 
disorder  of  the  liver,  and  derangement  of  the  digestive  organs  generallj. 
Such  are  diminution  or  loss  of  appetite,  sometimes  nausea  and  vomiting,  t 
vague  and  indescribable  uneasiness  in  the  epigastric  and  hypochondriac  re- 
gions, a  sense  of  sinking  in  the  abdomen  as  if  the  bowels  wanted  support,  i 
tendency  to  constipation,  furred  tongue,  double  or  otherwise  disordered  vision, 
general  disquietude,  great  and  apparently  causeless  depression  of  spirits,  ud 
a  disposition  to  gloomy  views  of  all  subjects.  These  are  not  all  present  in 
all  cases;  and,  in  some  instances,  most  of  them  are  wanting.  If,  after  their 
appearance,  the  stools  be  examined,  they  will  be  found  lighter  than  natunl, 
perhaps  at  first  of  a  light-yellow  hue  as  in  healthy  infants,  but  afterwards  whitiih 
or  grayish  like  potter's  clay. 

At  length  the  yellowness  of  the  surface  makes  its  appearance.     In  lOiM 
instances,  this  is  the  first  observable  symptom,  and  perhaps  is  generally  the 
first  after  the  patient  has  been  seen  by  the  physician.    The  colour  usoally 
shows  itself  first  in  the  eyes  and  face,  afterwards  upon  the  neck  and  upper  part 
of  the  chest,  and  ultimately  extends  over  the  whole  body,  being  most  inttdue 
in  those  parts  where  the  skin  is  thinnest^  and  the  perspiration  most  apt  to  ap- 
pear, as  upon  the  front  of  the  trunk,  and  on  the  insides  of  the  extremities 
But  there  are  great  diversities  in  these  respects.    Sometimes  the  parts  which 
are  commonly  the  first  to  be  discoloured  are  the  last  to  be  so.     Souietimei 
the  yellowness  is  quite  local,  and  it  is  even  said  to  have  affected  one-half. of  the 
body  longitudinally,  while  the  other  half  retained  its  healthy  hue.     DifTeitat 
shades  of  colour  are  said  occasionally  to  appear  at  the  same  time  on  differeat 
parts  of  the  body.  At  first  the  colour  is  usually  a  light-yellow,  sometimes  a 
lemon-yellow,  which  gradually  deepens,  and  at  length,  if  the  disease  contiooeii 
is  apt  to  assume  an  intense  golden  or  deep-orange  hue,  which  often  covers  the 
whole  surface.    Occasionally  the  yellowness  is  modified  by  a  greenish  tinge; 
and,  in  some  comparatively  rare  cases,  the  colour  is  so  deep  as  to  approad 
to  blackness ;  a  result  which  is  probably  owing  in  general  to  a  depraved  cob- 
dition  of  the  blood,  such  as  occurs  in  scurvy.  The  affection  thus  characterifcd 
is  sometimes  called  green  or  black  jaundice.  In  ordinary  cases,  the  yellov 
hue  is  often  modified  by  the  natural  complexion  of  the  patient,  being  lighter 
in  the  fair,  and  deeper  in  the  brown.  The  discoloration  of  the  akin  is  oecasioa- 
ally  attended  with  a  very  troublesome  itching. 

The  urine,  which  is  at  first  little  changed,  after  a  time  becomes  yelloviih 

♦  Dr.  Harley  gives  the  following  mode  of  applying  Petcnkofer'a  test  for  the  b!K«J 
acids.  Having  added  a  small  piece  of  white  sugar  to  a  liitle  of  the  urine,  pour  id  a  linlf 
strong  sulphuric  acid,  but  in  such  a  manner  that  the  two  liquids  shall  not  mix.  Alia% 
few  minutcrt,  if  either  of  tho  biliary  acids  is  present,  a  dark  purple  hue  will  be  asm  a^ 
the  line  of  contact.  If  this  line  is  not  produced,  or  only  a  brown  colour,  it  may  be  iDfermi 
that  the  urine  contains  neither  acid.  (iVbre  to  the  sixth  edition.) 
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or  oraofi^c-coloared,  but  with  varying  degrees  of  intensity ;  being  sometimes 
little  deeper  in  its  tint  than  in  health,  but  generally  much  darker,  like  a  rather 
strong  infusion  of  saffron,  and  occasionally  deep-brown  or  -blackish.  The 
darker  hues  are  usually  owing  to  a  greater  amount  of  the  colouring  matter; 
for  the  urine,  if  diluted,  becomes  bright-yellow.  The  urine  of  jauud.ice  may 
be  distinguished  from  that  of  nephritic  affections  by  imparting  to  white  linen 
a  bright-yellow  stain,  which  is  rendered  green  by  muriatic  acid. 

All  the  other  secretions  are  occasionally  more  or  less  tinged  with  bile,  espe- 
cially the  perspiration,  which  often  stains  yellow  a  towel  rubbed  upon  the  skin. 
Trie  milk,  however,  is  rarely  affected,  and  the  same  may  be  said  of  the  mucous 
secretion.  The  coating  of  fur  on  the  tongue  is  often  yellowish,  and  the  patient 
frequently  has  a  bitter  taste.  Though  the  conjunctiva  is  almost  always  deeply 
stained,  the  vision  may  remain  unaffected.  Sometimes,  however,  the  colouring 
matter  appears  to  be  deposited  in  the  humours  of  the  eye ;  and  then  all  ob- 
jects are  seen  of  a  yellow  hue. 

Afler  the  appearance  of  the  yellowness  of  the  skin  and  urine,  I  have  often 
observed  that  the  preliminary  symptoms  diminish,  though  they  still  continue 
in  a  greater  or  less  degree.  The  patient  is  still  in  general  affected  with  epi- 
gastric uneasiness,  more  or  less  disorder  of  digestion,  depression  of  spirits, 
general  languor  and  indisposition  to  exertion,  and  other  signs  of  nervous  dis- 
order. The  bowels  are  usually  costive,  though  sometimes  regular,  and  in  gene- 
ral readily  moved  by  purgative  medicine.  The  stools  are  in  the  great  majority 
of  cases  whitish,  gray,  or  clay-coloured,  from  the  absence  of  bile.  Though  the 
stomach  is  frequently  disordered,  and  even  nausea  and  vomiting  sometimes 
occur,  yet  this  is  by  no  means  invariably  the  case ;  the  appetite  being  in  some 
iDstances  quite  natural,  and  the  digestion  unimpaired.  The  tongue  is  some- 
times furred,  sometimes  nearly  or  quite  healthy  in  appearance.  The  skin  is 
as»ually  harsh  and  dry.  The  pulse  varies  much,  being  either  quite  natural,  or 
regular,  or  excited  and  even  febrile,  according  as  the  affection  is  complicated 
or  not  with  inflammation  or  active  congestion  of  the  liver  or  other  organ.  In 
some  cases,  the  patient  complains  of  more  or  less  pain,  tension,  <&;c.  in  the  epi- 
gastric or  hypochondriac  region.  This  may  be  either  heavy  and  dull,  as  when 
parenchymatous  hepatitis  or  mucous  duodenitis  exists,  or  acute  and  spasmodic, 
us  when  the  jaundice  is  dependent  on  the  presence  of  gall-stones  in  the  biliary 
ducts.  But,  in  the  ^'^reat  majority  of  cases,  the  local  uneasiness  does  not  amount 
to  pain,  and  is  not  indaminatory.  In  the  progress  of  the  complaint,  a  greater 
ur  less  degree  of  drowsiness  is  not  uncommon,  probably  in  consequence  of  the 
direct  influence  of  the  bilious  matter  upon  the  brain.  As  jaundice  may  be  as- 
sociated with  a  great  number  of  organic  diseases  of  the  liver  or  other  neigh- 
bouring organs,  its  symptoms  must  be  modified  accordingly;  and  its  appear- 
ance should  always  be  the  signal  to  the  practitioner  for  a  careful  investigation 
into  the  condition  of  the  abdominal  viscera. 

A  depraved  condition  of  the  blood  is  a  not  unfrequent  accompaniment  of 
jaundice.  Sometimes  this  appears  to  be  simply  of  an  anemic  character,  some- 
times is  attended  with  a  hemorrhagic  disposition.  Both  of  these  conditions 
may  occur  with  or  without  organic  affection  of  the  liver.  Nor  is  it  difficult 
to  explain  them.  Bile  has  been  ascertained  to  have  a  solvent  power  over  the 
blood  corpuscles.  {Carpenler^s  Hum.  Physiol. ^  Am.  ed.,  1850,  p.  120.)  This 
explains  the  aniJDmia.  With  the  excess  of  bile  in  the  blood  there  must  be  an 
excess  of  alkali  also,  which  tends  to  dissolve  the  fibrin.  Besides,  from  the  ex- 
periments of  Bernard,  it  would  appear  that  one  of  the  offices  of  the  liver  is  to 
elaborate  fibrin  out  of  the  portal  blood.  But  a  deficiency  of  fibrin  in  the  cir- 
culation is  considered  as  constituting  a  predisposition  to  hemorrhage.  Hence, 
jaundice,  the  existence  of  which  implies  an  excess  of  bile  in  the  blood,  and 
deranged  hepatic  function,  may  readily  be  conceived  to  be  occasionally  at- 
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tondcd  with  bemorrhftpfe.     This  eomplication,  howerer,  is  not  freijiMOt  frii> 
tifely  to  the  whole  number  of  cases  of  JAiiodiee. 

Tbe  coarse  of  the  disease  is  exceedinj?ly  various.     Sometimes  mpU  fQ( 
fttt^k  and  as  qaicklj  disappearing,  it  not  anfreqTiPOtljr  rtin»  on  for  wvtbl 
months,  and,  in  fiome  obstinate  oases,  may  even  persevere  for  ycara.   h  ' 
vast  majority  of  cases,  it  either  gets  well  spontaneously,  or  yields  f< 
later  to  appropriate  treatment    Indeed,  fatal  cases  of  janndie^  art  tsend* 
ingly  rare,  unless  when  it  is  complicated  with  I uc arable  "  ^iseass  of  ^ 

liver  or  adjacent  viscera.  The  first  sign  of  a  favoarftbl'  L^  ass 

reappeamnce  of  the  healthy  coloar  of  the  atools,  i  j;  a  r©i 

the  secretion  or  excretion  of  bile.  Simultaneonsly  ^  change 

ttsoally  a  great  improvement  in  the  gymptoms  of  digestive  ftud  norrtwl  i 
order,  indicat**d  by  a  return  of  appetite,  a  disappearance  of  the  tt 
uneasiness,  and  restored  cheerfulness.  This  amelioration  is  often  txf 
before  the  discoloration  of  surface  has  been  materially  dlmlni^*'-^  O 
however,  tbe  yellowness  of  skin,  eyes,  and  urine  disappears  j  iti 
last  from  the  parts  first  attacked.  The  urine  at  this  period  fr 
a  delicate  reddish  sediment.  An  itching  of  the  surface,  and 
followed  by  desquamation,  are  said  sometimes  to  accompany  t 
of  the  yellowness.  The  symjitoms  which  indicate  a  fatal  termi 
those  which  mark  the  last  stages  of  organic  hepatic  discn 
ever,  fatjil  consequences  appear  to  have  ensued  from  E>\m\t 
either  from  nu  excessive  accumulation  of  the  excremeDtiUoUd 
in  the  circulation,  producing  on  the  brain  effects  analogous  t* 
suit  from  a  too  highly  carbonized  blood,  such  as  delirium,  profouod  cdi 
and  apoplectic  phenomena,  or  from  an  imperfect  condition  of  the  b[ood,  < 
sequent  upon  a  failure  of  the  elaborative  function  of  the  organ.  ~" 
and  green  jtmudice  may  soraetimes,  perhaps,  be  fatal  from  thif*  t'>^*r 
frequently  their  malignancy  depends  on  the  profound  organir 
depravati(jn  of  the  blood,  with  which  they  are  aaaoclated.  J 
he  an  anfavourable  symptom  in  pregnant  women.  It  is  sup]' 
larged  uiem^,  iu  advanced  pregnancy,  sometimes  causes  jmiun ice  nj  [ 
on  the  liver ;  and  that  the  morbid  state  of  other  organs,  and  of  the  blood  I 
arising  from  the  same  mechanical  canse,  adds  to  the  danger  of  tbe  disesail 
this  condition.  Several  cases  are  recorded  in  the  Mfvue  Medicfhchirur^jiaSn 
of  Paris,  in  which  death  with  coma  took  place  soon  aft^r  delivery  io  wotnet*^ 
footed  with  this  disease ;  and  M.  Garpetier  states  that  eleven  cases  of  tlitt  IeM 
had  come  under  his  owa  observation.  {Gharlmt,  Med.  Joum*  and  £kvi,Vf^ 
1854,  p.  841)* 

*  Aeute  Jaundkt. — Tk/pko%d  Jaundict  (L«boH). — AcuU  Afrtfphf  ^f  ^  Lh^r  (FrcfiebiJ 
Tdloxxf  Airophff  of  the  Lwrr. — Diftu^  Injiammati'on  ofth^  Xf v^r  (Brifht). — Of  f 
forma  of  jftimdice  noticed  in  the  icit,  which  hftvo  long  be«a  th«  o^<et«  ttf  d1^ 
and  which  Appear  to  have  had  their  origin  in  vimotii  e<»ttrci!it.  ttmrii  b  uao  rs 
though  very  rare,  has  receniljr  b«en  tb<»  otgeot  q(  peculiar  i 
Cig&ted  with  so  much  skill  and  industry,  ati  to  Ioayo  little  i 
to  be  couisidered,  if  not  as  a  speolai  dis^ane,  at  least  aa  a  v 
ease  to  which  It  inav  be  attached.    I  am  my ftelf  disposed  t> 

'^^^  ^'"  " '  havlDg  first  called  especial  au     • 

I  have  ireattd  of  it  under  that  \> 

\h4>  tiattitc    Vf*Ty  Boon  l^ft^r-  J' 
Alison,  of 
>;  both  wrji 
**ri*ii*j  li**i(iiri3,  thai,  ztameljr,  of  th«  rapid  di  t  »h 

tr4ih*i!!'ky  ^il4^rwmT4t*  ptjbli^h<»d  hie  Ticwa  on  i^  nrt^ 

Ma,  RambGrger,  aad  i 
jFiundico     Dr.  lianfi  i  as  Pit 

(    M»v  riirptitiQ  cvUb  \u  lfl.rg«  pr'^pirTinn  m  tbe  i- 
scwTiift  co^tiriivtA  \>^  Bwdil,  Hijbin,  Frerid«a,  asil  ««ii* 
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From  the  comparatively  moderate  distarbance  prodaced,  in  some  cases  of 
jaundice,  when  there  is  reason  to  suppose  that  the  hepatic  secretion  has  been 

and  uf  ftxinfc  its  pathology  with  tho  greatest  precision.  Dr.  Wilkes,- of  Guy's  Hospital, 
ban  also  contributed  to  our  knowledge  of  the  subject.  To  the  Taluable  work  of  Frerichs 
on  the  liver  1  am  indebted  for  much  of  what  follows;  but,  before  proceeding  fiirther, 
wouM  guard  tho  student  against  misapprehension  arising  from  the  name  of  acute  or  yellow 
atrcphjf  given  as  ono  of  the  synonynies  at  the  head  of  (his  note.  As  the  term  atrophy  is 
used  in  this  work,  signifying  a  mere  diminution  of  the  healthy  strficturc,  without  any  . 
change  in  its  character,  the  disease  in  question  is  in  no  degree  entitled  to  it ;  as  its  yery 
essence  is  a  complete  change  in  the  elementary  structure  of  the  organ  affected. 

The  disease  begins  sometimes  with,  sometimes  without  precursory  symptoms;  and 
when  such  symptoms  appoar  they  are  in  nu  degree  charaotcritjtic.  They  are  generally 
such  as  indicate  gastro-intt'^tinal  disorder;  as  feelings  of  weakness,  a  furred  tongue,  irre- 
|pularity  of  the  bowels,  uneadiness  of  tho  abdomen,  and  sometimes  frequency  of  pulse. 
sooner  or  Infer  a  moderate  degree  of  jaundice  sets  in,  which  may  either  anticipate  the 
charactcrist  ic  phenomena  for  two  weeks  or  less,  or  may  appear  simultaneously  with  them.' 
After  the  commencement  of  these  symptoms,  the  course  of  the  disease  is  rapid  and  tIo- 
lent.  Am^ng  the  earliest  of  them  is  vomiting,  at  first  of  the  previous  contents  of  the 
fcoxnach,  (hen  of  a  grayish  mucus,  and  finally  of  blood,  often  like  cofifce-gruunds.  At  the 
same  time  some  hea^lacho  comes  on,  in  general  soon  followed  by  delirium,  which  is  in 
no&t  ooAes  violont;  so  that  the  patient  screams,  throws  himself  about,  and  is  difficult 
10  restruin.  Tho  delirium  is  usually  followed  by  convulsions,  sometimes  mingled  with 
tonie  spiiHius,  and  muscular  (remors;  and  then  speedily  ends  in  8(upor,  passing  into  pro- 
found coma,  iu  which  tlic  patient  dies.  In  some  cases,  instead  of  the  violent  delirium 
ftnd  convulsion**,  tho  patient  is  affected  with  a  quiet  delirium  or  stupor,  as  in  typhus, 
which,  though  he  may  be  roused  for  a  time,  if  loudly  spoken  (o.  continues  more  or  less 
to  the  end.  The  pulse  is  seldom  much  excited  during  the  continuance  of  the  uncompli- 
cated jaundice:  but  when  tho  nervous  symptoms  sot  in,  it  increases  greatly  in  frequency, 
sometimes  U*  1-0  or  180  in  the  minute.  A  remarkable  circumstance,  in  reference  to  the 
pulse«  is  that  it  undergoes  great  oscillations,  sometimes  sinking  down  to  the  normal  fVe- 
quenoy,  and,  at  the  same  time,  changed  similarly  in  strength  and  volume,  and  then  rising 
again,  until  near  the  close,  when  it  becomes  more  frequent,  smaller,  and  weaker  till  it 
ceases  to  be  felt.  The  tongue  is  coated  with  a  dark  fur;  there  is  usually  tenderness  of 
the  abdomen,  cspechilly  in  the  right  hypochondrium,  and  the  liver  is  shown  by  percus- 
sion to  become  smaller  and  smaller,  and  not  unfrequently  ceases  to  yield  any  dulncss, 
though  there  may  be  no  tympanitic  distension  of  the  bowels.  Wliilc  the  liver  is  thus 
shrinking,  the  spleen  is  increasing  in  size.  The  bowels  are  usually  confined,  and  tlie 
fecal  discharges,  when  obtained,  are  dry  and  clay-coloured,  or,  toward  the  close,  bloody 
and  tar-like.  The  yellowness  of  tho  skin  increases  with  the  progress  of  the  symptoms; 
and  at  length  pctechite  and  eochymoses  appear,  and  hemorrhage  takes  place  from  the 
nostrils,  alimentary  canal,  bronchia,  and  urinary  passages.  The  urine  is  acrid  and  of 
a  brown  colour,  gives  evidence  of  bilious  colouring  matter  to  reagents,  and  sometimes 
contains  a  little  albumen.  Frerichs  found  in  it  also  leucin  and  tyrosin,  with  a  peculiar  ez- 
tractite  matter;  while  urea  and  the  earthy  phosphates  were  diminished  (»r  absent;  and 
this  condition  of  the  secretion  is  found  in  no  other  disease.  A  diagnostic  character  of 
the  urine,  readily  observable,  is  the  deposition  on  cooling  of  a  greenish-yellow  precipi- 
tate, recognizable  by  the  naked  eye,  and  still  better  by  the  microscope,  and  differing 
from  all  other  urinary  deposits.  The  disease  ends  fatally  sometimes  so  early  as  from 
I'l  to  36  hours  after  the  appearance  of  the  characteristic  phenomena,  and  almost  always 
before  the  end  of  the  fifth  day.  From  the  commencement  of  the  jaundice,  tho  termination 
in  28  oases  was,  during  the  first  week  in  13,  the  second  in  6,  the  third  in  5,  and  the  fourth 
in  i.  Some  doubtful  cases  of  recovery  have  been  recorded ;  but  the  disease  may  be  con- 
sidered a8  almost  inyarinbly  fatal. 

In  reference  to  the  anatomical  characters,  it  is  only  the  liTer  and  spleen  that  present  any- 
thingcbaracteristio.  The  dimensions  of  the  liver  arc  always  considerably  diminished,  some- 
times to  one-half,  or  even  one-third  of  the  norm:il  size.  The  diminution  takes  place  in  all 
the  dimensions  of  the  gland,  but  especially  in  its  thickness.  The  outer  coat  is  opaque,  and 
as  it  were  wrinkled,  and  the  parenchyma  soft  and  flabby,  so  that  it  could  not  support  its 
own  weight.  In  the  cut  surface,  the  parts  longest  affected  have  an  ochre-yellow  or  rhu- 
barb colour,  the  blood-Tesi^els  are  empty,  and  the  traces  of  lobular  structure  obliterated.. 
In  other  spotsi,  in  an  earlier  stage,  signs  of  congestion  and  extravasation  are  observable, 
at  least  the  remains  of  tho  latter  in  the  form  of  crystals  of  hoematoidin.  Between  the 
lobules  surrounded  by  the  congested  vessels,  lies  a  dirty  grayish-yellow  mass,  which 
8eparate4  them.  At  a  later  period,  the  congestion  disappears,  tho  lobules  shrink  and  be- 
come yellow,  and  the  grayish-yellow  matter  gains  the  upper  hand.  At  length  this  mat- 
ter gradually  disappears,  the  organ  assumes  a  more  equable  yellow  hue,  and  tb«  va!^<&%- 
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fur  a  time  nearly  or  quite  fioppreseed,  the  coDclusioo  is  probable,  thtlin  ir- 
camolation  in  the  blood  of  the  effete  matters  unualiy  thrown  r»fT  1>v  lis 
is  scarcely  capable,  unless  in  very  great  excess  indeed^  of  pf' 
rible  symptoms  which  characterize  some  violent  and  fatal  thoi. 
(he  disease.  In  fact,  the  experiments  of  Goopil  and  Boaissou,  confl 
those  of  Freriehs,  show  that  bile,  if  carefully  filtered,  so  as  to  depril 
insoluble  matters,  may  be  injected  into  the  circulation  without  fatatil 
Even  lencin  and  tyrosin,  discovered  by  French s  ia  the  urine  in  certain  i 
acute  jaundice  (see  vote  page  575),  and  never  seen  before  except  as  a  reiahtf 
chemical  action,  were  thrown  into  the  blood  by  the  same  pathoIoffiAt  witliovt 
serious  ioconvenreoce,  (Lcbert,  Arch.  Gen.^  Fev.  1862,  p»  129.)  But  b^f^llbl 
recent  observations  come  into  play,  which  prove  that  the  liver  has  anaihtrini 
highly  important  function  in  the  animal  economy  besides  that  of  necrotiofi. 
^rhere  can  be  no  doubt  that  it  acts  a  most  important  part  in  prepariof  t^ 
blood  for  the  uses  of  the  system;  and  it  is  highly  probable  that,  if  ihi*  fooctldJft 
be  SQspended^  worse  effects  will  follow  than  from  the  simple  aecumulatloi  ^ 

lioELB  of  the  lobular  structure  entirely  vanish*    Liquid  inj*        ^  '  '       - 

peaetriLfe  the  capillaries.     The  eharttcl«risiio  Uver-cclU  t 

where  the  disease  Lab  run  ila  course;   &nd  ibo  fuocti  <"- 

plctely  dcelroyed.  In  fh«  place  of  ihe  cells  are  Been  , 

ulesofoil,  cry«tAhiofljrosinftudgriiziule8of  leucin.    i 

or  contains  only  mucus,  or  a  palc-ycllow  fluid ;  and  even  the  i 

bile.  The  *;pteeu  was  found  enlarged  in  19  out  of  23  cartes  in  n  ]  > 

»itan>  inatanr'e?,  the  mesenteric  gltmds  wore  also  swollen,   'I 

dilion»;  but  nBtriking  circumstance  was  the  occurrence ol 

urea.  ExIravft^AHons  of  blood  were  observed  in  various  pan -3  oi 

the  kulut^M  much  diaeai^ed;  the  epithelial  cells  being  grunular 

iug  the  absence  of  urea  from  the  urine,  and  its  presence  in  tbe 

Little  is  puHiiivcly  known  of  tho  ciiuses  of  the  diseattu.     It  v. 
women,  and  of  these  in  the  cases  noticed  one-half  were  protrn. 
far  the  larger  number  were  affected  was  from  20  to  30.  St  i 
excessei,  drunkenness,  dissolute  habita  in  general,  miasmit 
condition  uecin  to  have  had  Borae  agency  in  inducing  tho  di*it;iiitt. 

Of  its  nature  nothing  id  positively  ksovvn.    Various  theoretio  opinioni  \uktm 


metobfl  _ 


If  W«  till 


[iced,  but  no  one  ineontestably  siippurted.  The  m*-- 
Dr.  Bright,  who  considered  the  disease  to  be  a  dil' 
dmcture.  In  favour  of  this  idea  are  the  facta  of  ihe  u  ..  .,  .  ..^  o.    ..  j 
gan*  the  attending  febrile  condition,  and  the  signs  of  congestion  n* 
of  the  organ  fir^t  affected.  Still  Che  course  and  results  of  the  diiseasi' 
from  thoiae  ejthibited  in  any  other  example  of  hepotic  inflammation, 
inftammation  to  affect  peculiarly  the  special  cells  of  ihe  organ,  we  shall  h»ivi» 
in  the  de^^quamative  infiammation  of  the  kidneys,  as  developed  h\ 
But,  while  admitting  the  possible  existence  of  initammation,  the  i 
dr.iwn  hj  \\\  ^    Tisof  the  diaeAse  to  thencrvouj*  centres;  and  it  i*  mi  .< 

siblo  that  t  [.  of  the  process  might,  on  close  cxaminAtlon,  be  found  ia  thi^*- 

tres  which  i .     ...      ^r  the  functions  of  tho  liver. 

Of  the  treatment  little  need  bo  said.     Nothing,  according  to  '  •if«n)t  u 

been  of  maoh  use  except  active  purgation,  whloh  waa  apparently  —  ♦•  in  **»♦  ^ 

duubiful  cases  of  recovery.     Under  those  circumstiLnces,  were  a  ca^a  of  iht  diiost^ 
occur  to  me  in  its  early  stage,  I  should  unhesitatingly  use  th«f  linrM  fr^Mt,  afril^ 
low  it  by  calomel,  firnt  in  large  doses  aa  a  purgative,  and  afterv. 
ones,  with  a  view  to  the  mercurial  Influence.     Nothing  is  roori' 
only  tri"  •  -  ■         urea  i^  to  surrender  the  patient  to  almoet  - 
case  b  lory,  the  ofEcic'nt  employment  of  the  mea 

which  II  jj"  the  case  would  suggest,  might  «vi^rf  Hi! 

do  no  harm.     Tho  oonjunotion  of  the  violent  b* 
should  si-rve  as  a  signal  for  the  energetic  appHcn  - 
eftse,  ihi-y  could  of  course  be  of  no  avaiL    In  a  ca*.c 
ohAracttir,  undi^r  the  eav*^  of  Mr.  Wm.  Moore,  of  Dub] 
inn---  ':^--   '  ,  .  ,  V  ,;.--. 

a^^  ■  '.  .-  ^.vm: ..:.,.,,.  u 

ti»<^  »*-  I  ol  i\\e  \hftT,  a.vui  ^ 


thao  ordinary  degree  of  drowBlness.  It  has  been  Yaricmslf  aaerlM  bpni- 
Bure  of  the  accnmulated  mecoiiiuDQ  npon  the  common  duct,  to  ob^f niriinn  <^f 
the  duct  by  meconium  or  iriBpissated  mncos,  and  to  irritation  or  r 
the  liver  Byropalhetic  with  an  irritation  of  the  alimeDtarj  eansl ;  !• ..  ,.  ..- 
is  not  certainly  known.  Some  are  disposed  to  deny  ila  claim  to  be  eontidiwd 
as  a  variety  of  janndice,  a«^cribing  it  to  the  confuted  stnte  of  the  ^Hietll 
birth,  which  terminates  in  a  ebaoge  of  colour,  analogoui  to  the  yeUoimitiM' 
lowing  a  bruise.    It  gives  way  almost  always  to  gentle  laxative*. 

TreatmenL — In  simple  jaundice,  the  most  ohrious  indication  U  to  ^rometl 
the  hepatic  Bccretion;  and  in  the  great  majority  of  cases,  \* 

required*     As  soon  as  it  is  discovered,  by  an  inspection  of  \  i- 

ations,  that  the  bile  has  begun  to  flow,  and  that  it^  flow  cau  \m  bu*Uia«d|4 
speedy  cure  may  in  general  be  calculated  on  with  much  certainty. 

In  order  to  meet  the  indication  properly,  it  ahould  be  a^scerUilnwi,  ff  pf■^ 
ticable,  whether  the  liver  is  in  a  state  of  active  cong«fition  or  irrirnihMi    f 
whether  it  is  torpid.     If  there  is  pain  or  a  sense  of  fulness  in  l! 
tenderness  on  pressure,  the  fonaer  may  be  Inferred  j  and,  if  the 
and  moderately  fltrong,  blood  shonld  be  taken  from  the  arm.  v 
leeches  near  the  tender  part^  or  in  both  ways  conjointly,  as  i  i 
may  seem  to  require.     Free  pnrgation  with  mercnrial  and  salij 
and,  if  the  disease  do  not  now  yield,  a  very  moderate  alterative  rourne  oi  mi- 
cnrials  will  generally  be  sufficient  to  complete  the  cnre. 

But  much  more  frequently  there  are  no  evidences  of  inordinate  exfifteiBfii 
of  the  liver,  and  the  want  of  secretion  must  be  ascribed  to  mere  torpor,  or  a 
state  of  passive  congestion.     In  this  ease,  the  treatment  must  be  diraifdto 
the  stimulation  of  the  hepatic  function.     For  this  purpose  a  purgative  d(» 
of  calomel  should  be  given,  to  be  followed  in  due  time  by  a  dose  of  caitordL 
Some  recommend  a  mixture  of  castor  oil  and  oil  of  turpentine,  in  tbc  vnw- 
tion  of  half  a  fluid  ounce  of  each ;  but  I  have  never  found  the  hitter  hv' 
necessary.     Instead  of  calomel  alone,  a  combination  of  this  with  "t^' 
cathartics  may  be  employed,  as  In  the  compound  cathartic  pill 
Pharmacopopia.    Sometimes  the  more  energetic  action  of  an  infti 
may  be  found  advisable.     After  this,  if  the  strength  of  the  p» 
unimpaired,  and  the  constipation  with  elay-coloored  stools  eon' 
thartic  may  be  repeated  at  intervals  of  two,  three,  or  four  days,  ii 
of  bile  is  established  ;  but,  generally  speaking,  the  alterati.  * 
alternated  with  laxati?efl  will  be  preferable,  as  equally  effit  : 
haunting  to  the  patient.     From  half  a  grain  to  three  grains  tr 
one  or  two  blue  pills,  may  be  given  erery  night  or  erery  other  tj 
lowed  in  the  morning  by  two  drachms  or  half  an  ounce  of  snip 
nesia  or  bitartrate  of  potassa,  or  an  equivalent  quantity  of  fiomv 
cathartic;  the  object  being,  in  every  case,  to  produce  a  slight  ¥r 
the  liver,  and  a  gentle  action  on  the  bowels,  without  any  fil> 
upon  the  gums,  or  any  exhaustion  of  the  strength.     The 
yield  to  this  simple  plan.     Should  no  evident.'^  of  a  retnrn  . ; 
tion  be  obserred  in  the  course  of  a  week  or  two,  or  should  thr 
the  comroencement  be  urgent,  it  will  be  proper  to  resort  to  otl 
An  emetic  will  often  prove  serviceable  by  compressing  the  liver, ;«       i  r  i^' 
its  sympathies  with  the  stomach,  rousing  it  Into  action.     Tart  .^  t    : 
preferabk*  for  this  purpose.    This  remedy,  however,  is  di^agreealt!-    i.  i     '' 
gcneruily  be  dispensed  with. 

The  alkaliea  are  often  efficient  at^uvanta  to  the  alterative  mmm<*f  "f 
cory,  probably  by  stimulating  the  secretory  functi*- 
tii08«  who  believe  that  the  disease  arises  from  ob^ 
iaspiaaat^  state  of  the  bile,  they  are  thought  to  act  by  modifyiog  the  e«p^ 
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jilace  in  the  hooks;  as  celaDdine,  agrimony,  and  roadder.  The  |K>p«l»r rrpn^ 
taiion  of  the  yolk  of  raw  eggs  probably  had  a  similar  origiiL  A  mtitarf  of 
the  yolk  with  sulphuric  ether  hoa  been  sai^posed  to  possess  peculiar  tlBciff 
The  most  whimsical  remedies  have  oceaeionally  foaod  popular  adru 
I  have  known  the  excrement  of  geese  to  be  strongly  reeomincnd« 
probable  that  the  credit  enjoyed  by  many  reputed  cures  for  jaundicer ) 

ring  to  their  employment  at  a  period  when  the  disease  was  about  toi 
'epootaneoasly-     The  late  Dr.  Peebles,  of  Petersburg,  Virgi"      '      ili 
of  silver  a  very  eGBcient  remedy.     He  believed  it  to  act  by  iHMikh* 

flammation  or  other  disease  of  the  stomach/  which  may  have  c&uied  Of  ni* 
tained  the  hepatic  affection. 

The  treatment  applicable  to  those  painfnl  cases  in  which  jaondlee  liodi- 
nected  with  the  passage  of  gall-stones,  has  been  already  ireatiMj  of. 
66t.)     When  the  disease  is  associated  with  organic  affections  of  the 
its  appendages,  the  remedies  suited  to  these  affections  must  be  re 
When  jaundice  exists  with  bilious  stoolsjndicuting  probable  ezce 
duction  of  bilious  colouring  matter  in  the  circulation,  the  treatme 
consist  of  mercurial  and  saline  cathartics,  and  a  vegetable  diet. 

In  obstinate  cases  of  jaundice^and  for  completing  the  cure  of  thoM  wH 
have  partially  yielded  to  remedies,  the  greatest  advantage  may  be  \ 
from  a  visit  to  the  watering-places,  especially  to  those  in  which  the  ^ 
combine  chalybeate  and  purgative  properties.    I  have  known  the  happli 
fects  from  a  short  residence  at  the  Saratoga  springs. 

The  diet  mast  be  accommodated  to  the  circumstances  of  each  < 
excitement  exists,  it  should  be  confined  to  vegetable  food  or  to  thli  witlii 
but,  in  most  eases,  animal  food  is  not  only  admissible  but  required.  In  aU  c 
indigestible  food  should  he  scrapuloasly  avoided.  The  regimen  sailed  to  ^ 
pepsia  is  also,  as  a  general  role,  the  best  in  jaundice  not  compllcaied  i 
flammation.  (See  JJ^spep^ia,) 


SUBSECTION  r. 


DISBASKS   or  THl   SPLBBIT, 

The  propriety  of  considering  diseases  of  the  spleen  in  this  place  m%j\ 
doubted,  as  it  has  not  yet  been  satisfactorily  shown  that  this  organ  hiu  I 
culiar  secretory  function.  But  in  the  uncertainty  as  to  its  proper  ofloi^i 
from  the  considerations  that  it  often  appears  to  suffer  iu  common  with  the  ^^ 
and  is  probably  concerned  in  preparing  the  blood  for  the  secretory  iCtidQ<if 
that  gland,  I  have  thought  it  best  to  consider  the  diseases  of  the  twa  of|P>* 
in  connection. 

Much  uncertainty  exists  in  relation  to  the  diseases  of  the  spleen,  idsiagpi[ij|f 
from  our  ignorance  of  its  true  function,  partly  from  ita  low  degree  of  ssow* 
ity,  and  the  close  vicinity  of  other  highly  important  organs,  which  twAi^^ 
accurate  diagnosis  sometimes  very  difficult   It  is  probable  that  orlfiaal  ifi^ 
Uons  of  this  viscus  are  rare,  and  that,  in  by  far  the  larger  propo^fi  -'  ^^^' 
stances,  when  diseased,  it  is  so  secondarily,  in  consequence  of  disease  ^ 
elsewhere     While,  from  its  remote  position  and  comparatif  a  bseaii^ 
is  little  exposed  to  morbid  impresaioua  from  without,  it  is  pecnllariy  I 
suffer  from  derangements  of  the  system  itself.    It  is  composed  ehteflv  of  i^^'^ 
of  which  its  tissue  seems  to  have  been  intended  aa  a  reeeptaele,  and  of  irk^ 
ft  ^  variable  proportions  under  varying  circamstancea^  so  thai  ll  is  ^ 

lu  considerable  differences  of  size  without  any  dertatioo  froo  hmf^ 

IndetHi,  a  probable  conjecture  in  relation  to  one  at  least  of  its  oBcea  ap|ietfit^ 


TffB  peHtoneal  coat,  and  the  parenchyma  of  the  spleen,  may  hf  Mf 
Inflamed,  or  both  simoltaneonsly;  and  the  symptonja  are  Bonyt*whtit 
though  an  aceurate  discrimtnatioQ  doriDg  life  would  be  diftii 
cfimiDatioo«  however,  U  of  no  great  practical  importaijee ;   1 
will  be  directed  less  by  the  exact  seat  of  the  inflammatiou  t! 
of  the  local  gyniploms,  the  state  of  the  circulation,  and  the  jm 
of  the  constitution.    In  general  terms,  it  may  be  said  that  inflaramaihrn  <jf  I 
outer  coat  may  be  suspected,  when  the  pain  is  acute,  and  the  fercr  c« 
ble ;  of  the  parenchyma,  when  the  pain  is  obtuse,  and  the  Tigcns  enli 
ty)tli  conjointly,  when  sharp  pain  and  enlargement  eKist  at  the  same  I 

Symptoms^  Course,  Sc, — The  most  characteristic  symptom  of  acii 
itis  is  pain  deep  in  the  left  hypochondrinm,  sometimes  sharp  or  tbr 
sometimes  vagae  and  dull,  occasionally  extenditig  to  the  led  shoulderJ 
shooting  into  the  neighbouring  parts  of  the  abdotaen,  a'     '  Aspf 

creased  by  pressnre  over  the  region  of  the  spleen.     It  lUjI 

creased  by  coughing,  and  by  a  deep  inspiration ;  and  i&  Oiusl  u  uub 
when  the  patient  lies  npon  the  aflfected  side.  In  some  cases,  instead  ofintli 
there  is  only  a  feeling  of  weight,  fulness,  or  tension;  and  even  thii*  mif  I* 
absent,  so  that  the  disease  e&n  be  detected  only  by  a  close  examinatJoo,iiiliA 
will  generally  reveal  the  existence  of  tenderness  under  pressnre,  and  a  eeitlia 
degree  of  enlargement.  But,  as  the  tumefaction  of  the  spleen  is  mueli  | 
ftiid  more  striking  in  the  chronic  than  in  the  acute  form  of  the  dii 
be  more  conveniently  treated  of  under  the  former  head. 

The  onset  of  the  disease  is  usually  marked  by  a  chill,  followed  by  N 
which  may  have  the  continued,  remittent,  or  intermittent  tyiMj.    T' 
tion  whether  the  nplenitis  is  ever  the  original  aflfectlon  when  th* 
tinctly  intermittent     Generally,  it  is  no  doubt  secondary  under  fu\ 
gtances;  but  cases  are  on  record  in  wbich  the  fever  has  been  inte 
thongh  the  inflammation  of  the  spleen  was  the  result  of  local  violenc 
ortheless,  even  these  cases  may  not  have  been  exceptions  to  th©  gene 
for  there  may  have  been  a  predisposition  to  fever  and  ague,  whieb  tilt! 
railud  into  action. 

Besides  the  phet&omena  mentioned,  there  are  often  others  dependettt  0«^ 
rmngement  of  the  neighbouring  organs.  Epigastric  nneasiue«s,  naQie*,ii* 
vomiting  are  not  uncommon ;  and  in  very  severe  cases  the  vomiting  iilftfl^ 
B&nt,  and  constitutes  one  of  the  most  prominent  symptoms*  If'  *'r.r,K*qi^c* 
of  the  extension  of  irritation  to  the  diaphragm  and  lungs,  Lipir&^ 

pressnre  of  the  enlarged  visius,  the  patient  is  sometimes  afl  *  "^'^' 

dyspuoaa,  and  hiccough ;  and  irregular  action  of  the  heart  o 
occur  from  a  similar  cause.  The  bowels  are  usually  costive  ;  nur  vi^rovki^-- 
they  become  involved  in  the  irritation,  and  diarrboda  or  dysentitrr  Wfritt 
Tomiting  and  purging  of  blood  occasionally  attend  the  disease.  Tli»  Ui*^ 
often  functionally  deranged,  and  the  occurrence  of  urinary  di^iocder  •^^•J 
sometimes  a  sympathetic  irritation  of  the  kidneys.  Depression  of  F|«nli»l*"* 
ache,  and  delirium  ere  mentioned  among  the  occasional  <y!!!]  torot. 

The  condition  of  system  may  be  sthenic  or  asthenic.    I  *tef  f*il  ^ 

splenitis  is  generally  eeeondary,  connected  with  low  anu  ml  fvNifc** 

with  a  depraved  conditi^m  of  the  bloo^J,  as  in  scurvy,     jta  i^ini 
moreover,  la  general,  little  prominence;  and  often  nottiing  i^cmn  t.-.  ^ 
to  call  attention  especially  to  the  spleen,  wbich  after  deatli  b  fuonl  i 
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iUlj  diaorganized.  Id  flnuh  cases,  the  grade  of  ioflainmatioQ  ia  low;  t^nd 
|s  even  doabted  whether  there  is  aajthing  more  than  a  mere  coDgedtioo^ 
tli  a  di^olatioD  of  the  tissae  conseqaeat  upou  its  feeble  vitality 
ijrihe  great  majority  of  cases,  simple  indamojatioa,  under  proper  treat* 
H^rmiuatt^s  favourably  in  resolaiioa.  Sometimes,  however,  it  id  otherwtB6f 
^Tjolent  cases  may  end  fatally  iu  a  week  or  ten  days,  or  a  shorter  time; 
^tb  beiog  preceded  by  hiccough,  tympanites,  diarrhoea,  delirium,  and  general 
apse  Other  eases  ruu  on  to  Buppuratioe,  which  usually  takes  place  in 
i  or  nine  days,  and  is  marked,  though  obscurely,  by  a  diminution  or  altera- 
'~  the  pain,  by  rigors,  relaxation  of  the  surfaee,  and  a  disposition  to  sweat 
t  The  patient  may  die  before  the  pus  ts  discharged,  or  he  may  get  well 
onsequeaee  of  its  absorption.  But  occasionally  the  pus  escapes  from  the 
taOL  and  is  either  discharged  into  the  cavity  of  the  peritoneum,  produoiag 
^KBammatioQ  of  that  membrane,  or  makes  its  way  posteriorly  or  anteri* 
^Ro  or  through  the  abdominal  parietes,  or  finally  penetrates  into  the  lung^, 
Kiuacht  or  bowelg,  and  thus  finds  au  external  ontleL  In  either  of  these  latter 
recovery  may  take  place,  though  it  is  always  doubtful  aud  tedious, 
the  contiguity  of  various  important  organs,  splenitis  is  liable  to  be  con- 
with  other  diseases,  especially  with  infiauimatiou  of  the  left  lobe  of  the 
I  the  stomach,  of  the  pleura,  of  the  colon,  and  the  kidneys.  Even  rhea* 
of  the  muscles  in  the  vichiity  may  be  mistaken  for  it,  without  care. 
len  the  spleen  is  in  its  natural  position,  a  close  observation  of  the  seat 
and  tendarness,  taken  in  connection  with  the  signs  which  indicate  eu- 
leut  of  the  viscuSk  as  well  as  those  which  characterize  the  several  in* 
ImOQatione  alluded  to,  will  generally  enable  the  practitioner  to  come  to  a  just 
inclusion.  What  tends  more  than  anything  else  to  embarrass  the  diagnosis^ 
I  the  simultaneous  existence  of  high  irritation  or  inflammation  of  one  of  the 
|BW  referred  to,  which  obscures  and  sometimes  completely  masks  the  splenic 
^■b.  Perhaps  the  affection  most  liable  to  be  confounded  with  splenitis  is 
P0By,  seated  in  the  lower  angle  of  the  chest    The  pain,  increased  upon  in- 

Eir»tioQ,  the  cough  and  dy&pncea,  and  the  dulness  on  percussion  extending 
rtber  upward  than  in  health,  which  attend  splenitis,  especially  when  it  occu- 
»ic3  tbe  upper  surface  of  the  viscua,  are  all  likewise  found  in  pleurisy.  But 
absence  of  segophony  and  the  pleural  friction  sound,  the  extension  of  the 
downward  into  the  abdomen,  and  its  unvarying  limits  with  every  change 
itioo,  and  the  occasiofial  decubitus  on  the  left  side,  will  serve  sufficiently 
terlee  the  affection  of  the  spleen.  It  should  be  noticed,  however,  that, 
jkeo  the  upper  surface  of  the  spleen  is  the  seat  of  the  inflammation,  a  fric- 
aoQ  sound  may  result  from  its  contact  with  the  diaphnLgm.  Bheumatism  will, 
ii^ettiral,  be  readily  distinguished  by  the  pain  which  accompauies  the  move- 
of  the  trunk. 

iQmicai  Character  A, — When  the  patient  dies  early,  the  spleen  is  found 
than  in  health,  of  a  dark-red  or  blackish  colour,  and  very  soft  or  fria- 
io  that  it  yieldfi  readily  to  pressure  with  the  finger.    Hero  and  there  may 
observed  lighter  spets  indicative  of  coffjmeucing  suppuration.     If  death 
been  delayed  until  after  this  process  has  been  eatabUshed,  pus  is  disco- 
J«red  cither  infiltrated  through  tbe  tissue  of  tbe  viscus,  or  collected  in  isolated 
»viiie«.  which  vary  much  iu  number  aud  size.    When  there  is  only  one  abi^cess, 
'  leiimes  very  large,  occupying  the  greater  part,  or  even  the  whole  cf 

'      ;       -  and  in  the  latter  case  filling  completely  the  investing  capsule.   The 
viim  intimately  mixed  with  blood.     SomelimeB  marks  of  gangrene  are 
it,  though  these  are  very  rare ;  what  was  formerly  takeu  for  gungreue 
nothing  more  than  black  softening  of  the  tiftsue.  widiout  puirefactive 
Sometimei  the  surface  of  the  spleen  is  covered  with  coagulable  lympli, 
M  ta  old  cases  It  is  found  adhering  to  the  neighbouring  viscera. 
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Cauf^PB. — External  violence:  severe  and  cotitlnaed  muscaUf  eiertioft, i 
in  ratining  for  a  long  time;  metastnsifl  of  other  diseasefl.  as  o*"  :•  '»♦  -h^ 
tism,  nod  rariooR  aflfections  seated  in  the  skin ;  iupprefssfon  * 
men^ttnial,  and  other  habitual  discharges;  sadden  mental  eiDotiuus  m  ^depm' 
Biog  natnre,  a»  terror;  and  the  extension  of  inflammation  from  eontipoei  a^ 
gans,  are  ranked  among  the  caQses  of  acute  splenitis.     Whatever  proddoo 
sudden  portul  congestion  may  havo  the  same  effect,  by  retarding  theretiin»o< 
the  blood  from  tht^  Kpleen.     In  this  way  it  probably  is  that  miaamaUc  if4 u^ 
Hgnnnt  fevers  produce  splenitis;  the  blood  accumulating  to  th**  vfjtrn*  df 
the  chill      Hepatic  congestion  and  inflfttnnjation  operate  in  tf  v{ 

Treatment — The  Ireatinfnt  most  be  directed  upon  the  sam 
pies  as  in  other  intlammatiuiis    Bleeding,  general  and  local;  n 
firat  with  combinations  of  calomel  and  other  cathartics,  and  a 
saline  purgatives  or  senna;  warm  fomentations  or  cataplasms,  and  tb 
bath ;  and,  after  these,  blisters,  repeated  if  necessary,  are  the  n  r^*''' - 
to  open  and  well-developed  cases  of  the  disease,  with  a  strong  \9 

pulse.  The  whole  antiphlogistic  regimen  must  be  at  the  same  tm^r  t.>ij«« 
If  there  shonld  be  nansea  and  vomiting,  the  efltervescing  draught  may  bttm- 
ployedt  ^th  or  without  opiates,  as  circumstances  may  seem  to  require,  8h<rtM 
the  stomach,  on  the  contrary,  be  retentive,  and  at  the  same  time  the  fevpreoi* 
siderabte,  the  antimonials  may  be  prescribed  in  diaphoretic  dn^es.  Ineiilmtil 
symptoms,  as  those  of  diarrbo^a  and  dysentery,  must  be  encountered  by  m«tiiad« 
suitable  to  the  several  affections  they  indicate. 

But,  in  many  cases,  the  condition  of  system  will  not  admit  of  a  deefid«dd^ 
pletory  course    Here  leeches  or  cups  should  be  su Instituted  for  the  lancet;  uA 
the  purgatives  employed  shonld  be  of  the  less  exhausting  kind,  aa  rhubarhuA 
aloes,  with  or  without  calomel,  according  as  the  hepatic  faneiioti  may  be  m^ 
paired  or  otherwise. 

Mercury,  as  an  an tipli logistic  remedy,  is  less  applicable  to  this  than  to  f 
other  visceral  inflatnmationa.    When,  however,  a  frank  attack,  in  a  l 
vigorous  constitution,  does  not  yield  to  the  usual  antiphlogistic  ren 
should  have  no  hesitation  in  employing  mercury  carefully,  with  a  vie 
impression  upon  the  system.  But  in  the  disease  as  it,  perhaps,  more  1 
occurs,  with  a  depraved  state  of  the  general  health,  and  especially  of  thi 
mercury  might  prove  injurious  by  still  further  breaking  down  the  vitali 
and  thus  favouring  congestion  of  the  spleen. 

Should  the  disease  be  associated  with  intermittent  fever,  sulphate  of  qd    

must  be  resorted  to,  without  further  delay  than  such  as  may  be  requlsiitf  fort^ 
clearing  out  of  the  bowels.  By  arresting  the  paroxysms,  and  thus  pmtullitf 
that  periodical  congestion  of  the  spleen  which  occurs  with  evi»ry  chfll,  HttU 
prove  much  more  serviceable,  in  relieving  the  inflammation,  than  it  pcJWy 
can  proie  injurious  by  its  stimulant  action.  There  is  no  incompatibility  T 
ever,  in  such  cases,  in  the  joint  employment  of  quinia  and  the  lancet,! 
depletory  measures,  should  the  latter  be  indicated. 
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CHKONIC  SPLENITIS. 

ir?fDBR  this  head  I  include  those  chronic  enlargements  of  the  spl,_ 
frequently  attend  intermittent  fevers,  and  are  commonly  called  aguectktB^l 
though  it  is  not  certain  that  they  are  always  inflammatorj,  yet  that  thiyi'* 
art;  so  in  their  origin  or  progress  is  undisputed,  and  it  is  IropoaBllilc  la  i 
ffittauce,  during  life,  positively  to  deny  them  this  character. 
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ae^roelj  projects  beyond  the  lower  edge  of  the  r  *&ii  then  be  dt 

aoly  bj  the  flatnesg  upon  percassioQ,  which cxtci' 

normal  state  of  tho  ylscus.  Most  commoDly,  however,  ibo  tumciik'tioD  i«fery 
obvious,  reachiog  bejond  the  ribs  various  distances  iuto  the  lumbar,  QmhOkal, 
aodepi^a.stric  regions,  and  sometixiiee  de843eadiag  as  low  as  the  iUac  footiod 
hjpoga^triam,  and  occapjio^  nearly  the  whole  cavity  of  the  alidomeo.  hJhk 
ooadition,  the  spleen  is  usually  in  the  furm  of  a  hard,  suiouth,  obloog,  tod 
somewhat  movable  tumour,  rounded  on  the  outer  side,  m  '  -  -  r  (ja 
inner  a  more  or  less  attenuated  edge,  running  dowawMni  lii 

or  near  it  towards  the  left  flank,  and  often  somewhat  nott  in  (i.     iui* 
dtnary  state  of  the  tumour  in  very  chronic  cases,  in  which  there  ha« 
organic  change.    In  others,  which  approach  more  nearly  to  the  actite 
in  which  the  swelling  is  probably  dependent  chieily  u]K)u  cciugcstion,  tba 
monr  is  less  oblong  and  more  rounded,  is  softer  to  the  toochi  aiid  yields 
readily  to  treatment. 

Sometimes  other  tumours  are  mistaken  for  enlarged  spleen,  and  a  mtte 
placement  of  this  vi^cus  by  fluid  distending  the  pleura,  may  give  nmXa 
impression  that  it  is  larger  than  in  health.     The  affections  most  liabls  to  be 
thus  mistaken  are  tumours  of  the  omentum,  peritoneum,  and  abil  ">  ^^  i 
rietes,  and  enlargement  of  the  left  lobe  of  the  liver.     But  by  bear 
the  shape  of  the  diseased  spleen,  the  normal  position  of  that  vi 
relation  to  the  neighbouring  vincera,  as  well  as  the  ordinary  coori^e  of  cbn 
splenitis,  and  the  characteristic  phenomena  of  the  other  atleciiuas  alladed 
the  practitioner  will  almost  always  be  able  to  arrive  at  a  correct  eoncliuii 

Dissection. — The  peritoneal  coat  of  the  spleen  is  often  found  adberiog 
that  of  the  stamach,  colon,  or  kidueys,  and  the  proper  coat  to  have  assuis^if 
in  patches  more  or  less  extensive,  a  cartilaginous  or  ui^^euuji  character]  Uut 
these  degenerations  sometimes  follow  the  capsule  in  its  cellQlar  exteodoBa 
through  the  interior  of  the  viscus.  The  spleen  itself  is  enlarged  in  fitiw* 
degrees,  sometimes  enormously  so,  weighing  from  ten  to  twenty  poaridiicr 
more.  The  parenchyma  exhibits  various  changes  of  structure,  nut  aofr<i|Oiii^/ 
even  in  the  same  case,  being  indurated,  hypertrophied,  or  congested,  coineuo^^J 
soft  with  pumknt  inflltration,  and  sometimes  presenting  cavities  fillod  ^^'I^H 
pus  or  efl'used  blood,  or  variously  coloured  liquids  of  a  similar  origin.         ^^ 

Causes. — Chronic  splenitis  sometimes  succeeds  the  acute  \  bot  it  Don  fre- 
quently original  Its  mo8t  common  eaase  is  intermittent  fever,  of  which  it  i*^ 
rery  frequent  result,  when  that  disMao  ia  long  continued.  The spleeii beeoiitt 
congested  during  the  chill,  h  partially  relieved  upon  the  occorreaoe  of  Uit  kf^* 
18  again  congested  in  the  subsequent  paroxysm,  and  thoa  goes  on,  alteraitv^ 
distended  with  bioc»d  and  incompletely  unloaded,  until  at  Jeugth  ori^aido 
and  permanent  enlargement  take  plaoe.     The  disaaae  also  aomeiiiuai 
bilious  remittent  (evers;  and  it  is  thought  occasionally  to  rasuU  dinMl^y 
the  miasmatic  influence,  withodt  the  intervention  uf  fevar.    ttMUutHam  «r 
pression  of  the  menses  is  believed  to  favour  its  procltiction.    la  faci^aayi 
capable  of  maintaining  a  continued  portal  congestion  im^x  s*  rvt? 
chronic  splenitis;  and  most  of  the  agents  alr«tMiy  ei 
the  acute  form,  may  produce  also  the  chronic  when  aciu.|^  »^.  t^  ^ 
for  a  longer  time. 

Tf^eattnent, — General  bleeding  is  leldom  required  or  admiastbU, 
aoate  inflammation  supervenes  upon  the  chronic,     L^ioal  bl«4)diiig  by 
leeches  should  be  employed  when  there  is  pain  or  tcndcn 
oat  an  anemic  or  very  dcbilitatetl  state  of  system,  and  r 
ist   In  somr  -!,  it  may  be  ailvarit 

same  ca^c,  queutly,  however,  li 

of  health  which  ia  incompatible  with  mach  direct 
authors  recommend  leeches  to  the  anus. 
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B  Parging  l^  in  general,  a  safer  and  more  efficient  meastirQ,  Medicines 
^khdnlil  be  prefem^d  which  are  capable  of  producing  a  powerfal  revulsion  to 
HUie  alimentary  canal,  wiihoat  greatly  debilitating.  Jalap  and  cream  of  tar- 
"tar,  senna,  rhnbarb,  and  especially  aloes  may  be  employed^  the  last  being  ase* 

kfiil  by  it«  action  npon  the  hemorrhoidal  veaseK     The  compound  extract  of 
eolocyntb  is  an  excellent  combination,  when  the  bowels  are  somewhat  itido- 
lent     Tartar  emetic  is  Bometimca  adTantageonaly  combined,  in  small  dostn, 
iHtb  the  pnrgatiTiA,  to  promote  their  action,  and  1;^  especially  applicable  when 
tbere  is  fever.     If  the  liver  should  not  act  aufljciedtly,  caiomel  should  be 
ftdded  to  the  other  cathartics.     In  debilitated  casea,  the  purgative  tincturea, 
fta  those  of  aloe«,  »enna,  and  jalap,  may  be  added  to  or  snbstilated  for  the 
medicines  in  their  ordinary  form.     The  cathartic  may  generally  be  repeated 
SffTf  second  or  third  day.  When  given  in  moderate  do^ed^  so  as  to  act  rather 
as  a  laxative  than  a  purgative,  it  may  be  repeate<l  daily.    Of  course^  in  cases 
CUfiHcated  with  diarrhoea,  cathartics  must  be  employed  cautiously  if  at  ftlL 
The  mercurial  Improssion  is  less  useful  in  thli^  than  in  must  other  instaiioet 
ef  chronic  inflammation.     Calomel,  the  mercurial  pill,  or  iodide  of  mercury* 
ttay  be  resorted  to  in  mi  note  alterative  dose  a,  when  the  hepatic  action  is  de* 
tetoat  or  deranged  ;  but  care  should  be  taken  that  it  be  not  carried  so  far  as  to 
ftfftet  the  goms.   Thoufrh,  in  some  cases  in  which  the  general  health  is  not  ma* 
fteriaHy  impaired,  the  impression  of  mercury  on  the  system  might  prove  useful; 
w^the  disease  is  so  often  associated  with  a  depraved  or  cachectic  state  of  sys- 
H^h  tbat  it  would  generally  prove  injurious  by  iucrensing  the  debility,  and  still 
HBHber  deprcciaiiDg  the  charact-er  of  the  blood.     This  has  been  sufficiently 
pr«red  by  observation;  and  the  employment  of  mercury,  formerly  recom- 
^P ended  in  this  disease  as  in' hepatitis^  is  now  deprecated  by  the  most  expe- 
rienced practitioners. 

"       Upon  the  whole,  the  most  eficient  remedies,  in  connection  with  purgatives, 

mrc  tonics  and  astringents.     Sulphate  of  qainia  is  highly  useful     In  cases 

complicated  with  intermittent  fever,  it  often  speedily  effects  a  cure  by  re- 

tnoviog  the  cause.     But  in  malarious  cases,  in  wliich  there  has  been  no  fever, 

or  the  fever  has  been  subdued,  sulphate  of  quinla  has  still  exerted  a  most  fa- 

vonnble  influence,  continued  for  a  considerable  time,  in  doses  of  from  six  to 

iwtlre  grains  in  twenty-four  honrs.     Other  bitter  tonics  may  be  substituted, 

when  the  indication  is  especjatly  to  improve  the  digestion.     It  is  probable 

^^at  nux  vomica  would  prove  useful,  as^  among  the  effects  which  have  been 

obsKTved  to  follow  its  poisonous  action  in  animals,  is  a  marked  diminution  in 

tbf  Rise  of  the  spleen.    The  chalybeates  have  a  high  and  merited  reputation 

hebfonic  splenitis.    They  not  only  act  by  improving  digestion,  correcting 

^aaemic  condition  of  the  blood»  and  thus  producing  a  tonic  impression  on 

^^geoeral  system;  but  they  are  believed  also  to  have  a  direct  effect  upon 

^spleen,  which  they  are  asserted  to  diminish  in  bulk  in  health,  and  still  more 

^en  morbidly  congested.    The  salts  of  manganese  may  also  be  employed, 

•f  haTing  a  similar  inflneiMse  on  the  blood;  aud  the  sulphate  has  been  par- 

*^uUrly  recommended. 

These  remedies  may  be  variously  combined  in  the  same  prescription,  aa  as 
**>  «iiit  the  clrenmatances  of  each  case.  Thus,  aloes,  extract  of  jalap,  or  com- 
POQod  extract  of  colocyalh,  and  protocarbonate  of  iron  may  be  given  in  pill, 
^  Which  sulphate  of  auinia,  or  extract  of  gentian  or  quassia,  aud  one  of  the 
**»*njarials  may  be  added  if  requisite;  or,  if  it  be  desirable  to  administer  the 
J^icioes  in  a  liquid  form,  eeuna  or  aloes  may  be  eumbined  with  one  of  the 
"^^*trs  and  some  aromatic  in  infusion,  and  one  of  the  soluble  or  liquid  pre- 
P*nitiyns  of  iron,  as  the  sulphate,  tincture  of  the  chloride,  or  solution  of  the 
^^^\i(i,  may  be  added;  and  the  whole  rendered  more  stimulating,  if  thought 
^''babltf,  by  one  or  more  of  the  purgative,  tonic,  or  aromatic  tinctures.     A 


L 


LOCAL  BISBASSS- — SBCaBTORY 

preparatioD  of  this  kind  ia  rocommended  by  Mr.  Twining,  as  bftrisg  pmtcd 
efficient  in  the  chronic  splenitis  of  Ben^aK* 

Another  remedy  which  seema  strongly  indicated  in  chronic  splfl&itai  ii 
iodine;  and  it  has  iometimes  been  employed  with  much  apparent  idft&Uft 
It  may  bo  used  internally,  or  externally,  or  both.  Perhaps  for  inti*Tual  oittk 
iodide  of  iron  would,  on  the  whole^  be  the  best  preparation  ;  tbongh  thuon^ 
ponnd  solution^  or  compound  tinctare  of  iodine,  the  iodide  of  potaadvOiOrttl 
Iodide  of  mercury,  may  be  enbstitated  when  eircumstancos  seem  pnfeiibljt^ 
call  for  any  one  of  them.  The  ointment  of  iodine  should  be  rubbed  tnAj^Mij 
or  twice  a  day,  upon  the  abdomen  over  the  whole  aurface  of  the  tomoirr  Bm- 
mide  of  potassium  ia  said  alao  to  have  the  property  of  rednctng  tlie  «ftlafg«j 
spleen.  Dr.  Robert  Williams,  of  whom  Mr.  Spencer  Wells  said  ttialfaiwii 
one  of  the  most  philosophical  physicians  of  the  age,  had  great  eoafideneifa 
this  remedy*  (Med.  Times  and  Gaz.,  Jaly,  1858,  p.  91.) 

Piorry  states,  aa  the  result  of  his  obseryations,  that  common  salt  (cMoridi 
of  sodium)  has  the  property  of  dtmininbing  the  bnlk  of  the  spleen  wbdlMr 
in  its  normal  state  or  hypertrophied.  He  gifes  from  two  to  six  df 
solved  in  ten  times  the  weight  of  water  (Arch,  Oen.,  ie  s^n,  xxfif 

Other  local  measures  may  be  resorted  to.  Repeated  blistering  ia  iOi 
Beryiceable  ;  but  the  remedy  should  be  used  with  caution  ;  and  not  at  till 
those  cachectic  and  scorbutic  cases  in  which  there  ia  a  tendency  to  sic 
With  the  same  restrictions,  setons,  issues,  or  pustulation  with  tartar  •meti^ 
may  be  employed.  Friction  over  the  abdomen  is  sometimes  uiteful;  ao«da 
broad  flaunel  roller  should  be  worn  around  the  body,  in  order  totoJtil&a 
proper  temperature  of  the  surface,  and  to  afford  mechanical  support  Wim 
bathing  f^hould  be  nsed  in  cases  attended  with  fever 

The  diet  should  be  regulated  by  the  state  of  the  system.  In  «om«  AMI# 
cases,  it  may  be  proper  to  restrict  the  patient  to  Tcgctable  food ;  but  oseb 
more  generally  a  nutritious  animal  diet  is  requisite,  in  order  to  support  tkt 
strength,  and  repair  the  character  of  the  blood.  In  doubtful  caseii  milk  nsf 
be  added  to  the  Tcgetable  food.  In  all  cases,  the  food  should  be  nf  MiJ 
digestion.  (See  Dyspepsia,) 

Moderate  exercise,  attention  to  the  clothing,  and  a  pore  air  are  Talnabk  ^^ 
jnvants  in  the  treatment  All  that  has  been  said,  nnder  chronic  bepatilimis 
relation  to  watering-places,  may  be  considered  aa  applicable  here. 

Various  other  remedies  besides  those  enumerated  have  been  eniployed.  lo 
Bengal,  where  the  disease  prevails,  the  natives  use  garlic  and  expretsed  oil  of 
mustard,  with  chaiy  beates  and  aloes.  They  also  employ  the  actual  cautery,  vA 
practice  acnpuncturation  of  the  spleen  with  very  long  needtea.  NlUic  ifl^ 
nitromunatie  acids  have  been  recommended  in  combination  with  pnrgatit^ 
Muriate  of  ammonia  in  large  dosoa  is  favourably  spoken  of  in  Elw»rle*M  Pn^ 
tJce,  as  is  also  tartar  emetic  used  in  smalt  quantities  in  weak  s 

Repeated  emetics  are  said  to  have  sometimes  succeeded  in ^  ^^  ; 

spleens,  and  cataplasms  of  tobacco  leaves  over  the  enlarged  viscui  have  ^^ 

advised*    Mechanical  methods,  such  as  gentle  percussion  and  knrn^'' '*  *^* 

spleen  with  the  hand,  have  had  their  advocates ;  but  they  are  oi 

plicable  only  in  the  absence  of  all  tenderness,  and  when  them  is  rciu^on  \o  ^ 

Iteve  that  the  viscas  is  indolent  rather  than  inflamed. 


*  R.— Pulr.  Jalftp.,  PuW.  Rhei,  Pulr.  Colombo,  PuW.  ZiwgiberU^  P^HaaiM 
tti5J,  Ferri  SuLphaiifi  ^ss;  TincU  Seonw  f^iv;  Aq.  M«ivUi.  SniiT.  fjx.  %Vm>^. 
l4  a  fluidoutioe  and  a  biilf  for  nn  aduU,  rvp^ated  Iwioe  a  day,  at  6  a  I 

b»  reduced  proportionabl/  for  cbitdren,  no  na  to  produce  lhr««  or  fout 
11  to  b<»  continued  for  thrco  or  four  weeks  or  longer,  if  Doc^csafj^  villi  ocoaai 
miitioDi  when  found  to  dijiagr«e  witb  the  palieoi.    Should  Uie  paAitiii  b%  ftvarii^ 
to  be  offliitiHl  uuiii  this  state  is  oorreoted. 


590 


DISEASES. — 8BCBXT0RT.  BTSTBII. 


[fJ 


farf 


^tt\s  i.H  i[}uaiJiiJ«^ 


Bjmptoms  during  life,  arirl  exhibits,  on  disBoction,  t»o  *  t  'eooe  of  tli 

process  than   iU  own  existence.     It  ia  gcciaraliy  aaso<  .  ti  coQfMiit 

enlargement  of  the  Bpleen,  bat  not  aniTcrttall/  bo*     The  inereMe  of  balk  k 
Tariomi  in  degree,  tind  never  so  great  aa  ia  maay  caaea  of  eblvginiat  vill 
induration  and  hypertrophy.    The  viscns  seldom  mnch  exceeds  three  or  f<Mr 
times  its  nsnal  size,  though  occasioaallj  it  has  attained  the  weigbt  of  nm 
or  eight  pounds.     The  degree  of  softenijig  is  aUo  ?ery  dlfferewi  In  dtimit 
eases.     Sometimes  the  coosisteuce  is  but  slightly  altered;    soroeliffl'^-  •'- 
whole  parenchyma  is  concerted  into  a  liquid  or  semi-liqaid  disorganbr 
Hke  a  loose  clot  of  blood  contained  in  a  membranoos  bag.    In  the  Initrrrx^ 
the  spleen  will  even  break  or  tear  if  lifted  in  the  hand;  and  the  ^ngrrcafi  W 
run  through  it  in  all  directions,  altnoat  without  resistance.    The  ltit«H«r  tain 
is  sometimes  a  black  gore,  sometimes  a  pulpy  matter  like  mod,  raryrnir,  tt»  Ik 
shades  of  colour,  from  a  light  gray  to  a  dark  almost  blackish  brown,    i 
instances,  the  fibrous  tiasne  which  gives  its  cellular  structure  to  the  tI- 
mains;  In  others  this  also  ts  disorganized. 

This  affection  occurs  in  the  course  of  various  dlseasoi  in  which  the  MM 
ia  altered,  especially  scurvy  and  low  forms  of  fever*  It  is  a  very  fireqotfl 
accompaniment  of  typhoid  fever.  The  nattire  of  the  soAening  is  nottdl 
understoo<l  It  may  be  ascribed  to  a  feeble  Inflammation  which  the  ? it«litf 
of  the  tissue  could  wot  re«it?t ;  but  opposed  to  this  suppo*^ 
stated  by  Louis,  that,  in  all  the  cases  observed  by  him  in  t 
found  the  whole  tissue  of  the  spleen  affected,  without  any  maj 
tion  of  the  peritoneum,  and  without  pus.  It  is  more  probably  owing  loii» 
diseased  state  of  the  blood,  which,  accumulated  and  retained  in  tlie  0|ilf«B« 
eaonot  suBtain  the  feeble  vitality  of  the  tissue,  and  therefore  acts  fu  gomeisti* 
sure  the  part  of  a  sulvent. 

No  therspentical  measures  are  required  In  this  affection  other  than  «nfJl*> 
are  indicated  m  the  treatment  of  the  diseases  with  which  it  is  asiKOciated. 

Hyimrirophij  and  Atrophy, — The  spleen  is  sometimes  enlarged  by  Ptff^ 
sive  growth,  without  any  material  alteration  of  its  stroeture.     1  ^ 

owing  to  a  gentle  irritation,  not  exceeding  the  nutritive  point,  f  l  T 

an  undue  supply  of  blood.  It  is  said  sometimes  to  occur  in  interoittdi' * 
but  there  are  no  symptoms  by  which  it  can  be  distinguished  fVom  etberis* 
largements  of  the  viscus  attended  with  organic  derangement  TheipbcA*^ 
also  occasionally  found  much  diminished  in  size;  and  instatces  h:^'  -  — ^^ 
in  which  It  was  little  larger  than  a  walnut.  The  diminQtion  is  u 
tended  with  a  loss  of  colour,  and  a  comparatively  bloodleia  ocMidiTP  n  i^^ 
eaiiaes  of  this  extreme  atrophy  are  unknown.  In  some  iaatiuioea  of  a  o<^ 
moderate  kind,  it  may  be  supposed  to  be  owing  to  a  contraction  of  lbs  c^ 
sule  of  the  spleen,  consequent  upon  infiammatiou  or  other  organic  ebioff^ 

Tuberoh*^  have  been  noticed  in  the  spleen,  but  they  are  rare.  Cy^^ 
hydatids,  undergoing  the  same  chnnges  as  in  the  liver,  sometimes  mi^^ 
are  also  rare.  The  same  may  be  said  of  carcinoma  or  canctfr.  Ont  <4  W' 
wards  of  nine  thousand  cases  of  this  disease  which  occurred  ia  UwiepJJ* 
ment  of  the  Seine,  in  France,  in  ten  years,  according  to  the  table  oi  ^ 
Tanehou,  only  thirteen  were  in  the  spleen.  (Lebert,  Mathi^l  Cnnr^^r.^f.^) 
Mehmtms  ia  occasionally  observed.    The /a/ty  and  the  t  -dmtt^^^  ^ 

wnyldd  degenerations  have  also  been  noticed;  and,  in  ;;*.  -.*«■»/  n^pleeBf  ^ 
new  matter  has  been  observed  to  yield  a  blue  colour  with  iodine  aad  ^pf^ 
rio  add ;  a  reaction  characteriistie  of  cellulose.  {Ed.  Manfk  Joum,  ^/^Jl^^ 
8cfi.^  April,  1854,  p.  381.)  Calr.ulouB  concreHons  have  also  been 
But  none  of  these  affections  are  of  practical  importance;  as,  k^^-^^ 
of  their  rarity,  tbey  present  no  signs  by  which  they  ean  ha  d«leet«d  1ft 
Toe  spleeu  is  sometimes  displaced  from  its  natural  position  by  Hit 
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if  abnormal  growths  or  eollections  of  flaid  in  iU  neighbonrhood ;  and  has 
)Mn  known  to  be  entirely  dislocated  without  any  assignable  canse.  An  ez- 
unple  of  the  latter  affection  is  noticed  by  Dr.  Dunglison,  in  which  the  Tiscos 
ri8  fomid  resting  on  the  brim  of  the  pelvis,  retaining  its  peritoneal  and  yas- 
snlar  connections,  and  freely  movable  in  all  directions.  (Cyc.  ofFracL  Med., 
PMUidelphia,  1844,  article  Diseases  of  the  Spleen.)  It  has  already  been  stated 
lial  the  spleen  may  be  ruptared  by  excessive  congestion,  especially  when  pre- 
rlonsly  diseased.  Many  cases  have  been  recorded  of  rupture  of  the  spleen 
hom  violence,  either  direct  as  by  a  blow,  or  indirect  through  excessive  strain- 
ing. In  these  cases  the  organ  has  almost  always  been  previously  enlarged,  and 
stterwise  diseased,  either  softened  or  abnormaliy  brittle.  Death  ensnea  in  gen- 
eral very  quickly  from  hemorrhage,  or  less  quickly,  perhaps,  froiki  peritonitis. 


SUBSECTION  VL 

DI81ABI8  or  THB  URINAKT  OBaAXS. 

^ticle  I. 

INFLAMMATION  OP  THE  KIDNEYS,  on  NEPHRITIS. 

IVFLAMBfATiON  of  the  kidneys,  in  its  different  grades  and  varieties,  is  not 
nicommon.  It  may  be  seated  in  the  investing  coat  of  the  giand,  in  its  snb- 
tance,  in  the  mncous  membrane  lining  its  pelvis  or  calyces,  or  in  two  or  more 
*T  these  parts  conjointly.  The  capsule  is  seldom  inflamed  unless  in  connec- 
iofQ  with  the  parenchyma.  The  part  most  freqaently  affected  is  probably  the 
^Ivis  with  the  calyces.  Rayer  has  given  different  names  to  the  disease  oc- 
ittpying  these  different  sites.  Inflammation  of  the  substance  of  the  gland  he 
^Wls  nephritis,  of  the  pelvis  and  calyces  pyelitis,  of  the  coat  perinephritis, 
KDd  of  the  glandular  parenchyma  and  pelvis  conjointly  pyelonephritis.  Bat 
•bis  refinement  of  nomenclature  is  of  little  practical  importance.  It  seldom 
teppensthat  one  part  is  much  inflamed  without  some  participation  of  another; 
Mid  an  exact  diagnosis  is  very  often  difficult  if  not  impossible.  The  treat- 
iB«ift,  moreover,  is  directed  much  more  according  to  the  violence  of  the  symp- 
toms, and  the  origin  of  the  disease,  than  its  precise  locality.  Nephritis  has 
dao  been  divided  into  varieties  in  reference  to  its  causes;  as  into  the  simple 
^1»n  produced  by  the  ordinary  causes  of  inflammation,  the  calculous  when 
i^aolting  from  urinary  concretions,  and  ike  gouty  when  of  an  arthritic  origin. 
But  there  is  no  such  practical  or  essential  difference  in  these  coses  as  to  call 
for  distinct  designations.  The  most  important  division  is  probcU)ly  into  the 
Qctcte  and  chronic,  though  these  two  conditions  of  the  disease  are  often  very 
^definitely  separated.* 

Sympioms  of  Acute  Nephritis, — The  most  prominent  symptom  of  acute 

aritis  is  usually  a  deep-seated  pain  in  the  small  of  the  back,  upon  one 
or  upon  both ;  sometimes  sharp  and  severe,  sometimes  heavy,  obtuse,  or 
f'oniing;  ofton  extending  downward,  in  the  direction  of  the  ureter,  to  the 
V^  neck  of  the  bladder,  scrotum,  or  even  the  inside  of  the  thigh ;  in- 

*  Another  inflammatory  affeotion  of  the  kidneys  is  that  called  by  Dr.  Geo.  Johnaon,  of 
2||^idoii,  deiquamative  iujlammation,  bediuse  seated  especially  in  the  uriniferoas  tubnles, 
M  prodacing  a  desquamation  of  the  epithelial  lining  of  these  passages.  It  oonstitutes 
^«  of  the  morbid  conditions  of  the  kidneys  in  Bright's  disease,  and  will  be  specially 
^^^idored  under  that  head  in  the  following  artiole. 
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creased  by  firm  pressure  over  the  region  of  the  kidney^  sudden  Jfti^  aais 
cbatige  of  position,  beoding  forward  in  the  sitting  poature,  aetere  oonpilt 
or  sneezing,  or  a  full  inspiration  from  any  cause;  and  freqaently  tcooafi^ 
nled  with  a  retraction  of  the  testicle,  with  some  tendernesfl  of  that  oq 
is  said  that,  when  one  kidney  only  is  affected,  the  patient  Uea  most 
bly  on  the  opposite  side.    Along  with  the  pain,  there  is  occasionally 
^  numbness  in  the  thigh.    If  the  patient  lie  on  his  face  with  the  kcii 
^np,  the  kidney  may  in  thin  subjects  be  grasped  by  the  hands,  and 
rally  be  found  tender,  and,  In  cases  of  infiammation  of  the  parenchy 
what  enlarged. 

The  patient  has  in  general  a  disposition  to  micturate  frequently,  ihoQgk  th« 
reverse  is  sometimes  the  case.  The  urine  pas^^ed  is  very  scanty,  usually  klfk^ 
coloured,  and  more  or  less  mixed  with  blood,  sometimes  albuminoos  efto  wma 
it  contains  no  blood,  and  not  unfreqaently  contaminated  with  mains.  oodiitJi 
calculous  matter,  which  is  deposited  upon  standing.  In  som?  tn^tr^riT',  be?*- 
ever,  when  the  substance  of  the  kidney  is  exetnsirely  i 
urine  which  escapes  is  derived  frona  the  sound  kidney,  ii 
struction  upon  the  diseased  side,  the  secretion  is  clear  and  of  a  healthy  eolouL 
When  both  kidneys  are  affected,  the  urine  is  sometimes  almost  or  qolts 
pressed;  and  then  comatose  symptoms  are  apt  to  supervene. 

Acute  nephritis  is  almost  always  attended  with  fever^  the  antecedent 
of  which,  in  severe  cases,  set  in  simultaneously  with  the  pain,  or  even  tiefon 
In  other  cases,  the  pain  and  signs  of  urinary  disorder  occnr  before  Uie  coi 
tution  has  begnn  to  sympathize.  Sometimes  the  fever  is  very  high,  with  beil- 
ache,  furred  tongue,  thirst,  a  hot  dry  skin,  and  a  strong  pulse ;  sooMAtiiui  Jt 
is  slight.  It  is  generally  remittent,  and  is  asserted  occasionally  to  haut^ 
intermittent  form. 

The  stomach  is  almost  always  disordered  in  bad  cases.  Nausea  and  vooii' 
iug  are  very  frequent;  and  it  is  said  that  the  Tomited  matter  somettiail^ 
a  urinous  smelL     The  bowels  are  in  most  instances  constipated. 

When  the  substance  of  the  kidney  is  eiclnsively  affected,  the  ariae  i£  tx^ 
from  obvious  mucus,  and  usnally  from  gravelly  deposit  If,  upon  exaois** 
tion  by  the  microscope,  it  be  found  to  contain  fibrinous  casts  of  the  orisilir* 
ous  tubes,  the  inference  is  highly  probable  that  the  cortical  portion  b  iafliael 
The  gland  is  also  more  tender  under  pressure,  in  proper  nephritis,  than  vbn 
the  m neons  cavities  only  are  diseased. 

In  the  ptjelitts  of  Eayer,  or  inflammation  of  the  pelris  and  calyoee,tiM 
testicle  is  more  frequently  retracted  than  in  the  other  case,  the  renal  sticratioi 
is  not  so  much  diminished,  and  is  never  quite  suppressed,  the  arin«i  iiiiQIi 
or  less  mixed  with  mucns,  and  in  the  advanced  stages  with  pus,  and,  wbii 
the  disease  is  associated,  as  it  generally  is,  with  gravel»  the  aacne  Uqnidirt' 
qnently  abonnds  also  in  calculous  matter.  In  some  instances,  however,  i& 
which  the  concretion  serving  as  the  source  of  irritation  consists  of  oxala(t«i{ 
lime,  the  urine  is  free  from  calculous  matter,  though  loaded  with  mneiia 

When  nephritis  is  of  calculous  origin,  the  pain  is  often  very  a«tite  sodiflft^ 
modic,  suffering  exacerbations  with  the  movements  of  the  calcnlos  lu  the  pdtti 
of  the  kidney,  and  sometimes  excited  into  excruciating  violence  upon  Ui  ei* 
trance  into^or  passage  through  the  ureter.  The  presence  of  Gakuloita  dcperit 
in  the  urine,  the  sudden  cessation  of  pain  evincing  the  entrance  of  a  alOAy 
concretion  into  the  bladder,  and  the  escape  of  such  a  eoncretiou  from  tki 
urethra  are  further  proofs  of  the  peculiar  nature  of  the  affection. 

The  gouty  form  of  nephritis  may  be  known  generally  IVom  the  eomtflatkail 
habit  of  the  patient,  and  is  sometimes  strongly  characterleed  by  ocvtirHiig opM 
the  retrocession  of  the  disease  from  some  external  part  It  may  he  reeofftted 
^so  by  the  character  of  the  urine,  which  is  high-oolourvsd,  aiut  while  b  ibe 
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of  abnormal  g^wths  or  colleetioos  of  flaid  in  its  neighboarkood ;  and  has 
been  known  to  be  entirely  dislocated  witbont  any  asBignabie  eanie.  Am  ex- 
ample of  the  latter  affection  is  noticed  by  Dr.  Danglison,  in  which  the  viscns 
was  fonnd  resting  on  the  brim  of  the  pelns,  retaining  its  peritoneal  and  vas- 
cnlar  connections,  and  freely  movable  in  all  directions.  (Cyc.  o/FracL  Med., 
Philadelphia,  1844,  article  DiseMee  of  the  Spleen.)  It  has  already  been  stated 
that  the  spleen  may  be  ruptared  by  excessive  congestion,  especially  when  pre- 
Tiontly  diseased.  Many  cases  have  been  recorded  of  rupture  of  the  spleen 
ttom  violence,  either  direct  as  by  a  blow,  or  indirect  through  excessive  strain- 
ing. In  these  cases  the  organ  has  almost  always  been  previously  enlarged,  and 
otSerwise  diseased,  either  softened  or  abnormally  brittle.  Death  ensues  in  gen- 
end  Tory  quickly  from  hemorrhage,  or  less  quickly,  perhaps,  froih  peritonitis. 
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^Hck  I. 

INFLAMMATION  OP  THE  KIDNEYS,  or  NEPHRITIS- 

iNFLAMBfATiON  of  the  kidneys,  in  its  different  grades  and  varieties,  is  not 
oncoramon.  It  may  be  seated  in  the  investing  eoat  of  the  gland,  in  its  sub- 
stance, in  the  mucous  membrane  lining  its  pelvis  or  calyces,  or  in  two  or  more 
of  these  parts  conjointly.  The  capsule  is  seldom  inflamed  unless  in  connec- 
tion with  the  parenchyma.  The  part  most  frequently  affected  is  probably  the 
pelvis  with  the  calyces.  Rayer  has  gives  different  names  to  the  disease  oc- 
enpying  these  different  sites.  Inflammation  of  the  substance  of  the  gland  he 
calls  nephritiB,  of  the  pelvis  and  calyces  pyelitis,  of  the  coat  perinephritis, 
mnd  of  the  glandular  parenchyma  and  pelvis  conjointly  pyelonephritis.  Bat 
this  refinement  of  nomenclature  is  of  little  practical  importance.  It  seldom 
happens  that  one  part  is  much  inflamed  without  some  participation  of  another ; 
and  an  exact  diagnosis  is  very  often  difficult  if  not  impossible.  The  treat- 
ment, moreover,  is  directed  much  more  according  to  the  violence  of  the  symp- 
toms, and  tiie  origin  of  the  disease,  than  its  precise  locality.  Nephritis  has 
also  been  divided  into  varieties  in  reference  to  its  causes;  as  into  the  simple 
when  produced  by  the  ordinary  causes  of  inflammation,  the  calculous  when 
Teaaltnig  from  urinary  concretions,  and  ihe  gouty  when  of  an  arthritic  origin. 
Bat  there  is  no  such  practical  or  essential  difference  in  these  eases  as  to  call 
for  dfetinct  designations.  The  most  important  division  is  probcU)ly  into  the 
ocuie  and  chronic,  though  these  two  conditions  of  the  disease  are  often  very 
indefinitely  separated.* 

Sympfoms  of  Acute  Nephritis. — ^The  most  prominent  symptom  of  acute 
nephritis  is  usually  a  deep-seated  pain  in  the  small  of  the  back,  upon  one 
aide  or  upon  both;  sometimes  sharp  and  severe,  sometimes  heavy,  obtuse,  or 
bamfng;  oft^  extending  downward,  in  the  direction  of  the  ureter,  to  the 
Sroin,  neck  of  the  bladder,  scrotum,  or  even  the  inside  of  the  thigh ;  in* 

*  Another  inflammatory  sffeotion  of  the  kidneys  is  that  called  by  Dr.  Geo.  Johnson,  of 
iMOQn^duguamatipe  u^/lammation,  beoiuae  seated  especially  in  the  uriniferoua  tubules, 
lan  prodaeing  a  desquamation  of  the  epithelial  lining  of  these  passages.     It  oonstitntes 

one  of  the  morbid  oondiUons  of  the  kidneys  in  Brighfs  disease,  and  wiU  be  specially 

eomsiilMT^d  nader  that  head  in  the  foUowing  article. 
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!  corded,  and  the  expresmon  of  coantenancc  peculiarly  anxioQS.    Chroiiie 
^  liable  to  he  confounded  with  inflaramaticm  of  the  bladder,  whfcb 
I  the  «ftme  rhicouh  or  purnleot  character  of  the  nririe;  and  ihediag- 
m  b  ixirem*  '  It  when  the  two  affections,  as  &om<;!tin)es  happen)^,  are 

Itstent;  for  in  the  region  of  the  kidney,  if  experienced  at  all,  are 

rbe  overloukcii  iu  the  more  decided  evidences  presented  of  the  disease 
'Madden  In  such  ca<<e»,  the  lumbar  uneasiness,  detected  upon  a  close  ex- 
ninfttion,  and  the  pain  from  pressure  upon  the  kidney,  will  serve  to  indicate 
Bse  of  the  latter  organ.  Rayer  considered  alkalinity  of  the  urine,  which  he 
Wieved  never  to  attend  pore  cystitis,  m  a  good  diagnostic  character;  but,  ac- 
ortling  to  Dr.  Golding  Bird,  this  liquid  may  be  alkaline,  and  loaded  with 
Sio«phates,  from  disease  limited  to  the  bladder.  In  6iJtufon$  opening  in  the 
'region,  the  urinous  smell  of  the  discharged  matter  will  prove  its  con- 

with  the  kidney, 
section. — When  death  has  taken  place  at  an  early  stage,  the  kidney  is 
bnnd  eiiliirged  and  congested,  of  a  reddish-brown  colour,  especially  in  the  cor- 
cal  portion,  with  dispersed  red  points,  and  occasional  spots  of  extravasated 
llood.  It  is  sometimes  four  times  as  large  as  iu  its  healthy  state.  The  tissue 
usoally  softened,  though  parts  of  it  are  said  to  be  sometimes  indurated,  es- 
ally  iu  the  tubular  portion.  The  mucous  membrane  of  the  pelvis  is  Uv^ually 
Bed  and  thickened,  and  the  ia vesting  coat  more  easily  separable  than  in 
altliy  state.  At  a  later  period,  pus  h  observed  in  the  glandular  structure, 
ItSer disseminated,  or  collected  in  small  cavities,  and  sometimes  also  in  the  pel- 
lis  along  with  fibrinous  exudation.  In  some  rare  instances,  blood  and  pus  have 
in  sc*eti  interspersed  through  the  broken-down  tissue  of  the  gland ;  the  whole 
lATifign  ftjtid  odour,  indicating  gangrene.  Sometimes  the  mucous  membrane 
rthe  pelvis  and  calyces  exhibits  evidences  of  disease,  without  a  corresponding 
"on  of  the  parenchyma,  being  reddened,  ecchymosed,  and,  in  the  advanced 
,  ioftcned,  ulcerated,  and  even  gangrenous.  Occasionally  patches  of  co- 
^uhh  Ijmph  exist  upon  the  surface,  which  In  some  instances  close  the  ure* 
*t.  When  obstruction  of  the  ureter  has  occurred  from  Ghrinous  exudation,  cal- 
ftloiis  concretion,  or  other  cause,  fhe  pelvis  is  found  to  be  distended  with  urine, 
1  with  blood,  pus,  and  amorphous  or  crystailiue  deposits.  In  chronic  cases, 
"ney  is  sometimes  larger,  but  usually  rather  smaller  than  natural,  more  or 
dened,  often  rough,  granular,  or  lob  n  I  ate  d  on  the  surface,  and  of  a  pale 
wloor  mottled  with  red.  In  old  cases  of  suppuration,  the  substance  of  the  gland 
Illy  de!itroyed ;  the  interior  parts  being  reduced  to  a  disorganized  pasty 
[Iflto  which  the  remains  of  the  blood-vessels  and  excretory  tube  may  bi 
ran  in  the  form  of  Bbrous  cords.  The  mucous  membrane  is  thickened, 
loiireiimcs  pale,  at  other  times  reddish-brown  with  slate-coloured  patches,  and 
tittUy  ulcerated.  When  dilatation  of  the  pelvis  has  taken  place,  pouches 
I  size  are  sometimes  found,  the  walls  of  which  consist  partly  of  the  thick- 
bucoas  membrane,  partly  of  the  distended  substance  of  the  kidney,  the 
nrface  of  which  has  formed  adhesions  with  the  neighbouring  vigcera, 
ntcnt5  of  these  pouches,  when  not  opened  by  ulceration,  consist  usually 
I,  puii,  and  blood,  with  occasionally  one  or  more  calculi,  which  have  pro- 
een  the  caa^e  of  the  mischief  An  instance  is  on  record  of  a  tumour 
i  kind  weighing  sixty-eight  pounds.  Instead  of  these  large  tumours,  the 
iJottS  passages  are  sometimes  to  be  seen  by  which  they  have  discharged 
ilr  ooDtents  in  the  tanous  directions  already  noticed. 
Couses. — Mechanical  violence,  as  from  blows,  falls,  conenssions,  or  pene- 
ItJog  woaods;  exposure  to  cold  and  wet;  the  drinking  of  cold  wat<ir  when 
f^erbeated  aad  perspiring;  Tarious  Bubstances  which  have  the  property  of 
Bg  the  kidneys,  as  cantharidca  both  internally  and  externally  u^^d,  «i\\ 
entioe,  and  corrosive  sublimate  in  poisonous  doses  *,  ai^d  1\vq  ^V>n%^  c>^ 
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Jeoholic  drluksi,  buve  lieen  enumerated  amoog  the  cauitea  of  nepbritli. 
ptber  very  frequent^  and  perbtkps  the  most  frequeat  caa^e,  is  the  pn 

9kIcDli.  or  gravelly  matter  m  one  of  the  calyces,  io  the  pelvis,  or  in  tb 
to  such  ca8cs,  l)oth  kidneys  are  apt  to  be  alTected.  These  concretion 
iDQainmatiou  in  two  ways,  either  by  the  direct  irritatioo  of  their  Irreg 

ftces,  or  by  obstructing  the  outlet  of  the  fluids  and  thus  occa  ' 
[d  the  former  naethod,  they  are  much  aided  by  whatever  proi 
den  and  violent  movement,  as  horaebaek  riding  Jolting  in  ^ 
ing,  running,  &c.    Other  substances  in  the  kidneys  h** 
cau?io  inflammatioD  of  the  organ.    Such  are  cy^U,  I 
formation!*  in  the  glandular  tissue,  including  the  t*; 
tous.     Still  another  cause,  which  h  not  unfrequently  assocn 
ceding,  la  goat  This  sometimes  operates  by  giving  rise  to  ti 
culous  or  gravelly  matter  in  the  kidney;  and  sometimes  by  a  dirdccj 
as  where  the  disease  has  been  translated  from  some  other  part,  Qoq 
frequently  constitutes  a  predisposition  to  nephritis,  which  is  then 

by  cold,  and  excesses  of  various  kinds.  Other  diseases  serve  as  » ■•■■■it 

Any  afifection  of  the  urinary  organs  capable  of  producing  reli :  ifi 

have  this  effect,  in  "consequence  of  the  distension  of  the  pcivin  u;  Ui€ 
which  results.  Hentie  strictures  of  the  ureter,  morbid  growths  of  ih«  hit 
closing  the  opening  of  the  excretory  duct  into  it,  enlarged  |  ^ndi 

tioDS  of  the  spinal  cord  or  brain  producing  paralysis  of  the  in  ua 

'give  rise  to  nephritis.  It  may  occur  also  in  consequence  of  the  pcu|j 
irritation  from  an  inflamed  portion  of  the  urinary  passages,  wheiherj 
ter,  bladder,  or  nrethra,  to  the  pelvis  of  the  kidney;  and  it  Is  Dot  k 
that  the  sympathy  which  connects  an  organ  with  the  outer  extremity^ 
cretory  duct  may  act  in  thin  case,  thus  producing  nephritis  us  a  k»u' 
orrhoBa^or  other  urethral  inflaramatian.  Various  structures  ir>  i^vr  tFi^t  \ 
kidneys  are  capable  of  imparting  to  them  their  own  iufluun  4] 

larged  liver  and  spleen,  and  the  peritoneum.  Nephritis  soniitu 
incident  in  the  coarse  of  febrile  diseases,  especiidly  tho$e  of  a  typhol 
llgnant  character.  Certain  persons  seem  preflispostid  to  it  by  inhcrtU 
bably  through^  tendency  to  gout  or  calculous  complaints   Old  a^  1 
a  predisposition ;  for  the  disease  is  most  common  in  declining  life,  It  ill 
frequent  in  childhood  than  after  puberty,  or  in  full  manhood. 

TrealmenL — In  severe  cases,  in  which  there  is  reason  to  belie vt 
stance  of  the  kidney  is  affected,  and  the  pulse  is  vigoron*?,  blood  sh 
freely  from  the  arm;  and  the  bleeding  should  bo  re  ztCm  auii 

the  symptoms  do  not  yield,  and  the  strength  of  the  -  ]>eniilt, 

instances,  however,  especially  of  iuflammation  of  the  mucous  rati 
as  results  from  uric  acid  gravel,  for  example,  the  grade  of  h.  t: 
ficiently  high  to  call  for  copious  depletion.  A  moderate  blev-. 
cation  of  cups  to  the  loins,  is  all  that  is  necessary;  and  souii  ..->, 
may  be  dispensed  with.  It  is,  however,  a  good  rula  to  take  hi 
inflammation  is  sufficient* to  occasion  fever,  unless  general  wes. 
the  remedy.  When  the  arterial  excitement  has  been  bufficicotl 
the  laucet,  should  decided  symptoms  of  inflammation  cor  "  i 

hj  cups  or  leeches  should  be  resorted  to,  and  repeated  1 

After  the  first  bleeding,  the  bowels  should  be  well  ev^icuau- . 
Btiite  of  the  colon  must  act  very  injuriously;  and  porgiug  ia  m 
cated  both  as  a  depletory  and  revulsive  measure.     As  the  atoumdi  if< 
irritable,  calomel  is,  perhaps,  the  best  cathartic  to  be^in  w:fli.  h^{i\2\ 
thosf^  most  certainly  retained.     Should  it  not  operate 
followed  either  by  a  mild  purgative,  as  sulphate  of  nwg  i     .^ 
by  copious  eDemata.  When  the  pain  ia  Tory  acate^  and  espaoiatly  if  It  bi ! 
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ic  charsctcr,  opium  BhonM  be  given  with  the  calomel,  in  doses  large 
h  lo  tnake  a  decided  impression,  Frotn  one  to  three  grains  is  not  too  large 
done  in  many  instances ;  but  perhaps  the  better  plan  would  be  to  give  a  mode- 
ite  dose  l>oth  of  the  opiom  and  calomel,  and  repeat  it  if  necessarj.  Thus,  from 
reetofour  grains  of  calomel  and  one  of  opium  may  be  given  every  two  hours, 
til  three  doses  have  been  taken,  unless  relief  is  previou8ly  obtained.  This 
mhiimtion  often  has  the  effect  of  composing  the  stomach,  so  that  it  will  re- 
kindly  the  saline  or  oleaginous  cathartic,  which^  under  these  circum- 
nld  never  be  omitted.  Should  the  system  be  rebellions  to  opium 
prtparations,  the  extract  of  henbane  may  be  substituted.  Independently 
ifihetr  aid  in  cleansing  the  bowels,  copious  eoemata  of  warm  water  or  muci- 
B^DOQs  fluids,  are  thought  to  be  useful  as  internal  fomentattons. 

The  bowels  having  been  well  evacuated,  it  will  be  advisable  to  aid  the  de- 
pletory measores  by  warm  cataplasms  or  fomentations  to  the  loins,  the  hip- 
»th,Of  the  warm  bath ;  care  being  taken  that  the  patient  is  protected  against 
M.  The  warm  bath  is  peculiarly  applicable  to  childrea.  At  this  stage,  great 
dvaiitage  will  also  frequently  accrue  from  opiate  enemata  at  night.  From  forty 
0  Aixty  droops  of  landnnum,  in  a  wineglassful  of  mucilage  or  thin  starch,  thrown 
Ip  the  rectum,  not  only  affords  relief  but  also  frequently  quiets  the  stomach, 
lud  enables  it  to  receive  medicines  kindly.  Should  the  stomach  be  retentive, 
Bsteiul  of  an  anodyne  enema  at  bedtime,  a  grain  of  opium,  with  an  equal  qoan* 
itjef  ipecacuanha,  and  a  grain  or  two  of  calomel,  may  be  substituted,  and  the 
JOWftIs  opened  upon  the  following  day  by  a  mild  cathartic. 
To  quiet  irritation  of  stomach  is  often  a  prominent  indication.  Should  it 
Id  to  the  anodyne,  small  doses  of  the  eCfervescing  draught,  or  repeated 
its  of  cold  carbonic  acid  water,  will  frequently  afford  relief;  and  a  sina- 
m  maybe  applied  to  the  epigastrium,  should  these  remedies  fail.  Creasote  has 
eti  recommended,  but  is  of  doubtfal  propriety,  nnlees  in  the  advanced  stages. 
When  the  stomach  is  retentive,  free  dilution  by  mucikginous  drinks,  as  gum 
ibic  water,  barley- water,  flaxseed  tea,  Ac,  will  often  be  nsefal  by  diluting 
le  Brine  and  rendering  it  less  irritating.  They  are,  however,  peculiarly  applica- 
casies  of  mucous  inflammation,  without  much  disease  of  the  substance  of 
loey.  In  the  declining  stages,  chicken,  mutton,  or  veal  water,  or  rennet- 
\  may  be  substituted  for  the  mucilages. 
At  any  time,  if  the  skin  is  hot  and  dry,  citrate  of  potassa,  in  the  form  either 
P^the  neutral  mixture  or  effervescing  draught,  will  be  found  an  excellent  ad- 
Q^ftQt;  and  tartar  emetic,  in  very  small  doses,  may  be  added  if  the  stomach 
not  at  all  irritated. 

When  the  disease  Is  connected  with  calcalons  deposition,  especially  of  uric 
U  or  the  urates,  bicarbonate  of  soda  Is  an  invaluable  remedy.  If,  therefore, 
'^^  unne  should  deposit  a  lateritious  sediment,  or  should  be  high-coloured, 
*^i  prove  strongly  acid  upon  the  application  of  test  paper,  let  half  a  drachm 
the  bicarbonate  be  given  three  or  four  times  a  day,  in  three  or  four  fluid- 
WiDcea  of  carbonic  acid  water,  with  or  without  syrup,  care  being  taken  to  avoid 
'•icidulons  syrups.  The  same  remedy  is  also  useful,  though  less  strikingly 
.  lo  the  phosphatic  depositions. 

In  gouty  cases,  in  addition  to  the  measures  already  proposed,  attempts  should 
'  made  to  call  the  disease  to  the  extremities  by  sinapisms  to  the  legs  or  an- 
^4,  or  bathing  the  feet  in  hot  water,  rendered  more  stimulating  by  red  pep- 
iror  mustard.  Colchicura  is  also  an  excellent  adjuvant,  given  so  as  to  keep 
'paraoderate  and  steady  influence  on  the  secretions,  wilbout  naiiseating  the 
tomach.  It  may  often  be  usefully  combined  with  morphia, 
la  the  more  advanced  stages,  benefit  will  accrue  from  irritation  to  the  loins, 
listers  are  recommended  by  some,  but  they  are  hazurdous  from  their  tendency 
produce  strangury.  Revnleion  is  more  safely  effected  by  ammoniacnl  lotions, 
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aioaptsms,  pQ-iitalatioa  with  tartar  emetic  or  eroton  oil,  or  bj  Betoot,  ilioM^  of 
even  moia.    But  these  latter  njeasures  are  best  adapfetl  to  rhrnn9r  rsisti 

Shoald  the  (Jiaease  be  of  the  chronic  grade  at  thf  will  hi 

pro|J«r  to  treat  it  at  first  by  gome  of  the  remedies  bI  /b^ili 

ployed  with  much  more  restraiut.   The  occasiouul  applicatian  of  n  kwi 
leechea,  pot^sibtjr  in  some  iustatices  a  moderate  blecdiug ;  attcDtioa  to  f 
of  ihe  bowels  and  urine,  which  ghoald  be  kept  as  nearly  Dorma}  \ 
Calculous  Dinease)  \  revulsive  applications  to  the  loins;  the  wearing^ < 
next  ihe  »kin ;  and  a  careful  avoidance  of  the  exciting  causea,  are  Uie  mailt 
portant  measurea.  But,  when  the  disease  is  advanced,  whether  origlo 
nic  or  conseciueot  upon  an  acute  attack,  and  the  urine  is  loaded  with  I 
pna,  indicating  disease  and  possibly  uleerattoQ  of  the  pelvis  of  the 
other  system  of  measures  becomes  necestsary.    Attempts  should  nov  | 
to  act  directly  upon  thedisea&ed  surface  by  medicines  which  pass  Ibf) 
kidneys.    Aoiong  these  ova  ursi  has  long  been  prominent,  and  xhon' 
ployed  freely  in  the  form  of  decoction.    Pipsissewa  has  anal 
and  is  probably  not  less  efficient  The  turpeut ines  and  balsan 
employed  in  these  cases  with  obvious  benefit.     Oil  of  tnrf^entinc  and  Ciijj 
are  the  most  convenient,  and  probably  the  most  eCfectual.   Even  cantharida 
be  here  employed,  as  a  stlmalant  impression  upon  the  dij^ea^ed  surface  iiolj 
highly  useful ;  but  great  caution  should  be  observed  in  its  ose.  Hacim 
reira  brava  have  enjoyed  much  credit  in  this  stage  of  the  disease*    6b^ 
of  these  remedies  produce  much  irritation,  they  should  be  sospen 
course  be  had  to  demulcent  and  emollient  measures.  In  the  iiiei 
necessary  to  support  the  general  health.  For  this  purpose,  some  oft! 
tonics  may  be  occasionally  used  with  advantage,  especially  the  chalybealHl 
pure  bitters.  Wild-cherry  bark  is  well  adapted  to  cases  compUcate^J  Witb  1 
tic  fever  Moderata  exercise  and  pure  air  are  highly  important.  If  a  re«i4 
of  citiea»  the  patient  should,  therefore,  be  sent  into  the  country  daring  the  i 
mer.    Certain  mineral  water-^  have  been  found  beneficial,  especially  ibonoi 
bining  a  chalybeate  with  alkaline  salts  and  carbonic  aeid  impregnatJoo. 

The  diet  shoold  be  adapted  to  the  stage  and  grade  of  action.  In  th«  wAj 
itage  of  the  acute  disease,  it  should  be  exclusively  mucilaginoas  or  fsrintee«)«9# 
and  should  be  employed  usually  in  the  liquid  form.  When  ))''  H; 
vanced,  weak  animal  broths  may  be  added;  and,  in  cases  of  d^^ 
rably  sound  state  of  the  digestive  function,  a  full  allowance  of  tr.^ 
may  be  permitted ;  indigestible  and  acescent  sabstances  being  scrupulod 
eluded.  In  the  chronic  disease,  with  symptoms  of  locul  or  general  excn 
it  is  best  to  restrict  the  patient  to  Tegetable  food,  with  the  addition  of  ni^\ 
doubtful  cases.  But,  when  suppuration  is  establishc-d,  and  the  general  i 
fails,  the  diet  should  be  nutritious,  though  stilt  mild  and  digestible. 

When  coma  supervenes  upon  affeetiona  of  the  kidneys,  little  addittofil' 
be  done.  The  attention  of  ihe  phyaiclan  is  still  to  be  directed  to  l^edinaM^ 
the  urinary  organs;  and  the  restoration  of  the  suspended  aecrfidot  ifeonlil ^ 
the  object  chiefly  aimed  at;  as  it  is  upon  this  probably  thai  ihiO  eereillil  lyvp* 
toms  depend.  When  the  kidneys  are  actively  congetted.  tba  bol  ai^hliill^ 
the  vapour-bath  is  very  effectual  The  stimulating  dlureticsi,  io  tkhi  e<Militi0^ 
can  do  only  harm.  The  cerebral  aymptoma  may  be  combated  bjr  e^ldtatk^ 
head,  and  leeches  to  the  nape  of  the  neck  or  the  templea.  Tyt»' "•-'  -'•«  ^ 
be  treated  upon  the  principles  applicable  to  low  forma  of  fev 

In  all  cases  where  tlie  symptoms  do  not  appear  dispofied  i^»  ^^iviu, 
remedy  is  not  prohibited  by  a  cachectic  state  of  system^  mercury,  to  tthlb 
as  but  slightly  to  tooch  the  guma^  promised  some  chaace  of  gogd. 
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tack,  and  which  may  be  dislingulshed  by  iho  epithets  of 
^hall  first  i) escribe  ihem  tttpiirtttely,  so  far  ^  umy  be  uei  - 

c^h  of  them  ;  and  then  dwell  more  at  large  oo  thotio  poiats  which  wmj  becw* 

lered  as  belouging  to  the  disease  in  generaL 

Symptoms  of  the  Acutt^  I'hrm. — This  comes  on  with  Bymptomi  doicli  i»« 
i^mbUug  tho&o  of  ordinary  nephritis.     There  u  u&ntxWy  pain  tn  i^^*  l<  ii« 
Bometimes  severe  and  acate^  bat  more  frequently  moderate  and  ^ 
Bionally  extending  downward  to  the  groin  or  ie»tiett\  and  *t' 
by  tirm  pre&sore.     Micturition  ia  often  frequent,  and  itomctii 
the  uriue,  of  which  the  quantity  h  in  general  much  diniiiii>>     r 
boraiuoua,  and  not  unfrequentiy  bloody.     In  hoino  cn«<'s,  -•  f 
of  lh<  lum  with  or  without  nausea  and  vomiting,     i 

ftccon  it,  and  is  often  ushered  in  with  riirors.   Very  s^ 

a  day  or  two,  edematous  effusion  takes  pla^e,  and  dropf^y,  of  the  kiiiii  uauiJ;,? 
denomiuated  inflammatory,  is  developed.    All  these  symptoms,  bowevrr  nf^ 
not  present  in  every  ease.  Thus,  the  paio  ia  sometimes  very  r 
aad  the  disease  occasionally  runs  its  coarse  without  the  oecui 

The  urine  i.s  ofteo  very  greatly  diminished,  and  Bometimes  is  quits  m^- 
pressed,  or  comes  away  only  by  drops.   It  h  in  some  cases  bo  abuudaat In  iI* 
bomen,  that  it  is  converted  by  the  coagulation  of  that  principle  itilo  a  Q»\km 
jelly;  and  the  deposit,  upon  standing  twenty-four  hours  after  f^..  r^.i.-ti.,^  i.L 
dom  occupies  less  than  one- third  of  the  bulk  of  the  fluid. ^  V 
occasionally  attended  with  coagolable  urine;  but  in  none  is  the  uMiniup  m  lv- 
piouB,  or  so  continuous  (ind  so  durable  in  its  ))re valence.   In  eonsiqueticf  of  ilt 
presence,  the  urine  froths  much  when  shaken.  In  other  re.«ii 
Sometimes  it  is  clear,  sometimes  blood-red;  and,  in  feev 
casiooally  discharged  almost  or  quite  unmixed.    The  u 
opalcMcent  from  the  presence  of  i)ily  matter,  of  opnque  v 
off  fragments  of  epithelium  wliieh  are  rcc'  by  tiie  t&td  ui  iiit  mkt^^ 

scope. f    Minute  cylindrical  tai>es  are  al^'  i  covcrabh-  in  it,  wbicki'^ 

coagula  of  flbrin  moulded  in  the  uriniferous  tubules  of  tb*  ,  vitli 

Hal  cells  of  tlie  tubules  attached  to  them,   Upon  standing;, ,!.e,effft»] 

at  fir^t  nearly  clear,  usually  deposits  a  fleecy  Bedim eut,  and  §ometiise»  litiieitf^ 

pbosphatic  salts.   It  occasionally  putrefies  and  becomes  aoorr 

is  a  rare  event.     Its  speeifle  gravity  is  nearly  as  in  health, 

somewhat  lowered.  In  a  few  in^taiices,  it  has  been  found  coi 

than  the  normal  standard,  owing  to  the  great  abundance  i 

other  solid  ingredients  do  not  vary  greatly  from  their  due  ]n 

the  diminution  in  the  quantity  of  urine,  whilst  must  of  its 

as  urea  and  the  salts,  arc  in  the  healthy  proportion,  it  follows  Lli^;  ihi 

amount  of  these  substances  eliminated  is  much  lessened. 

Blood  drawn  from  the  arm  is  very  often  &izy  and  cveu  strongly  cupped  ' 

*  The  reader  is  referrei^t  to  the  article  Dropey,  pA|;e  $86,  formn  account  of  tlir  iNfli 
or  (eHLiug:  the  urine  T^r  ulhumen.     Dr  €hn»*tt8oii  stales  It^at,  if  (lie  ci^AgvUiW  til 
be  »cp  »r  ,f.*,i    wf,4he(l,  iin<l  dried,  it  will  wi»»"i*  -..mM]  ;«.*»•  ...  .», 
dom  I'  in  1UO0  uf  urine.     In  teal 

tbatv^li  ttrily  ftit<?ti(iN  ihirpreNf^nce 

Uty  diivcuVtiiiid  iA  very  aoiall,  the  absence  of  Uj«  eurpu»«li?«  ol  tii 
by  the  niicrrviportpc,  before  the  urino  cftn  be  pronan npo^i  ta  be  rs 

t  t)i     ;  I  hiiaon  tULeft  thm^  in  the  henlti 

IbeHur  lied  iti  it.  Conftcqootinjr*  the  pr< 

f^FOU^i  ii..pi*ivr>  *n  Kn  eTidenoc  of  a  morbid  dcHquATiiut 
t«lla  of  the  Mei>iitig  tuhuU-s  dirtVp  from  tboiie  ottUe 
pajiaagen.  In  being  rounded  iiiHi««ad  of  flatu-ned    nn,- 
Apiwinranoe.     Occaeionally  they  cootatn  tin  oil  ^ 
ra.To  in  the  perfeolly  boriaal  etate  of  the  eutthtii 
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■erom  sometimes  appears  milky,  in  consequence  of  the  presence  of  oily  matter. 
Its  specific  gravity  is  redaced,  sometimes  from  1*029,  which  is  abont  the  a?e« 
rage  in  health,  even  to  1018;  and  it  coagalates  loosely  by  heat.  Both  these 
circomstauces  are  owing  to  its  deficiency  in  albumen,  consequent  upon  the 
elimination  of  that  principle  by  the  kidneys.  On  the  other  hand,  the  fibrin 
of  the  blood  is  somewhat  increased,  and  urea  has  been  discovered  in  the  se- 
ram.  The  proportion  of  the  red  corpuscles  is  not  materially  altered  at  first, 
bot  diminishes  as  the  disease  advances. 

Besides  dropsy,  which  lias  been  mentioned,  the  disease  is  apt  to  be  associated 
In  its  course  with  various  other  affections,  among  which  have  been  enumerated 
iaflamraation  of  the  serous  membranes,  bronchitis,  pneumonia,  and  diseases 
of  the  heart,  liver,  and  brain.  Wiien  the  attack  terminates  unfavourably,  it  is 
l^enerally  through  some  one  or  more  of  these  associated  affections ;  and  among 
them  coma  and  apoplexy  are  probably  the  most  frequent.  More  will  be  said 
of  them  hereafter.  There  is  reason,  however,  to  believe  that,  in  its  acute  form, 
the  disease  generally  terminates  favourably ;  and,  when  this  is  not  the  case,  it 
not  nnfrequently  runs  into  the  chronic  form. 

Symptoms  of  the  Chronic  Form. — Though  occasionally  preceded  by  the 
scute  form,  this  has  much  more  frequently  its  characteristic  grade  from  the 
commencement.    The  symptoms  are  in  the  beginning  very  obscure.    The  dis- 
ease may  have  been  in  existence  for  months,  nay  even  for  a  year  or  more, 
withoat  the  conscionsncss  on  the  part  of  the  patient  of  any  material  departure 
from  health.     He  may  have  been  sensible  of  a  growing  weakness,  of  some 
derangement  of  digestion,  of  an  occasional  tendency  to  frequent  micturitioti, 
of  some  obscure  or  fugitive  pain  in  the  lumbar  region;  he  may  oven  have  ob- 
<erred  a  diminution  in  the  quantity  of  his  urine,  or  some  irregularity  in  its 
■ppearance;  but  these  symptoms  were  perhaps  insufficient  to  call  his  serious 
Attention,  or  excite  alarm.    The  first  thing  which  occasions  anxiety,  and  leads 
to  &II  application  for  medical  aid,  is  usually  the  occurrence  of  edematous  swell- 
^Dg",  commencing  often  in  the  face,  and  extending  rapidly  over  the  body.  The 
physician  is  consulted  on  account  of  the  dropsical  symptoms,  and  the  previous 
existence  of  the  phenomena  above  mentioned  is  ascertained  upon  inquiry.  At 
the  same  time  he  discovers,  perhaps,  some  tenderness  upon  strong  pressure 
over  the  region  of  the  kidneys,  and,  on  examining  the  urine,  finds  not  only 
^^t  its  quantity  is  considerably  less  than  the  ordinary  healthy  average,  though 
iD^ch  less  reduced  than  in  the  acute  form,  but  that  its  density  is  diminished, 
*^<1  that  it  is  more  or  less  albuminous.     If  dropsy  has  not  been  developed, 
t^^  gradual  increase  of  stomachic  disorder,  general  weakness,  emaciation,  and 
P^t*haps  lumbar  pain,  engages  the  attention  of  the  patient,  and  leads  him  to 
■|?^k  relief.    There  is  now  danger  that  the  physician  may  overlook  the  real 
disease;  but,  if  upon  his  guard  against  mistake,  he  will  investigate  the  con- 
ditiQQ  of  the  urinary  organs  and  of  the  urine,  and  will  find  the  condition  above 
^Scribed.  It  should  be  stated,  however,  that,  though  lumbar  pain  and  ten- 
^Toess  are  occasional  symptoms,  they  are  more  frequently  quite  wanting. 
™be  complaint,  unless  arrested,  slowly  advances.     The  constitutional  symp- 
^^^8  mentioned  are  aggravated,  nausea  and  frequent  vomiting  are  occasiouallj 
^4ed  to  the  other  dyspeptic  phenomena,  the  patient  complains  of  great  thirst 
^d  occasional  drowsiness,  the  surface  becomes  dry  and  at  the  same  time  pale 
vid  nearly  bloodless,  and  a  general  anemic  condition  sets  in,  which  is  one  of  the 
^^^X  striking  features  of  the  case.     Instead  of  paleness  tliere  is  sometimes  a 
Purplish  hue  of  the  surface,  and  not  nnfrequently  the  patient  has  a  dusky 
^P«ct.   Exposure  to  cold  or  some  other  cause  occasionally  brings  on  an  acute 
*^tack,  with  fever,  an  increase  of  uneasiness  in  the  back  if  before  existing,  a 
<^|U  further  diminution  in  the  amount  of  urine,  and  a  greater  degree  of  albu- 
nlxions  impregnation.  These  symptoms  may  subside  under  treatment,  and  the 


^aOi  if  pr»- 


complaint  resame  ita  chronic  march.  At  length  other  diseases  fiap^ntfifiiwi 
eitbtsr  carry  uflf  the  patient,  or  leave  him,  upon  their  sijh»ideoec,  toon  a* 
hau&Led  than  befuro.  The  Bjsteoi  seems  to  be  peculiarly  aasceptiblo  to  lali^ 
maiory  alta^^^ks,  whether  acute  or  chrouicjsoch  as  pleurisy,  pcritoDitis,  [ 
ti«,  brouchitis,  aud  pQeumooia.  Derangcraeot  of  tho  alimentary  canal  ii 
common.  Frequent  and  very  obstinikte  vonutinf?  Is  a  promineat  iymf 
this  stage.  Thoagb  generally  constipated,  the  boirelfl  are  Bomelimet  MSn 
with  an  exhausting  diarrhcea;  and  dysentery,  Tery  violent  and  even  fa 
other  occasional  complication.  Organic  diseases  of  the  heart,  lunir^. 
either  previously  exidling,  ordevelopod  during  the  pi  .     '  ' 

very  often  aggravate  the  danger,  and  render  a  fatal  l< 
In  the  ordinary  cour&e  of  the  complaint,  if  it  end  unl^iv 
ceded  by  comatose  gymptoms,  Fometimea  amotinting  to  Oi 

The  uriuedifiers  greatly  in  different  cases^  and  atdllTen^nt  pt  i 
case.     The  only  invariable  circumstance  in  relation  to  it  h  n 
specific  gravity,  owing  to  the  diminished  pro(>ortion  of  i' 
especially  the  orea  and  isalta.    Thig  is  the  mo«t  eharacteri 
the  chronic  form  of  the  complaint.    Though  the  deni^iry  of  the  nrine 
rally  somewhat  below  the  healthy  average  in  acute  attacks^  the  ri-A.i.i 
Tial  compared  with  that  which  takes  place  in  the  chronic*   Ac« 
the  specific  gravity  of  healthy  urine  is  from  1  -OlS  to  1  026.  acco«  ^  >l^^ 
from  1'020  to  r0^4.    It  has  beendiminiabed  inthiscoroplaiDt  to  I  a03 
the  average  is  considerably  higher  than  this.    The  density  goes  on  dinifl 
with  the  progress  of  ihecomplaiat,  aud  in  not  materially  ktcreasod  by  lltii 
pervention  of  an  acute  attack* 

The  urine  is  very  generally,  thongb  not  nniformly  albuminous;  and  Ibe^tiB* 
titf  of  albumen  varies.  It  is  always  much  les^  than  in  tlio  acute  diptnue^^ioipt 
when  an  acute  attack  sapervenes  upon  the  chronic.  The  coaguluni  pnnJattd 
by  beat  or  uiiric  acid,  instead  of  occupying  one- third  of  the  volume  off 
below  which  it  seldom  falls  in  the  acute,  is  diminished  to  a  qaartvr  ori 
eighth.  In  the  advanced  stages,  it  sometimes  wholly  disappears  for 
and  sometimes  the  usual  tests  occasion  ouly  a  slight  opH^<^^r  .nr  r>  Ttt 
the  close  of  the  case,  this  may  happen  even  though  the  i 
quantity;  but  it  also  sometimes  oocurs  at  an  oarltnr  per^oM,  ^ii*.u  m»u 
tiou  is  more  than  ordinarily  copious.* 

The  quantity  of  urine  is  also  very  variable.     Sometimet  it  Is  very 
sometimes  natural,  sometimes  incrmised ;  and  the  au^'mentati&n  is  oc^s*^* 
ftUy  so  great  as  to  constitute  dlurenis.     It  dimiot  '  a  au  acute  loriiiaa* 

aod  near  the  close  of  the  complaint^  when  the  d.^  ^rge  isofiea  rritoi^ 

lo  one  or  two  ounces.     The  colour  of  the  urine  Uii^y  ba  yellowish,  or  Wuod* 
red,  or  dark-bruwn,  or  even  quite  natural;  but  it  is  u*nal!y  much  ptlff  tM« 
in  health,  aud  the  secretion  is  in  some  instances  aim 
erally  more  or  less  turbid  or  opalescent,  from  the  sm  i  ^    ' 

form.     The  floecy  matter  which  communicates  the  partial  opacity,  graduAl^J 
settles  towards  the  bottom  of  tlie  vessel,  without  in  all  iivstauccs  ot.mnlbtch  t^P- 
aratiiig,    lu  microscopic  examinations,  therefore,  the  tower  p> 
selected  where  there  is  do  solid  sedixuent.    In  this  insoluble  tnu..^^  ..*. 

♦  Dr.  0,  Owe  ft  R«cj  haa  gener&tly  found  tne  of  the  eitri»et(t«  mMinr*  «f  Hi*  * 
Umiao  tsiincH,  ftluHj^  with  ihe  albumen.  AfUr  Mp«ratij)g  all  ihi  all 
&tiii  filtratiiiu,  ao  ihiU  the  urino  yields  no  siga  of  iho  prcionoo  ot 
sbl'^  «i  .1'  'in  n  Gupiuufl  precipiLftte  with  tibcture  of  ga11ii«  fh-^^^-  - 

t'f'  uti  ehrninat^tl  bj  the  kidnejs,  in  ihea«  cas^^,  w  ^^ 

^"  \l'^  hri^.  t]utirc<l  tbft  sAttie  eitractiire  matter  i  ^ 

'*^'  *,  and  in  chlorotio  aniDiiii'i 
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seram  sometimes  appears  milky,  in  consequence  of  the  presence  of  oily  matter. 
Its  spcci6c  gravity  is  rodoced,  sometimes  from  1029,  which  is  abont  the  a?e« 
rage  in  health,  even  to  1018;  and  it  coagulates  loosely  by  heat.  Both  these 
circnmstauces  are  owing  to  its  deGciency  in  albumen,  consequent  upon  the 
elimination  of  that  principle  by  the  kidneys.  On  the  other  hand,  the  fibrin 
of  the  blood  is  somewhat  increased,  and  nrea  has  been  discovered  in  the  so- 
rom.  The  proportion  of  the  red  corpuscles  is  not  materially  altered  at  first, 
bat  diminishes  as  the  disease  advances. 

Besidi's  dropsy,  whicli  has  been  mentioned,  the  disease  is  apt  to  be  associated 
in  its  course  with  various  other  affections,  among  which  have  been  enumerated 
inflammation  of  the  serous  membranes,  bronchitis,  ])neumonia,  and  diseases 
of  the  heart,  liver,  and  brain.  When  the  attack  terminates  unfavourably,  it  ia 
l^euerally  through  some  one  or  more  of  these  associated  affections ;  and  among 
them  coma  and  apoplexy  are  probably  the  most  frequent.  More  will  be  said 
of  them  hereafter.  There  is  reason,  however,  to  believe  that,  in  its  acute  form, 
the  disease  generally  terminates  favourably;  and,  when  this  is  not  the  case,  it 
not  unfrequently  runs  into  the  chronic  form. 

Symptoms  of  the  Chronic  Form. — Though  occasionally  preceded  by  the 
•cate  form,  this  has  much  more  frequently  its  characteristic  grade  from  the 
commencement.  The  symptoms  are  in  the  beginning  very  obscure.  The  dig- 
ctiie  may  have  been  in  existence  for  months,  nay  even  for  a  year  or  more, 
without  the  consciousness  on  the  part  of  the  patient  of  any  material  departure 
from  health.  Ue  may  have  been  sensible  of  a  growing  weakness,  of  some 
derangement  of  digestion,  of  an  occasional  tendency  to  frequent  micturitioti, 
of  some  obscure  or  fugitive  pain  in  the  lumbar  region ;  he  may  even  have  ob- 
served a  diminution  in  the  quantity  of  his  urine,  or  some  irregularity  in  its 
appearance ;  but  these  symptoms  were  perhaps  insufficient  to  call  his  serious 
attention,  or  excite  alarm.  The  first  thing  which  occasions  anxiety,  and  leads 
to  an  application  for  medical  aid,  is  usually  the  occurrence  of  edematous  swell- 
iog,  commencing  often  in  the  face,  and  extending  rapidly  over  the  body.  The 
physician  is  consnlted  on  account  of  the  dropsical  symptoms,  and  the  previous 
existence  of  the  phenomena  above  mentioned  is  ascertained  upon  inquiry.  At 
the  same  time  he  discovers,  perhaps,  some  tenderness  upon  strong  pressure 
OTer  the  region  of  the  kidneys,  and,  on  examining  the  urine,  finds  not  only 
that  its  quantity  is  considerably  less  than  the  ordinary  healthy  average,  though 
mach  less  reduced  than  in  the  acute  form,  but  that  its  density  is  diminished, 
and  tliat  it  is  more  or  less  albuminous.  If  dropsy  has  not  been  developed, 
the  gradual  increase  of  stomachic  disorder,  general  weakness,  emaciation,  and 
perhaps  lumbar  pain,  engages  the  attention  of  the  patient,  and  leads  him  to 
seek  relief.  There  is  now  danger  that  the  physician  may  overlook  the  real 
disease ;  but,  if  upon  his  guard  against  mistake,  he  will  investigate  the  con- 
dition of  the  urinary  organs  and  of  the  urine,  and  will  find  the  condition  above 
described.  It  should  be  stated,  however,  that,  though  lumbar  pain  and  ten- 
derness arc  occasional  symptoms,  they  are  more  frequently  quite  wanting. 
The  complaint,  unless  arrested,  slowly  advances.  The  constitutional  symp- 
toms mentioned  are  aggravated,  nausea  and  frequent  vomiting  are  occasionally 
added  to  the  other  dyspeptic  phenomena,  the  patient  complains  of  great  thirst 
and  occasional  drowsiness,  the  surface  becomes  dry  and  at  the  same  time  pale 
and  nearly  bloodless,  and  a  general  anemic  condition  sets  in,  which  is  one  of  the 
most  striking  features  of  the  case.  Instead  of  paleness  there  is  sometimes  a 
pnrpllsh  hae  of  tlie  surface,  and  not  unfrequently  the  patient  has  a  dusky 
aspect.  Exposure  to  cold  or  some  other  cause  occasionally  brings  on  an  acute 
attack,  with  fever,  an  increase  of  uneasiness  in  the  back  if  before  existing,  a 
NtiU  further  diminution  in  the  amount  of  urine,  and  a  greater  degree  of  alba- 
minons  impregnation.  These  symptoms  may  subside  under  treatment,  and  the 
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SQlUng  from  the  fiame  cause  as  that  which  gi^es  rhe  to  the  mdainiiialvrf  coi- 
ge«iton  of  the  ki(lne7,  or  fiiSaeHa  of  the  circalation  trora  Uie  grf^at  dhoi^Jjg^ 
ill  the  lariimry  secretion,  wliile  \\w  skin  rt^inaius  dry.    Tbis  form  of  dr< 
beCD  a)r<*ncly  suJUeicntk  considered  in  all  iu  practtial  relationiL  (Be«  y9\ 

Bright'S  iUfieuse  is  clmracteHzed  by  a  titron^  tendency  to  the  devf lo 
InflamtDation  in  other  parts  of  the  body,  esprcially  the  BerooB  membrati 
pleara,  pcritotieum,  and  pericardium  are  attairked,  Id  relation  to  fn 
in  the  order  in  which  they  are  here  placed  ;  and  the  arachnoid  i«  w 
afected     Bronchitis  is  not  un frequent,  and  ia  apt  to  be  very  ob^tinatis.  Pai 
mooia  has  also  beeu  noticed  in  bo  me  cases,     Chronic  rhcnroatirim  U  Mid 
he  very  frequent  and  obstinate  in  the  chronic  disease  of  the  kidneys;  and 
cording  to  L>r.  Goodfellow,  the  afl'cction  Btrongly  predinpo^cs  to  ery«ipili 
These  inflammations  are  liable  to  occur  upon  flight  exposure  to  cold,  or  locol 
and  wet  coml>iiicd ;  and  may  be  ascribed  to  the  condition  of  the  blood, 
dared  impure  by  the  defective  state  of  the  most  important  emnnetory.  Thtr** 
parative  powers  of  the  system,  in  cases  of  woonds  or  other  iujaries,  are  lildto 
bo  impaired^  probably  from  the  same  cause. 

Aphonia  has  bt;ea  noticed  as  an  occasional  attendant  of  Briglit'i  diieMe, 
Bometimee,  as  shown  by  the  larjngoscope,  dependent  on  oedema  of  thfi 
tis,  bat  sometimes  also,  probably,  arising  from  other  cauaea,  as  laryn 

Cardiuc  and  hepatic  diseases  are  very  frequent  as80ciaU*s  of  B-  i^-Tr 
Out  of  one  hundred  cases  recorded  by  Dr.  Brijrht  himself 
twenty-seven  in  which  do  cardiac  alTectioa  could  be  detected,  ai 
Btances  the  heart  was  ia  a  state  of  hypertrophy.   In  eightneo  v 
val^rular  disease,  in  eleven  the  aorta  was  affected,  and,  in  the  remui 
three,  the  hypertrophy  could  not  be  traced  to  any  other  organic 
the  heart  or  the  large  blood-vessels.  (See  Wntson'n  Led.,  Am.  ^ 
The  inference  is  obvious  that,  whero  the  diseafie  originated  in  the  c 
reual  affection^  it  must  have  been  owing  to  the  exlKting  amemia,  ^^ 
obvious  mode  of  action,  is  one  of  the  most  powerful  agents  in  th* 
of  hypertrophy  and  dilalatiuu  of  the  heart.    But  not  uul  i 
precedes  the  renal  disease;  and  it  is  not  at  all  unlikely  tn 
common  cause.    The  Sttrue  may  be  eaid  of  the  disease  of  the  liver, 
sionally  accorapanieg  Brigbi^s  disease,  and  very  greatly  increases  t  . 
The  most  frequent  hepatic  affections  under  these  circumxtAncea  are  U 
generation,  and  that  usually  denominated  cirrhosis.     The  alTectiontt  \\ 
the  heart  and  liver  tend  very  strongly  to  increase  thedrop^^icmlcff^usfioii^wbi 
is  supposed  to  have  its  origin  in  the  renal  disease, 

Dyspeptic  symptoms  are  extremely  common,  and  often  tott  tTonhl 
Dr.  Christison  lays  great  stress  on  the  chronic  vomi  ' 
upon  the  complaint  of  the  kidney,  and  apt  to  bo  pci  j. 
its  close.    It  sometimes  occurs  daily  upon  the  awakcniug  uf  ir 
morning,  sometimes  often  in  the  course  of  the  day:  and  i 
the  food  taken  into  the  stomach  is  rtjeeted.     It  in  ' 
Cftrdiac  di.seai^e  has  some  inOueneep  perhaps  the  chi* 
this  stjife  of  the  stomach.     So  far  as  regards  the  latter  organ,  r 
bo  merely  functional.     The  inference  is  obviuus,  that  it  mu!*t   i-r 
bnta  to  exhaust  the  patient,  and  hasten  the  fatal  issue.    The 
of  diarrhcea  and  thoi^e  less  frequent  of  dysentery,  incident  to  t^i 
been  before  alluded  to.     Sometimes  the  diarrhoea  is  o«u^ful  by  r 
dropsy,  sometimes  it  is  the  immediate  caose  of  death  by  the  it 
duces*     It  may  in  some  instances  bo  purely  functional ;  but  is 
ik^v      '        on  chronic  inflammation  and  ulceration  <  t    ' 

italogno  of  aasociated  affcctious,  the  cc;  rvotbaoTtf^ 

looked.    Xhey  aro  iudead  of  very  great  iignificaoce ;  o^  it  is  through  th«  bmia 
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»pon  the  aftmeptate  of  fjyBtr^m  whtcb  ocr  oirffl 

cun  scarcely  be  doubted,  that  this  orpH»    ^  utkt 

tendency  to  fatty  or  other  degeneration,  wiiicfa  'ifU>^ 

and  is  often  indeed  the  primary  caiine  of  the  afiv  ^       It 

Cour»ff  of  the  IHi^eaHC, — When  tl)o  actite  cnscs  arc  about  to  term i Rite  Ik* 
vountbly,  which  they  often  do  after  an  uncertain  dnrntion,  the  lomUf  pitai 
ceafie,  the  untie  increases  g^reatly  in  quantity,  and  the  dropsical  sytnpLoiiwwiil 
the  ietidenry  to  drowsiness  gradually  diminish,  until  health  appc^art  toblI^ 
Btored.     Slionld  the  urine  continue  to  be  albnraioong,  the  apparent  rfcwniy 
must  be  looked  on  as  delusive,  and  the  practitioner  should  persevere  in  l^iJicotv 
tire  measures,  or  be  prepared  to  encounter  a  return  of  the  BvuiptnnM,  In  wfi- 
Tourable  cases,  the  disease  runs  a  variable  course.  Someti" 
cal  symptoms,  acomatose  or  apoplectic  state  cornea  on  spc 
days  carries  off  the  patient.    This  is  apt  to  happen  when  the 
ingly  scanty^  or  altogether  suppressed.  In  some  instances,  the  r 
gymptom  which  causes  alarm;  the  local  affection  of  the  kidney  having 
attention,  and  being,  perliaps,  fir^t  discovered  upon  examination  after 
Much  mure  frecjuently  dropsy  takes  place,  either  extensively  anaaarcooi^f 
involving  also  the  serous  cavities;  and  the  patient  perishes  of  Bon!^'  ifitHrra 
rent  inflammation,  or  dies  comatose  in  the  ordinary  progress  of  the 
or,  after  partial  and  temporary  amelioratiotis,  falls  at  length  inU>  u 
state  of  the  disorder. 

The  u^unl  course  of  a  chronic  ca?6  In  its  earlier  etAg^  baa  alrfu^ 
acribed.   In  this  form,  the  d  isease,  when  once  established,  either  ran 
ward  with  a  steady  aggravation  of  the  symptoms,  or  undergoes  vari' 
from  the  occurrence  of  secondary  diseases,  the  occasional  snperventi 
attacks  of  the  reual  affection,  and  from  remissions  or  amelioration^ 
ral  causes,  or  under  the  Influence  of  treatment,  with  suHRequcn!  f*!t'> 
Sometimes  the  complaiDt  appears  to  be  quiescent  for 
dropsy  yields  wholly  or  in  part,  the  iniereurrent  inii 
and  the  patient  is  apparently  well;  but  fresh  exposures  bring  on  renev. 
tacks,  or  the  local  affection,  which  has  remuined  quiescent*  becomes  n^  ; 
tive,  and  the  complaint  resumes  its  march  with  an  accelerated  pace. 
patient  not  perish  with  on  acute  or  chronic  inflammation,  or  (a  o&c  < .  . -- 
pervening  attacks  of  the  disease  in  the  acute  form,  he  becomes  weakir  i*' 
weaker,  more  and  more  anemic,  more  and  more  dropsical,  and  at  lenj^tJ)  dfllEI 
into  a  fatal  coma,  or  perishes  of  the  complications  incident  to  dropi?  ia  >•■ 
last  stape;  incurable  organic  affections  of  the  heart  or  liver  not  imtrwowl^f 
Boperadtiing  their  influence  to  that  of  the  renal  disease.   It  has  be«a  uMAiA 
apparently  favourable  changes  take  place  under  remedies,  which  promi«tWrty» 
but  not  unfrequentiy  deceive  the  hopes  of  the  practitioner.     8tiH»  Ml^ 
tions  are  never  to  be  relied  on,  unless  the  urine  resume? and  ret  iJtfcJ 

character.    It  must  not  only  become  natural  in  appearance  an      ,  <,  w 

free  from  albumen  ;  these  changes  not  unfrequentiy  occur  without  any  re*l  (*" 
provement;  it  mu^t  also  regain  the  healthy  density,  showifjL^  thnt  tli«ki<S«^ 
•re  capable  of  performing  their  part  in  the  purification  of  i ;  ml  tW 

favourable  change  must  persist  for  a  long  time,  before  H  wi..  ^-^.^.j  ceaMi**^ 
in  the  sound  condition  of  the  kidneys. 

Attatofnical  Characters  and  Varieties. — The  rarieas  disemaed  ---'^^^^^ 
found  in  other  parts  besides  the  kidneys  maybe  left  out  of  cofiaSd^  r 
IS  thej  are  simply  attendants  or  effects  of  the  disease,  aitd  are  eoihcie  i 
ticed  elsewhere.    The  characteristic  lesions  of  Bright*!  diseeee  Afe  lu  tl 
neys.   As  before  stated,  however,  these  organs  do  not  ejtblbii  e»*liislfitj  ^^ 
one  peculiar  or  special  lesion.  They  have  been  found  to  be  TeHauily  etW*^ 
presenting  id  the  acul«  form,  of  the  disease  evidences  of  active  eoflgesliai  ^ 
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thmt  a  fieital  isaae  of  the  disease  Tory  frequently  takes  place.  Ooma  maj,  indeed, 
be  considered  as  the  regular  termination  of  a  fatal  case  of  Bright's  maladj. 
In  some  acnt«  cases,  it  is  the  immediate  consequence  of  a  total  suppression  of 
the  urine;  and  the  patient  is  carried  off  without  the  supervention  of  dropsj, 
or  any  other  secondary  affection.  When  dropsy  is  developed,  comatose  symp- 
toms frequently  make  their  appearance,  and  are  always  a  signal  of  danger. 
la  chronic  cases,  one  of  the  most  characteristic  phenomena  is  occasional  drow- 
siness, sometimes  disappearing  and  again  recurring,  but  on  the  whole  gradually 
deepening  as  the  complaint  advances,  until  at  length  it  sinks  into  profound 
<K>ma  shortly  before  death.  In  some  instances,  the  brain  shows  evidences  of 
more  active  disorder,  in  the  occurrence  of  apoplexy,  convulsions,  or  delirium. 
Amaurosis  has  repeatedly  been  noticed  as  an  associate  of  Bright's  disease, 
and  violent  headaches  are  another  occasional  attendant.  The  impairment  or 
loss  of  vision  appears  to  be  in  some  instances  owing  to  an  alteration  of  the 
retina;  and  white  patches,  as  if  from  fibrinous  or  albuminous  deposit,  have 
been  observed  in  that  membrane,  by  the  aid  of  the  ophthalmoscope.  A  rapid 
increase  of  presbyopia  sometimes  marks  the  occurrence  of  the  affection.   Puer* 

Serai  convulsions  and  puerperal  insanity  have  occurred  in  connection  with  the 
isease ;  so  that  albumen  in  the  urine  in  the  pregnant  state  is  calculated  to 
excite  solicitude.  It  is  customary  to  ascribe  the  drowsiness,  coma,  and  other 
cerebral  phenomena  to  the  accumulation  of  urea  in  the  blood.  In  all  proba- 
bility, either  this,  or  other  impurities  remaining  in  the  circulation  from  the 
closure  of  their  usual  outlet,  are  the  cause  of  the  symptoms  by  directly  poison- 
ing the  brain.  It  is  a  frequent  observation  that  the  drowsiness  is  increased 
when  the  urine  becomes  very  scanty,  and  is  relieved  by  an  increase  of  the  renal 
aecrotion.  Total  suppression  of  the  urine  is  almost  constantly  followed  by  coma. 
In  opposition  to  these  views,  it  may  be  urged  that  urea  is  in  all  cases  defec- 
tively eliminated,  and  if  it  be  the  cause  of  coma  in  one  instance,  it  should  be 
so  universally.  But  the  objection  is  met  by  theYact,  that  this  and  other  noxi- 
ous principles  escape  with  the  dropsical  fluid,  in  which,  in  fact,  urea  is  asserted 
to  have  been  rendered  evident  by  chemical  tests.  Thus,  the  occurrence  of 
dropsy  may  be  considered  as  in  some  degree  a  safegnard.  According  to  Fre- 
richs,  whenever  these  cerebral  symptoms  are  exhibited,  the  blood  will  be  found 
to  contain  not  urea  only,  but  also  carbonate  of  ammonia,  which  is  sup- 
posed to  result  from  the  decomposition  of  the  former  principle,  and  is  con- 
jectured to  be  the  immediate  cause  of  the  morbid  phenomena.  Frerichs  sup- 
poses that,  fur  the  decomposition  of  the  urea,  some  agent  must  be  present  in 
the  blood  capable  of  acting  on  this  principle  as  a  ferment,  and,  according 
as  such  an  agent  is  present  or  absent,  there  will  or  will  not  be  produced  the 
poisonous  effects  ascribed  to  urea.  But  the  opinion  that  urea  is  converted 
ioto  carbonate  of  ammonia  in  the  blood,  has  been  rendered  very  improbable, 
if  not  quite  disproved  by  the  experiments  of  Dr.  W.  A.  Hammond,  of  the  U. 
B.  Army.  (K  Am,  Med»chirurg,  Rev.,  March,  1858,  p.  293.)  Experiments 
by  the  same  author  have  satisfactorily  shown  that  urea  injected  into  the  cir- 
eolation  is  capable  of  producing  phenomena  analogous  to  those  of  renal 
cachexia;  but  they  also  show  that  other  retained  principles  produce  the  same 
effect;  as  urine  injected  proved  to  be  more  poisonous  than  urea  alone.  (Am. 
Joum.  of  Med,  Sci.,  Jan.  1861,  p.  82.)  But  there  are  probably  also  other 
sources  of  the  coma.  Sometimes  it  increases  with  the  increase  of  tUb  dropsy, 
and  diminishes  with  its  diminution.  In  such  cases,  it  probably  depends  upon 
the  effusion  of  serum  into  the  ventricles,  and  is  relieved  by  the  absorption  of 
tiiat  fluid.  The  anemic  state  of  the  blood  may  possibly  also  occasion  drowsi- 
ness, from  the  want  of  the  stimulating  properties  requisite  to  keep  the  brain  in 
action*  Again,  the  cerebral  symptoms  are  probably  owing,  in  some  instances, 
to  sangaineons  coogestion  of  the  brain,  or  meningeal  inflammation,  consequent 
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case  of  chronic  Bright's  disease,  in  which  there  was  albuminona  nrine  of  dU- 
nishod  specific  gravity,  with  general  dropsy,  and  other  symptoms  of  th«  wont 
forms  of  the  complaint. 

Occasionally  suppuration  has  been  noticed  in  the  kidneys;  and  small cjili 
are  not  onfrequentiy  found  on  the  surface  or  in  the  substance  of  the  organ,  wbid 
are  sometimes  very  numerous,  and  are  ascribed  by  Dr.  Johnson  to  disteDUO&of 
the  tubules  produced  by  obstruction  below  the  points  of  dilatation. 

A  case  has  been  recorded  by  Dr.  W.  R.  Barham,  in  which,  after  death  witk 
the  characteristic  symptoms  of  Bright's  disease,  the  tubules  were  fouod  »- 
affected ;  the  whole  disease  consisting  of  inflammation  followed  by  fiap|Hi» 
tion  outside  of  the  tubules.  The  urine  in  this  case  had  been  purulent^  ud 
without  tube-casts,  though  of  course  albuminous.  (Lancet,  April,  1859,  p.  351) 

Tuberculous  deposit  is  another  condition  which  has  been  foaod  aitendiif 
npon  Bright's  disease.     The  supra-renal  gland  is  usually  hardened. 

It  was  only  with  the  aid  of  the  microscope,  that  any  hope  cuuM  be  enter- 
tained of  ascertaining  the  precise  nature  of  those  changes  in  the  kidneyi,  up- 
on which  the  appearance  offered  to  the  unaided  senses,  as  well  as  the  coue- 
quences  of  the  nephritic  disease,  depend.  Such  researches  have  been  diligentlj 
made;  and  the  result  has  been  the  discovery  of  several  affections  of  the  kid- 
neys, wholly  distinct  in  their  nature,  though  sometimes  associated,  which  cob- 
Btitnte  the  real  organic  lesions  in  Bright-s  disease,  in  at  least  a  great  msjority 
of  cases.  The  most  frequent  of  these  affections  are  1.  an  inflammation  affect- 
ing  especially  the  uriniferous  tubules,  and  called  by  Dr.  Geo.  Johnson  detqa^ 
motive  inflammation  of  the  kidneys,  2.  fatty  degeneration,  consisting  maiilf 
iu-a  great  excess  of  oil  in  the  epithelial  cells  of  the  tubules,  3.  wary^alb^ 
minoid,  or  amyloid  degeneration,  and  4.  atrophy  of  the  kidneyn,  io  which 
the  epithelial  lining  of  the  secretory  tubules  is  lo!it  in  a  greater  or  less  degree, 
and  the  whole  organ  shrinks;  the  cirrhosed  kidney,  qt  fibroid  degeneroim 
being  included  under  this  head. 

Desquamative  Inflammation. — This  is  the  distinctive  character  of  theacvte 
febrile  cases  of  the  disease. "*"  It  occupies  at  first  the  cortical  portion,  andii 
believed  to  be  seated  especially  in  the  uriniferous  tubules,  though  producing 
the  general  congestion  of  the  kidneys  which  has  been  noticed  in  the  acme  die- 
ease.  One  of  the  effects  of  the  inflammation  is  to  cause  a  more  or  less  rtpjd 
production  and  separation  of  the  epithelial  cells,  while  at  the  same  time  fibrin 

♦  In  order  <o  nnderatand  this  subject,  it  is  necessary  that  the  stiulcnt  ^^hnuM  hiTf  w 
Idea  of  the  intimate  struoiure  of  the  kidney  as  recently  made  known.  The  corllcil  p«^ 
tion  of  the  gland  consist**,  in  great  part,  of  a  congeries  of  tortuou.'<,  uriniferous  tobuleii 
wbich,  on  leaving  this  structure,  becoioe  btrniglit,  and  combine  to  form  the  cones  vLiek 
project  into  the  renal  pelvis.  These  tubes,  both  in  their  tortuous  and  straight  connr.ut 
lined  with  epithelial  cell?,  which,  in  the  former,  are  believed  to  ho  the  ngirnt^of  ihetnM 
urinary  secretion,  separating  the  urea,  uric  acid,  saline  matters,  and  other  cbnracteri<tie 
constituents  of  the  urine  frum  the  blood.  Here  and  there  in  the  conical  tubules,  u  >*" 
certained  by  Mr.  Bowiuau,  or  at  the  end  of  each  tubule,  as  stated  by  Frerirhs.  an  cspii" 
sion  may  be  observed,  in  which  is  admitted  one  of  the  Malpighian  corpu><cK'»,  i&vcttcd 
by  a  very  delicate  epithelial  coating,  which  separates  it  from  the  cavity  of  tbeialioU 
These  little  bodies  are  formed  by  the  convolutions  or  ramificatiuns  of  a  branch  of  the 
renal  artery,  terminating  in  a  vein,  which  leaves  the  corpuscle  when*  the  artery  enter?,  »"* 
then  itself  ramifies  so  as  to  form  a  network  of  vessels  about  the  neighbouring  tubolia 
The  office  of  the  Malpighian  bodies  is  believed  to  be  to  separate  from  the  Muud  iii  v>i<*7 
and  perhaps  saline  parts,  which,  passing  down  through  the  tubules,  vfa^h  awa;  tkeehl^ 
acteristic  urinary  matters  eliminated  by  the  cells,  and,  mixing  with  i»r  dissolving thaii 
form  urine.  The  cells  are  believed  to  derive  the  materials  of  their  secretion  froi»  "•• 
blood  of  the  venous  network  by  which  they  are  surrounded.  Other  tortiiou.*  tuMi* 
named  the  tubulea  of  llmUt  because  minutely  investigated  and  describe*!  bj  hiVi  *^ 
now  admitted  to  enter  into  the  constitution  of  the  cortical  part  of  tho  kidneys  •»!  ^ 
pyramids;  but,  as  they  are  not  known  to  participate  in  the  function  of  secretion,  ortobi 
otherwise  specially  concerned  in  Bright's  disease,  it  is  not  worth  while  to&oticfthO 
tuiihtt  here.  (See  Arth,  GAi.,¥4i.\^'o,^.\';^.^ 
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inflamraation,  in  chronic  forms,  varioas  organic  derangements,  which  will  be 
heTerally  noticed. 

In  the  early  stage  of  the  acate  form,  the  kidney  is  fonnd  greatly  congested 
and  enlarged,  wcigliing  twice,  thrice,  or  even  four  times  as  mnch  as  in  health. 
It  is  also  fial>by  and  soft,  thongh  the  softness  is  stated  to  be  different  from  that 
ordinarily  produced  by  inflammation.  Signs  of  vascular  congestion  are  also  pre- 
sented in  visible  arterial  ramifications,  and  reddish  points  upon  its  outer  and 
inner  surfaces.  The  colour  externally  is  dark,  with  spots  here  and  there  still 
darker.  Internally,  the  organ  appears  engorged  with  blood,  and  exhibits  small 
patches  of  ecchymosis.  The  cortical  part,  which  is  chiefly  and  sometimes  exelu- 
sirely  affected,  is  of  twice  or  thrice  its  ordinary  thickness.  These  phenomena 
might  be  considered  as  those  merely  of  the  early  or  congestive  stapre  of  ordi- 
nary acute  nephritis;  but  another  circumstance,  which  constitutes  the  peculi- 
arity of  the  case,  is  that,  in  the  midst  of  this  congested  parenchyma,  there  is  often 
an  apparent  granular  formation,  which,  though  in  this  stage  of  the  same  colour 
as  the  neighbouring  structure,  is  proved  to  be  distinct  by  the  fact,  that  it  is  im- 
pervious to  the  finest  injection,  which  therefore  surrounds  and  defines  it.  The 
quantity  of  this  matter  appears  to  increase  with  the  progress  of  the  disease, 
and  is  abundant  in  cases  which  have  continued  several  weeks. 

In  the  chronic  form  of  the  disease,  the  kidney  may  be  found  enlarged  and 
flabby,  or  of  the  natural  size,  or  more  or  less  contracted,  with  the  capsule  usually 
in  some  degree  adherent.  When  enlarged  or  of  full  size,  the  outer  surface  is 
paler  than  in  health,  mottled  with  yellowish  or  grayish  patches,  with  more  or 
less  pinii,  and  either  uniform,  or  more  rarely  somewhat  irregular  and  nodulated. 
The  cortical  portion  is  relatively  much  thicker  than  the  other  parts,  and  inter- 
nally has  the  same  yellowish  marbled  aspect,  the  natural  striae  being  oblite- 
rated or  deranged.  In  a  more  advanced  stage,  the  whole  cortical  portion,  inclu- 
ding that  which  dips  between  the  pyramids,  has  lost  its  natural  reddish-brown 
colour,  and  assumed  a  yellowish  hue,  which  is  the  more  striking  from  its  con- 
trast with  the  healthy  colour  of  the  pyramidal  strncture,  which  may  be  little  af- 
fected ;  but  at  length  even  this  is  to  a  greater  or  less  extent  invaded,  and  may 
be  in  great  measure  obliterated.  If  a  minute  examination  be  made,  small  gran- 
ulations will  be  often  observed,  whitish  or  yellowish,  and  about  as  large  as  the 
head  of  a  pin,  scattered  through  the  substance  or  on  the  surface-of  the  cortical 
part,  and  sometimes  clustering  so  as  to  appear  like  patches.  Sometimes,  how- 
ever, the  new  matter  is  quite  homogeneous  over  considerable  spaces;  and,  in 
Bome  rare  instances,  the  whole  interior  of  the  kidney,  except  portions  of  the 
pyramids,  presents  a  uniform  yellowish  colour.  The  outer  surface,  as  well  as 
the  cut  surface  of  the  cortical  portion,  often  has  a  rough  or  granular  feel. 

In  another  condition  of  the  kidney,  whether  original,  or  indicating  a  more 
advanced  stage  of  the  disease,  the  surface,  while  it  has  the  same  mottled  ap- 
pearance, is  irregular,  often  tuberculated,  probably  from  the  unequal  absorp- 
tion of  the  healthy  tissue,  and  the  consequent  shrinking  of  the  surface.  The 
whule  kidney  is  often  greatly  shrunk,  and  sometimes  very  hard ;  and  internally 
there  are  few  remains  of  the  healthy  striated  cortical  portion,  which  seems  like 
a  slender  layer  beneath  the  capsule.  The  pyramids  also  are  shrunk  and  de- 
ranged in  position ;  and,  in  some  very  old  cases,  the  whole  kidney  has  been 
reduced  to  a  shrivelled,  flabby,  almost  membranous  structure,  in  which  little 
or  nothing  remains  either  of  the  proper  glandular  parenchyma,  or  of  any  ab- 
normal deposit 

In  some  instances  of  the  contracted  kidney,  presenting  a  more  or  less  irre- 
golar  surface,  the  cortical  structure  is  replaced  partially  or  wholly  by  firm, 
white,  elastic,  fibroid  tissue,  which,  after  usurping  the  place  of  the  healthy 
etrncinre,  appears  itself  to  have  undergone  an  irregular  contraction,  and  thus 
to  have  lessened  the  dimensions  of  the  organ.     This  I  have  myself  seen  in  a 
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patoii.     Pressure  on  the  blood'vessela  caoses  their  ob]it4?rfltJofi;  Uk  Ibl* 

pigbian  bodies,  not  receiring  blood,  wither;  and,  as  the  dfipoaiUoa  pnjdoeiag 
the  Atrophj  U  irregularly  diatribaied,  the  nhriuking;  in  aUo  jrreitatiif,  givteg 
a  granular,  tuberctijated,  or  lobulated  character  to  the  aurfare.  As  tlumia* 
iftrous  tubules  are  deprived  of  their  cell**,  the  denuded  baseioeai 
becomes  whollj  iDcapable  uf  jyerforming  the  propter  fuiiclioti  of  Becr«Uoii, 
it  may  permit  the  watery  portiou  of  the  blomi  to  [)aiw  more  or  lei 
009,  so  that,  in  the  advanced  stages  of  the  diseaf^e,  there  mu 
ble  quantity  of  watery  urine^  with  or  without  albumerK     T!  lj  of 

kidney  being  thus  impaired,  the  atrophy  continues  to  iticreuJiu  iram  liik 
till  at  length  the  ghuid  may  become  coraplctely  wa-sted. 

Wujy  Degt'neraiion. — This  condition  of  the  kidney  is  wtjch 
than  it  was  formerly  thougiit  i%  be.     Dr  T,  Grainger  Stewart,  of  Ul»* 
burgh,  states  that  of  84  cases  oecnrriog  in  that  city,  2B  were  uf  titii 
{B  dcF.  Mediro'vhir.  Ret?.,  Oct  1865.  p*  430  )     In  this  fortD  of  the 
the  kiduey  is  much  enlarged  and  iDcrea;sed  in  den?;ity,  in  coDBeqaem 
Reposition  of  a  lardnceous  or  waiy-looking  matter  (amyloid  mai 
liow),  which  imparts  to  the  organ  a  characteristic  poleness  and  ti 
ad  ia  distinguifihed  by  its  peculiar  chemical  reactions,  gi?iog  a  bro' 
colour  with  iodine,  a  purplinh-red  or  more  rarely  a  blue  colour  with 
and  Hulphuric  acid,  and  a  bnght-yellow  with  climmic  acid,    Dr  Si 
has  thoroughly  investigated  this  variety  of  Bright*;*  disL^agia,  gives  the 
as  characteristie  features.     He  distinguishes  tliree  stages.     In  the 
kidney  is  of  the  normal  sjze ;  but  the  Malpigbiuri  bodit^a  are  i^nmrirhai 
3i«tinct,  and  tlie  cut  surface  glistt^na  with  minute  8catlen*d  sp' 
granules  uf  sugo.  The  wascy  matter  forms  tirst  in  the  cupiilur 
pighian  corpuscles,  and  in  the  circular  fibres  of  the  sinatl  artmc%  whieli 
pear  under  the  microscope  circularly  wrinkh.^d,  tike  the  raQt")  of  ims'turoii 
The  alTeetion  spreads  till  these  bodies  and  all  the  smaller  an  nn6  64^ 

generated,  and  the  cat  surface,  oiider  the  action  of  asolotio;^  v..  -  ''^-*i» 

like  a  fine  injection.    At  this  stage  the  tubules  are  natural.     Iv  '^ 

lUage,  the  bulk  and  weight  of  the  kidney  have  increased,  the  cap^^ni-  »>  -u-iij 
separated,  and  the  surfture  is  smooth  and  pale.     The  cortical  port,  wiueh  hu 
iocrea.sed  relatively  more  than  the  rest,  has  a  waxy  appearance.  nn*l  U  KiutiUfi 
with  small  translucent  points,  which  are  the  altered  Malpigbitm  bodice   Ti< 
coues  are  pink-coloured,  and  of  the  normal  size*  Upon  microscopic  tuwki^ 
tion,  many  of  the  tubales  appear  full  of  matter,  somewhat  traoskeeiii,lnlta 
so  than  the  Malpigbian  corpuscles  and  the  vessels,  and  do  not  sbow  Iba^ 
racteristic  reactiou  with  iodine.  Tlie  celli  are  usually  fauy.  The  talarfiMi* 
is  probably  owing  chiefly  to  a  digLenslou  of  the  tubules  witb  m  fibfinooiio* 
dation,  which  coagulntes.   In  the  third  stage,  the  organ  is  In  an  alfCiuMf  i^'* 
dition,  being  reduced  both  iu  bulk  and  weight;  the  surface  ik 
colour  is  pale,  though  occaaionally  mottled  with  a  Bt;baceuujt'i  ;.„.,. .^  ..~. 
On  st^ction,  the  conical  part  is  seen  to  be  much  i^brunkc^n,  while  the  naiwtf* 
little  changed.    The  Malpighian  bodies  are  large  and   -^      '-  ,—  ..,..««  tit 
smaller  arteries  dilated  with  thickened  walls  ;  and  the  tut 
wauting.   The  degree  of  atrophy  varies  from  somewhat  itmn  inan  ire  »»•*-- 
3ize  to  one-sixth  of  it,  or  even  a  smaller  proportion.    The  period  ocmpti^ 
these  changes  is  long,  sometimes  exceeding  five  or  six  yearn,  {IM.,  p.  Itt-^ 

Atrophy. — DeBquamatim  Diseane  of  the  Kidney  (Geo.  Jobnioo),— OsiP^ 
Kidney  (Todd). — Cirrho»ed  Kidney. — All  the  thrct  pnoadiw  tl 


though  in  their  course  characterized  by  enlargement  of  tb«  tililniijr.  HyiM"  ^ 
bave  this  in  common,  that,  if  they  continne  long,  the  kidney  diaiiJiMMl iftrf^^ 
and  at  length  becomes,  in  some  cases,  very  greatly  atrophied,  Biitlhictft^ 
instances  of  the  disease,  in  which  the  atrophic  temieucy  showa  it9ttf  lit  tba 
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it  aznded  80  as  to  form  a  psendomembranons  lining  to  the  tobales,  and  the 
ordinary  products  of  the  secretion  are  greatlj  diminished  or  cease  to  appear. 
The  accumalation  of  the  exfoliated  cells  and  exuded  fibrin  produces  distension 
of  the  tabnles,  which  are  thus  made  to  compress  the  vascular  rete  around  them, 
mod  consequently  to  produce  congestion  of  the  Malpighian  corpuscles,  which 
in  this  condition  throw  out  serum  and  sometimes  blood  itself,  but  less  water 
than  in  health.  The  fluid  extravasated  from  the  Malpighian  bodies  washes 
down  the  contents  of  the  tubules,  and  together  with  these  passes  out  of  the 
body  as  urine.  This,  therefore,  while  it  may  hold  little  urea  or  saline  matter 
in  solution,  must  be  more  or  less  albuminous,  and  contain  epithelial  cells, 
fibrinous  casts  of  the  tubules,  and  not  unfrequently  blood. 

I^Uy  Degeneration. — In  this  condition,  which  was  first  investigated  by 
Gloge,  and  afterwards  independently  by  Johnson,  oil  globules  are  deposited 
io  great  excess  in  the  epithelial  cells,  distending  them,  and  causing  their  de- 
tachment from  the  walls  of  the  tubules,  which  become  at  points  so  much  di- 
lated as  to  burst,  and  allow  the  escape  of  the  fatty  cells  into  the  neighbouring 
tiasoe.  Similar  effects  are  produced  in  this  as  in  the  preceding  case  upon  the 
proper  secretion,  and,  by  pressure,  on  the  blood-vessels  and  the  Malpighian 
corpuscles.  In  the  urine  the  main  difference  is  that,  instead  of  the  ordinary 
epithelial  cells  and  fibrinous  casts  of  the  tubules,  we  observe  detached  cells 
loaded  with  oil  globules,  casts  of  the  tubules  containing  the  oil-bearing  cells 
embedded  in  them,  and  oil  globules  scattered  separately  over  the  field  of  the 
microscope.  In  the  cases  of  simple  fatty  degeneration,  the  kidney  is  in  the 
beginning  enlarged,  yellowish,  smooth,  and  less  opaque  than  in  the  iuflamma-, 
tory  form ;  and  the  capsule  is  easily  removed. 

•  In  some  cases,  the  two  affections  are  combined,  the  desquamative  inflamma- 
tion coexisting  with  the  fatty  degeneration ;  and  in  such  the  urine  will  contain 
cells  and  casts  with  and  without  the  oil.  The  presence  of  a  few  oil  globules 
in  the  epithelial  cells  is  said  by  Frerichs  to  be  normal ;  but  Dr.  Gairdner 
maintains  that  the  least  trace  of  oil  indicates  a  diseased  state  of  the  kidney, 
end  Dr.  Geo.  Johnson,  who  anticipated  Frerichs  in  his  statement,  has  subse- 
noently  been  induced  to  change  his  opinion  on  this  point.'"  The  coincidence 
of  {nflammation  and  fatty  degeneration  is  in  no  degree  extraordinary;  for  the 
Sbrin  exuded  in  the  former  state  may,  as  the  powers  of  the  part  fail,  undergo 
ichanf^e  into  oil;  and,  as  suppuration  is  seldom  observed  in  this  affection,  it 
wema  highly  probable  that  the  fatty  degeneration  may  be  substituted  for  it; 
be  two  conditions  having  this  in  common,  that  they  originate  under  similar 
ooditions  of  the  vital  forces. 

Some  maintain  that  the  fatty  kidney  is  uniformly  the  result  of  the  previ- 
nsly  inflamed  organ ;  but  of  this  there  is  no  proof  whatever,  either  in  the 
rmptooifl  during  life  or  the  appearance  after  death ;  and  analogy  is  altogether 
loosed  to  the  assumption;  as,  fatty  disorganization  without  antecedent  in- 
immation  being  very  common  in  other  organs,  there  is  no  reason  why,  under 
nllar  iofluences,  it  should  not  take  place  in  the  kidneys  also. 
The  characteristic  appearances  of  the  kidneys  may  be  readily  accounted  for 

n  the  basis  of  the  above  facts.  In  both  forms,  the  kidneys  may  be  at  first 
rMfied  in  bulk,  in  the  one  from  general  congestion  and  exudation  of  fibrin- 

«^tter  in  the  tubules,  in  the  other  from  the  copious  production  of  oil.  In 
u    the  aranulM  consistence  may  be  given  by  the  aggregation  into  small 

'  1^  of  the  separated  epithelial  cells.  In  the  fatty  kidney,  the  colour, 
?f!roDifonri/7  ye/low  or  mottled,  is  owing  to  the  fatty  matter,  which  in 
fj^er  ""  /g  qh.Tnrmlv  diffnsad.  in  the  latter  is  in  isolated  spots.  The 
%'^:'of^e  gl!:;tXX^^  of  the  disease,  is  what  might  be  «.tici- 
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pbeoomena  of  Bright^s  disease  diiriog  life,  t^rmballn  iKe  lidieyi 

wer^  found  ninch  diminlsbed  in  bulk,  and  exhibiting  a  i.utoiil  iimc-^ 

lure  which  had  displaced  ulmost  the  whole  cortical  part  of  ttie  kiUi 
however,  a  portion  apparently  oormali  and  atroogljr  contrajitiiig  iti  „ — .   .Ul 
the  morbid  formatioti. 

Cau8t's. — The  views  Just  giren  of  the  pathological  conditioa  otxhe  Mdoef 
throw  much  light  upon  the  causes.  It  U  obvtoua  thiit  whatever  \n  CAptk^m 
exciting  iuflaminatiun  of  the  cortical  portion  of  the  kidueja,  wi^'  "ii 

direoiion  to  the  uriniferoos  tubules,  may  give  rise  to  the  acute  v  •s 

disease.  Hence,  cold  occasionally  acts  as  a  cause,  especially  whtn  ajUM  bj 
anything  calculated  to  irritate  th^  secreting  structure  of  the  gland.  At^icks 
of  the  disease  have  also  been  ascribed  to  blows  or  falls  on  the  back.  Bat  it 
is  probable  that  the  most  efficient  agents  are  those  which  opf^rnte  through  tli« 
blood,  and  are  thus  brought  to  bear  immediately  upon  '  >f  th«  kUb^ 

tion.     To  this  source  is  traced  by  many  the  influence  of  -  i,  the  dropsy 

following  which  is  now  generally  recognized  as  an  example  ot  the  acoteii^ 
flammatory  form  of  Brtgbt^s  disease.     By  some  it  u  su^^iosed  that  the  direct 
cause  in  this  case  is  the  scarlatina  poison,  not  thoroughly  eliminated  in  tbe 
progress  of  the  fever,  and  seeking  an  outlet  through  the  kidneys.    Th« 
of  alcohol  may  possibly  operate  in  this  manner,  by  a  constant  over 
tion  addressed  to  the  secreting  function  of  the  kiducys. 

But  the  causes  of  the  variety  depeuding  on  fatty  degeneration  are  ferydl^ 
ferent     It  is  not  over-excitement  in  this  case,  but  a  de(ictet»ry  of  xU^l  power 
or  activity  that  must  be  looked  to.     As  taught  in  the  early  part  of  i\u%  matt, 
fatty  degeneration,  wherever  found,  is  probably  the  ri'suit  of  t ! 
of  chemical  over  viral  influences.  Not  only  the  kidneys,  but  * 
gufftT  in  the  same  way.  It  has  been  before  stated  that  Brighln  di 
often  attended  with  fatty  liver.    Organic  disease  of  the  her^rl  U 
quent  attendant,  and  this  sometimes  has  its  origin  in  aM 
tlie  valves  or  endocardium,  which  is  an  example  of  fatty  d  „        _ 
is  another  not  nnfrequent  associate;  and  §o  also  is  cirrhotils  of  t 
can  scarcely  be  doubted  that  there  is  some  common  origin  (***"  *^ 
tions;  some  state  of  system  in  which  the  powers  of  life  are  ii 
ticnlarly  those  concerned  in  the  elaboration  of  the  blood.   WhaL  i 
condition  is  remains  yet  to  be  determined.    Intemperance  is  proi 
the  most  efBcieut  acfencies  in  its  production. 

In  the  ca^es  which  unite  these  two  forms  of  renal  disease,  there  mivhii 
mere  accidental  Bupt^raddition  of  inllammation  to  an  a1r< 
generation ;  or  there  may  have  been  a  predisposition  lu 
cause  inducing  the  farmer  may  have  brought  into  action 
the  skin  to  the  kidneys,  or  substances  wldch  directly  slinu> 
as  oil  of  turpentine  and  cantharides,  may  operate  in  this  way,    i  uo  iuilaiiiia^ 
tion  induced  may  be  the  first  step,  which  is  followed  by  the  fatty  degt^ii«fail0^ 
as  the  result  of  the  depreciation  of  the  vital  forces  following  oTcr^exdt^iBiB^ 
and  a  sort  of  substitute  for  suppuration.  . 

In  relation  to  the  atrophic  sute  of  the  kidney,  it  has  already  bi«ll  M^^ 
that  the  atfection  may  frequently  be  traced  to  chronic  gout,  ajid  Uie  Bhum  ^ 
alcobol,  both  of  which  probably  act  by  producing  and  sustainioi?  an  exdl^ 
ment  of  the  secretory  function  which  ultimately  impairs  the  p  ~  "  f  lb« 
creting  tissue,  and  favours  its  degeneration  and  ultimate  destr»^ 
of  other  agencies  of  a  similar  character,  as  of  the  stimulating  Qiurulica,  ft>f  a 
ample,  may  be  supposed  to  have  a  similar  effect  Dr  Geo  Juhaaoa  mjs  tfe 
this  form  of  the  disease  is  so  frequent  fa  gout,  that  tiffcctcd  witb  i 

latter  complaint,  who  may  find  any  of  the  charactc  its  of  the  foi 

in  the  condition  of  the  urine,  should  be  especially  cautious  iu  regard  la  da^ 
aad  other  hygienic  measures,  {Med.  T.  d  Qaz.,  Oct,  1859,  p.  a7^.> 
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The  notion  that  the  action  of  mercnry  is  sometimes  attended  with  albami- 
noQs  nrioe  has  induced  a  sospicion  that  it  might  be  a  predisposing  or  exciting 
canse  of  the  disease;  bat  no  proof  of  the  fact  has  been  adduced.  The  pner- 
peral  state  is  thought  to  favour  it.  All  ages  appear  to  be  liable;  and,  if  per* 
tons  are  more  frequently  affected  in  middle  life,  it  is  probably  because  they  are 
more  apt  to  be  exposed  to  cold  and  wet,  and  more  addicted  to  int<{mperancey 
which  are  thought  to  be  the  most  powerful  known  agents  in  inducing  the  com- 
plaint in  one  or  another  of  its  forms. 

IHagnom. — It  is  important  to  be  able  to  distinguish  not  only  Bright's  dis- 
ease in  general  from  other  affections,  but  the  different  varieties  of  the  com- 
plaint itself,  according  to  the  state  of  the  kidneys  producing  it;  and  the  prog- 
nosis must  in  a  great  degree  depend  on  the  decision  upon  this  latter  point.  In 
reference  to  the  general  diagnosis,  the  occurrence  of  general  dropsy  or  ana- 
aarca,  not  clearly  traceable  to  some  other  source,  should  induce  a  suspicion  of 
the  existence  of  this  disease,  and  lead  to  an  examination  of  the  nrine.  In  the 
absence  of  dropsy,  comatose  symptoms  or  milder  cerebral  phenomena  of  the 
same  character,  the  source  of  which  is  unknown,  should  lead  to  a  similar  sus- 
picion and  examination.  The  same,  in  fact,  may  be  said  of  any  obscure  cachec- 
tlo  condition  of  the  system,  for  which  another  sufficient  cause  cannot  be  found. 
If,  in  such  cases,  the  nrine  be  found  albuminous,  there  will  be  good  reason  to 
suppose  that  Bright's  disease  may  exist ;  but,  as  various  other  affections  are 
attended  occasionally  with  albuminous  urine,  this  alone  would  be  an  insuffi- 
cient test*  If,  however,  with  the  presence  of  albumen,  the  speciflc  gravity  of 
the  nrine  be  steadily  below  the  healthy  standard,  little  doubt  of  the  nature  of 
the  disease  can  be  entertained.  But  it  sometimes  happens  that  albumen  is  for 
a  lime  wanting  in  the  course  of  the  disease,  and  in  some  instances  probably 
throughout  the  whole  case ;  and,  as  the  density  is  sometimes,  in  the  acute 
form,  scarcely  less  than  in  health,  it  is  advisable  to  have  recourse  to  the  micro- 
scope, in  order  to  form  a  satisfactory  decision.  Should  this  detect  casts  of 
the  uriniferous  tubules,  whether  fibrinous,  oily,  waxy,  or  granular,  or  an  un- 
usual proportion  of  the  separated  epithelial  cells  containing  oil  globules,  the 
evidence  may  be  considered  complete. 

The  acute  inflammatory  form  of  the  affection  is  distinguished  by  the  scanty 
urine,  the  frequent  presence  of  blood,  the  large  amount  of  albumen,  the  com- 
paratively high  density  of  the  urine,  and  the  existence  in  it  of  fibrinous  casts  of 
the  tubules  with  attached  or  incorporated  epithelial  cells,  and  also  of  separate 
cells  floating  in  the  liquid.  If,  in  addition  to  these  phenomena,  there  should  be 
casts  containing  epithelial  cells  with  oil  globules,  and  oil  dispersed  in  the  field 
of  the  microscope,  it  may  be  inferred  that  the  inflammatory  affection  is  in  an  ad- 

*  The  Btudent  should  be  guarded  against  the  assumption  that,  in  consequence  of  the 
presence  of  albumen  in  the  urine  in  most  cases  of  renal  cachexia,  its  existence  in  the  se- 
cretion is  an  evidence  of  the  existence  of  the  disease.  The  same  error  might  flow  from 
the  frequent  use  of  the  term  albuminuria  as  a  synonyme  of  Bright 's  disease.  Now  the 
fact  is,  that  albumen  is  very  often  found  in  the  urine  in  other  affections,  and  in  so  many 
others,  tiiat  it  has  losl  much  of  its  value  as  a  diagnostic  sign.  In  a  table  given  by 
Dr.  Qeo.  Harley  in  the  Medical  Timet  qnd  0a2ene{])ec.  18G5,  p.  5%),  the  following  are  the 
eircamstances  under  which  albumen  has  been  noticed  in  the  urine,  without  any  evidence 
whatever  of  Bright*8  disease: — the  use  of  improper  food  and  defective  digestion;  the 
existence  of  various  nervous  affections,  as  hemiplegia,  paraplegia,  iigurj  of  the  brain, 
lesions  of  (he  renal  nerves,  and  pregnancy  acting  by  reflex  irritation;  and  the  existence 
also  of  various  organic  diseases,  as  of  the  heart,  liver,  and  pancreas.  It  has  been  ob- 
serred,  too,  in  most,  if  not  all  of  the  idiopathic  fevers;  in  pneumonia,  pleurisy,  bron- 
chitis, and  phthisis;  in  peritonitis  and  cholera;  in  erysipelas;  and  in  certain  complaints 
of  the  blood,  as  scurvy  and  purpura.  Dr.  Pavy  states  that  a  great  excess  of  albumen  in 
the  food,  as  in  the  form  of  eggs,  for  example,  more  than  can  be  appropriated  to  the  use 
of  the  economy,  is  followed  by  the  appearance  of  that  principle  in  the  urine.  He  found 
the  same  result  to  follow  the  iigection  of  albumen  into  the  duoc^enum  or  the  subcutaneooi 
iJBSoe  of  the  lower  animals.  {Lancet^  "Sit^y^  18G3,  p.  574.)— JVoie  to  the  sixth  edition. 
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TABCdd  stftge,  and  perhaps  psBBing  mto  the  state  of  f 
same  easeSt  instead  of  the  otl-eoDtaiuing  ca&ts,  and  \h*  i  oW  ; 

there  are  casts  in  which  paa  corpascles  replace  th*?  < 
puAcles  are  diffused  in  the  urine.   Dr  Johnsun  di^iUi.^: 
"^  make  of  acu^s  guppuratiue  nephrilin;  but  with  the  vi» 

riven  in  this  work,  there  is  little  difference  between  tlK.sv 
Fwbieh  oU  IB  found  similarly  associated;  and  in  fact  the  tw 
together.    Small  fibrinuua  casts  without  cells  sometimes  ortur  in 
ebowiiig  that  the  eicudatiou  has  taken  place  on  the  inner  surface  of  1 
[  without  destruction  of  the  epithelfura.  {Geo,  Johnson,) 

In  the  cases  of  exclusive  and  original  fatty  d**rf^neraiion  there  t«  ttdl 
^Ih^  gtate  of  Bjstem  is  feeble  and  more  or  lesi^  r  thronghoat;  i 

rperhaps  in  no  case  wanting  at  one  period  or  o  i  the  dtr^ta^if^-i 

Is  geuf  rally  scanty,  albuminous,  and  of  reduced  ^pvcifie  gra\ 
I  thtin  in  the  following  Tariely  ;  and  the  ca^^ts  in  the  urine  C(m 
epithelium  loaded  with  oil  globules,  which  are  also  diffused  i  t| 

III  the  atrophic  affection,  the  orine  is  generally  copious,  ^ 
I  vity,  and  often  in  its  course  wholly  without  albumen,  and  soi 
Mto  l>r  Johnson,  destitute  of  it  from  the  commeiicement*  ti.*.*- 
casts  are  seen  under  the  microscope,  and  abundance  of  amorplioun  matter] 
Ihe  disintegradon  of  the  epithelium;  while  the  tibriuoua  ca»ti  of  ftciti 
matioo,  and  the  oily  ones  of  fatty  degeneration  are  wanting.    In  i 
of  this  Yariety  of  the  disease,  its  whole  course  is  run,  from  the  caoifl 
to  its  termination  in  death,  without  the  occurrence  of  dropsy.    Inde 
I-sence  of  dropsy  would  seem  to  be  very  common ;  for  Dr  Gea  JokiiMl 
I  that  of  33  fatal  cases  which  had  come  under  his  notice,  only  14  wrre  drug 
{iVtd,  T,  d  Oaz.,  Oct.  1859,  p  376.)    The  reason  of  this  probably  is, 
f  qiiautity  of  urine,  instead  of  being  diminished,  is  often  greater  Ihaa  la  I 
^  Albumen,  moreorer,  is  not  unfrequently  absent  from  the  urine. 

In  reference  to  uajry  degeneration,  Dr.  T,  Grainger  Stewart  g^fet  I 
'  lowing  characters  as  sufficiently  diagnostic.  If  the  patient,  after  long  vul 
with  gyphilis,  scrofula,  caries,  or  oecrosis,  or  other  wasi»""   '^"^" 
even  without  any  obrions  diaeaae  whatever,  becomes  inr 
much,  and  passes  urine  proportiooabty ;  is  affected  wiiu  ^ji-ui  irur^ 
feet  and  ankles,  appearing  ia  the  evening  and  disappearing  tu  thi  I 
I  if,  with  or  without  enlargement  of  the  liver  or  spleen,  his  onne  gra 
I  eomea  albuminous,  and  of  a  low  sp  gr.,  say  1005  to  1015,  and  in  a  i 
^Vient  exhibits  a  few  hyaline  or  waxy  tubular  casts;  if  his  blood  fi 
cootain  a  somewhat  undue  proportion  of  white  corpnN!leff,  and  lb#  l 
pQscles,  instead  of  adhering  by  their  faces,  are  di^^  ^  contiui 

and  to  become  spindle-shaped;  under  such  circuuj  i  may  bi] 

bably  coneluUed  that  be  is  affected  with  the  waxy  kidney,   if  now,  afWrl 
tinuance  of  months  or  even  years,  with  alternating  amelioratKni  and  rtt 
be  nhould  be  at  length  attac*ked  with  aiieites  or  general  n 

should  become  Tery  scanty  and  highly  albuminous,  if  be  ti . 

with  severe  bronchitis  or  obstinate  diarrhoea,  and  his  atreogtb 
way,  if  finally  drowsiness  should  appear,  followed  by  coma  ^*  *  * 
valsions,  it  ia  very  certain  that  death  will  soon  ensue,  and  th 
examinatipn  his  kidneys  will  be  found  to  be  affected  with  the  w  i*  \ y  ut^ 
{Ed.  lied.  Journ,,  Aug.  1S64,  p.  97,)  The  disease, a ffeciingorigloal] 
only  one  kidney,  or  if  both  but  slightly,  has  now  attacked  boib,  > 
10  aa  to  involve  most  of  the  secreting  tissue  ;  the  blood  not  balii| 

*  Dr,  Todd,  who  flr^t  Mhow«dtheoonno«tion  of  rhi»1ttti4  ofdi9«ft«edki4a«y  wU&i 
goar,  BtAiei  thu  ih«  (li(»«pp«ar>noe  of  albuuicn  hapi  to  uke  plAce  ia  tli«  liturrak] 
foul  J  ptirozyeiuiA,  and  thM  U  relarus  daring  the  p«i-ozy«AK  {iH$^  ^ftlhm*  Qr^mu^i 
•4,  p.  72.) 


CLASS  in.}  BBIGHT*6  DISEASE.  615 

purified,  the  constitutiooal  Bymptoms  have  set  in  decidedly ;  and  a  fatal  ter- 
mioation  is  the  necessary  result.  In  reference  to  the  urinary  casts,  if  merely 
hyaline,  that  is  thin  and  transparent  without  apparent  structure,  though  such 
may  appear  early  in  the  disease,  they  must  not  be  looked  on  as  diagnostic,  as 
thej  occur  in  other  varieties  of  the  complaint;  and  the  same  is  the  case  with 
casta  coarsely  granular,  or  containing  more  or  fewer  fatty  cells ;  but,  if  the 
true  waxy  casts  are  seen,  which  present  the  characteristic  reaction  with  iodine, 
&c.  (»i^epage  610),  there  can  be  no  doubt  of  the  nature  of  the  disease.  (Ibid,, 
p.  IDS.)  The  urine  should  be  examined  from  time  to  time,  as  the  waxy  casts 
are  sometimes  absent  for  two  or  three  days,  and  then  returning  may  continue 
aa  long ;  so  that  they  may  be  missed  without  care.  Should  the  waxy  casts  alone 
be  found  without  the  oily,  the  sign  is  favourable,  as  it  would  indicate  that  only 
one  kidney  might  be  affected,  which  is  not  unfrequently  the  case  in  this  va- 
riety; but  if  oily  casts  be  seen  at  the  same  time,  the  sign  is  unfavourable ;  for, 
when  fatty  degeneration  exists,  it  is  apt  to  affect  both  kidneys.  (Harley,  Med, 
T.  dt  Qaz.,  Dec.  1865,  p.  624.)  Dr.  Stewart,  though  admitting  the  very  great 
danger  of  this  variety  of  Bright's  disease,  is  not  disposed  to  consider  it  as  in- 
variably fatal,  and  has  seen  it  undoubtedly  ameliorated  by  treatment. 

I  know  of  no  mode  of  distinguishing  the  cirrhosed  kidney,  during  life,  from 
the  other  atrophic  forms  of  the  disease. 

PrognoHis. — Now  that  the  pathology  of  Bright's  disease  has  become  better 
aoderstood,  we  are  able  to  form  more  accurate  estimates  of  its  degree  of  dan- 
ger, and  the  probabilities  of  a  favourable  termination  than  was  formerly  pos- 
sible. I  ha/e  always  been  convinced,  from  the  results  of  my  own  observation, 
that  the  acute  form  of  the  disease  is  generally  curable.  As  this  is  admitted  at 
present  to  be  essentially  inflammatory,  there  can  be  no  difficulty  in  adopting 
this  favourable  view.  Indeed,  there  can  be  little  doubt  that,  treated  at  an  early 
stage,  or  before  the  kidneys  have  been  so  far  destroyed  that  not  enough  re- 
mains to  perform  the  functions  essential  to  life,  it  may  very  generally  be  cured 
bj  the  use  of  efficient  means.  There  is  reason  to  believe  that  it  is  even  sus- 
ceptible of  a  spontaneous  cure ;  the  congestion  of  the  kidneys  subsiding,  and 
the  cells,  no  linger  over-stimulated,  returning  to  their  normal  state.  In  rela- 
tion to  the  cases  dependent  on  fatty  degeneration,  the  prognosis  is  less  favour- 
able. At  an  advanced  stage,  the  complaint  is  often  incurable  in  consequence 
of  the  extent  to  which  the  kidneys  have  been  destroyed  ;  and  not  unfrequently, 
moreover,  it  is  associated  with  organic  diseases  which  are  themselves  incura- 
ble. But,  when  not  thus  accompanied,  if  treated  in  the  early  stage,  or  while 
enough  of  the  reual  structure  remains  to  answer  the  purpose  of  purifying  the 
blood,  I  have  no  doubt  that  a  cure  is  often  possible.  All  that  is  necessary  is 
to  obviate  the  further  deposition  or  formation  of  the  fatty  matter.  That  which 
has  been  deposited  may  be  removed  by  absorption  or  elimination.  In  other 
eases,  where  the  destruction  has  been  greater,  there  may  be  a  partial  restora- 
tion ;  but  the  health  will  be  uncertain,  and  the  patient  liable  to  frequent  disturb- 
ances arising  from  vitiated  blood.  In  the  atrophic  cases,  and  those  dependent 
oo  fibroid  degeneration,  there  is  little  or  no  hope  of  a  favourable  termination ; 
at  least  where  both  kidneys  are  involved.  When  only  one  kidney  is  affected, 
whatever  may  be  the  peculiar  organic  form  of  disease  existing  in  it,  life  is 
not  la  danger ;  as  the  blood  is  sufficiently  purified  by  increased  activity  of  the 
fooctlon  in  the  sound  kidney ;  and  when,  along  with  albuminous  urine,  and  the 
•videoces  offered  by  the  microscope  of  the  most  threatening  renal  disease, 
there  may  be  an  absence  of  dropsy,  and  all  other  cachectic  phenomena  charac- 
terising Bright's  disease,  the  fact  may  be  ascribed  to  the  probable  involvement 
of  one  kidney  only  in  the  morbid  state.  In  any  case,  the  presence  of  many 
large  casts  in  the  urine,  with  few  or  none  of  the  smaller,  is  a  very  bad  sign,  as 
it  indicates  a  general  destruction  of  the  epithelium  of  the  uriniferous  tubules, 
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aod  a  conseqoent  irreparable  iiijory  of  the  organ*  (J  ^  )     As  a  pcwnl 

rule,  a  relapse  i;*  more  to  be  apprehended  tluui  au  *  tfM<*k    ThirUfl 

of  perfect  recovery  is  a  steadily  favourable  coudilion  oi  liie  ur  r  xk 

patient  h  apparently  well,  thii*  should  continue  to  exliiUit  i  ^^tt^ 

signs  of  the  disease,  ur  if  it  sliMuld  reacquire  after  bavin^  Joiit  ' 
other  symptomB  may  be  expected.   Dr.  CbridtiKon  eotii^iderg  li 
disease  to  be  in  pruportiun  lo  the  reduction  of  the  daily  di^char|ce  of  i 
the  nrine.  He  states  that,  when  ihu  h  so  low  ns  one-third  of  the  natJ 
rage,  the  patient  may  live  long  in  comfortable  health;  when  one-foor 
ble£ome  secondary  symptoms  are  to  be  apprehended;  atid  a  greater  i 
la  soon  followed  by  serious  disorder,  and  u&aally  by  drowsiness  UTiaiti 
coma.    In  tbe  acute  form,  when  there  is  complete  suppres^i^m  of  arti^ 
decided  coma,  the  case  may  be  considered  almost  hopelesss   The  %ikmn  tnijl 
said  of  the  chronic  form  without  supprciisiou,  when  drowsin*  -n.I 

deepened  into  coma,  notwithstanding  the  employment  of  bv.  'U^Hn, 

The  attendant  dropsy  aud  inflammations  generally  get  well  n- 
treatment,  though  liable  to  recur.  The  anemic  state  may, be  r^ 
preheD»ton,  not  only  for  itself,  but  because  it  aggravates,  if  it  does*  not< 
Dale,  hypertrophy  and  dilatation  of  the  heart    Organic  cartiiac  atfecti) 
cirrhosid  associated  with  Bright's  disease,  are  for  the  muftt  part  fatal*^ 
Beanvais  gives  as  a  never-failing  sign  of  the  most  dangerous  stale  of  I 
disease,  prognobticating  almost  certain  death,  an  inabilily  of  the  ku 
pass  odorous  substances ;  so  that  even  asparagus  and  oil  iif  turp 
longer  impart  odour  to  the  urine*^  (ArcL  Otn  ,  Dec.  1858,  p.  748.) 
TreaimenL — As  dropsy  is  the  risible  affection  whith  in  mojit  fr 
most  prominent  in  conaection  with  the  disease  of  the  kidney,  \\ 
engages  the  attention  and  efforta  of  the  praciiiioner,     Uut^  in  nlaU^ 
treatment,  nothing  could  be  said  in  this  place  dilTiTent  from  «rlmi  I 
already  said  under  the  head  of  dropsy  in  general,  to  which,  thi  ' 
is  referred.    The  vafious  inflammatory  affections  which  n»ay  <  • 
of  Bright*a  disease,  are  to  be  treated  as  when  they  occur  nn« 
stances,  reference  being  had  to  the  exhausted  strength  and  : 
of  the  patient,  in  the  advanced  stages  of  the  chronic  complaint,  tto 
liability  to  be  injuriously  affected  by  mercury.  On  the  present  occasied 
fore,  I  shall  treat  only  of  the  measures  called  for  by  the  renal  sffecUan,  wil 
reference  to  the  secondary  complainta. 

In  the  acute  furm  of  the  disease,  blood  may  be  taken  freely  once  or  i 
from  the  arm,  fuUowed  by  cups  or  leeches  to  the  loina,  and  by  emrdlle 
plasms  when  convenient.   Should  the  fever  be  high,  with  a  hot  dryi 
coarse  should  be  bad,  in  the  first  place^  to  the  refrigerant  diaptior 
cladtng  antimoniala  when  there  ia  no  nausea,  and  afterwards,  whcfl^ 
meat  has  been  somewhat  reduced,  to  the  warm-bath  or  \ 
Dover's  powder  repeated  every  six  or  eight  hours.  In  cu 
much  fever,  or  in  which  the  fever  has  been  in  great  mea«»urt 
tives  may  be  employed  with  much  beneht.     Bitartrate  of  | 
the  amount  of  from  half  an  ounce  to  two  oonces  daily,  is  y 
efficient.     Should  the  bowels  be  torpid,  this  may  be  combiiM 
the  neutral  salts  aud  senoa  may  be  aabstituted.     But  care  m^ 
to  carry  purgation  eo  far  as  to  exhaust  the  patient;  and   f-liou   i  i 
appear  to  fail,  the  remedy  should  be  suspended  or  onui      t       r  r 
be  strictly  antiphlogistic,  aod  cool  demulcent  and  a^^itit^l    i 
given  for  drink*    When  excitement  has  been  subdued  by  ^i 
state  of  the  urine  still  indicates  the  continuance  of  the  renai  ut^ca^ 
irritation  shuuld  be  made  upon  the  loins  by  means  of  ammonia,  crottxi 
tartar  emetic,  setoos,  issues,  or  moxii*    Cantharidca  shoohl  be  employed  f 


mces  in  cases  of  fatty  degeoeraUoti.  But  I  have  before  exf 
that  this  remedy  does  uot  act  merely  as  an  oil,  but  tbat,  io  so 
mauuer,  it  improves  the  blood,  and  favourably  modifies  the  imt 
Iodide  of  potassium  has  beeu  fouud  es|>ecially  useful  in  the  ( 
generatiun,  associated  with  syphilis.  The  hot-air  bath  and  the  he 
are  among  the  most  efficient  remedies.   I  have  used  the  hot-batb 
powder,  in  order  to  briog  about  copious  diaphoroala,  with  the  I 
in  dropsical  cases  which  have  resisted  diuretics^ 

Diarrhoea  must  be  treated  by  remediea  addressed  to  the  • 
the  bowels,  varying  with  the  precise  cause  of  the  affectioa. 
ac<)t&te  of  lead,  chalk,  kino,  extrtict  of  rhatany,  and  tannic  i 
a  little  opium,  will  be  fouud  most  effectual;  but  altaratites^^ 
of  copper  or  of  zinc,  copaiba,  or  oil  of  turpentine  may  be  requir 
tended  with  ulceration ;  and  amail  doses  of  the  mercurial  pill  i 
others  characterized  by  deficiency  or  perversion  of  the  bilious  \ 

The  disorder  of  the  stomach  sometimes  calls  urgently  for  rel 
treated  in  the  same  manner  as  recommended  in  dyspepsia.  Thei 
where  advised  tor  vomiting  (see  Vomiitng^  vol.  i.,  page  679)  may 
for  the  same  purpose  in  this  aB:ection.    Oreasote  irt  the  doM  af  i 
aud  offieiual  hydrocyanic  acid  in  that  of  four  or  fire  drops,  tlirte  1 
are  said  to  be  peculiarly  efficacious.  | 

Should  coma  occur,  the  practitioner  must  be  guided  by  the  stattof  1 
and  the  general  strength.    If  these  permit,  he  will  bleed  both  fr 
and  locally  from  the  temples  or  behind  the  eara.     A  blister 
plied  to  the  back  of  the  neck,  the  patient  should  be  purged 
calomel,  or  some  one  of  its  combinatioua,  and  efforts  should  baj 
the  actiou  of  the  kidneys  by  the  free  nse  of  bitartratc  of  poti 
diuretics.     In  the  coma  of  the  advanced  stages^  the  laat-mentlooed  j 
are  chiefly  to  be  relied  on.  i 

It  is  highly  important,  both  in  the  course  of  the  treatment,  and  al| 
rent  cure,  that  the  patient  should  avoid  aJl  known  eauiiaaof  the  dlii^ 
ahoold,  therefore,  carefully  guard  against  cold  by  wearing  flaat^l  f 
and  shunning  all  nnueceasary  exposure  to  vicisslitid«a  of 
abo  flcmpuloii&l7  avaid  alcaholie  drinka.  iiiich^s 
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Article  III. 

NONJNFLAMMATORT  OROANIO  DISEASES. 

The  kidneys  are  liable  to  most  of  the  morbid  alterations  of  stracture  foand 
in  other  organs.  A  particalar  description,  howerer,  of  these  affections  would 
be  of  no  practical  importaace ;  as  thej  can  yerj  seldom  be  recognized  daring 
Itfe  by  peculiar  symptoms.  Their  phenomena  are  generally  those  presented 
by  tlie  more  common  renal  diseases,  and  often  those  of  chronic  inflammation, 
which,  indeed,  not  nnfreqaently  attends  them.  Occasionally  congenital  maU 
poiniion  of  the  kidneys  has  been  observed.  Thas,  the  gland  has  been  found 
io  the  pelvis,  and  in  the  iliac  fossa.  The  two  kidneys  have  been  known  to  be 
connected  by  renal  structure  running  across  the  spine,  constituting  what  has 
been  named  the  horse-skoe  kidney.  It  has  been  before  stated  that,  in  conse- 
onence  of  obstruction  from  calculous  concretions,  or  other  cause,  in  one  of 
UM  calyces  or  the  ureter,  distension  sometimes  takes  place ;  and,  in  extreme 
eases,  the  substance  of  die  kidney  is  reduced,  by  absortion  or  dilatation,  to  a 
sort  of  membranous  bag.  Chnerally  this  violence  to  the  structure  of  the  or- 
gan is  attended  with  inflammation ;  but,  if  very  gradually  induced,  it  may  go 
on  to  a  great  extent,  eyen  so  as  to  produce  a  thmonr  perceptible  from  without, 
and  yet  offer  no  sig^s  of  irritation. 

DUiocalion  of  the  kidney  is  a  condition  of  the  organ  which  has  recently 
attracted  considerable  attention.  Movable  kidney  (BeinJloUant,  Fr.),  and 
dispiacement  of  the  kidney,  are  other  names  by  which  the  affection  is  desig- 
nated. The  mere  change  of  position  produced  by  the  pressure  of  other  en- 
larged organs,  or  the  growth  of  neighbouring  tumours,  is  not  included  under 
ihe^  name.  Allusion  is  had  only  to  the  organ  dislocated  from  its  normal 
position,  and  more  or  less  movable  in  the  abdominal  cavity,  exactly  as  the 
uTer  in  the  cases  of  dislocation  of  that  organ,  described  in  page  533  of  the 
present  volume,  under  hepatitis.  Rayer  called  attention  to  the  movable  kidney 
BO  early  as  1841.  Vague  notices  of  the  affection  had  previously  appeared, 
bat  little  that  was  very  definite.  Other  writers  have  since  published  cases, 
with  more  or  less  extended  comments,  among  whom  may  be  mentioned,  Op- 

g^lzer  in  Germany,  Dr.  Hare  in  England,  and  MM.  E.  Fritz  and  Becquet  of 
aris.  To  the  memoir  of  M.  Fritz  I  am  indebted  for  much  of  what  follows.* 
It  has  been  supposed  that  the  kidney  was  especially  difficult  of  dislocation,  and 
that  the  affection  was  very  rare.  It  seems,  however,  that  this  organ  is  retained 
in  its  place  by  slight  attachments,  of  which  the  peritoneal  coating  is  decidedly 
the  most  important,  and  the  mass  of  fat  around  the  gland  may  not  be  without 
effect.  But  with  a  removal  of  the  restraint  of  the  peritoneum,  the  kidney  ia 
easily  dislocated ;  and  there  is  reason  to  think  that  the  accident  is  much  more 
•  common  than  was  at  one  time  imagined.  It  is  recognized  by  the  existence  of 
m  movable  tumour  in  the  abdomen,  generally  towards  one  side,  which,  if  the 
patient  is  in  a  horizontal  position,  with  the  abdominal  muscles  relaxed,  and 
especially  if  he  make  a  full  inspiration,  may  readily  be  seized  between  the  hands. 
I(  to  known  to  be  the  kidney,  from  its  size,  shape,  smoothness,  and  elastic  feel 
under  pressure,  which  are  generally  quite  normal.  Sometimes  it  may  be  per* 
ceiTcd  to  be  connected  by  a  sort  of  band  with  the  spinal  column.  In  the  erect 
position  of  the  body,  it  is  generally  lower  down;  and  in  the  recumbent,  will 
aometimes  retire  within  the  edges  of  the  ribs.  In  its  normal  position,  instead 
of  the  ordinary  rotundity  of  the  outer  surface,  there  may  be  flatness  or.even  a 

*  For  the  Mcoanta  of  the  diMsse  by  Dr.  Hare,  see  the  Med.  T.  ^  Oca,,  A.D.  1868,  i.  7 ; 
by  M.  Frits,  the  Arth,  04m,,  Aoat,  1869,  p.  158;  and  by  M.  Uecquet,  the  Arch,  (7^,  Jan. 
1866.  p.  6. 
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degree  of  depresHion ;  and  percussion  over  that  part  ii  now  Un  if^d 

of  dnil,  as  when  the  kidney  is  in  place.    Therf  U  c-rnorally  a  1l     .  ^ 
nesB  connected  with  it;  a  gensation  as  of  >  sinkinpr,  or  wcif^D 

occasionally  the  patient  eoinplaitks  of  neurai^.^  ^^-kring;  bat  severe  [ 
any  kind  is  nncommon.    The  uneasiness  is  increased  by  uiucb  wallcio^,  itr^i 
ing,  or  severe  physiifal  exertion  of  any  kind,  even  by  straintniB^  at  stool 
fttnctions  of  the  kidneys,  us  those  of  the  system  generally,  are  usually  lltHe  | 
at  all  di.'^turbed,  though  the  complaint  may  be  accidentally  aaaociaied  With  n 
Otis  more  or  lcs3  serious  affections. 

Sometimes  both  kidneys  are  dislocated^  but  much  more  frequent* 
and  that  one,  in  a  larger  proportion  of  cases,  the  right   Women  arr 
frequently  aflVcted  than  men,  and,  according  to  Dr.  Becquet,  ?/ 
the  procreative  period  of  life.    This  great  predominance  of  ft  i 
hare  some  bearing  on  the  etiology  oftbe  complaint;  and  hence  it  baa) 
cribed  very  generally  to  the  pressure  of  corsets.  The  period  following^ 
18  supposed  to  predispose  to  it  by  the  relaxation  of  the  alxlominat  walR ! 
emaciation  may  have  the  same  effect  by  removing  the  support  of  the  fati 

surrounding  the  kidney.     Adhesions  of  the  peritoneal  coat  to  the  utfruil 

pregnancy,  or  to  the  intcRtines  in  hernial  cases,  may  serve  as  causes  '  *  ''  ••  "*- 
traction  of  the  uterns  after  delivery,  and  the  protrusion  of  the  i 
hernia,  dragging  the  kidney  after  them.  An  increased  weight  or  buiK  u{  ui? 
kidney,  as  lu  hydronephrosis,  has  been  thopght  to  have  some  causative  affiUTt 
Mechanical  violence  may  produce  it.  Thus  it  has  been  caused  by  ^  '  "  '  * 
horse;  and  violent  gtraining,  as  in  lifting  heavy  weights,  and  ^f^r 
the  luralmr  region,  may  produce  the  same  effect    But,  accor*^  .  Bcc 

quet,  the  most  freqncnt  cause  is  probably  the  often  repeated  t  .  i/tte 

kidney,  which  sometimes  attends  cases  of  painful  menstruation.  At  nuh  m^ 
strual  period,  the  enlarged  organ  ia  pressed  forward  so  as  to  stretrh  itij 
toneal  investmeat,  nud,  though  the  gland  may  retire  at  first  after  the  c0 
of  the  cause,  yet  each  repetition  causes  a  greater  removal  from  positJd-,^- — 
at  last  a  complete  dislocation  is  effected.    In  some  rare  iostaocca,  H  k  iill 
that  the  complaint  is  congenital 

The  affection  generally  continues  until  death;  but  there  is  no  reaioQ I 
suppose  that  it  destroys  life«  and  no  proof  that  it  even  shortens  it  Iniea 
reported  by  Dr.  Hare,  it  is  believed  to  have  been  cun-^d  by  pregnancy* 

The  treatment  is  simple.     Corsets  are  to  be  avoided,  and,  in  f' 
them,  a  biindago  to  the  abdomen  ia  recommended.  All  violent  rati 
should  be  guarded  against,  and  constipation  should  be  cantiii  .     i        i^ 
Rest  ibiadvisablejn  all  cases  attended  with  paroxysmal  pain  or  f'\  ^  ^^ 

those  symptoms  cease.  An  obvious  inference  from  M.  B 
oause  ia,  that,  during  painful  menstruation ^  the  patient  h\> 
and  all  suitable  measures  employed  to  correct  the  renal  »; 
in  the  iutervali?,  means  should  be  used  to  remove  the  p; .  :    ,  .  ^ 

form  of  menstrual  disorder. 

Hypertrophy  of  the  kidneys  is  sometimes  observed,  withont  oth^^  orpisfc 
change  than  tliat  which  consists  iti  a  mere  over-growth.    The  gl«iml  D3iJ^' 

this  way  be  augmented  to  double  ita  natural  size.   The  cause  n-    •  *  »1k* 

increased  stimulaiion  from  the  blood,  insufficient  to  induce  iti  f  ;  ^ 

the  affection  generally  occurs  when  one  gland  is  under  the  nec»  '  **** 

ing  a  double  duty,  in  consequence  of  the  dei^truction  of  the  * 
or  of  its  congenital  deficiency.  Sometimes  the  hypertrophy  is  purajk,  >i 
only  one  of  the  constituent  structures,  or  some  one  portion  of  the  oqr^ 
i.i  attended  by  no  striking  symptom,  unlesa  it  may  be,  an  iucreaaed  KcrcU*^ 
of  urine,  as  in  diabetes. 

Atrophy  of  the  Widueyft,  m  «k  ^t^^t^t  or  less  degree,  ia  a  aot  anl^tqtni  ii* 
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be  disliQ^uUhed  from  Bright^s  dlseAfie.    In  acMe  which  occur 
eylvania  Ho^^pital  under  my  care,  tb«  kidney  was  cnUrgefl  to  »:    . 
n^l  Bixe,  and  tilled  with  softeaed  tolj^rculoufl  fod  hiilf  an  inch  or 
diameier.    The  chief  symptom  during  lifo,  Ixisidg  progrosjiife  T^m* 
debility,  was  the  discharge  in  grcfit  abnnilancc  of  muco-puni    mI    n 
thick  that  it  W&3  evacuatftd  with  some  difBonlty. 

Cancer  or  Carcinoma. — Of  the  orf?ajiic  affecUons,  the  eardaeinajtinif  ir9 
probiibly  next  iti  importauce  to  nephritis  and  Bright*!  diMftie.  Thf  j  wi, lie^^ 
ever,  less  frequent  io  the  kidneys  ihun  iu  the  liver  or  ftUMillmrj  CAuaL  Sn— >* 
times  ihev  offer,  during  life,  no  peculiar  symptoms  by  which  thi*y  «a  iMdl^ 
tioguished  from  chj-onic  inflamraaiion.  In  other  eaaes,  a  probalile 
may  be  formed.  When  the  pain  is  very  severe,  lancinating,  and  lonpf 
though  with  intervals,  and  there  is  no  special  reaion  for  ref<^rrio((  H  to  llfett 
pa^^gage  of  calculi;  when  blood  conies  pure  or  nearly  pure  from  tbi  kJiiey, 
forming  coagula  in  the  nriue,  and  frequently  retarning;  when  a  tuiBaiireBa 
be  Ml  through  the  abdominal  paneten ;  when,  in  addition  to  thefte  tmpliiiAS, 
the  patient,  as  he  wastes  away,  exhibits  the  pecaliar  pallid  hue  of  fa^ 
belongs  to  cancer,  there  is  strong  ground  for  saspecting  the  exist^uct  of 
complaint.  lu  its  advanced  stages,  it  is  often  complicated  with  sympl 
arising  from  derangement  in  the  functions  of  the  neigh bonring  orgaat 
may  participate  in  the  disease.  Towards  the  closer  dropsical  effoaioa  b 
to  occur  in  the  abdomen  and  lower  extremities,  • 

DtHsertion  exhibits  the  affection  in  all  its  varieties  and  Btaf«i» 
the  form  of  yellow  medullary  carcinoma,  sometimes  of  fungus 
times  of  si'irrhus;  and  occasionally  these  different  conditions  are 
The  absorbent  glands  in  the  vicinity  are  often  affected,  as  well  ss  otkiftcji^ 
bourinir  structures;  and  the  disease  is  asserted  sometimes  to  involve  th«  ttBd- 
gent  vein  and  vena  cava,  filling  them  with  its  brain-liko  matter  ladsidtte 
most  instances,  evidence  is  afforded  that  the  complaint  has  travtUed  tot^ 
kidney  from  some  other  organ,  connected  with  that  gland  by  funoiioa  or  €»•• 
tiguitj,  as  the  bladder,  testicle,  or  lirer. 

Renal  cancer  is  most  common  in  middle  and  advanced  Hfe,  affpctf  wtB 
rather  than  women,  and  is  said  to  be  mo^t  frequent  in  the  right  kulci^y 

The  treatment  can  be  only  palliative.  To  relieve  pain,  upiat«ti  tnnvi  lit^inA 
by  the  stomach  or  rectum,  or  endermically,  or  hypotk-rmieaUy.   Othaf  wttcP- 
tics  may  be  conjoined  or  temporarily  suljstitated,  especially  hyo^i 
conium  ;  but  none  are  so  much  to  be  relied  on.   If  there  be  general 
the  moKt  suitable  measures  will  be  rest,  a  restricted  diet,  and  mofdersfe  <sdv^ 
sis  with  the  neutral  salts ;  and,  if  eymptoms  of  inOammation  br^  m^pmMi 
leeches  or  cnpa  may  be  applied  to  the  small  of  the  back.    '  He  mevl 

obecked  by  rest,  opiates,  acetate  of  lead  or  other  mild  asi  iwod  ctM 

the  loins.    The  dropsical  symptoms  should  be  combated  by  mM  diurHkii 
faydragogue  cathartics,  especially  cream  of  tartar. 


Article  TV. 


INFLAMMATION  OP  THE  BLADDER,  or  OTSTm& 

Thouor  the  eeveral  coats  of  the  bladder  may  be  inflamed  •eptfatdy.f**'' 
ieldom  happens  that  one  is  long  a^ecled,  in  the  acute  ^orra  oC  ik§  iBm**^ 
without  one  or  more  of  the  others  being  involved ;  and  it  w<»iild  be  a  ( 
refinement  to  treat  of  the  inflammation  of  each  coat  aa  a  dbtliiet  ai 
There  i§,  however,  a  form  of  cystitis  so  pecaliar  io  ita  character  aa  to  lafflJJ^ 
eeived  a  distinct  nam«,  and  \q  m^n%  a  sev^rate  coitalderatioii.   Tllli  H  cH^ 
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Inflammation  of  the  raucous  coat,  commonly  called  catarrh  of  the  bladder. 
The  following  observations,  therefore,  will  be  included  under  the  two  heads 
of  acute  %nd  chronic  cystitis. 

Acuto  Cystitis. — Symptoms,  Course,  Ac. — Acute  inflammation  of  the 
bladder  is  characterized  by  pain  above  and  behind  the  pubes,  much  increased 
oo  pressure  iq  the  hypogastrium,  by  frequent  and  painful  micturition,  and  by 
ferer,  usually  commencing  with  a  chill,  and  either  preceding  for  a  short  time, 
accompanying,  or  very  speedily  following  the  first  signs  of  the  Ibcal  affection. 
In  some  instances,  there  is  little  pain  at  the  commencement ;  but  generally  it 
is  severe,  often  attended  with  a  burning  sensation,  and  occasionally  extending 
to  parts  without  the  bladder,  as  to  the  glans  penis,  the  perineum,  the  anus, 
the  upper  part  of  the  thighs,  the  loins,  and,  in  the  more  advanced  stages,  to 
the  abdomen.  At  the  same  time,  there  is  a  frequently  returning,  and  some- 
times almost  incessant  desire  to  void  urine,  which  is  discharged  in  small  quanti- 
ties, in  some  instances  drop  by  drop,  and  often  with  much  pain,  heat  along 
the  orethra,  and  straining.  The  rectum  is  some'times  sympathetically  affected, 
nod  the  dysury  is  attended  with  tenesmus.  There  is  often  a  feeling  of  tension 
nod  fulness  over  the  pubes  from  distension  of  the  bladder,  consequent  upon 
retention  of  the  urine.  The  abdomen  itself  occasionally  becomes  tense,  swollen, 
nod  very  tender.  Epigastric  uneasiness,  nausea,  and  vomiting  are  not  uufre- 
qnent  The  patient  has  an  anxious  expression  of  countenance,  is  very  restless, 
nnd  experiences  great  mental  distress  from  his  incessant  and  ineffectual  efforts 
to  relieve  the  bladder  In  a  few  days,  if  relief  be  not  obtained,  the  system  be- 
gins to  sink.  The  pulse  becomes  small,  very  frequent,  irregular,  and  feeble ;  the 
tongue  dry,  with  extreme  thirst;  the  extremities  cool;  the  abdomen  tympan- 
itic ;  hiccough  is  not  unfrequent ;  delirium  sets  in,  sometimes  followed  by  coma 
or  convulsions;  and  the  patient  dies  in  six  or  seven  days,  or  during  the  course 
of  the  second  week.  Death  occasionally  results  from  gangrene  of  the  bladder, 
in  which  case  the  pain  ceases  entirely  some  time  before  the  close. 

When  the  disease  is  less  violent,  the  symptoms  may  gradually  subside,  and 
the  inflammation  terminate  in  resolution ;  the  amendment  being  sometimes 
attended  by  a  copious  discharge  of  mucus  with  the  urine.  In  other  instances, 
goppuration  takes  place,  indicated  by  the  appearance  of  the  urine,  which  be- 
comes turbid  and  yellowish,  and  acquires  a  purulent  odour.  Generally,  in  all 
probability,  the  pus  proceeds  from  the  mucous  membrane,  in  which  case  the 
mine  gradually  assumes  the  appearance  characteristic  of  the  presence  of  that 
flnid.  Sometimes  abscesses  form  in  the  walls  of  the  bladder,  into  the  cavity  of 
which  they  open,  and  the  urine  thus  becomes  suddenly  contaminated.  The  pus 
of  these  parietal  abscesses  occasionally  takes  an  external  direction,  and  escapes 
into  the  rectum  or  vagina,  or  shows  itself  in  the  perineum  or  vicinity  of  the 
anus.  Cases  of  this  kind  may  assume  a  chronic  form,  and  the  patient  may  be 
long  afflicted  with  purulent  urine,  or  discharges  of  pus  and  sometimes  of  pus 
and  orine  through  fistulous  openings. 

In  some  cases  of  acuta  cystitis,  occupying  the  vicinity  of  the  orifice  at  which 
the  nreter  enters  the  bladder,  these  ducts  appear  to  be  closed,  and  urine  is  thus 
accomulated  in  the  pelvis  of  the  kidney,  producing  results  which  very  much 
complicate  the  disease. 

As  above  described,  cystitis  is  a  formidable  affection ;  but  it  is  often  much 
milder,  producing  only  a  moderate  degree  of  pain,  tenderness,  and  dysury,  and 
yielding  readily  to  depletion  and  the  avoidance  of  irritating  causes. 

The  bowels  are  usually  constipated ;  but,  in  the  advanced  stages,  sometimes 
relaxed.  The  urine  is  at  first  little  altered,  or,  as  in  most  other  acute  inflam- 
mations, is  rather  scanty  and  high-coloured,  with  acid  reaction,  and,  though 
clear  on  being  discharged,  deposits  a  sediment  upon  standing.  It  afterward 
becomes  alkaline,  and  opalescent  or  turbid  from  the  presence  of  mucus,  alba- 
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tninous  flakes*  or  pus;  and,  in  the  advanced  ^ 
Throttghuat  ibe  complaint,  it  U  liable  to  be  cot 
it  becomei*  coagukble,  without  the  presence  of  puy 
probubly  cotijectured  that  the  inflammation  ba»  exti  > 

The  ^yniptuoia  of  the  disease  are  somewhat  diifereut, 
or  particular  portiou  of  the  Vjladder  primarily  or  chiefl/  . . 
the  pain  is  buridn^,  the  disposition  to  pass  urine  almost  cou^^lant,  th«  i 
small  arul  attended  with  ardor  urinie  and  painfal  spanrn,  and 
considerable  quantity  in  the  urine,  it  may  be  inferred  that  tlj» 
in  the  mui'uas  membrane.    When  there  is  severe  pain,  v  "' 
above  the  pubes,  and  the  contraction  of  the  bladder  is 
impossible,  so  as  to  g^ive  rise  to  retention  of  urine,  wiuUt  i:» 
straug'nry,  the  probtibility  is  that  the  peritoneal  coat,  and  i  icQi»- 

cular,  are  affected.   Severe  djsury,  excessive  pain  upon  \h  i  ^tkm 

catheter,  and  tenderness  in  the  perineum,  with  littb*  f>r  i^fs^ 

trium,  are  signs  that  the  neck  of  the  bladder  is  i 
rence  of  tenesmus  indicates  that  the  inOammati'! 

and  of  abdominal  pain  and  teoderness,  that  it  is  in  iiw  Somi»timm 

the  disease  runs  into  the  chronic  form,  and  continues  f-t  . .        ...  oryci» 

Dissection.  —  The  mucous  coat  exhibits  the  tisuai  signs  of  infiaimtfdS 
of  that  tissue;  being  reddened  sn  irreg'ular  patches,  softened,  aud 
partially  disorj^anized.     Portions  of  the  surface  are  sometioEiej  co 
puriform  or  Gbrinous  concretion,  bearing  some  reseroblamre  to  t- 
unfrequently  ulcers  exist,  which  penetrate  to  the  rout»culur  cimt    I 
times  found  infiltrated  in  the  muscular  tissue,  or  occup 
the  walls  of  the  bladder ;  and  tlie  sinuous  passages  may  - 
by  which  the  contents  of  similar  abscesse;*  have  »^8cupt:d.     1 
of  the  bladder  is  infiltrated  with  serum,  caagrolable  lywiph, 
cases,  portions  of  the  Ijladder  which  had  been  inllumed  u 

Causes. — ^Mechanical  causes  often  produce  cystitis, 
and  blows,  the  careless  introduction  of  the  catheter,  ^  ^ 
female,  and  stone  in  the  bladder.    The  last-mentioned  run 
induces  a  chronic  inflammation  of  the  mucous  coaf ;  but  iOh; 
rough  and  sudden  movements,  as,  for  example,  ridini'  Mn.,r, 
gires  rise  to  an  acute  attack.    Irritating  injections  ii 
from  retained  urine,  and  the  action  of  certain  sub^-n  ' 
lowed,  have  a  tendency  to  pass  off  by  the  kidneys,  such  u 
oil  of  turpentine*  may  produce  cystitis.     Exposure  U>  *  i    j 
is  a  fruitful  cause,  especially  wheu  a  predisposition  e  m  i  -     A 
are  also  enumerated  the  suppression  of  habitual  o  iHLU-i™^''* 

of  goat  or  rheumatism,  the  retrocession  of  cutaneon  d  ih#ifiw** 

propagation  of  in (lammation  from  continuous  ' 
prostate  gland  and  urethra,  the  peritoneum,  Ft' 
is  not  confined  to  any  age,  or  to  cither  sex,  but  i^*  tut  n  miixt  iii*i«^^ 

Ti^eatmenL — When  the  strength  permits,  blood  sm  taken  fiwlf.«*^ 

if  necessary,  repeatedly,  by  venesection ;  and  leeches  should  be  apjiHid 


til 


piously,  above  the  pubes,  or  in  the  perineum.    In  severe  ca^i*? 

should  be  given  at  the  commencement,  followed  in  due  tir/ie, 

freely,  by  castor  oil;  and  the  bowels  may  afterward-  '**  "^    ' 

line  cathartics.     Emollient  cataplasms  or  warm  fui> 

bath  are  useful  adjuvants.    Large  demulcent  enematti  m: 

under  the  improsijion  that  they  may  act  usefully  as  em 

vnutage  of  this  kind  would  probably  be  more  than  conuTrrtnUAncwl  \9fV0^ 

pressure  on  the  tender  bladder     The  free  use  of  cold  mnetliiginofii  dftakiil 

generally  considered  asefol  by  increasing  the  secretion  of  nrint, 
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H»  irritating ;  and  sach  is  probablj  the  case  when  the  mncoas  membrane 
edy  is  affected ;  bat,  when  the  inflammation  is  seated  in  the  mnscolar  and 
iiuncal  coats,  so  as  t6  prevent  contraction  of  the  bladder,  and  thereby  in- 
«  rc'tention  of  urine  and  consequent  distension  of  the  Tiscns,  an  aogmenta- 
I  of  the  secretion  is  scarcely  desirable.  Under  such  circumstances,  it  would 
proper  that  the  patient  should  take  no  more  liquid  than  is  necessary  to 
isfy  urgent  thirst,  and  that  what  he  may  swallow  should  be  tepid,  so  as  to 
Kt  action  rather  to  the  skin  than  the  kidneys.  In  general  there  is  a  de- 
ed imiication  for  the  promotion  of  diaphoresis.  In  the  earlier  stages,  this 
f  be  done  by  the  use  of  citrate  of  potassa,  acetate  of  ammonia,  and  the 
imonials  when  there  is  no  nausea.  Should  the  stomach  be  irritable,  the 
irrescing  draught  would  be  preferable,  from  its  anti-emetic  as  well  as  dia- 
>retic  property.  The  action  of  these  medicines  may  be  favoured  by  the  ra*. 
ir-bath.  After  depletion,  Dover's  powder  should  be  preferred.  Great  ad- 
itage  will  often  accrue  from  anodyne  enemata,  in  all  stages  of  the  disease, 
IT  the  bowels  have  been  thoroughly  evacuated.  They  not  only  relieve  the 
tress,  but  are  positively  therapeutical  by  preventing  in  some  measure  those 
lent  efforts  at  micturition,  which  cannot  but  aggravate  the  complaiut  of  the 
dder.  They  sometimes  greatly  facilitate  the  evacuation  of  the  urine.  When 

urine  is  decidedly  acid  to  test-paper,  great  advantage  will  often  accrue 
n  neutralizing  it,  by  means  of  half  a  drachm  of  bicarbonate  of  soda  three 
es  a  day,  taken  in  carbonic  acid  water.  In  cases  of  distension  of  the  bladder, 
^ooios  necessary  to*  draw  off  the  urine  by  the  catheter,  which,  however, 
uld  be  used  wiih  caution,  and  never  officiously,  for  fear  of  irritating  the 
amed  membrane  unnecessarily. 

f  the  inflammation  has  followed  the  disappearance  of  external  gout  or  rheu- 
tism,  attempts  should  be  made  by  stimulant  applications,  such  as  mustard, 
jrenne  pepper,  ammonia,  hot  water,  &c.,  to  bring  back  the  disease  to  its 
^inul  seat;  while,  in  addition  to  the  ordinary  measures  for  the  cure  of  cys- 
I,  one  of  the  preparations  of  colchicum  should  be  administered  internally, 
len  a  icpelled  or  retrocedent  cutaneous  eruption  has  been  followed  by  the 
sase,  frictions  with  croton  oil  or  tartar  emetic  may  be  found  useful,  by  sub- 
uting  another  eruption  for  that  which  has  disappeared, 
n  the  advanced  stages  of  the  disease,  fly  blisters  over  the  pubes,  or  on  the 
>er  and  inner  part  of  the  thigh,  have  been  advised ;  but,  in  consequence  of 
Ir  liability  to  produce  strangury,  they  should  be  used  cautiously  if  at  all, 
aid  not  be  allowed  to  remain  on  more  than  from  four  to  six  hours,  and 
uld  be  followed  by  emollient  poultices.  But,  on  the  whole,  blistering  by 
ition  of  ammonia  would  be  preferable ;  and,  if  a  permanent  rather  than  a 
ty  impression  be  desirable,  antimonial  pustulation,  or  the  use  of  a  seton  or 
le,  may  be  better  than  either. 

Should  the  disease  resist  depletion,  mercury  may  be  employed  with  a  view 
a  moderate  impression  on  the  system.  Calomel  combined  with  opium,  and, 
be  stomach  is  not  irritable,  with  ipecacuanha,  is  perhaps  the  best  prepara- 
I  for  the  purpose.  One  or  two  grains  of  calomel  with  a  grain  of  opium  may 
l^iven  every  four,  six,  or  eight  hours,  according  to  the  urgency  of  the  case. 
Fhe  diet  should  in  the  early  stages  be  of  the  mildest  kind,  consisting  ez- 
dvely  of  farinaceous,  mucilaginous,  or  saccharine  drinks.  When  the  disease 
lore  ailvanced,  and  suppuration  has  set  in,  more  nutritious  food  may  be 
en,  and  in  some  cases  is  absolutely  required.  Porter  or  ale  may  he  allawed 
m  the  debility  is  great. 
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0  Cystitis^ — Chronic  IIucou-^  f 
—  Catarrh  of  Uw  hladth-r.^lr 


CI 
Cpn  — Catarrh  of 

often  6  iluw  of  mucus  from  the  bladder,  ^rei  i\m  in  n  much  (oon>  »4filiti§yJ 
iioinenoD  io  the  advaiicod  stages  of  tbo  disease,  when  it  may  b#  eooildind 
having  assom^'d  the  chroDic  form ;  aod,  in  maoy  ca^cs.  the  grade  of  iafl^i 
matiou  from  the  comroenccment  u  such  that  the  affection  may  be  regfiidid 
of  that  funii  throughout.  Catarrh  of  the  bladder  k,  therefore,  treaUid  of  he 
fts  a  chronic  dbeaae, 

Symptoms, — The  complaint  sometimes  comes  on  gradQaUj,  to  thil  h 
imputisiblo  for  the  patieut  to  fix  precisely  the  period  of  its  eommeDetiiiei 
In  other  instancos,  the  ona«t  is  more  abrupt    The  ^jmpioins  are,  fi/rlheBM 
part,  thoKe  of  acute  cjstiiia  in  a  preaily  mitigated  fv>rm.     There  Umoct 
loss  nncaAiuess,  dull  or  shootttig  puru,  or  mme  of  morbid  h<r^at  in  tbe  r»«l 
of  thv  bladder;  also  frequently  a  feeling  of  weight  in  the  } 
tation  about  the  rectum  and  anus.     With  lhe.se  is  alwaj 
position  to  pass  urioe  more  frequently  than  in  health    8ouj' 
▼ery  urjcent,  while  the  discharge  is  aUeotied  with  straining,  ^ 
der,  and  burning  and  shooting  pains  along  the  urethra.      iu> 
complaiui  abo  of  a  feeling  of  weakness  in  the  loins.  There  is  uii^  ^  ^  ^ 
fever,  with  anxiety,  reistlessness,  and  general  distress. 

But  the  distinguishing  feature  of  the  compluint  is  the  altered  charmclirr 
the  discharge  from  the  bladder.     Soon  after  the  occurrence  of  the  tjmpiar 
mentioned,  and  eometimes  without  them,  the  urine  aSeumes  a  whitish, 
what  turbid  appearance,  owing  to  mucus  and  the  epithciial  seatvi.  thed 
Bition  of  which  leaves  it^  again  nearly  clear.    The  raucujf  inereaiftes, 
readily  mixing  with  the  urine,  sometimes  separating  frum  it,  upoa  atamlift^ 
the  form  of  a  viscid  tenacious  matter,  which  cannot  be  made  to  aits  «ill»    It 
again.    The  quantity  of  tliia  mucous  dlsehargo  is  often  very  greats  anKHiBlt^p^ 
•ocording  to  I'rout,  in  Bume  cases,  to  several  pints  daily.     Not  oii'  '- 

now  come  away  with  the  urine,  but  it  occasiouallj  also  passes  iiearU 
oomixcd,  and  is  sometimes  so  thick  as  to  be  moulded  by  the  urethra  as  ii  cs^* 
capei,  and  even  to  obstruct  the  passage  for  a  time<  lu  this  state,  ii  b  §omm^ 
times  so  irritating  as  to  occasion  severe  burning  pain  in  the  uriitlira.  lUc4if9t^ 
sistence  is  such  that,  when  the  vessel  containing  it  is  InvertiMJ,  it  idill  k»«p0 
ita  place.  At  first  the  mucus  is  whitish  or  opalescent;  but  at  leo|{th  It  l^^^ 
comes  yellowish  or  greenish  and  quite  opaque,  obviously  from  the  prfgQg^ 
of  poi  The  urioe  itself  is  at  length  changed,  being  turbid  even  aAaritaff^ 
log,  albutnuioart,  and  alkaline.  Occasionally  blood  appears  in  it  from  the 
giuulug  in  small  quantities  Large  quantities  of  the  phosphates  arc  m\ 
precipitated  by  the  alkaline  secretioo  from  the  bladder,  so  as,  when  fgmM0^ 
with  the  mucus,  to  give  the  urine  a  purulent  appearance,  though  do  p«*  tm*^ 
pascles  may  be  detected  by  the  microscope    In  such  cases,  crysto  ^la^P^* 

phate  of  magnesia  and  ammonia  may  be  seen  by  phif  injif  a  porti  rf^* 

between  plates  of  glass,  and  submitting  it  to  mi  !*%*•• 

condition  may  be  readily  distinguished  from  the  1'  -  •    *^ 

liquor  potas&ee,  which  does  not  affect  the  phosphates,  while  it  prodoces n^ ^^ 
pas  a  visiud,  glairy,  mucous-like  sul>stance     The  urine,  under  thtvia  dm^ 
^Ataoees,  may  also  have  an  offensive  odour   (Qolding  Bird, 

,  cd.,  p.  154.)  In  the  advanced  stages,  when  there  is  rea^v,.,  i^  .^litTtt^^J^ 
tion  has  occurred,  considerable  hemorrhage  from  the  bladder  ia  lot  r^^^ 

»mmoQ.  ^ 

If  the  disease  continues  to  advance,  the  pains  are  ioereaaed  and  iHaidcA^  ^ 
uring  parts,  especially  to  the  anas  aud  down  the  thighs ;  the  dytf*^^ 
« ases;  the  mucus  is  in  great  meaaore  replaced  by  poif  the  gf^^^^^ 
urcctgtU  give%  waj-,  rapid  emaciation  takes  place;  and  the  pmii«aldl«a  be» 
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beetle  state,  worn  oot  bj  irritation  and  the  exhaoBting  disehargre.  Not  nn« 
Rreqaeutlj  the  fatal  terioination  is  preceded  bj  a  period  of  eomparati?e  ^ase. 
Towards  the  close,  the  urine  assumes  the  appearance  of  the  washings  of  flesh, 
being  deep-coioored,  albuminous,  and  alkaline,  with  an  ammoniacal  odour. 
Bat  at  the  fery  lust,  the  quantity  both  of  nrine  and  rouco-purnlent  matter  dis- 
charged is  greatly  diminished ;  and  the  nrine  sometimeff  recovers  its  natural 
acidity,  probably  because  it  ceases  to  be  contaminated  with  secretions  from 
the  bladder 

Disitection. — In  old  fatal  cases,  the  mncons  membrane  is  often  much  disor- 
nnized.  In  some  instances,  it  exhibits  dark-red  or  purplish  irregolar  patches, 
ID  others,  is  little  discoloured.  It  is  extensively  softened,  nlcerat^,  and  some- 
times almost  wholly  destroyed  The  muscular  coat  is  often  much  thickened, 
contracted,  and  of  a  firm  consistence,  pi  obubly  in  consequence  of  the  inces- 
nnt  efforts  at  micturition  In  such  cases,  the  mncons  membrane,  which  can- 
not so  readily  change  its  dimensions,  is  thrown  into  folds,  occasionally  forming 
a  species  of  sac,  in  which  calculous  matter  is  deposited,  while  the  prominent 
ridgea  are  reddened  and  abraded.  Sometimes  the  ulceration  penetrates  through 
the  parietes  into  neighbouring  organs.  Not  unfrequently  the  ureters  are  en- 
larged, and  signs  of  inflammation  are  observed  in  the  pelvis  of  the  kidneys. 

Causes. — Most  of  the  causes  of  acute  cystitis  are  capable  of  producing  this 
ifl^tion,  when  operating  in  a  less  degree,  or  upon  a  less  inflammatory  consti- 
totion.  It  is  unnecessary  to  repeat  them.  Besides  those  already  enumerated, 
the  irritating  properties  of  the  urine  sometimes  secreted  by  diseased  kidneys, 
ind  excessive  venereal  indulgences,  may  be  mentioned.  In  most  instances  In 
which  the  disease  has  been  induced  by  some  exciting  cause,  it  is  probable  that 
I  predisposition  has  existed  which  has  given  effect  to  its  action.  Such  a  pre- 
Ibposition  is  supposed  sometimes  to  be  inherited,  as  when  it  is  found  in  scro- 
TqIous  and  gouty  individuals ;  and  is  sometimes  induced  by  certain  influences 
long  continued,  as  by  a  residence  in  cold  and  damp  climates,  the  abuse  of  al- 
Mholic  drinks,  the  undue  use  of  high-seasoned  animal  food,  and  by  sedentary 
limbits,  especially  when  combined  with  vicious  indulgences  Cystirrhoea  is  fre- 
quently associated,  either  as  effect  or  cause,  with  inflammation  of  other  neigh- 
fearing  parts,  especially  the  prostate  gland,  the  urethra,  and  the  lower  extre- 
tnlty  of  the  rectum  Stricture  in  the  urethra  probably  sometimes  acts  as  a  pre- 
liaposing  cause.  The  disease  is  more  common  in  men  than  in  women,  and  in 
iie  old  than  the  young. 

Prognosis  — Cystirrhoea  will  generally  get  well  under  proper  treatment  in 
lie  early  stage,  unless  there  be  some  strong  constitutional  predisposition,  or  the 
atuses  which  produced  it  continue  to  operate.  In  some  instances,  recovery  ap- 
pears to  take  place  in  consequence  of  the  supervention  of  an  acute  attack  of 
llsease  elsewhere,  as  of  bronchitis  or  gastritis.  After  suppuration  has  been 
lairly  established,  the  chances  are  diminished,  though  still  the  patient  may 
iften  get  rid  of  the  disease  with  due  care.  It  is  very  apt,  however,  even  when 
t  does  not  destroy  life,  to  continue  long,  occasionally  for  many  years,  greatly 
listressing  the  patient,  and  sometimes  even  rendering  existence  burdensome. 
Ihngrene  is  necessarily  fatal.  Occasionally  it  is  associated  with  incurable  or- 
pioic  disease  of  the  kidneys,  as  carcinoma,  or  tubercles,  the  softened  matter  of 
which  may  escape  with  the  nrine,  and  irritate  the  surface  with  whk*h  it  comes 
in  eontact   The  worst  case  of  cystirrhoea  that  I  have  seen  was  of  this  kind. 

Trea^men^.— Depletion  is  seldom  requisite,  unless  occasionally  by  leeches  ap- 
Mdi  over  the  pnbes  or  in  the  perineum,  near  the  commencement  of  the  dis- 
Mae,  or  after  aome  firesh  accession  of  inflammation  in  its  course.  The  bowela 
ihould  always  be  kept  soluble,  and  sometimes,  when  there  is  fever,  moderate 
purgation  with  the  saline  cathartics  is  desirable.  As  laxatives,  magnesia,  oas- 
jOT  oil,  the  lenitive  electuary,  or  sulphur  may  be  used    Those  cathatttca  ^b&^^ 
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especlallj  IrrUato  the  rectum  should  be  a?oided.  DoTtrV  powdtr  it  iugH.i 
the  frequent  uso  of  the  warm  balh  arc  often  beneficial*    Anodrnr- s  ar«>  alnit 
i  indUi^en.sable  to  control  the  excessive  irritation  which  is  apt  to  o 
plaini    Opium  as  a  suppository,  or  somejone  of  its  liquid  p''i.^, 
\  fts  an  enema,  is  perhaps  ibe  most  eflfectnal    But,  when  this  li 
I  caofte  cuntraindieated,  hyoscjamus,  coiiium,  }actucariQin,eju  nr  i  m.  , 
^phor,  or  bromide  of  potassium,  may  be  substituted,  cither  scparatel; 
OQKly  combined.    In  very  protracted  cases,  it  may  be  adirisabie  u* 
one  or  more  of  these  anodynes  with  opium,  so  that  the  sjrittm  mov 
f  its  susceptibility  to  the  latter  drug. 

When  the  disease  is  decidedly  chronic,  and  especially  in  lt§  advanced  me 
f  remedies  may  be  resorted  to  which  have  the  properly  of  pa^  1  ^ 

neys,  and  thus  impregnating  the  urine.     Many  of  these  hn-  — fc 

more  or  less  success.     The  turpentines  or  their  Tolatile  oil  ntt  amubg  U»<j^^ 
most  employed.     In  Europe,  the  Venice,  Chian,  or  Strasburg  torpentint  iaafcia 
been  given  ;  In  this  country,  the  oil  of  turpentine  is  usually  preferred.   Of  X-^m^ 
latter,  from  ten  to  thirty  drops  may  be  given  three  or  four  times  a  day, 
[patba  and  its  volatile  oil  have  similar  properties,  but  are  more  apt  to  oil 
the  stomach.  Buchu  has  been  much  commended,  and  has  the  advantage  of  ca^^t 
nauseating.  Other  remedies  of  analogous  character  are  cubebs^  balsams  of  T<^^  ^ 
and  Peru,  tar- water,  and  creai^ote.    Certain  tonics  and  aatringents,  tappo^^B^ 
to  have  a  peculiar  action  on  the  urinary  passages,  have  enjoyed  contidet^^^^A 
credit.  Such  are  especially  uva  ursi,  pipsis^ewa,  and  pareira  brava.  Other  ^^^3- 
Dies,  having  no  such  peculiar  influence,  arc  also  occasionally  asefoL  HoM  ^»-^rt 
,  Bometiines  advantageous  both  an  a  tonic  and  narcotic.  Sulphate  of  qolttliv  ^^M 
I  mineral  acids,  and  the  preparations  of  iron  have  also  been  Cf>mmeT»drd     'B^  H^i 
tincture  of  the  chloride  of  iron  is  supposed  to  be  peculiarly  u  -  ^• 

^«ncy  to  the  urinary  organs.   The  tonics  may  often  be  ad  van  t  a  <^ 

with  some  one  of  the  narcotics  above  mentioned.     In  gouty  rn  ^  ■> 

may  prove  useful    Measures  must  be  employed  to  correct  hny  j;  -  ^^ 

[dition  of  the  urine  arising  from  unhealthy  action  of  tlie  kidnrvs.  (See  Au^*^»* 
[sin  )     Dilute  phosphoric  or  utiier  mineral  acid,  or  benzoic  acid  may  ^"^  ^^  ^  ^^ 
rhen  the  bladder  is  loaded  with  the  earthy  phosphates  ^  R^.'course  '^' 

[bad  to  mercury  upon  the  failure  of  other  mean^*  of  cure,  unless  souh  -..  — :f  ^ 
I  objection  exist  from  the  state  of  the  constitution  in  any  particular  c&ic  ,^»  ^ 
[l^medy  is  mora  powerful  than  this  in  chronic  mucous  inflammatioo 

Local  measures  should  not  be  neglected.  Thougli  less  eiScieni  than  In  b»o*» 

Irecent  coses,  counter-irritation  may  be  resorted  to  with  some  hope  of  bcn^^J 

"Thid  may  be  effected  in  the  manner  recommended  under  the  preceding  to^y 

M.  Chopaft  strongly  advises  the  use  of  injections,  and  tht-y  have  freqoe<»^^ 

been  employed  by  others.   It  is  necessary,  however,  that  much  camion  sho«*** 

exercised  in  their  use,  in  order  not  to  irritate  the  bladder.  The  :  ^* 

jected  should  be  introduced  very  slowly,  almost  drop  by  drop;  and  v»  * 

eosion  should  be  most  carefully  avoided.    A  double  catheter  huHt  bi»eu  rcc«>**^' 

Bended,  so  that  the  liquid  which  enters  the  bladder  through  one  paA3»^«  •■••' 

|tscap»e  from  it  by  the  other    In  the  earlier  stages,  only  demulcent  or  emolli**'* 

liquids  should  l>e  thrown  up,  such  aa  barley-water,  tlaxsct^d  ♦'••*    '^-^^n'tior*    *" 

marsh-mnllow,  &c  ;  bnt,  in  the  more  advanced  stages,  astn  1  «iil*3iT* 

( itimuliittng  substances  may  be  used  ;  the  caution  being  ob«er^cu  ai^aji  i&   •^' 

*  Dr  G.  Owen  Rcofl,  howeTer,  beliering  that  the  phoeph&ltc  depc»)*itli>D  '1rt>"f»^!i  pf^   *■* 
Ikaliatty  at  the  mucua  secreied.  and  thut  this  wau  iDieoded  hy  naiu 
^tfttihg  propiTtiet  of  th«  acid  urine  ai  it  comeii  from  Lh«  kidncrv,  ] 
rith  dL^mulc«tit  drinks,  of  alkalioe  inItB,  ffuch  as  the  citrate  ajid  luri!  k 
tudcr  the  iiriuo  tvom  tbe  kidn^yfl  alkaline,  iLDd«  dimiiiiehlnjr  iu   'Imi  v^ 
"'property,  raoiuve  one  iiupedini«ut  to  the  oure  of  the  inflaiuaiati^xi.  iLand  ji^a.  v«* 
l«6I,p36.) 
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gin  with  the  solution  very  weak,  and  gradually  to  increaee  the  Btrength  as  the 
organ  is  found  to  bear  it.  At  first,  two  or  three  grains  of  sulphate  of  zinc  of 
acetate  of  lead,  or  one  grain  of  corrosive  sublimate  or  nitrate  of  silver,  may  be 
thrown  up  dissolved  in  four  fluidounces  of  pure  water.  Solution  of  nitrate  of 
Bilver  has  been  of  late  especially  recommended,  having  been  found  successful 
in  several  cases.  The  strength  may  be  increased  gradually  from  one  to  four 
grains  to  the  fluidounce  of  water,  and  the  injected  solution  may  be  allowed  to 
remain  about  a  minute.  Nitric  acid  in  the  proportion,  to  begin  with,  of  one 
minim  to  two  fluidounces  of  water,  is  employed  by  Brodie;  the  bladder  being 
first  washed  out  with  warm  water,  and  the  diluted  acid  suffered  to  remain  not 
more  than  half  a  minute  after  injection.  Acid  injections  are  peculiarly  useful 
when  the  urine  contains  the  insoluble  phosphates.  Dr.  Golding  Bird  has  seen 
cases  of  this  kind  yield  to  these  injections,  after  resisting  all  other  treatment 
He  employed  muriatic  acid  in  the  quantity  of  ten  minims,  with  twenty  minima 
of  wine  of  opium,  thrown  into  the  bladder  daily  with  a  sufficient  quantity  of 
barley-water.  (  Urinary  Deposits,  Am.  ed.,  p.  157.)  Tar-water  and  a  weak  so- 
lution of  creasote  have  also  been  used  in  the  same  way.  M.  Bretonneau  in- 
jects four  or  five  grains  of  calomel  rubbed  up  with  mucilage.  The  injection 
may  be  repeated  at  first  every  other  day,  and  afterwards,  when  the  bladder  be- 
comes habituated  to  the  impression,  daily.  In  acute  cases,  or  even  in  chronic 
cases  upon  which  acute  symptoms  have  supervened,  I  should  fear  even  the 
mildest  injections,  lest  more  harm  should  result  from  their  mechanical  irritation 
than  good  from  any  alterative  or  demulcent  effect. 

The  diet  should  be  mild  and  nutritious,  and  such  as  can  have  no  tendency 
to  occasion  urinary  deposits.  The  farinaceous  substances,  milk,  and  boiled 
meats  in  moderate  quantity  may  be  used ;  but,  upon  the  supervention  of  acute 
symptoms,  animal  food  should  be  for  a  time  suspended.  Stimulating  condi- 
ments and  alcoholic  drinks  should  be  avoided,  unless  in  cases  of  considerable 
debility,  and  where  the  system  has  been  long  accustomed  to  them;  and,  even 
in  the  latter  case,  it  would  be  best  that  they  should  be  gradually  withdrawn. 
Mucilaginous  drinks  are  upon  the  whole  most  suitable.  Moderate  exercise 
and  fresh  air  are  desirable,  for  the  sake  of  the  general  health ;  but  fatigue,  and 
all  jolting  or  jarring  motion,  and  exposure  to  cold  and  wet  should  be  avoided. 
To  guard  against  vicissitudes  of  weather,  the  patient  should  wear  flannel  next 
bis  skin.  Advantage  will  often  accrue  from  the  use  of  the  natural  mineral 
waters,  especially  those  which  are  mildly  chalybeate  and  laxative  ;  and  sea^ 
bathing  is  said  to  have  done  much  good.  A  residence  in  a  warm  climate 
during  the-  winter  is  also  considered  advantageous. 

Jtrtiele   F. 

DISEASES  OF  THE  PROSTATE. 

L  Acute  Inflammation. — Prostatitis, — This  disease  comes  on  with 
a  feeling  of  weight  and  tension  in  the  perineum,  soon  followed  by  a  heavy, 
pulsative,  or  burning  pain,  which  is  increased  by  pressure,  by  the  sitting  pos- 
ture, and  by  the  act  of  evacuating  the  bowels.  Indeed,  the  uneasiness  during 
defecation  is  so  great  that  the  patient  is  usually  indisposed  to  go  to  stool,  and 
the  bowels  are  consequently  apt  to  become  costive.  Very  soon  after  the  first 
occurrence  of  pain,  a  disposition  to  pass  the  urine  more  frequently  than  in 
health  begins  to  be  felt,  which  gradually  increases  until  it  becomes  very  urgent 
and  almost  incessant  But  much  difficulty  is  experienced  in  the  act  of  mic- 
turition ;  and  at  length  the  urine  escapes  only  by  drops,  often  high -coloured, 
fometimes  mixed  with  mucus  or  blood,  and  usually  producing  a  severe  bam- 
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lug  pain  in  its  passage.     Not  nnl  corajilete  retetiUoii  tali*  |Imi« 

and  the  bUdder  suffers  a  Tcrjr  pair.;  ..sidti.    AUmg  irttli  tbcte  tfOlpiiaft 

there  is  generally  fever,  which  b  gomeUme^  of  a  high  grude,  tiriUi««tmi|Ui 
palst%  hot  skin,  luas  of  appetite,  a  furred  tong-iic,  he. 

If  an  examioatiuD  b^  made  bj  the  finger  in  the  n^Hom,  tho  proftat^viOW 
fonyid  con^iderablj  enlarged,  and  paiuful  to  the  touch.    A  catheter  lotrodicidL 
into  the  areihra  meets  with  some  resistance  when  it  reaches  the  potltloo^ 
the  gland,  and  if  now  pushed  forward  excites  violent  paia  ai»d  banuJig^lftA 
enters  the  bladder  with  difficulty. 

The  diifieaae  under  proper  treatment  not  nnfreqnently  sabaides,  aodfociiiC 
hj  resolution;  a  glairy  discharge  eomelimea  taking  place  from  the «iefi>t«<^ 
dueta.     But  the  termiDaUon  is  not  always  so  favourable.     Sometimtitlkiia'-^ 
flammalion  trareis  to  the  bladder,  and  the  dangers  of  cystitis  are  added  lotlMi^ 
of  the  original  complaint    Sometimes  it  only  partially  reccfdes.  aud  tiM filial 
is  left  in  a  state  of  chronic  itiflammation.    More  frequently,  if  not  amstiiii^ 
ends  in  suppuration*    The  occurrence  of  this  is  sometimes  marked  by  rijpw^  ^ 
and  the  existence  of  an  abscess  may  be  occasionally  ascertained  V^y  the  frttifti^s 
of  fluetnation  imparted  to  the  finger  in  the  rectum.    At  1ei».  ^^^ct^Bi 

opens^  moat  frequenllj  into  the  urethra,  somelimeH  into  the  bl  rtuni^ 

and  now  and  then  also,  though  rarely,  through  the  skin  v\ 
Brodie  says  that  the  route  by  the  perineum  Ik  the  most  frer|i 
surgeons  of  high  authority,  among  whom  are  Yelpeau  and  A 
difiFerent  statement.    When  the  abscess  presents  towards  the  uit  i^i 
unfrequently  ruptured  by  the  introduction  of  a  catheter;  when  t  ^ 

rectum,  it  gives  rise  to  much  unea^iiness  in  tho  rectum  and  t*  vi  «* 

presses  npon  the  intestine  that  a  stool  is  for  the  time  impu  0^bb 

moderate  injeetions  are  refused  admission.   The  point  of  t!  nmi^ 

occasions  extreme  tsulTtTing      After  the  opening  of  the  ,  itigi 

becomes  quite  easy,  and  is  generally  soon  retitored  to  health    Thu  wliubisoflK"^* 
of  the  disease  is  usaaMy  con)pIcted  in  a  week  or  ten  days. 

Cau^t'it. — The  most  frequent  cause  of  thin  disease  is  goooirbcBa,  tJltiolMa^' 
mation  of  which  passes  by  continuous  propagation  to  tlie  prostate,    t^     ^ 
asserted  by  Velpeau  that  this  is  peculiarly  apt  to  take  place,  when  h* 
remedies^  suck  as  cubebs  and  copailia,  are  employed  in  tbe  tri  tiun^'in 
urethral  complaint.  Other  causes  are  cold  suddenly  applied  t 
falls  or  blows  upon  tbe  same  part,  and  the  utvskilful  introducti  '» 

tcr.  in  cases  of  chronic  enlargement  of  the  gland  so  eommoo  ii  i- 

Cathartics,  such  as  aloes,  which  act  especially  on  the  pelvic  vi.^i  i>m,  ^r^vrc^ 
excesses,  maeturbation.  intemperate  drinking,  and  violent  riding  on  hom^'^- 
are  also  considered  as  among  the  predisposing  or  exciting  causes.  ]t  wW^^« 
occurs  before  puberty,  and  not  often  in  old  age,  unless  by  superveatioaftp^ 
an  already  enlarged  prostate. 

Trealment — Bleeding,  leeches  to  the  peritieutit,  emollient  ponltirf*  l^ 
warm  hip-biith,  mucilaginous  drinks,  rest,  and  a  rigid  an'i 
the  chief  remedies  in  the  early  stages.    Opiates,  either  bv  f 

turn,  may  be  employed  to  relieve  pain  and  pn-i  :k    VV ben  thv ^tfi^ 

sion  of  the  biaddvr  is  very  considerable,  attempts  n  uadc  to  ohtalilill^ 

by  the  catheter,  though  the  introduction  of  the  instrument  is  eS4|aidtetf  |^ 
fuL  Inhalation  of  ether  will  facilitate  the  operation.  S^l^^ih^  nn  jt^i m  Irrt 
formed,  it  should  be  opened  as  goou  as  possible,  when  i  be  mtomttittA 

to  present.   But  this  is  a  point  for  the  consideration  o,  ....  ^Migcnrti. 

2.  Cbxomc  Enlargexnent.— This  affection  is  very  coBiaiOA  la 
age.  As  it  UHually  occurs,  it  comee  on  gradually,  without  j^m\  mmI  ||»« 
symptoms  which  attract  attention  are  those  which  ariie  mervty  ffOStllM 
and  position  of  the  tumour      Sometimes  there  Is  a  tagii^  baling  of  w\ 
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Des8  about  tbe  rectam  or  perlneam,  ceasing  and  retorning  at  interrals,  bnt 
scarcely  noticed  bj  the  patient,  nntJI  the  occurrence  of  djsnry  leads  him  to 
•pprehend  mischief,  and  seek  advice.  The  first  prominent  symptom  is  a 
disposition  to  frequent  micturition,  which  is  at. the  same  time  somewhat  diffi- 
cult. Some  time  often  elapses  after  the  desire  is  felt  before  the  patient  can 
reliere  himself;  and  then  the  urine,  instead  of  being  projected  to  a  considerable 
distance,  as  in  health,  is  apt  to  fall  ^almost  perpendicularly  Arom  the  urethra, 
especially  the  last  portions  of  it.  The  dysury  increases,  strangury  frequently 
acts  in,  mid  at  length  the  patient  loses  almost  entirely -the  power  of  evacuating 
his  bladder,  even  with  the  most  violent  efforts.  But,  though  the  patient  loses  his 
control  over  the  function,  and  the  bladder  may  become  much  distended,  yet  the 
retention  is  not  always  complete,  as  involuntary  stillicidium  of  urine  is  apt  to 
take  place,  especially  during  sleep,  by  which  a  partial  relief  is  afforded. 

In  the  diagnosis  of  this  affection,  the  practitioner  is  much  assisted  by  the  age 
of  the  patient  The  disease  scarcely  ever  occurs  in  the  young;  and  symptoms 
analogous  to  the  above,  showing  themselves  in  early  life,  would  almost  inva- 
riably be  ascribable  to  some  other  cause  But,  if  a  man  fifty  years  old  or  up- 
wards should  be  attacked  as  above  described,  and  at  the  same  time  should  oe 
free  from  pain  in  the  glans:  penis,  and  suffer  no  inconvenience  from  sudden  jars, 
as  in  lumping  or  rough  riding,  it  may  be  inferred  that  in  all  probability  he  Is 
labouring  under  enlarged  prostate. 

An  examinatloi^  by  the  rectum  and  urethra  will  now  set  the  question  at  rest 
Id  the  lormer,  the  finger  will  di'tect  a  tumour  much  exceeding  the  ordinary 
size  of  the  prostate ;  in  the  latter,  a  catheter  or  sound  of  Ml  size,  which  would 
not  pass  a  stricture  of  the  urethra,  first  meets  with  some  impediment  when  it 
reaches  the  site  of  the  gland,  yet  by  skilful  management  may  be  made  to  pass 
oo  into  the  bladder,  thus  proving  that  the  cnvity  of  the  urethra  itself  has  not 
been  diminished.  The  difficulty  in  the  passage  of  the  instrument  arises  f^om  the 
change  in  the  route  of  the  urethra,  consequent  upon  the  irregular  projection 
oi  the  surface  of  the  prostate. 

In  itself  this  complaint  is  not  usually  dangerous.  Without  anything  malig- 
nant ill  itH  character,  without  tending  to  suppuration  or  ulceration,  consisting, 
in  fact,  of  a  mere  hypertrophy  of  the  gland,  it  often  continues  with  little  change 
for  many  years,  and  in  some  instances,  after  attaining  a  certain  magnitude, 
ceases  to  inrrease.  In  general,  it  is  only  by  its  interference  with  the  excretion 
of  the  urine  that  it  becomes  serious.  In  consequence  of  the  difficulty  in  pass- 
ing the  urine,  thi^  fluid  accumulates  in  the  bladder,  which  is  thus  stimulated  to 
nowonted  efforts.  As  a  consequence  of  this  over-exertion,  it  sometimes  be- 
comes much  thickened  and  contracted  In  other  cases,  yielding  to  the  distend- 
ing force,  it  IS  much  thinned,  and  at  length  loses  its  power  of  contracting  alto- 
gether The  urine  retained  undergoes  chemical  changes  which  render  it  highly 
irritating;  inflammation  of  the  mucous  membrane  of  the  bladder  is  thus  ex- 
cited ;  and  cystirrhoea,  one  of  the  most  common  attendants  upon  enlarged 
prostate,  is  established.  Even  acute  cystitis  is  sometimes  produced ;  and  the 
irritation,  ascending  to  the  kidneys,  joins  these  organs  in  a  common  bond  of 
disease  with  the  whole  urinary  passages  Occasionally  ulceration  of  the  neck 
of  the  bladder,  urethra,  and  prostate  takes  place,  giving  rise  to  a  complication 
of  distressing  symptoms  which  render  life  burdensome  Tet  the  disease,  with 
proper  cure,  continues  long  without  fatal  results;  and  persons  die  at  a  good 
old  age.  of  other  complaints,  after  having  for  many  years  suffered  with  this. 

Treatment. Little  is  to  be  expected  from  medicine  m  the  treatment  of  this 

disease.  The  usual  antiphlogiRtic  remedies  are  scarcely  of  any  avail,  unless  to 
control  acute  inflammation  when  it  may  happen  to  supervene.  The  remedies 
from  which  most  good  may  be  expected  are  mercury  and  iodine  These  may 
be  employed  internally  atnd  externally,  separately  or  in  conjunction,  according 


to  the  circumstances  of  the  cnac,  and  the  views  of  the  pmctitiftucr    Ctlovi 
or  the  blue  mass  is  the  most  suitable  preparation  of  tht?  foruu  r  nm]  ir^KUr^ 
potai^siam  of  the  lattetj  unless  the  iodide  of  mercury,  whtcli « 
may  be  considered  preferable    To  be  of  effect,  tliey  tna8«t  bt- 
and  persevered  in  for  a  long  time.   Fit^cher,  of  Dresden,  hits  » 
of  Hmmonia,  in  larjfe  doses,  with  extraordinery  succesa.   Bcgi:.  ,,..^  ^, 
grains  every  two  hoars,  ho  gradually  iiwreoses  unlil  nearly  half  an  < 
taken  daily;  diminishinpr  the  doseif  disorder  of  the  stomach,  or  I'corbutii: »; 
toma  appear,  (H.  ami  F  Medico-chtrur^  Ili^v  ,  Oct  ]862,  p.  657  ) 

Issued  in  the  upper  and  inner  part  of  the  thigha  are  said  to  hart 
some  good.  The  bowels  bhould  bo  kept  tn  a  soluble  state,  so  astoprtvfsS 
hardened  feces  from  irritating  the  gland  in  their  No  irritatinftcis&ii^' 

tic  or  diuretic  should  be  allowed.  Yarioun  raet-L  i  mediej*  li!iT§i)«^fl|w- 

posed,  as  compression,  cauterization,  incision,  <ke  ;  but  thi^' 
under  the  charge  of  the  surgeon.     The  patient  should  be  « 
straining  in  the  evacuation  of  his  urine,  and  to  control,  as  far  as  p 
disposition  to  frequent  micturition      If  he  should  be  unable  to  efi 
liladder,  it  will  be  necessary  to  resort  to  the  catijcter,  the  us4i  of  w; 
becomes  important  not  only  for  present  relief,  but  to  check  the  firo, 
complaint,  by  preventing  the  distension  of  the  bladder.     It  is  aquestlmftf 
the  surgeon  to  decide,  whether  the  catlieter  is  to  be  left  always  in 
or  whether  it  is  to  be  introduced  three  o^  four  times  daily,     Oi 
adapted  to  eertaia  cases,  the  other  to  others.  There  is  often  inucb  uimcunj 
introducing  the  catheter,  requiring  a  dexterous  operator 

In  some  instances  of  chronic  inflammatioQ  of  the  proatate,  thrre  \n  ao 
sive  flow  of  its  secretion,  whi(?h  gives  rise  to  a  very  obstinate  variety  of 
This  is  apt  to  happen  as  a  sequela  of  gonorrhoea-  The  diseajyc  is  mo«l  d 
ally  treated  by  the  appliciMion  of  nitrate  of  silver  to  the  surface  of  the  tintite 
where  it  is  embraced  by  the  glnnd. 

3.  Other  Organic  Afiections, — CalcuhuB  concretiont  occwt^tnl^ 
form  in  the  doct;|  of  the  prostate  and  acquire  great  dimensions.  The&atropo* 
perly  objects  for  the  care  of  the  surgeon,  Tuberclt>»  are  said  to  hat©  t^etiii^' 
ticed  in  the  prostate.  But  there  is  no  sign  by  which,  during  life,  they  caaMtt 
diHtinguished  from  other  chronic  affections  of  the  gland.  Th**  T'f"--*  •♦'^  '•  "'<^' 
•abject  to  scirrhus,  either  as  an  original  affection,  or  by  | 
neighbouring  parts.  The  hardness  of  ibe  gland,  the  comDmnjimuMii  m,  i.^r ... 
duration  tathe  structures  about  it,  the  lancinating  character  of  the  paift,ii^ 
the  peculiar  cachectic  complexion  of  the  patient  are  the  chief  diagu 
toros.  The  treatment  can  be  only  palliative,  and  roust  consist  chiefly 
use  of  narcotics,  and  the  avoidoace  aa  much  as  possible  of  all  irntatiof 
ences.  • 
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.Article   ri 
FUNCTIONAL  DISEASES  OF  THE  URINARY  OROA! 


Under  this  title  are  here  included  all  the  diseases  of  the  urinary  ortfAiti  ^ 
COnsitJting  in  organic  derangement;  consequently  all  their  ntatea  of  irritJtifl 
pression,  whether  merely  nervous,  or  mvolving  also  the  blood •tewik^** 
deviations  from  the  healthy  performanoe  of  tlieir  functt  '^-  -      ' 
*  or  excretory.  These  diseases  may  be  coavenienlly  arr 
CIS ;  the  first  including  affectioua  purely  nervous^  tlie  aecvuu  ui^*; 
retioQ  and  eicretion* 
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1.  Nervous  Affections. 

L  Neuralgia. — The  kidneys,  bladder,  and  nrinarj  passages  in  general, 
sra  liable  to  attacks  of  pure  neuralgia.  Tliese  are  characterized  by  pain,  gene- 
imlly  rerj  acute,  without  any  evidence  whatever  of  inflammation  or  considera- 
ble vascular  excitement,  and  without  spasm.  Thej  are  not  attended  with  ma- 
terial alteration  of  the  urine,  with  pain  or  other  irregularity  in  its  evacuation, 
or  with  fever;  and,  if  nausea  and  vomiting  sometimes  occur,  it  is  merely  in 
eonsequence  of  the  close  sympathetic  copnection  between  the  stomach  and  uri- 
aary  apparatus.  The  pains  are  usually  in  irregularly  recurring  paroxysms, 
eometimes  only  remitting,  sometimes  quite  ceasing  in  the  intervals.  Occasion- 
^y  they  assume  a  regular  periodical  form.  When  they  occupjr  the  kidney, 
they  generally  shoot  downwards  towards  the  g^oin,  as  in  nephritis ;  and  in  this 

Eition  the  complaint  may  he  denominated  nephralgia.  When  seated  in  the 
Ider,  they  are  felt  above  and  behind  the  pnbes  or  in  the  perineum,  and 
oeeesiooally  extend  to  the  penis. 

The  causes  are  the  same  as  of  neuralgia  elsewhere.  The  complaint  proba- 
bly, in  some  cases,  originates  in  the  nervous  centres,  whence  the  organs  recejre 
their  immediate  supply  of  nervous  influence ;  in  others,  may  depend  on  the 
aettoQ  of  miasmata  or  upon  general  debility ;  and  in  others,  again,  may  be 
tmced  to  a  gouty  or  rheumatic  diathesis,  in  constitutions  not  vigorous  enough 
to  rise  readily  to  the  point  of  inflammation.  Occasiondlly  it  appears  to  be 
eooDected  with  hysteria. 

The  treatment  is  the  same  as  that  of  neuralgia  seated  elsewhere,  and  is  g^ven 
oader  the  general  heading  of  Uiat  disease.  It  may  not  be  improper,  however, 
to  mention  here  that,  when  regularly  intermittent,  it  will  generally  yield  to 
anodynes  during  the  paroxysms,  and  large  doses  of  quinia  in  the  intervals. 
It  is  referred  to  at  present  less  in  relation  to  therapeutics  than  to  diagnosis. 
The  practitioner  should  be  especially  cautious  not  to  confound  it  with  inflam- 
mation ;  as  the  two  afi'ections  require  a  quite  different  treatment. 

3L  Calculous  Nephralgia.  —  Spasm  of  Uie  Uretem,  —  Nephritic 
Oolic. — This  is  one  of  tbe  most  painful  affections  to  which  the  human  frame 
la  liable.  It  depends  upon  the  passage  through  the  ureter  of  a  calculus  or 
Other  solid  body,  coming  on  when  this  enters  the  duct  upon  leaving  the  pelvis 
of  the  kidney,  and  rarely  ceasing  entirely  until  it  is  discharged  into  the  bladder. 
Tbe  pain  is  probably  excited  immediately,  either  by  the  roughness  of  the  cal- 
ealns  wounding  the  mucous  membrane,  or  by  its  size  producing  distension. 
There  is  reason  to  believe  that  concrete  organic  matter,  as  blood  or  fibrin, 
■MJ  sometimes  give  rise  to  the  affection. 

During  an  ordinary  attack  of  gravel,  or  in  the  midst  of  apparent  health,  a 
■arere  pain  is  suddenly  felt  in  the  loins,  shotting  to  the  groin,  testicle,  or  thigh, 
Bad  often  extending  into  the  abdomen,  where  it  imitates  colic.  Occasionidly 
Et  is  felt  chiefly  or  exclusively  in  and  about  the  hip.  The  space  between  the 
Elloio  and  umbilicus  is  sometimes  acutely  sensitive  to  pressure.  The  pain  oe- 
ears  usually  in  irregular  and  excruciating  paroxysms,  having  all  the  characters 
of  apasmodic  attacks,  with  intervals  of  comparative  ease.  During  the  severity 
of  the  paroxysm,  there  is  often  nausea  or  vomiting,  and  sometimes  a  small  and 
very  feeble  pulse,  great  apparent  prostration,  a  cool  pale  surface,  and  profuse 
aweat  A  desire  to  pass  urine  frequently,  but  with  little  success  when  the 
affort  is  made,  is  another  symptom.  The  patient  is  usually  restless,  rising 
fbeanently  from  bed,  and  seeking  relief,  though  in  vain,  from  every  change  of 
powUon.  At  length  the  calculus  escapes  into  the  bladder,  and  the  pain  snd- 
lenly  ceases.  Not  nnfrequently,  however,  it  is  renewed  after  some  hours  or 
a  few  days,  in  consequence  of  another  concretion  entering  the  ureter,  and  pur- 
mlog  the  same  course.   Occasionally  it  appears  to  go  off  entirely  without  \.\aL<b 
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expulsion  of  the  calculus^  retarDS  again  after  a  cc  !(|  tntfTf^ndit 

leDgth  iJ^ntiWj  ceases  upon  the  escape  of  the  offend i  It  btojMttttt 

that  the  calculus  should  be  Been  iu  the  uriue,  a«  otherwise  there  miglttblii' 
flon  to  fear  lest  it  should  atill  be  lurking  in  the  pclrig  of  the  kidnvjt 
eff'ortB  to  etiter  the  ureter,  or,  beiog  detained  in  the  bladder,  Ahnuld 
the  nucleus  of  a  stoue.     Hence  the  propriety  of  examining  the  tiHiii 
the  calculus  should  not  be  found,  and  especially  if  there  should  bo  nigiiiofl 
presence  in  the  bladder,  of  directing  the  patient  to  retain  h-    '■'' 
eely  at  the  same  time  of  cool  liquids,  until  the  bladder  sh< 
ben  to  discharge  it  in  a  fuU  stream  with  his  body  bent  forwiua 
itill  remain  in  the  bladder,  or  be  caught  and  fijced  in  the  areij 
rf  the  surgean  should  be  called  iu. 

This  affection  is  different  from  nephritis,  and  requires  a  diff<prent  * 
The  pain  comes  on  before  there  has  been  time  for  the  devM 

Fttiation,  and  does  not  in  any  degree  necessanly  depend  on  il 
the  calculus,  however,  be  detained  long,  inflammaiion  will  i^osue; 
ihe  two  affections  will  coexist     The  tutal  absence  of  feTer,  wf/ilt- 
tion  always  attends  acute  nephritis,  is  generally  Buffieiently 
nature  of  the  complaint.  Its  sudden  eommencement,  and  v 
mad  often  complete  departure^  are  other  erideucea  of  itH  i 
phralgic  disease,  moreoveri  the  kidney  would  not  probably  ^j^u^m^ 
sensibility  to  strong  pressure  as  in  nephritis. 

The  origin  of  the  pain  in  the  loins,  its  course  along  the  uretrr^  Ul#iM* 
aional  retraction  of  the  testicle,  the  disordered  micturition^  and  tiio  ft^wH 
presence  of  sandy  or  amorphous  deposit  in  the  urine  n  tTjt^lttH* 

distioguish  this  complaint  from  colic  and  peritoneal  <  ma 4 

which,  moreover,  is  in  general  more  decidedly  par  la^re  «ti 

from  abdominal  tenderness,  while  the  latter  is  acci  h^^hl 

Occasionally  most  of  the  symptoms  above  descriU^d  ^ 

I'tage  of  a  calculus  at  the  time,  or,  so  far  as  can  be  disci 

|ja  possibfo  that,  in  such  cases,  they  may  be  owing  to  coagul&> 

which  has  subsequently  been  broken  up  in  the  bladder;  lh  . 

the  ureter  a  power  of  idiopathic  painful  contractioD  analogous  to  i[ 
Treatment. — The  prominent  indications  are  to  relief e  the  ftuiferii 
patient  during  the  passage  of  the  calculus,  and  to  render  this  paaiAf^ 
«a  possible.  If  the  pain  should  not  be  very  severe,  the  bowcla  Kbunl 
evacuated  by  a  full  dose  of  castor  oil  or  other  mild  yet  cjuick  eaihi 
to  prevent  irritation  from  feculent  accumulation.  The  caihariic  may 
if  it  do  not  operate  speedily,  by  a  purgative  enema;  and,  in  i 

,  with  much  irritability  of  stomach,  the  latter  remedy  m 
Kcluiiion  of  the  former.    After  the  bowels  have  been  ei 
I  gi?ea  promptly  and  freely.    Wlien  the  pain  is  txin 
not  to  wait  fur  the  action  of  cathartic  medicine,  but  imui 
opium,  while  an  attempt  is  made,  at  the  same  time,  lu  rvurnato  iim  1^%^ 
bowels  by  an  enema  cuniatning  a  portion  of  oil  of  tnrpenlinc,  with  attettS'^ 
ingri^dienta.    One  or  two  grains  of  opium,  or  an  equivalent  doe#  uf  ta«dliiA 
bliick  drop,  or  one  of  the  salts  of  morphia,  should  be  gireo  nt  firM^  arff^ 
peated  at  intervals  of  half  an  hoar,  hour,  or  two  hoarx,  acc-ordiof  W  tto^ 
gency  of  the  pain,  until  this  is  somewhat  alleviated,  or  tb"  --^  -  -^  .  i^SW 
signs  of  narcotic  influence.     Should  the  stomach  be  irritati! 
be  administered  with  as  powerful  and  prompt  effect  by  the  ncium,  m  ^i^'-^ 
or  triple  the  dose.     From  forty  to  sixty  or  even  eighty  dropa  of  lasdii"* 
may  thus  be  given  in  a  winegtas^ful  of  thin  stan-h,  and  rep(*att*d  ff  tMi^^ 
If  relief  nhould  not  be  afforded  by  these  measures,  the  patieni  »^mKl^*y 
mersed  ia  a  warm  baiht  and  kept  in  it  for  aa  hour  ar  mut^  if  lit  lnor  H  ^ 
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4.  Irritable  Bladder. — Thia  name  ha*  beco  AppHei!  to  ilttiiofii 

bladder,  however  ?arioui^,  in  wbieb  that  organ  shows,  by  an  tnrT^aiBodfrv)tti^ 
of  action,  either  a  morbidlj  increased  susceptibility  to  tfj  -<  ufthiriiriM) 

or  an  altered  and  more  stinmlating  condition  of  the  ar  r     Tliu^vc* 

I  ployed,  however,  it  id  obvious  that  the  name  cannot  be  ecu 
if  a  of  a  peculiar  disease,  but  rather  of  an  association  of  8ju.p, 
leeyeral  diiStiQct  pathological  conditions.  These  symptoma  ar> 
I  fipequent  micturition,  more  or  less  uneasiness  if  the  urine  b  ifMi 
[inability  to  retain  it  long,  and  often  only  a  partial  relief  when  tht- 
[yielded  to.    No\¥  this  state  of  things  may  be  dependent  on  ncr: 
,  QriDe,  arising  from  organic  or  functional  disease  of  the  kidney, 
I  lancous  decomposition  in  consequence  of  being  retained  too  lou^' 
^  der;  on  unhealthy  secretions,  other  than  urine,  from  either  of  tl  » -  • 

on  organic  disease  of  the  bladder  iUelf;  on  irritation  propaga^ 
pathetically  from  neighbouring  parts,  as  the  kidneys,  prostsit , 
rectum ;  or  finally  on  an  exalted  susceptibility,  which  renders  it  morbm 
tive,  e^eti  to  ordinary  impressions.     Jn  all  these  cases,  except  Uu  \ 
irritability  is  secondary,  and  is  to  be  considered  ii»co&nection  with  th«  f ota 
pathological  conditfons  in  which  it  originates.     Nevertheless,  it  in  UfC^l^ 
portant  as  a  sign,  sometimes  the  first  or  almost  only  very  obvious  lifraofl^ 
rious  diseases,  which,  but  for  it,  might  long  escape  observation,    WhaMV 
it  occurs,  therefore,  it  shonld  lead  to  a  close  investigation  of  tho  rarion (N^ 
gans  connected  with  the  urinary  apparatus  by  function  or  position,  andup 
daily  of  the  kidneys  and  prostate.    The  urine  should  always  he  exaninal} 
Es  its  condition  may  lead  to  important  discoveries  in  relation  to  renal  dimik 
The  urethra  too  should  be  examined Ju  order  that  it  may  be  aaccrtiliil 
whether  a  stricture  exijsts,  which  might  alone  explain  the  symptami. 

But  the  aO'cction  to  which  the  name  of  irritable  bladder  shanki  h$  t» 
fined,  as  expressive  of  a  distinct  disea>^e,  is  that  last  mentioned  In  the  ibof* 
^  Ust;  viz.,  an  increased  susceptibility  which  renders  it  morbidlv  and  evesfiii* 
^fally  impressible  by  healthy  urine,  or  other  natural  and  wbolesoiiie  itiB^itt 
This  is  often  a  purely  nervous  complaint,  connected  sooietimea  ^Ith  MffltT. 
sometimes  with  hysteria,  and  sometimes  with  a  disordered  cor. 
I  i»rain,  spinal  marrow,  or  other  nervous  centre.    It  may  be  merelj 
towards  infiammation  of  the  bladder,  and  dependent  on  the  van 
I  that  aSeetion,  acting  in  a  less  degree,  or  upon  a  less  impressiblr 
Cystitis,)  It  is,  in  general,  distinguishable  from  other  affections 
t  State  of  the  urine,  and  by  the  absence  of  fever,  of  pain  or  tetti 
I  region  of  the  bladder,  of  the  symptoms  of  stone,  of  strictore  ui 
and  of  other  sigos  indicative  of  organic  renal  or  cystic  disease. 

In  the  treatment  of  this  idiopathic  irritability,  it  is  necessmryto  r<>ntfu)t6i 
state  of  the  system.  If  the  patient  is  robust  and  plethoric,  tho  I 
blood,  a  dose  of  sulphate  of  magnesia,  the  worm  batli,  and  an  » 
regimen,  employed  separately  in  different  cases,  or  altogether,  ei  the  gf*^ 
'symptoms  may  require,  will  generally  remove  the  complaint,  and  proWV 

Ere  vent  the  development  of  acute  or  chronic  cystitis.  Should  the  afedifli 
e  painful,  au  anodyne  enema  may  be  administered;  and  advantaft  Bif^ 
croe  from  the  use  of  extract  of  belladonna  in  the  more  cliroaic  caaet.  l^ 
iioD  of*  carbonic  acid  gas  into  the  vagina  has  been  reeommeDcled  in  9kM0^ 
cases  of  irritable  bladder  in  women.  Its  first  effect  may  be  to  irrrtil*.^ 
ultimately  it  acts  as  an  anesthetic.  Mr.  Henry  Thompson  has  obtalatd  ^^ 
ficial  effects  in  varions  forms  of  irritable  bladder  from  iriticum  rtptm^  f^ 
in  the  form  of  infusion,  made  with  an  ounce  of  the  dried  stem  aada|^>^ 
boiling  water,  and  administ^^red  in  the  quantity  of  half  a  pint  or  a  |irt»  •• 
divided  doses,  in  %i  bours.  (8ee  Am,  J,  of  Med,  ScL,  Jan.  im%,  p.  Sit)  ^ 
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kind  of  disorder  e1sewh*ere.  It  often  happens  that  rooch  may  be  done,  in  i^ 
storing  power  to  the  bladder,  by  inducing  the  patient  to  exert  his  own  wB 
vigoroasly.  This  is  especially  true  in  hysteria,  in  which  a  diseaaed  iriUhii 
often  much  to  do  with  the  complaint.  In  snch  cases,  caatioo  must  b«  uei 
not  to  resort  too  hastily  or  too  freely  to  the  catheter ;  but,  generally  speakis^ 
in  this  diseai^e,  it  is  of  groat  importance  not  to  allow  the  bladder  to  becoM 
unduly  distended;  and  to  prevent  this,  it  is  necessary  freqaeutly  to  dravof 
the  urine. 

6.  Strangury. — Perhaps  this  should  be  considered  rather  in  tbeli^riitdjr 
a  symptom  than  a  disease.     There  is,  however,  a  more  or  less  general  irritfr 
tion  of  the  urinary  passages,  which  is  short  of  inflammation,  aud  cauoot.po^ 
hapR,  be  more  appropriately  designated  than  by  this  term.    It  ia  exhibited  is  • 
frequent  and  irresistible  desire  to  pass  water,  of  which  very  little  escapes,  vttk 
burning  and  cutting  pains  at  the  neck  of  the  bladder,  along  the  nrethra,  sid 
at  the  end  of  the  penis,  during  and  immediately  after  the  passage.  Tliepsiai 
often  extend  to  the  bladder,  up  the  ureters,  and  even  into  the  kidneys  tb(» 
selves;  and  sometimes  the  rectum  becomes  involved,  and  tenesmas  isindueci 
The  symptoms  are  those  of  inflammation  of  the  whole  urinary  passages;  bil 
the  affection  is  often  so  transient,  and  yields  so  immediately  to  suitable  rmh 
dies,  that  it  can  hardly  be  considered  of  that  character.  It  is  caused,  mo$tli» 
qnentlj,  by  irritating  substances  in  the  urine,  and  is  a  commoD  attendant  oi 
the  different  forms  of  lithiasis.     The  most  frequent  cause  of  It,  however,  it 
the  Spanish  fly,  either  taken  internally,  or  applied  as  an  epispastie.  As  rrak 
ing  from  this  cause,  it  is  often  most  exquisitely  painful.  Oil  of  turpentiooiid 
other  stimulating  diuretics  sometimes  have  the  same  effect. 

The  treatment  is  very  simple.  After  the  removal  of  the  cause  so  litf  tf 
possible,  an  injection  of  from  forty  to  sixty  drops  of  laudanum  in  a  wjoegl* 
ful  of  mucilage  will  almost  always  afford  complete  relief,  if  not  at  firit,it 
least  upon  being  repeated.  As  an  auxiliary  measure,  mncilaginoos  driikl 
should  be  given  freely.  Jn  mild  cases,  it  may  be  sufficient  to  employ  IbM 
with  moderate  doses  of  camphor  in  the  form  of  camphor- water.  Wins  k* 
mentations,  emollient  poultices,  and  the  warm  bath  or  half-bath  may  sIm^ 
used;  and  should  any  objection  exist  to  opiate  enemata,  other  oarcotieiif 
be  substituted,  though  none  are  bo  effectual. 

2.  Diaordera  of  Secretion  or  Excretion, 

The  kidneys  are  undoubtedly  emunctories,  by  which  injurious  sobsttMtf 
accidentally  present  in.  the  circulation,  effete  matters  resulting  frontlifpS^ 
pctual  renewal  of  the  organization,  and  any  excess  in  the  wholesome  pw' 
pies  of  the  blood,  are  thrown  off  from  the  system,  and  thus  prereoted  fivi 
interfering  with  its  healthy  actions.  It  has  been  generally  supposed  \^^ 
performing  this  office,  while  they  permit  the  passage  of  certain  sobjittff^ 
with  little  or  no  change,  as  water,  urea,  and  various  salts,  they  oocisioaillF 
decompose  others,  and  eliminate  the  results  of  this  decomposition  In  leirfoiil 
of  matter,  probably  not  pre-existent  in  the  body.  The  substances,  boff**' 
found  at  any  time  in  normal  urine,  have  been  so  almost  Qniversally  foDudik* 
in  the  blood,  or  in  one  or  more  of  the  organs  of  the  body,  that  tbe  i^^ 
now  beginning  to  prevail,  that  the  kidneys  are  exclusively  emnnetoridi'* 
that  there  is  no  one  of  the  urinary  constituents  which  is  not  deri««d  i^ 
diately  from  the  blood.  From  this  view  of  the  fbnction  of  the  kidavrii^' 
obvious  that  the  urine  may  vary  greatly,  both  in  qnanticy  and  eosstit^ 
not  only  in  different  individuals,  but  even  in  the  same  iDdividual  nndertf^ 
ent  circumstances,  and  yet  still  remain  within  the  limits  of  health.  ^"^J^j 
more  or  less  copious  according  to  the  quantity  of  liaaid  draok,  and  tk  ^ 
of  other  emunctories,  especially  of  the  skin.  One  of  tiie  most  importsatofti' 
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of  the  kidneys  is  to  preserve  the  amoant  of  fluid  in  the  blood  in  dqe  propor- 
tioD  to  the  wants  of  the  Bjstem.  The  quantity  of  urine  will,  therefore,  be 
increased  with  an  excess  in  this  proportion,  and  diminished  with  a  deficiency 
Consequently,  other  things  being  equal,  the  individual  who  drinks  more  largely 
than  another  will  pass  a  greater  amount  of  urine  in  the  same  time ;  and  the  same 
difference  will  be  observed  in  the  Rame  individual  at  different  times,  according 
to  his  habits  in  this  respect  Again,  the  urinary  and  perspiratory  functions  are 
•o  related  that,  when  one  is  unusually  active,  the  other  is,  in  genera],  propor- 
tiooaiily  inert,  and  whatever  promotes  or  impedes  the  one  has  an  opposite  ef- 
fect upon  the  other.  Hence,  the  urine  is  more  copious  in  winter  than  in  sum* 
mer,  after  the  use  of  cold  than  of  hot  drinks,  and  during  the  day  than  when 
the  patient  is  warm  in  bed.  The  amount  of  pulmonary  exhalation  and  of  the 
discharge  by  stool  also  affects  the  quantity  of  urine,  which  is  diminished  as 
the  former  is  increased,  and  vice  versa. 

The  quulity  of  the  urine  is  not  less  various  than  its  quantity.  A  full  rich 
diet  of  animal  food,  supplying  more  nutriment  to  the  blood  than  the  wants  of 
the  economy  require,  is  attended  with  an  excess  of  the  solid  ingredients  of 
the  urine ;  while  a  purely  vegetable  diet,  which  leaves  the  blood  somewhat 
deficient,  necessitates  a  diminished  elimination  of  nutritive  matter,  and  pro- 
daces,  consequently,  an  opposite  state  of  the  secretion.  The  urine  immedi- 
ately following  a  meal  in  which  liquids  have  been  taken  freely,  has  long  been 
noticed  to  be  very  different  from  that  which  occurs  after  digestion  has  been 
accomplished,  and  the  rich  chyle  is  poured  into  the  circulation.  The  former, 
aometimeH  called  urina  poiuSf  is  abundant  and  watery;  the  latter,  denominated 
vrifia  sontjuiniSt  is  moderate  in  quantity,  but  loaded  with  solid  matters.  Some 
modification  of  this  nomenclature  has  been  proposed ;  the  name  of  urina  cibi 
or  chyli  Ijeing  given  to  that  following  digestion  after  a  full  meal;  and  that  of 
urina  sanguinis  confined  to  the  morning  urine,  which  is  not  directly  influ- 
enced by  food  or  drink.  Whatever  promotes  activity  in  the  general  organic 
Srocesses  of  the  system,  as  vigorous  exercise,  for  example,  and  whatever  ren- 
era  it  necessary  that  the  system  should  live  upon  itself,  as  starvation  and  fe- 
Isrile  diseases,  promote  a  loaded  condition  of  the  urine,  because  the  effete 
TDatters  are  in  proportion  to  the  activity  of  the  organic  changes.  Even  the 
IDorning  urine,  which  upon  the  whole  may  be  considered  as  offering  the  truest 
criterion  of  the  normal  state  of  the  function,  because  least  interfered  with  bj 
disturbing  causes,  is  more  or  less  diversified  in  character.  Generally  speak- 
ing, in  examination  of  the  urine,  it  is  best  to  mix  that  passed  in  the  morn-  * 
lug  with  what  is  passed  at  other  times  of  the  day,  so  as  to  be  able  to  make  a 
JaBl  estimate  of  its  average  quality. 

Ingredients  not  ordinarily  existing  in  the  urine  are  occasionally  added  to  it, 
ia  consequence  of  the  use  of  certain  articles  of  food  or  drink.  Thus,  aspa- 
ra^gu^,  horseradish,  and  garlic  impart  to  it  peculiar  odorous  principles ;  and 
aaocharino  matter  and  oxalic  acid  are  asserted  to  have  been  found  in  it,  after 
a  frt^e  use  of  sugar  in  the  one  case,  and  of  sorrel  or  rhubarb  pies  in  the  other. 
^^e^^e  foreign  impregnations  cannot  be  considered  morbid,  unless  productive 
^^  Some  injury  in  the  economy.  On  thq  contrary,  their  presence  is  probably 
w«  r^esult  of  a  preservative  process. 

I^  follows,  from  what  has  been  said,  that  it  is  impossible  to  indicate  any 
l^^^^^t^  conilition  of  the  urine,  whether  as  to  amount  or  quality,  which  can  be 
^^^Bidered  as  the  healthy  standard.  All  that  can  be  done  is  to  make  some  ap- 
P^Ximation  to  such  a  result.  It  is  not  surprising  that  very  different  opiniooa 
^ve  been  given  by  writers.  The  conclusions  here  presented  are  those  which 
^^^  appeared  to  the  author  most  probable,  after  a  comparison  of  the  varioos 
■^tements  upon  the  subject 

^>i  relation  to  the  quantity  of  urine  passed  dafly,  the  meaa  for  a  Vi^^N^i 
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man,  in  temperate  weather,  and  wilhaut  the  ofiernUon  of  any  vxtrBordiMf 

CAuaeSi  ma/  be  stated  at  two  or  three  piDts.    W^^meo  ^eocratlj  pasa  leaa^bc* 

Fi^aase  less  active  and  more  abstemious,  and  children  moris  in  relatloD  ioik 

reight  of  the  body, 

Tlte  deDsity  of  the  urine,  which  indicates,  though  somewhat  iDde(IolU!)|]| 
proportion  of  its  Bolid  ingredients,  is  exceedingly  rariable,  being  »oi 
as  low  as  11105,  sometimes  as  high  as  1  033;   and  both  thetio  iMihiU 
.be  passed  in  their  respectiv^e  directions,  without  a  necen^nr      ^        i 
t)iealtb.  Prout,  in  the  last  edition  of  his  work  on  renal  di&eu  i 

Irage  specific  gravity  at  from  1  015  in  summer  to  1026  in  winttr.   VV 
[that  the  general  average  is  for  adults  about  1  015,  and,  if  childn 
Icluded,  1012,     Dr.  Gregory  gives,  as  the  result  of  numeroun  ol 
11 '0225;  and  Dr.  Christison  considerB  even  this  too  low,  and  pl«e«f  titt 
[rage  for  a  robust  healthy  man  of  moderate  habits  at  1  0252.   Bat  il  ti 
that  the  results  obtained  by  different  investigators  must  vary  accordi 
the  habits  of  the  people  among  whom  they  live.    The  density  would  b^  bkW 
greater  with  a  population  living  chiefly  on  meat  than  with  another  who$t 
lb  exclusively  vegetable.     In  pregnancy  the  normal  sp.gr.  is  higher,  andfei; 
t)e  as  high  as  1033  without  deviation  from  health.     In  febrile  and  iuAaai 
rtory  di^seases  the  sp.  gr. is  above  the  normal  standard;  in  diseases  of 
[is  often,  though  by  no  means  invariably,  below  it 

The  quantity  of  the  urine,  or  its  density,  affords  alone  no  indicatioii 
[  loss  of  solid  matter  to  the  system,  which  is  often  an  important  problem  to 
[The  urine  may  be  very  copious,  and  yet  contain  so  Httle  solid  matttir  ii  t'O 
imbstract  less  than  the  ordinary  average  from  the  blood;  or  it  may  h%^fry 
^  dense,  and  yet  so  small  in  amount  as  to  lead  to  the  same  n*sult.    To  coiM^t 
the  truth,  the  density  and  quantity  must  be  considered  together,     h  lb« 
healthy  state,  a  dimiuislied  density  is  usually  compensated  hf  an  bcftniil 
quantity,  and  mce  vensa,  so  that  the  average  of  solid  matters  daily  diiekiifrf 
U  about  the  same,  whatever  may  be  the  amount  of  urine.     Tins  av^"^^^ 
Iftccording  to  Chriatison,  under  the  most  favourable  circumstaociH,  n< 
f Dunces  and  a  half,  and  is  seldom  short  of  one  ounce  and  a  half,  wliii^k  vu^^> 
lierefore,  to  be  the  daily  yield  of  urine.* 
The  constituents  of  healthy  urine  are  usually  water;  area;  colcni  *       ^  ^t- 
active  matters;  uric  acid,  hippuric  acid,  and  lactic  acid,  with  ll  ^« 

compounds  of  phosphoric,  sulphuric,  and  perhaps  oxalic  ari  ; 
Dtassa,  soda,  lime,  and  magDe^ia;  chloride  of  sodium  and  ot 
OIL  as  an  ingredient  of  the  colouring  matter.  Berzelius  found  u 
proportion  of  silica,  and  traces  of  fiuoride  of  calcium.  A  little  mn 
present,  derived  from  the  membrane  lining  the  urinary  paasagea. 
ainous  matters  are  probably  among  the  ingredients  of  naraial  nr 
chemists  maintain  that  .^^ugar  always  exists  in  it  in  very  small  pn 
aides  the  acids  mentioned,  malic  and  pheoylic  among  the  orgau.^  _._-, 

*  The  qiiAntity  Vftriet  with  the  habits  of  the  iodirfduiLl,  atiil  ♦•  diff^r^nf  In  4^ff!pr»»i  >* 
tions,  According  to  their  usagoi  tkA  regfirdtt  diet,  eicroisQ,  &c.   T 
000,  as  given  in  the  text,  miky  be  ooasidcrod  ms  referring  to  thr 

German  average  accordtng  to  Lehmaa,  is  lU61*tIl  grains,  or^rty  ii»-;iriT  mr  ma^  *r  ■" 
Bootoh;  the  Freuoh,  aocording  to  lieeQuere)»  is  tU2<50;  the  fitiflisb*  aeeordlH ** '''^ 
ley,  IB  S-n-m  {Med,  n  ,f  Gai,,  Fob.  \ml,  p.  1%);  and  thesi*>  r.^^t.h*  ^..t^^*^.yt,A  m\\  »llt 
is  known  of  tbe  habits  of  these  several  people.  The  Amer  i 
est  her©  given;  aji  certainly  there  is  no  otviliitvl  peop1« 
population,  consume  so  much  animal  food  ma  the  tDbabitikU4a  i 
escrete  more  solid  matters  than  women*  unless  the  latter  \>%  \^ 
ebildreo  more  proportionably  than  adulu.  The  beet  metln 
proportion  of  solids  is  carefully  to  evuporate  a  given  mean 
omposin 


tteal  purpoies  the  »p^  j^t.^VW  f^tivraW^  «a*w*t.  (s^>it  to  iAm  t 
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DMboDic  and  nitric  among  the  inorganic,  are  occasionally  present,  free  or  com- 
bined, withont  necessarily  implying  an  unhealthy  state  of  the  secretion ;  and 
the  same  may  be  said  even  of  albumen.  Creatin  and  creatinin,  two  nitroge- 
«otts  principles,  supposed  to  result  from  the  nutritive  disintegration  of  muscu- 
Itf  tissue,  have  been  detected  in  the  urine,  and  probably  form  frequent  con- 
■dtaents  of  it,  though  yet  little  known  in  their  pathological  relations.  These 
aereral  ingredients  may  vary  greatly  in  proportion  without  deviation  from 
iiealtb,  so  that  no  one  analysis  of  urine  can  be  expected  to  agree  exactly  witib 
•nother.  The  table  given  in  the  note,  and  taken  from  Front's  work  on  Urinary 
Diaeaaes,  exhibits  the  results  of  carefully  conducted  analyses.^  In  the  healthy 


*  Tablb,  repreaenUng  in  English  weights  and  measures  the  mean  normal  Quan- 
My,  Specific  Uravity,  and  Composition  of  the  Urine,  in  the  different  Sexes,  as  d«- 
dueeafrom  eight  analyses  (four  in  each  sex)  by  M,  Alfred  Becquerel.  (Semeio- 
tique  des  Urines,  p.  7.)t 


QMHtttj,  Spadfle  QnMtj,  aad  OompcMltkm  of 
theUxtaA. 


titj  of  arine...^ 

%ritj  of  urine.. 


f  Water grs. 


o-«»i<^poritfc».-.{5^i^-:;::;;::::;:;g; 


I 
I 


WU»T.,.»^ 

Ureft..^ 

Uthte  add  (Qrto  acid).. 


OriMie 


Laetfeacid 
Lactate  of  ammonia 
Colouring  matters 
ExtmctiTe  matters 
^Mviala  of  ammnnfa 


Rsed  salts- 


btoatai«l>?^< 
.teat 


'^  Chlorides 


{Lime       % 


Male. 


Urine  in 
24hr8. 


Compo- 
sition oil 
1000 
parti. 


44  11.  OS. 

1018-9 

18949-0 

609-9 


18949-6 

270' 

7-6 


1811 


150-5 


lOOOKWO 


968-815 
31-185 


968-815 
13-838 
0-391 


9-261 


7-695 


1000-000, 


Vemale. 


Urine  in 
24  hn. 


48  fl.08. 

1015-12 

20642-8 

528-0 


20642-8 

240-4 

8-6 


149K) 


180K) 


2U70-8 


Compo- 
sition of 
1000 
parts. 


General  Mean. 


Urine  in 
2Ahr8. 


1000-000  !46  fl.os. 

I   1017-01 

975-052!  19796-2 

508-9 


»75H)52 
10-366 
0-406 


0-143 


1000-000 


19796-2 

255-5 

81 


1650 


a  140-3 


20365-1 


Gompo* 

sittun  of 

1000 

parte. 


lOOOHXW 


971-936 
28-000 


971-986 
12-102 
0-890 


8-Oflr 


b  0-918 


1000-000 


t  INM  grs.  Traj  •—  1  gramme;  437-5  gn.  Troy  —  1  fl.  oa.  of  water.    I  hare  omitted  the  fractions  of  the  fl. 
M^mtitko  Importaoca  to  the  general  statement. 

Oompoaltlon  of  the  entire  quantity  of  fixed  salts  Toided  in  24  hours;  and  in 
1000  parts  of  urine. 

ATtiad  aalta  Totded  in  24  hours. 


ft-.}- 


.lO-lT 

17  88 

6-44 

„....26-86 


...T9-97 


liXMlt' 


h  fixed  salts  In  1000  parts. 

Chlorine •602 

Sulphuric  acid -866 

Phosphoric  acid -317 

Potash „ 1-300 

Soda        S 

Lime         V «..^.».w 

Magnesiaj 

0-018 


OoMPOiSiTloir  or  tbb  Ubivb.  Sineo  the  above  table  was  prepared,  there  has  been  oon- 
^UmtUe  advanoein  our  knowledge  of  the  oonstitution  of  the  urine,  and  some  modifioa- 
-IIpbs  wUl  b«  neoestary  of  the  statements  therein  contained.  I  propose  to  give,  in  this 
pbofl^  B  g0S«raJ  aecoant  of  the  ingredients  of  normal  urine,  derived  from  the  most  recent 
MJiMitiBfi  canfiaiBy  myself,  howoTar,  mainly  to  points  of  practical  importance,  and 
Mniaf  for  f^^^^^*^^  uiformation  to  the  pablished  worhs  of  Parkes,  Hassall^  Beale,  Thu- 
4klmmt  Hisrf«/»  «od  others. 

.gjiiutr, — This  hms  i>o«n  considered  in  the  text.   One  additional  foot,  howeyer,  of  some 

J^ilifilliis  M  c^t^  ^^  water,  in  its  elimination  from  the  blood,  carries  a  certain  amount) 

w  aittifs  wiit  Up  bfiyond  what  the  mere  necessary  metamorphosis  of  the  tissues  would 

.iHsirs.  Thus,  by  isoreasing  the  quantity  of  water  taken  as  drink,  the  amount  of  solids 

iMsd  by  ih9  kidMM^x^ias&o  iooreased ;  as  if  the  presence  of  this  excess  of  ^al«c  Vsi^Stats^ 
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Btate,  the  urine  has  generally  an  acid  reaction,  Indtcated  bj  the  reddfuififof 
littDns  paper.  The  pecaliar  coloar  of  healthy  nrine  depends  upon  a  ipcciileo^ 

oirculaiioQ  accelerated  metamorpboaiii,  or  by  its  solvent  powers  otct  the  prt>«]tt«<f  dA- 
gei^tion  Giiused  a  portioQ  of  these  to  eacnpe,  which  mighi  otherwise  ha? e  been  rtialiii 
A  practical  inference  from  iLIb  fact  h  that  the  free  lue  of  water  a«  drinJc  ma/  ^Hffmt$ 
with  other  measures  in  reducing  morbid  obesity. 

Una. — This  is  the  most  characteriatic,  and  probably  moat  important  cotiftttunil  rf 
urine.    It  is  a  solids  crystalliiable,  colourleaa  body,  fusible,  inftainin  t  -t 

and  in  alcohol,  but  insoluble  in  ether.  lis  formula  is  C^H^N,0,«  and  c(|>  zk 

decomposed  by  most  of  the  Itroiig  acids,  it  combines  with  nUric  aiul  rn 

ory»tiilline  cempounda.  Its  exisience  lathe  urine  may  be  (e^ieii^by  it 
If  to  normal  urine,  reduced  oiiehiilf  by  evaporutloii,  strong  nitric  u^ 
sidernble  excess,  cryt^talUiation  will  take  pUco;  ihe  urine  haTing  b- 
Terted  into  a  mass  of  crystals.  When  Ihe  urine  is  abnormally  loaded  v 
phenomenon  is  observed  on  the  addition  of  the  acid,  wirhotii  prericHiii  tu 

Thus,  a  great  excess  of  urea  may  be  detected  by  a  very  simple  measure' 
tity  of  urea  may  be  roughly  estimated  by  ascertaining  the  weight  of  the  n 
which  will  contain  an  cquivateut  of  urea  for  each  e<|yiy.  of  ihe  monohydr  . 
nitrate,  when  rapidly  crystallized^  ia  in  flat,  rhumboidiit,  f^hlning  plate-n 
in  delicate  prisms.    The  ealt,  though  freely  3»oluble  in  water»  is  but  ^parij  . 
excels  of  the  acid.    In  the  presence  of  organic  nitrogenous  matter,  it  um 
expoi^ed  to  the  air,  a  fermentation^  by  which  it  is  converted  partially  id^ 
aminouU*   Hence  the  putrefaction  of  urine  CD  exposure,  with  the  eihalatiu- 
niacai  odour.   It  is  undoubtedly  a  pure  excretion,  being  merely  separated  $y  tlit  inU^i 
from  the  blood.    It  always  exists  normally  in  that  fluid,  in  proportions  Tariontif  ftM 
from  OOIG  to  0  320  per  cent,  in  health;  but  the  latter  U  certainly  an  extreme  amouiil.  An 
in  the  case  of  the  solid  ingredients  of  the  nrine  generally,  it  is  excreted  mure  larplf^ 
men  than  women,  and  by  children  than  adults.  The  daily  amount  is  liable  to  gr^alflri^ 
tion.  The  average  quantity  in  an  adult  man  may  be  stated  at  somewhat  mofvtiai 
ounce.   It  is  greatest  with  an  eicluiiivc'ly  animal  diet,  and  least  with  one  coi 
non-nitrogenous  vegetable  food,  as  stnrchy,  Baccliarine,  and  mucilaginous 
Von  Franque,  experimenting  on  hiniHelf,  found  the  mean  result,  1416  grains  in  2I1>< 
from  animal  food;  673  from  a  mixed  diet^  4*^4  from  vegetable  food  genti 
from  an  exclusively  non-nitrogenous  diet.  {Mfd.  T.  Sf  (7ai.,  April,  I8ti4.  p 
increased  by  exercise.  'Thai^  it  proceeds  partly  from  the  normally  dipi 
proved  by  the  fact,  that  starving  aminals  continue  to  excrete  it  wj 
suppose  that  it  is  exclusively  from  this  source;  but  there  is  now  no  uuit.!  irttt  tl 
proceeds  from  the  food,  and  thus  has  a  double  origin.    It  is  possible  ihsl  a 
that  excreted  may  result  from  the  conversion  of  uric  acid.  Yarioua  substancet 
bitually  fur  drink,  as  alcoholic  beverages,  tea,  and  cofl'ee,  are  thought  tn  hata 
euce  over  the  amount  of  urea  excreted;  and  some  practical  inferences  have  b<cft 
from  the  results  obtained,  in  reference  to  the  acceleration  or  retardation  of  theiaf 
phosis  of  the  tissues  by  these  substances.    Thus  from  the  experiments  of  U'Wef 
Lehniann«  confirmed  by  Hammood,  coffee  and  tea  are  supposed  to  dlmlniih 
of  urea,  and  thus  to  retard  the  tissue-changes.    Bui  this  inference  is  f 
asisumption  that  the  urea  proceeds  only  from  this  cause;  when,  as  ianow  kt4<jv«n.  u 
eeeds  aUo  from  food;  and  thus  all  such  conclufiions  are  vitiated.    Beaidea,  the 
ments  themselves,  as  to  the  inHuence  of  those  substaocea,  are  yet  insnfl&Qient  16| 
absolute  conclusiona.     Thus,  Dr.  llarley  has  found  coffee  to  tnoreate  tlhi  cevo 
urea;  and  ascribes  the  contrary  result  of  Bocker  and  Hammond  to  the  pr^lMill 
sugar  with  their  coffee.  Sacoharitie,  amylaceous,  and  fatty  substances  generally, 
ing  no  nitrogen^  lessen  the  product  of  ure^.   The  probability  is,  that  msttrr*  "f  ibii 
take  the  nitrogen,  which  might  otherwise  pass  off  in  urea,  in  order  tb  or^ 

▼eried  into  nitrogenous  tissue*    The  excretion  of  urea  is  generally  i  a 

and  indammatory  diseases;  and  in  some  affections,  as  in  ureous  diure^m^  m  nQ  «] 
as  to  form  a  prominent  feature  of  the  complaint;  and  the  same  may  be  taMollif  Aai^ 
nution  in  other  affections,  as  Dright'fi  disease. 

Uric  Add, — Like  the  preceding  ingredient  of  urine,  this  is  highly  ebara4?teriiti0i,£k>^i> 
in  coasequenoe  of  its  very  sparing  solubility,  it  probably  doea  not  often  exbt  ^f#tBtii* 
fluid;  being  generally  combined  with  ammonia,  potassa,  or  soda^  in  f  ^ 
is,  when  pure,  white,  crystalline,  tasteless,  ^erj  feebly  acid,  Tery  slight 
and  insoluble  in  alcohol  or  ether.  Its  crystJiIs  are  of  various  forms,  someticie*  it  I's^ 
diamond -»hiip«a,  roundish,  oval,  or  square,  sometimes  in  rods,  and  oltea  im  baiAnf 
needles,  lu  formula  is  C^^H^N^O^,  and  equivalent  168.  By  heat  it  la  ttcumtirifi,  j^ 
ing,  among  other  products,  urea  and  carbonate  of  ammonia.  It  is  r«ongiiliid  Vy  yiii^ 
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loriag  pnnciple^  closely  analogODS  in  cotnpositbn  t«>  the  hfiematin  of  the  red 
Irpuicles,  and  no  doabt  derived  from  them,  for  which  Dr.  Geo.  Uarley  proposes 

»eftutiful  purplish  subflt&Dce,  nAmcd  mwexulr,  wh^n  aubmirtcd  to  the  Action  firHt  of  nitrlo 
id,  anl  Ihenof  ammoaia.   It  mny  be  eztrAOted  from  urine,  aod  its  quantity  eMtiiiuited, 
ttidding  to  UM)  lui^asurea  of  urine  10  of  itrong  muriiktic  acid,  Httrring  the  mijtturc^  and 
ting  it  aside  to  crystalUiLe.    The  muriaiio  acid  aepii rates  the  urio  acid  from  the  bases 
iich  bold  it  in  solution;  and  the  tutter  acid,  being  nearly  iosoluble,  is  dcpocfii^d  in  crys- 
Is.   These  are  to  be  colleoiod  on  a  fiUeft  wii«ht'd  with  alcohol  mixed  with  a  little  muriatio 
'd»  then  dried  and  weighed.  In  the  form  of  urate*  it  exists  tn  the  urine  of  caruiToroua  and 
kEUYorouii  animala,  but  not  i  n  i  hat  of  i  lie  herbirorous.  The  proportion  in  the  urine  Tarioa 
^  the  diet  The  mean  ifuuntity  pagi<ediji  24  hours  is,  according  to  Lehmann^  2'J! '.)  grains 
>fD  an  aaimal  diet,  IB  3  from  a  mixed,  15-8  from  a  Tegotnble,  and  113  from  a  diet  of 
in-Gitrogenous  substancea,  Thia,  like  urea,  appears  to  be  inftaenet-d  by  national  pecuU- 
itiet,  Che  Germans  baring  moai,  the  French  least,  and  the  English  an  intermediate 
ADtitj.    The  urine  of  infants  at  the  breai^t  is  said  not  to  contain  tt.    Much  more  is  e%- 
tled  in  cold  than  in  warm  weather.    The  stronger  wines  and  malt  liquors  are  said  to 
tcrease  the  exorctioo  of  urio  acid,  coffee  and  tea  to  diminish  it.  It  is  said  ic  be  increased 
LinQrimmalorj  disease,  in  thosfc  of  the  livur,  and  in  fevi^rs  generally,  except  yellow  and 
•talttent fevers,  in  which  tt  ia  diminished.   It  is  aha  loasenvd  in  diabi^tea^  cholera,  ohlorosJi, 
hysteria.    It  is  sometimes  eliminnted  by  the  lun^ra  and  skin.  ( Harley,  Med.  71  ^  fJar., 
Fttne,  1364,  p.  610.)   It  is  augmented  after  severe  and  protracted  muHcular  exertion,  hard 
Hndy,  and  under  the  influeuoe  of  fear,  (Ibid.^  May,  p.  584  )  According  to  Hammond,  how* 
pT«r,it  is  greatly  diminished  by  exercise.  (Am,  J.  o/Mtd.  Scl^  Jan.  1^55,  p.  ITZ  )  It  exists 
pk  the  blocKl  in  very  small  proportions  in  health,  and  has  been  found  in  various  tissues 
f#fihe  body.  The  probability  is  that^  like  urea,  it  origimitea  partly  in  the  decomposlttun 
;ftf  the  nitrogenous  tissues,  and  partly  in  that  of  theeicess  of  the  protein  articles  of  diet. 
Of  (be  salts  of  urio  acid,  the  urate  of  soda  appears  to  exist,  contrary  lo  what  waa  formerly 
apposed,  in  larger  proportion  in  urine  than  the  urate  of  ammonia,  which  it  exceeds  in 
•olubiHly.    tlric  acid  and  ita  compounds  bare  a  great  aCGnity  for  the  colouring  matter 
if  the  urine,  and,  though  tbem<^elves  white  or  colourless,  are  uauaUy  deeply  stained  with 
jltd  wh«n  from  any  cause  deposited  by  the  urine.    As  regards  the  pathological  relatiiins 
if  uric  s^id,  which  are  highly  important,  all  that  is  essential  will  be  fnund  under  the  spe- 
ll diveaaes  in  which  it  is  concerned,  especially  gout  and  urio  aoid  nthiasis. 
Bippuric  Acid. — Though  long  known  to  axist  in  the  urine  of  lierbivoroua  animals,  and 
iioerUined  not  long  aince  to  be  produced  in  that  of  man  by  the  taking  of  benzoic  acid, 
it  was  not  till  the  comparatively  recent  experiments  of  WeisBmann,  that  it  was  shown  to 
Ma  normal  ingredient  in  human  urine.     This  acid  is  solid,  white,  cry stallii able,  of  an 
ACid  reaction  with  litmus,  freely  aoluble  In  water,  and  sofuble  also  in  alcohol  and  ether. 
U  osuslly  oryslallliea  in  rhombio  prisms,  or  in  long  fine  needleii,  oAen  joined  in  dove- 
Jail  forio.  Its  formuU  is  CigH^NO^  and  equivalent  179.    By  fermentation  it  is  converted 
into  beatoio  acid,  and  in,  therefore,  not  easily  found  In  stale  urine.    That  it  was  not 
•ooner  reeogniied  as  nn  ordinary  ingredient  in  urine  was  probably  owing  to  its  absence 
fr«tt  the  deposits,  in  oonsequenoe  of  its  great  solubility  in  that  liquid.   When  precipitJited 
'Jtii  uric  acid,  on  the  addition  of  murialio  acid  to  nrine,  it  may  be  obtained  aeparate  by 
it^i^nlrlng  it  out  of  the  mixture  by  cilier  containing  10  per  cent,  of  absolute  alcohol.  Un- 
^rftmiied  diet,  83  6  grains  are  aaid  to  be  excreted  in  24  hours;  but  with  a  purely  am- 
111*1  diet,  only  11-8  graina;  and  the  lurgeat  product  is  said  to  beyielded  by  a  purely  vege- 
Ubl«  diet.    Certain  fruits,  auch  as  cranberries  and  plums,  yield  it  largely.    It  is  said  to 
l^iacreased  in  diabetes  and  febrile  diaeaaes  generally,  and,  according  to  Parkea,  in  cho- 
fVft.  Benxoio  acid  and  the  balsams  increaae  it.  When  taken  into  the  stomach,  it  passes 
ituiitDg^d  with  the  urine. 

C^iottrint;  mailer.— Urohttmaiin  (Harley). —  Urozanihin  (ITeller).^Littlo  was  known  pre- 

CtMljr  JQ  relation  to  the  colouring  principles  of  urine  until  the  experiments  of  Heller, 

tb<i,  tb<mgh  he  did  not  isolate  the  principle,  demonstrated  its  existence  in  urine,  and 

|»fe  it  the  name  of  uroxsnihin.    He  supposed  it,  however,  on  inaufficient  grounda,  to 

^tSftit  of  two  distinct  substances,  to  which,  accordingly,  he  gave  distinct  names.  Sohe- 

tvwas  the  first  to  separate  the  principle,  though  in  an  impure  state,  from  the  urine, 

>&<1  found  H  so  analogous  to  the  haimatin  of  the  blood,  that  he  referred  its  origin  to  the 

fed  eorpusoles.    Dr.  Harley  afterwards  obtained  it  quite  pure,  and,  on  investigating  its 

|n»ptrtios  and  composition,  and  6nding  it  in  both  respects <;losely  analogous  lo  facema* 

do,  ooncluded  that  it  waa  a  derivaiive  from  that  principle,  and  nami^i  it,  in  acoordanoe 

with  this  view,  urohtcmaiin.    As  described  by  Br.  Harley  it  ia  an  amorphoua,  bright  •red 

luh'^tanoe.  ao  soft  when  freshly  prepared  aa  to  receive  the  impresaion  of  the  nail,  but 

ia  time  becoming  hard  and  somewhat  brittle,  with  a  glistening  fracture,  somewhat  re- 

lembtiag  dark-red  sealing-wax.    It  seems  to  be  unchanged  by  exposure,  retaining  itaftua 
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the  nnme  of  vrohstmatin  :  and  tbe  yariable  intensitj  of  the  colour  ile^itixiioc 
the  proportion  of  this  principle  to  the  water  of  tbe  urine.     Eveu  t^rj  ttigl* 

red  tint  unimpaired  for  a  long  time,  perhaps  indeflniiely^  It  is  resdily  iMlii'htf  b  dH- 
liol,  ctbor,  ftud  ohloroforoit  impaniog  to  tliOBe  liquids  a  fine  port-wine  colonf*  ^v?^ 
wiLh  liie  strength  of  ihQ  Bolutlon.  ll  is  Qltio  aoluble  in  urine,  but  Ia  iniioluhl^'  in  yti» 
wjiter,  or  in  solution  of  chloride  of  sodium.     It  is  also  insoloble  in  the  h  !« 

Btrongcitti  but  is  readily  dissaWed  bj  solutions  of  the  ean^tic  alkalies.     I;  r^ 

fipcot^i  it  agrees  with  hiematin,  which  it  rt^sembles  ilso  in  its  conipoflition,  etentoikt 
containing  of  iron.  To  obtain  it,  erapomte  urine  to  the  conaistence  of  molajiaet.  fftaafiig 
tbe  salt.^  a»  they  oryelallizef  then  extract  the  colouring  matter  with  a)cohol»m9<L  1 
boiled  the  coloured  sulution  with  alaked  Uui©  till  deprived  of  colour,  dry  \\iei 
lime  and  colouring  mntter  thus  obtained,  wash  it  Buocessively  with  wat«r  rtrtl  < 
treat  it  with  hydrochloric  ncidt  and  exiraot  the  colouring  matter  thus  sepnr  %m 

of  ali.^ohut.  The  alcoholic  ftolulion  19  nowmixed  with  an  equal  measure  of  In 

mixture,  having  stood  for  a  day  or  two,  is  to  be  treated  with  water,  wbicf  'hi 

ethereal  solmioo-  This  is  to  be  remoTed  and  evaporated,  and  the  residue  s-  It 

action  of  chloroform,  which  dissolves  the  pure  colouring  matter,  and  yii*]!  r^ 

ration.    Ut'ohicmatin  is  excreted  iti  variable  proportion  to  tbe  water,  so  1 1  i| 

have  but  a  slight  tint  from  It,  or  be  na  dark  almoi^t  as  port  wine,    h  ^  Ip- 

rived  in  great  measure  from  the  red  corpuscles,  and  I  he  qunntity  in  so'  fvi 

tbe  extent  of  the  destruction  of  these  corpuscles;  yet- it  must  be  horn  ^b 

colour  of  the  urine  in  not  to  be  considered  as  a  test  of  this  quantity :  lor  tin  1^9 

excreted  may  be  so  great  as  to  counteract  the  colouring  efl'ect  of  the  biemai  1  !>  .^m 

may  be  two  patientd,  both  passing  large  quantitieii  of  ni^arly  colourleas  urin« ;  ot)««J  mkm 
may  be  in  no  degree  seriously  affected,  while  the  other  msy  be  mpidly  wasting  «»*»5  **ifc 
the  loss  of  red  corpuscles.  The  addition  of  nitric  ticid  will  show  the  differ^tj  '    iuf 

no  observable  eifcct  on  the  one  urine,  but  dend oping  a  deep-red  colour  ^, 

In  the  one  there  is  little  of  the  colouritag  matter,  in  the  other  much,  held  lu  »..iuu«.to  ^ 
9k  combination  from  which  the  acid  separates  it.  According  to  Dr.  Hurley,  the  urtihjBOlXia 
is  in  small  part  derived  from  tbe  food,  very  little  from  that  of  animal  origiB*  btilWN 
larpely  from  vegetable  diet.  (Mrd.  T.  ^  Oat ,  Aug.  1SG4,  p.  2!8.) 

P/ionphorie  Aetd  and  thf  Photphatft. — Phosphorus  does  not  exist  ttliooinbfatd,  fi  #1 
norm  III  state,  either  in  the  body,  or  any  of  the  secretions  or  exoretiooa.  But  in  tit  kum 
of  phosphoric  acid,  combined  with  alkaline  and  earthy  bases,  it  is  a  constant  logrtdiiM 
in  healthy  urinci  in  which  Its  insoluble  sails  are  held  in  solution  by  tbe  acids  pf»w<l 
The  depriHition  of  these  salts  is  an  evidence  of  an  abnormal  condition  of  the  urine  wUil 
can  no  longer  hold  (hem  in  solution,  or  of  the  system  by  which  they  are  too  largsiy  jr^ 
duccdr  But  whatever  concerns  them  pathologically  will  be  more  conveniently  troHidll 
tinder  the  bead  o( photphatic  luhtani*,  or  of  oiher  diseases  in  which  they  ara  abaor«ifl||f 
present.  In  this  place,  it  is  sufiicii'nt  to  state  that,  while  a  portion  of  the  pbosiriiil«ia 
I  he  urine  originates  in  the  food,  the  larger  part  probably  results  from  tb«  mftatn()rp1)«iii 
of  the  ti?5sues,  especially  the  nervous  tissue,  whether  cerebral  or  spinal,  ^  ^  i«i 

pho«<phoruB  among  its  constituents,  and  by  the  oxidstion  of  that  substaii  '<•- 

tionnl  action  and  nutritive  changes,  yields  phosphoric  acid  lo  ihe  blaod,  -h 

the  various  bases  with  which  it  cooibines.  Now  such  of  these  salta  aaarv  s<>  '^t 

^  those  of  potassa,  soda,  aud  ammonia,  remain  dissolved  in  tbe  •-•it»"   «  if 

salts,  being  in>!!oluble,  unless  aided  by  an  excess  of  acid,  are  o  C 

and  thus  occasion  a  variety  of  gravel  or  ciilculus.    It  is  only  thv  tsi* 

except  in  so  far  as  the  amount  of  the  phosphates,  both  soluble  aud  it^  ntwitM 

may  measure  the  degree  of  metamorphoHis  in  the  tis^ues^and  e«p*^v^  voaa  tt 

this  re^peut,  it  might  be  desirable  to  estimate  the  quantity  of  pin  ifldUHl 

with  the  urine*  Its  production  is  said  to  be  diminished  in  man>  ;  nmtltff 

diseases,  but,  in  active  diseases  of  the  nervous  tissues,  whethn  m  ixic  urkin  vr9fitA 
column,  it  is  often  greatly  increased.  The  phosphates  in  the  urine  are  iiiertB*!  fc 
rickets,  especially  phosphate  of  Lime,  and  tetsened  in  Brigbt's  disease. 

Couf^idering  the  opposite  conditions  of  the  urine,  by  which  the  urates  uiil  |%PifliMl 
ftre  respectively  held  in  solution,  tbe  former  being  better  retained  wh^n  It  U  ^tiiHft*. 
Ihe  latter  when  it  is  acid,  it  may  seem  strange  that  the  two  ahonld  *- 
In  the  same  urinary  deposit.  But  it  may  be  explained  by  the  eircum.«r  , 
may  be  thrown  down  in  the  fresh  urine  when  il  cools,  as  will  alwav 
liquid  is  saturated  at  the  time  of  its  discharge,  while  the  pho«pbite^ 
posited  when  the  urine  has  become  somewhiA  alkaline  by  decomposuioo,  ...ui  n">  '— 
Oiently  so  to  effect  a  re-solution  of  the  precipitated  urates. 

The  average  quantity  of  phosphoric  acid  daily  elimiuit^  wUh  the  uH»e  by  t  li^hlV 
ftduU  is  tttai^  tX  bO  grtuta.  lu  WCv^tvta  th<^  proportion  ia  reUtirelf  Urftr ,  pr^NM?  ^ 


CLASB  ni.]       l>W>WMf^J>  UBIl^ABT  SJtOBX^iqn  0&  xxoBsnoK.       645 

coloared  arioe  may  owe  thU  property  exclasiTelj  to  its  relative  excegs.  Fresh 
wioe  has  a  Gharacteristic  odour,  which  is  peculiar  for  the  moit  part  id  each 
species  of  aDiotaJ,  and  in  maD  is  somewhat  aromatic^  aiid  entirel  j  diatinct  from 
tbi^  which  is  obserTable  after  ezposare  for  some  hours,  aod  which  arises  from 
deeompositioQ.  The  taste  is  saline  and  bitterish*  Though  uritie  in  health  haa 
lUDally  an  add  reaction,  it  is  always  chaogin^  in  the  degree  of  its  aLidity^ 
which,  according  to  Dr.  H.  Bence  Jones,  is  greatest  before  eating,  aad  dimin- 
iahes  immediately  after,  especially  when  animal  food  i^  eaten,  in  which  cage  it 
maj  even  become  alkaline.  This  seems  to  be  owing  to  the  coDCentraiiQQ  of 
add  in  the  stomach  during  digestion,  and  Its  consequent  diTer^iion  from  the 
kidneys.  The  acidity  of  urine  was  formerly  in  general  ascribed  maioly  to  urie 

eoBseqaence  of  thdr  diet,  of  which  milk,  which  is  rich  in  phosphates,  constitates  nsaslly 
a  l^rge  part.  The  preeeooe  of  phosphoric  acid  may  be  ascertained  by  adding  to  the  uiina 
a  little  acetate  of  soda^  with  a  very  little  acetic  acid,  and  then  dropping  into  it  a  solution 
ef  aeequichloride  of  iron.  If  the  acid  be  present,  pkpsphate  of  iron  w^,be  precipitated^ 
in  a  gelatinous  form.  To  estimate  the  quantity  of  phoaphatic  salts  somcienUj  for  prac-' 
Cieal  purposes,  add  to  a  given  portion  of  urine  ammonia,  in  ord^  to  precipitate  t^e  earthy 
phosphates,  then  filter,  and  add  to  the  clear  liquid  sulphate  of  magnesia  and  a  little  eaic- 
bonate  of  ammonia,  when  the  remaining  phosphoric  acid  will  be  precipitated  ia  the  form 
of  triple  phosphate  of  magnesia  and  ammonia.  The  t^o  preoipiti^.  are  to  bjS  dried  and 
weighed.  The  result  will  be  the  weight  of  the  phosphates. 

Lactit  atid  requires  no  special  consideration,  as  its  pathological  relations  in  the  lurine 
are  not  well  determined,  other  than  such  as  are  connected  simply  with  its  aridity,  by 
which  it  assists  in  giving  to  the  urine  its  normal  solvent  properties. 

(hMUe  Add  and  the  Oxalates  will  be  considered  under  oxaluria. 

Sulphuric  Acid  and  the  Suiphatee  are  of  little  pathological  importance,  and|  when  intev- 
aaled  in  aoy  special  disease,  will  be  treated  of  in  connection  with  it.  As  all  the  sulphates 
ia  the  urine  are  soluble,  even  the  sulphate  of  lime  to  a  considerable  extent,  they  are  not 
apt  to  be  troublesome  as  the  cause  of  calculous  affections. 

Chlorine  and  the  CMoridf*. — Tbough  cL  Ion  tie  may  etiAt  in  the  nrme  in  combiniitioii 
with  all  the  metallic  radicjitlft  foiiod  in  that  sef^retioa*  it  is  the  chloride  of  eodiam  wliicli 
Is  ehiefly  interesting  to  the  pbysblogt^u  CQtDmdn  salt  Is  ati  eFseniijil  conautuent  of  tlie 
ijsirm,  but,  like  ita  other  cotDponeDis,  ia  occasionally  liable  to  be  present  ia  f  $€«^s,  and 
B|Ay  thus  prove  injurious  to  tlie  healtb.  The  kitltieys,  hawever,  serve  as  emunctoTics,  by 
which  this  compound  esca]>?^  whea  Kuper&bundant,  and  they  ihuii  serve  to  maintain  tbe 
dae  equilibrium  in  the  cireulatitfu.  The  presence  of  chlorine  in  the  udne  may  be  detected 
\sj  the  addition  of  nitrate  of  silver;  and  ita  quantity  a^scertnined  by  collecting  adJ  weigh* 
ia^  the  chloride  of  silver,  llie  cblori^e  equivmlent  of  which  will  givi^  tLa  weight  required. 
The  amount  of  chlorides  excreted  by  the  kidneys  is  considi^rsbl/  less  than  the  quantity 
of  common  salt  taken  into  the  siomiieh.  This  is  owing  partly  to  k  cvvnsumptioii  of  the 
blonde  in  the  performance  of  the  heiLlihy  funetiona;  the  chlcirine  probikbly  contributing 
tk#  muriatic  acid  necessary  to  impart  its  full  solvent  powerB  to  I  he  gastric  J uicp,  while 
ike  sodium  probably  goes  ta  aid  in  the  furmation  of  bile;  but  is  also  onring  to  tbe  e«c:Ape 
of  the  salt  by  perspiration  and  with  other  excretions,  of  which  It  gencri^Uy  formg  a  purt. 
The  daily  amount  of  chloriae  excreted  in  health  varies  extremely;  and  the  mciin  is  »l*o 
▼ariously  stated  by  different  writ  era;  the  avprnge  amouni,  a^  gi^cn  by  Parker,  from  a 
comparison  of  numerous  authorities,  being  I2f}  76  gn^ins;  while  oiKeri!  give  a  much  less 
qaaattty,  and  Harley  considers  the  average  for  an  £[igli$hman  as  77'^  grains,  it  Tariff 
idao  sliU  more  in  disease.  While  said  to  be  increa»eU  in  the  cold  and  hot  stage  of  iotcr- 
aitteots,  it  is  greatly  diminijhed  in  acute  inflammations  with  pUstic  exudation;  and  in 
jmeumonia,  during  the  stage  of  red  hepatiKatton,  ft  almost  or  entirely  d!*<iappear?i.  to 
royun  when  absorption  begin!<i  to  take  pUce-  It  is  said  also  to  be  absent  or  ditninisbed 
ia  typhus  and  typhoid  feverB,  purulent  infcGtion,  phthiaU.  and  oholera.  Tbe  paiUotogioaL 
TolAtions,  however,  of  its  variable  presence  in  the  urine  are  so  little  understobd,  that,  ex- 
aepi  in  regard  to  plastic  inflammatory  diseases,  in  which  it4  absence  may  indicate  the 
asistence  of  exudation,  aod  its  returning  presence  the  commencement  of  absorption,  little 
praetieal  advantage  can  be  taken  of  our  knowledge  on  the  subject  It  is  possible  that 
tm,  great  excess  it  may  render  the  urine  irritating  to  the  mucous  membrane  or  the  urinary 
pannsjri;  and,  in  the  want  of  another  discoverable  cause  for  irritation  of  these  passages, 
H  might  be  proper  to  examine  the  urine  in  order  to  ascertain  whether  there  might  not 
be  aa  excess  of  the  chlorides. 

It  is  due  to  Dr.  Geo.  Harley  to  state  that  for  much  of  what  is  eontdned  in  this  note  I 
am  indebted  to  his  very  interesting  lectures,  published  in  the  Medical  Tinue  and  Oazette 
Coring  the  year  IS(A.  (XoU  to  the  eixth  edition.) 
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aciil;  bat  the  very  difBcolt  Rolubitity  of  this  acid  renilere<1  the  point  doaiilM 
Chemistsnowgenerally  agree  with  Liebigin  ascribing  it  partly  to  theaeiii]' 
phate  of  Boda;  but  there  are  other  sources,  among  which  are  hipporic  ami  M 
acids,  which  are  asserted  to  be  present  in  normal  arine.   The  game  hm  { 
of  formic  acid,  bot  this  may  be  considered  aa  doobifiii  The  urine  I 
kaline  by  the  use  of  alkalies  or  their  carbonates,  and  of  alkaline  ^alls  ^ 
table  acids,  especially  tartrate  of  potassa.    Hence,  this  conditioD  is  socnelj 
observable  after  the  use  of  various  acidulous  fruits,  in  which  theaeaattii 
contained  largely.    The  acid  is  decomposed  in  the  process  of  dig-eaUaiiOf  tt 
guiGcation,  and  the  alkali  is  thrown  off  by  the  kidneys.    Wheo  alki" 
other  causes,  the  urine  must  be  considered  an  unhealthy,  indicating, 
to  Dr,  Kees,  either  disease  of  the  spine,  dyspepsia,  or  inflauimatiou  i>f  th^l 
cims  membrane  of  the  urinary  passages.  (Med.  Oaz,,  July  4.  1851,  p,  29,J 
must  be  remembered,  however,  that  upon  exposure  urine  quickly  hecome 
kaline,  in  consequence  of  the  decomposition  of  urea  and  the  pro<iurlia 
carbonate  of  aramonia;  and  this  is  known  by  the  change  of  smell  which  i 
place.   Sometimes  this  decomposition  occurs  in  the  bladder,  and  then  thi*  i 
is  alkaline  with  au  ammoniacal  odour  when  passed.   But  this  is  hardly  nor 

With  so  great  a  diversity  in  the  character  of  healthy  urine,  it  can  f 
fiidered  morbid  OEly  when  its  deviation  from  the  ordinary  conditiou  im 
with  some  obvious  derangement  of  health,  or  when  it  is  known  from  ei 

that  such  derangement,  though  concealed  for  a  time,  most  sooner  or  latiTl 

pear  if  the  deviuiiou  continue.  There  are  two  mudes  in  which  the  teerftiBi 
may  become  morbid.  In  the  first  place,  in  cousequcrice  of  a  diseasH  ftsff  rf 
the  system,  Htjxious  rantters  may  originate  in  the  blood  or  be  t!ir  ^ 

which  the  kidneys  are  called  on  to  eliminate;  and,  secoudly,  the  ki  ,  > 
selves  may  be  disordered  in  their  function  from  organic  disease  or  deraagfdio* 
nervation.  In  either  case,  the  perverted  renal  function  may  itself  becoSDetbfl 
source  of  serious  mischief,  eithet  to  the  system  by  the  exhaustion  from  extnarifv 
or  the  depravation  from  deficient  evncuatlou,  or  to  the  urinary  passages  from  till 
irritating  or  otherwise  Injurious  character  of  the  fluid  secreted.  It  will  lit  moA 
convenient  to  give  a  hasty  view  of  the  several  perversions  to  which  the  uHaf  il 
liable ;  and  afterwards  to  dwell  more  fully  on  those  which,  from  their  impoittw* 
or  peculiarity  of  character,  may  deserve  to  be  considered  as  distinct  dt^etML 

Sometimes  the  urine  becomes  morbidly  excessive  in  quantity,  retaiDinfftl 
ordinary  solid  constituentg  in  their  ordinary  relative  proportioo,  onlj  ooif 
than  usually  diluted.  Sometimes,  along  with  this  excess  in  quant iry,  h  a  striltittl 
change  of  character,  consisting  either  iu  a  superabundance  or  i  r  of  ow 

or  more  of  its  constituents,  or  in  the  addition  of  a  new  ingi  't  »irfi* 

narily  found  in  health*  These  derangements  constitute  the  different  fuFJW  of 
diurems  and  diabetes. 

The  secretion  may  be  morbidly  deficient  in  quantity,  or  altogether  i^ 
pressed;  and  in  thif  case  also,  provided  any  urine  be  discharged,  ft  mtvM 
altered  in  character  uierely  by  concent  ration,  or  may  be  deranged  in  fftriotil 
ways  by  the  addition  of  new,  or  the  altered  relation  of  old  constituenU.  Tlii» 
form  of  urinary  disei^se  will  be  treated  of  under  the  title  of  Suppre$mn6f 
Urine  or  Ischuria, 

Not  unfrequetitly  there  is  an  exoess  or  deficiency  of  the  aolid  eonfliurwB 
of  the  urine,  exceeding  the  limits  of  health,  The  degree  of  this  exetas  oti^ 
ficiency  is  measured  to  a  certain  extent  by  tho  specific  grarity^  vbieb  li  rf 

*  The  degree  of  acidity  or  alkalinity  of  th9  uriii*  may  be  •ufficiently  l«t«#d^llj* 
effect  on  litiuuH  paper,  whiab,  wlieu  there  iu  m  ooasiderabU  exc^an  of  **- i"  -•  t"^  »'5i  rK 
dened;  wliile,  by  a  ultailrtr  c»ces.f  uf  alkuli,  it  ia  fully  restored  to  its 
liariDg  Wt*n  reddeticd  hy  an  ftciU.  TLe  precise  amount  mast  be  d*«ter! 
r^rinj^  power.  The  UTera^^  daily  amount  of  free  aoid  pafl8«4  it  »id  lo  U  •^iitfaUft^^ 
27  f  raiaji  of  QxtkUfi  acwl.  {^SqU  to  iKt  i^atK  tMwii\,^ 
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coorse  above  the  healthy  mean  in  the  former,  and  below  it  in  the  latter.  Thos, 
the  density  of  the  urine  is  sometimes  as  high  as  1055,  and  in  other  instances 
BO  low  as  hardly  to  exceed  that  of  water.  In  the  former  case,  it  is  apt  to 
deposit  its  constitnents  before  being  discharged,  and  then  gives  rise  to  yarions 
complaints  of  the  urinary  passages,  such  as  nephritia,  cystitis,  hasmaturia, 
nephralgia,  gravel,  stone  in  the  bladder,  dysury,  strangury,  and  retention  of 
urine,  all  which  affections  are  separately  considered.  In  the  latter,  it  is  nsn- 
aUy  vastly  increased  in  quantity,  constitnting  a  species  of  diuresis.  The  daily 
amoant  of  solid  matters  discharged  with  the  urine  is  also  liable  to  wide  devi- 
ations from  the  standard  of  health.  Thus,  the  quantity  has  in  some  instances 
been  increased  to  two  pounds,  and  in  others  reduced  to  a  few  grains.  It  is 
obvious  that  great  danger  from  exhaustion  must  exist  in  the  former  case,  and 
of  poisoning  the  system  in  the  latter.  We  have  examples  of  these  results  in 
diabetes  and  ischuria. 

The  proportion  of  the  several  solid  constituents  of  the  urine  is  liable  to 
morbid  changes.  Thus,  urea,  which  is  the  characteristic  ingredient  of  the  se- 
erelion,  is  sometimes  in  great  excess,  sometimes  deBcient  or  altogether  want- 
ing. Both  of  these  conditions  are  apt  to  be  attended  with  diuresis,  and  con- 
Btitnte  varieties  of  that  complaint.  Uric  acid,  free  oc  combined,  is  often  mor- 
bidly abundant^  so  much  so  as  to  be  deposited  when  the  urine  cools,  or  even 
while  it  is  still  in  the  course  of  excretion,  thus  producing  a  variety  of  gravel 
aad  of  stone.  The  same  thing  happens  fi*om  an  occasional  excess  of  the  lac- 
tic, muriatic,  or  phosphoric  acid,  which  decomposes  any  existing  urate,  and 
throws  down  the  uric  acid.  On  the  contrary,  the  alkaline  and  earthy  bases 
may  be  superabundant,  in  which  case,  the  earthy  phosphates  are  precipitated, 
mod  another  form  of  gravel  is  produced.  All  these  affections  are  more  fully 
treated  of  under  lithiasis. 

Very  frequently  ingredients  are  found  in  morbid  urine  which  do  not  exist 
Id  tiie  healthy  secretion.  It  is  scarcely  necessary  here  to  allude  to  that  kind 
of  impregnation  which  arises  from  the  absorption  of  certain  stimulating  snb- 
■tances  when  swallowed,  and  their  elimination  by  the  Sidneys.  This  becomes 
morbid  only  when  sufficient  to  irritate  or  inflame  the  urinary  passages,  as  from 
the  use  of  the  turpentines  and  cantharides.  But  there  are  other  urinary  im- 
pregnations of  the  highest  importance.  Oxalic  acid  is  sometimes  secreted, 
and,  uniting  wit^  lime,  forms  a  precipitate  which  constitutes  one  of  the  hardest 
and  most  insoluble  of  all  the  calculous  concretions.  (See  Lilhiasis,)  Albu- 
men, which  does  not  ordinarily  exist  in  the  urine  in  health,  enters  into  it  as 
a  constituent  in  various  diseases,  and  as  an  almost  constant. ingredient  in 
Brighi's  disease  of  the  kidneys.  (See  BrighVs  Disease,)  The  albuminous  im- 
pregnation is  an  occasional  result  of  the  action  of  mercury  on  the  system,  of  the 
poisonous  action  of  arsenic,  of  the  strangury  from  blisters,  of  acute  nephritis 
or  nephritic  congestion  front  any  cause,  of  pneumonia  in  certain  stages,  of  vari- 
ons  fevers  either  in  their  course  or  at  their  close,  of  epidemic  cholera,  of  preg^ 
nancy,  and  of  violent  mental  emotions.  It  will  of  course  be  found  when  blood 
or  pns,  and,  in  a  slight  degree,  when  the  seminal  fluid  exists  in  the  urine.  In 
itself,  and  when  a  mere  result  of  functional  disorder,  it  is  of  little  importance, 
bot  becomes  of  the  greatest  when  considered  as  a  sign  of  organic  renal  dis- 
ease. Dr.  Arthur  HiMsall  demonstrated  that  a  species  of  fungus,  denominated 
jpenieilium  glaucum,  is  frequently  developed  in  albuminous  urine,  when  acid* 
alous,  and  exposed  to  the  air.  (Medico- chirurg.  Trans.,  xxxvi.  42.)  In 
■aocharine  urine,  under  similar  circumstances,  he  found  the  torula,  or  yeast 
fbogns;  and  has  since  discovered,  in  alkaline  urine,  either  originally  of  this 
character,  or  rendered  so  by  spontaneous  change,  two  kinds  of  animalcules ; 
one,  linear  vibriones,  which  are  sometimes  generated  so  abundantly  as  to  form 
a  pellicle  on  the  surface ;  the  other,  a  new  species  of  bodo,  which  he  proposes 
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to  name  oodo  urinarius,  and  which,  when  living  and  in  mation,  apfmui^vil 
or  roQcded,  and  granular,  somewhat  like  mucons  corpuscle^-    The  two  ofill 
appear  togethefi  but  may  abo  exist  separately.    Of  cour<ie»  it  19  onlj  in  niin 
which  has  been  expoaed  to  the  air  that  they  are  developed.    Their  chief  llh 
portance  pathologically  ie  to  call  attention  to  the  fact  that  the  urine  ii  aUuiMM, 
and  to  .suggest  that  it  might  be  otherwise  abnormal,  albuminous  for  eiani|rii^ 
and  thus  to  lead  to  further  investigatiou.  (Lancet,  Not,  1869,  p,  M3.)  39i§u 
in  the  urine,  which  ig  a  cbtiraeteristic  of  true  diabete§,  U  often  of  fatal  ilf< 
nificance.  This  afTection  wilt  be  fully  treated  of  in  the  following  p«g(^fi>  Ollil 
an  occasional  ingredient  of  morbid  urine.    It  is  generally  in  tba  fona  of  n 
emnlsion,  combined  with  albumtnoua  or  fibrinous  matter,  and  giviof  anflfc; 
appearance  to  the  secretion.     In  some  instances  it  ia  found  io  run^idetahli 
quanlilies,  even  Hoating  in  distinct  globules  upon  the  surface.    Except  aiH 
occurs  in  Bright's  disease,  it  does  not  appear  to  be  associated  with  any  fficciil 
recognized  disease,  and  probably  depeuda  on  the  abnormal  presence  Qf  «i]f 
matter  in  the  blood.  It  is  owing  to  such  an  impregnation  of  the  urine  Ihtt^ 
has  been  sometimes  Bupposed  to  eoutuin  milk.    Kayer  never  could  detect tbf 
milk  globule  in  the  nriue,  except  in  one  instunce^  in  which  it  was  ohtrioostbit 
milk  had  been  added  to  it.  Starch  granules  have  been  found  in  th^  unoe^lvt 
their  presence  was  accidental  or  fraudulent  Fibrin,  in  connection  with  olimi 
albumen,  U  in  some  rare  cases  so  abundant  as  to  render  the  urine  tpontautaiti^ 
coagulftble.  Tbii*  is  the  case  in  the  chylo-serous  urine  of  Dr.  Prout,  which, ii 
it  Bcurcely  rises  to  tho  rank  of  a  distinct  disease,  and  is  too  obscarely  cantitclld 
with  any  known  derangetnent  of  system  to  be  attactied  aa  a  syoiptaai  i^Wif 
other- disease,  will  be  most  conveniently  considered  ia  this  place,  aa  ao  oeet* 
eional  derangement  of  the  urine. 

CfujlO'i^trous  urine  (Prout),  oleo-albuminoua  urine  (Willi3\  or  chfkm 
diurtris  (Vcfiables),  is  a  curious  and  rare  affection,  first  de bribed  mittiyif 
by  I)r  Pruut,  but  Ruljsequently  noticed  by  various  writers.  The  charitflirMs 
qualities  of  the  unue  are  a  whitish  or  milky  opacity,  and  spoutaui^OQi  eot|^ 
lability.  Tlie  milkineHs.varies  in  different  specimens  from  a  mere  opalriceflDi 
to  pertect  opacity;  and  the  amuunt  of  coagutnm  is  proportionate!,  bviuf  toill 
lu  the  former  case,  while  in  the  latter  it  occupies  the  whole  bulk  of  the  aiiili 
having  the  shape  of  the  vessel,  and  ao  appearance  not  unlike  that  of  bkiio 
mange.  When  the  coagutum  ia  placed  iu  a  position  favourable  for  ilraiaiu^, 
it  separates  itito  two  ptirtion^,  one  a  thin,  opalescent,  or  whitish  li(|UMJ,  wbicli 
upon  standing  becomes  covered  with  a  whitish  creamy  layer,  amj  the  otkr  i 
fibrinous  mass  of  smiiU  relative  bulk,  which  is  cither  whitish,  or  somewhat  Itflfvd 
by  the  colouring  matter  of  the  blood.  Dr.  Prout  observed  that  iht  •fili 
passed  a  few  hours  arter  a  full  meal,  and  mhen  the  chyle  might  be  suppoitdtd 
be  entering  the  circulation,  was  quite  opaque,  while  thai  pasfiCfl  aftiT  ^-mffii^- 
stiuenee  was  merely  opalescent     Sometimes  the  tbilky  urine  is  n  * 

good  deal  of  blood,  which  gives  it  a  red  colour.  If  agitated  with  ^ 
comes  transparent,  at  least  in  some  instances;  and  the  ether^  solation  ytiMi 
an  oily  or  fatty  matter  on  evaporation.  It  ia  to  this  oil,  therefore,  fofiaiBii 
white  emul^'ou  with  the  other  matters,  that  the  urine  owes  its  milkioeaa  Tht 
liquid  portinn.  remaining  after  the  separation  of  the  coagulum,  is  prov^tA 
be  albuminous  by  coagulating  with  beat  The  solid  spontaueoualy  coagulil*! 
portion  is  fibrin.  Urea  and  the  sail^  of  the  nru^e  ^re  found  in  the  Uqoii^ 
which  does  not  materially  vary  in  density  from  healthy  arine. 

This  affection  is  sometimes  attended  with  an  increase  of  the  urinary  iifl** 
tion.  80  great  aa  to  have  induced  some  to  rank  the  complaint  with  the  dtiir- 
ent  forms  of  diabetes.  But  this  is  not  a  necessary  symptom.  In  tevtrecaiVf 
the  patient  is  occasionally  troubled  with  difficult  micturition,  in  cooee^UiM 
of  the  coagulation  of  the  urine  iu  the  bladder.     There  is  Bometiinei  aoeoi* 
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in  the  back  and  loins,  with  slight  excitement  of  the  circnktion,  a  drjUh 
and  fhrfed  tongue,  thirst,  torpid  bowels,  and  a  dry  skin ;  and  occasionallj  the 
(Hftbetic  symptoms  of  extreme  thirst  and  hunger^  emaciation  and  debility,  avo 
prwented.  In  other  cases,  little  or  no  depravation  of  the  general  health  i^ 
observed.  The  disease  does  not  appear  to  be  Tery  dangerous ;  at  least  p»» 
ttents  live  long  under  it,  and,  when  death  has  ooeurred,  it  has  generally  re<^ 
Milted  from  some  other  disease.  In  one  instance,  the  patient  di^  of  ezbaos-^ 
tloD,  after  having  hod  the  complaint  twenty  years ;  in  another,  death  took  plac» 
in  a  shorter  time  fVom  the  same  cause.  The  characteristic  condition  of  the  urin» 
sometimes  disappears  spontaneously,  and  returns  after  a  long  interval  In^ 
several  instances,  recovery  has  taken  place,  and  .the  patients  have  remained 
weU  np  to  the  last  period  of  in<|uiry.  In  the  case  of  an  individnal  affected  wkb 
tfaa  disease  who  died  of  some  other  complaint,  the  kidneys  were  found  healthy;, 
and  It  was  therefore  supposed  that  the  state  of  the  nrine  does  not  depend  oft 
organic  renal  disease.  Prout  ascribes  it  to  the  production  of  an  iteperleot 
ohyle,  which  does  not  readily  become  assimilated  with  the  blood,  and  is,  there* 
fore,  thrown  off  by  the  kidneys.  But  it  is  probable  that  the  kidneys  are  aka 
is  fkult,  as  the  colouring  matter  of  the  blood  not  nnfrequently  escapes  witk 
tfte  other  principles.  It  is  not  necessary  to  resort  to  the  chyloos  theory  to  ea^ 
]dain  the  phenomena.  Oil  is  often  found  in  the  blood,  which  contains  also  attm- 
aMn  and  fibrin ;  and  these  are  the  prominent  constituents  of  the  milky  nrine. 
A  relaxation  of  the  renal  vessels  such  as  to  permit  the  passage  of  these  con* 
gUliients  of  the  blood,  without  or  with  but  little  of  the  red  corpuscles,  is  suHU 
eftnt  to  account  for  the  phenomena.  In  one  of  the  fatal  cases  above  referred 
tOv  which  was  under  the  care  of  Dr.  Simpson,  of  Edinburgh,  in  1855,  the  kid>*^ 
fieys,  though  not  apparently  abnormal  to  the  naked  eye,  were  found,  on  micro* 
■eopic  examination,  to  have  undergone  fatty  degeneration  to  a  considerable 
extent,  so  that  the  tubular  structure  of  the  cortex  could  scarcely  be  recognized. 
de  inference  from  this  case  is  that  the  kidneys  are  in  fault. 

The  causes  of  the  eomplaint  are  obscure.  Residence  in  a  hot  climate  ap« 
pears  to  predispose  to  it;  for  it  Is  said  to  be  much  more  ft'equent  within  the 
tiopies  than  in  temperate  latitudes.  In  more  than  one-half  the  cases  whiell 
immt  under  the  notice  of  Dr.  Prout,  the  patients  had  either  been  born  or 
bed  k>ng  lived  in  hot  countries.  Exposure  to  cold,  extreme  fatigue,  luxurt-* 
(Ntt  living,  and  the  action  of  mercury  have  been  mentioned  as  eliciting  causes  f 
and  yet  Prout  states  that,  in  one  instance,  he  noticed  the  disappearance  of 
tike  chylous  symptoms  during  a  severe  mercurial  ptyalism.  v  The  disease  ie 
eonfined  to  no  particular  age,  and  to  neither  sex.  It  is  very  rare.  Only  thir* 
teeo  eases  came  under  the  notice  of  Dr.  Prout,  either  in  his  own  practice,  or 
that  of  his  professional  friends. 

The  treatment  is  not  well  settled,  and  must,  therefore,  be  left  to  the  guidance 
ni  general  princioles.  In  the  earlier  stages,  when  there  is  some  uneasiness 
is  &e  region  of  the  kidneys,  and  some  general  excitement,  the  lancet,  cups 
t0  the  back,  and  the  antiphlogistic  regimen  may  be  expected  to  do  good.  .The 
AitL  should  be  kept  warm  with  flannel,  and  a  tendency  of  the  circulation  ta 
the  surface  promoted  by  the  warm  or  vapour  bath,  aided  by  the  powder  of 
ipecacuanha  and  opium.  ^  In  chronic  cases,  the  digestive  organs  should  be 
^tended  to,  and  their  functions  corrected  if  deranged.  Astringents  have 
been  employed,  but  generally  with  no  great  advantage.  In  a  case,  however, 
imorted  by  Dr.  H.  Bence  Jones,  the  disease  disappeared  entirely  for  a  cob<» 
atoerable  time  under  the  use  of  gallic  acid,  given  in  the  quantity  of  a  drachm 
dsfly;  and,  though  the  affection  returned  subsequently  on  several  occasions, 
II  ves  each  time  benefited  by  the  remedy.  In  the  relapses  of  this  case.  Dr. 
Jienes  increased  the  quantity  of  the  acid  from  twenty  grains  up  to  forty  grains 
three  times  a  day.    Tannic  acid  was  also  tried,  but  produced  disorder  of  Bto« 
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macb  hud  headache,  with  little  effect  on  the  disease,  {Land,  Msd,  Timsimd 
Oaz.,  V,  fj53  )  Id  another  ease,  the  same  practitioner  obtained  grett  lA* 
Taotage  from  the  tannate  of  alumina.  The  most  con?eoieiit  method  of  m¥ 
paring  this  he  found  to  be,  to  dissolve  a  drachm  of.  tannic  aciil  and  a  dnraa 
of  alnm  in  three  fiuidoances  of  distilled  water,  the  whole  of  which  was  glTfa 
in  divided  doses  through  the  day,  (76iU,Tii.  494  )  Subseqaetitljr,  gallic  idd 
has  been  tried  in  Beveral  cases  with  more  or  less  advantage,  aod  on*  tht  wtid» 
seems  to  have  been  more  effectual  than  any  other  remedy.  Of  eoune,  ill 
causes  which  tend  to  disturb  the  condition  of  the  kidneyd,  or  promote  diieaN 
in  these  organs,  should  be  avoided. 

The  extractive  mailers  of  the  blood  are  often  eliminated  by  t|jo  kidntyi, 
and,  according  to  Dr.  G.  O.  Rees,  are  always  faund  in  albuminous  urine.  Tbeir 
preEence  is  ascertained  by  first  boiting  the  urine  so  as  to  coagulate  nil  thi  il* 
bumen,  and  afterwards  testing  the  clear  liquid  by  tincture  of  galls,  whi«*h  throwt 
down  the  extractive.  They  are  ikho  found  in  certain  cases  marked  wiiji  d^ 
bill ty»  unattended  with  alhumiDuria,  as  in  chlorotic  anaemia,  and  anasarca  viti 
disease  of  the  heart.  The  presebce  of  extractive  is  important^  as  iodlciH^ 
a  drain  from  the  circnlation,  and  will  sometimes  account  for  geoeral  6M&J 
and  impoverished  bloud,  the  cause  of  which  might  otherwise  be  obMiua.  (JM 
(?a2.,  July  25,  185L) 

Creatin  and  creatirun  have  been  mentioDcd  as  oceasiODally  prt     '  *' 
heallliy  urine.    As  they  are  among  the  results  of  normal  muscular  ih 
fiition,  and  are  purely  excrementitious  matters,  ihey  may  be  look*  " 
urine  after  vigorous  muscular  exertion,  and  in  all  pathological  r 
which  the  muscleii  are  especially  wasted.    They  are  both  uiiroger 
lizable  bodies;  and  creatiuin,  being  probably  a  derivative  of  crea- 
Dr  Hassall  to  exist  in  the  urine  more  largely  than  the  latter 
creatin  is  obtained  more  copiously  from  muscle.    For  tbeir  ^  *    , 

ties,  and  the  method  of  separating  them,  I  must  couteot  myself  with  rcJerrui| 
to  works  on  organic  chemistry.  # 

Bile,  or  its  colouring  principle,  is  very  ofttn  present  in  ariue,  pfirin^  iti 
deep-yellow,  yeIlowi^h-b^own,  or  almost  black  colour    For  an  accomit  of  tiK 
circumstances  under  which  this  impregnation  is  moiit  apt  to  occur,  the  rfwlisr 
is  referred  to  tlie  article  on  jaundice.     A  mode  of  detecting  the  pn-     '   ' 
bilious  colouring  matter  has  been  given  under  that  head.    Another,  wl 
be  meutioned  here,  u  to  pour  some  urine  into  a  shallow  while  dish,  n 
to  add  nitric  ncid.     If  the  colouring  principle  of  bile  be  presmi,  tf- 
be  a  beautiful  play  of  colours,  among  which  the  green,  blue,  \i'n\\ 
brightyeiluw  nmy  l>e  noticed.     Dr  Hassall  dir^ela,  as  a  very  dt. 
bile  iu  the  urine,  even  when  not  visibly  coloured  by  it,  to  set  a  i 
for  a  few  days,  and  to  observe,  by  means  of  the  microscope,  the  < 
crystals  of  triple  phosphote  when  deposited,  as  they  are  sure  to  lie.     1^  w) 
bile  is  present,  the  crystals  are  deeply  stained  yellow,  whereas  they  arc  ^yloo^ 
lesa  jrithuut  bile.     The  same  thing  happens  when  the  triple  phosphate  if  de- 
posited iu  recent  urine.  {Loud.  Lancei,  Am,  ed.,  April,  1H5&*,  p.  293) 

Car6o«a/ff  o/ ammoTiia  is  among  the  occasional  abnormal  ingrt'diwtsrf 
the  urine.     Iu  this  ease  the  urine  has  an  ammoutacal  odour«  and,  npoQ  tht 
addition  of  an  acid,  will  give  out  carbonic  acid  if  healed.     It  appcan  ti** 
urea  is  sometimes  changed,  either  in  the  blood,  or  by  the  chemical  actiuoof 
the  kidneys,  into  carbonate  of  ammonia;  for  the  former  is  often  wantinfita 
the  latter  is  present.     That  the  ammoniacal  salt  is  not.  in  nil 
of  a  putrefaeiive  process,  is  proved  by  the  fact,  that  in  low  d 
its  presence  has  been  detected  in  the  urine  immediately 
true  that,  in  certain  chropic  diseases  of  the  bladder  ai 
less  reteuiioQ  of  utiue,thQ  diseased  uiqcus  appears  to  act  aa  a  terujca;. 
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heen  found  in  the  nrioe  in  a  very  fatal  diseaac  known  as  acote  jaandiee 
acute  atrophy  of  the  liver.  Ilence,  their  preaence  io  the  urine  wanid,  »iiii< 
present  knowle<i|2:e,  be  deemed  of  almost  fatal  signifieanoe.  (Se«  noto  an  A§ 
Jaundice,  page  574.) 

Glycocholic  acid,  one  of  the  constttuenta  of  the  bile,  e apposed  to  be  i 
rated  by  the  liver,  has  been  fonnd  in  the  nrine  io  cerlaiu  casus  of  )aaiid 
and,  when  found  there,  may  be  considered  as  probable  evidence  tiiat  tbe^^ 
dice  U  dependent  on  obstraction  of  the  biliary  pansages*  atid  subsi^q 
sorption  of  the  bile;  as  this  acid  has  uever  been  detected  in  bciUt 
and  could  have  eDtercd  it  only  throui?b  absorption  of  the  retained  bil 

Nilric  arid  ap|>ear3  to  exist  sometiroea  in  the  nrine.  This  acid 
by  reaction  with  uric  acid  peculiar  products,  which,  by  reaetioa  with  aaw^ 
ma,give  rise  to  a  red  colouring  matter,  considered  by  Prout  as  aeon 
of  a  peculiar  acid,  denominated  purpuric,  with  ammonia.  It  is  tbe 
of  recent  chemistry.  To  this  compouud  Prout  ascribed  the  pink  or 
of  certain  urinary  deposits;  but  the  opinion  does  not  ap|)ear  to  have  biifl 
confirmed  by  direct  analysis,  and  has  the  authority  of  Berzeliua  agaiuil  it 

Phosphorus,  in  a  free  state,  is  asserted  to  have  been  obserred  m  urioe,  m* 
dering  it  luminous  in  the  dark. 

The  colour  of  the  urine  is  occasionnlly  changed,  assuming,  ander  diSmmi 
circumstances,  a  deep  yellow,  green,  blue,  red,  darh-brown,  and  blackhM^ 
The  causes  of  the^e  changes  are  not  always  known ;  but  much  of  late  hA#  bm 
added  to  our  information  on  the  subject.  It  is  supposed  that  the  n*-:  /  '--^it 
of  nrine  is  owing  to  a  peculiar  priucijile  named  by  l>r.  Uarley  urui,  !*:* 

rived  from  the  blood,  and  closely  analogous  to,  if  not  ideutical  with,  lUc  huLmaF 
tin  of  the  red  corpuscles.  This  may  exint  largely  in  even  morbidly  ]>a}»»  nHfl^, 
80  combined  as  to  destroy  its  colour;  but,  under  these  cinnn 
dition  of  nitric  acid  will  liberate  it,  and  render  the  urine  di  i- 
is  a  method  of  distinguishing  between  a  norinui  light-culonred  unne,  wiakkk 
of  little  significance,  and  another  which  may  be  loaded  with  the  resuUiof 
the  decamposiliou  of  the  bloo<L  The  urine  is  aomt times  dark-red  o- 
from  the  mere  disproportion  of  the  urohtematin  io  a  free  state.  A  sbn 
coloration  is  somtjtimes  produced  by  bltjud  in  the  urine,  asiu  hoematur 
may  be  distlDguished  from  the  former  by  means  of  the  microscope,  bv  *<»*^« 
tbe  presence  of  red  corpuscles  will  be  revealed  ;  or  by  the  addition  of  iBanalifi 
acid,  which  diminishes  the  colour  if  dependent  on  the  presence  of  blood,  liM 
deepens  it  if  on  an  excess  of  urohtematin.  (Harley.)  The  admixture  oftlH 
colouring  matter  of  bile  gives  a  dt?ep*jellow,  brown,  and  sometimes  alinosti 
black  hue  to  the  nrine.  A  green  colour  miiy  arise  from  the  same  source-  Tlw 
blue  colour  has  in  one  or  two  cases  been  traced  to  Prussian  blue.  But  an  tnAy» 
blue  colour  was  observed  by  Dr.  A  II,  Uassall,  in  nrine  which  had  U^en  » skort 
time  exposed  to  the  air;  and  the  same  observation  has  since  t>ct$fi  made  bj 
others.  Dr.  Hassull  found  this  discoloration  to  depend  upon  an  urirMw: 
principle  chemii'ally  identical  with  iiidlgo.  This  never  appears  when  the  urioi 
IS  first  dischargL^d,  but  only  after  exposure.  In  this  respect,  moreover,  it  r^ 
aembles  indigo,  which  is  not  blue  in  the  plant  producing  it,  but  bocotivei*J> 
through  oxidation  when  ei posed  to  the  air  The  indigo  appears  only  in  l»*tlio- 
logical  conditions,  but  the  nature  of  thef^e  comiitious  baa  not  betfU  t»ti»ft<- 
torily  ascertained.  (P/u7o,sop/t,  J/a^/..  Sept.  1853, )  An  idea  formerly] 
ing,  that  urine  owed  its  ordinary  hues  to  two  colouring  matte^rs, 
•nd  the  other  red,  seems  now  to  be  unsupported:  aad  the  probabiiit} 
there  is  one  distinciive  principle,  which  assutnea  different  hoes  willi  <L_ 
degrees  of  oxidation,  being  under  certain  cireuru stances  yeUow,  imder ' 
fed,  deep-brown,  blackish,  or  even  blue;  and  that,  in  a  cettaiii  deffteefel* 
idAtion,  this  priuciple  is  represented  by  the  tia^matin  of  ihe  Uood,  sod  dt 


Mucus  exists  in  sniiill  proportion  in  healthy  orine.  It  is  sometinif^s  f«fy 
Increased  in  con^eqnence  of  irritation  or  inflammation  of  the  membmie 
the  bladder,  pelvis  of  the  kidney,  &c,  A  slight  clondiness  may  oftcu  lAfH- 
served,  dependent  on  mnltitndes  of  minute  scales  of  the  mucous  epiihdiaiB, 
which  is  thrown  off  and  removed  like  the  cuticle  in  ordinary  health.  Tltif  <1«* 
gquamation,  like  the  secretion  of  mocns,  may  be  excessive.  The  mn' ti*  Hm^in 
to  be  in  different  states  in  the  urine.  Sometimes  it  is  diasolved,  l  i.* 

liquid  a  ropiuess,  and  tendency  to  froth  on  slight  agitation.  Iti  Uj.-  c?.«ic  .^Ia 
distinguished  from  albumen  by  not  coagulating  with  heat.  In  uihi^r  ctinit 
forms  a  cloudiness,  which  gradually  separatcR  and  falls  to  the  bollo  ^^^ 

sediment.    In  another  form  It  is  thick  and  tenacious,  so  as  occa^  - 

tain  its  place  in  the  vessel  when  inverted.  In  this  state,  it  is  aomeumeji  UJ- 
charged  in  great  quantities  in  catarrh  of  the  bladder. 

Pus  h  not  unfrequent  in  the  urine  as  a  result  of  mucous  inflainiBati 

ceration  of  the  kidneys  or  passages,  or  of  abscesses  formed  in  their  w    

adjoining  part^,  and  opening  into  the  passages*  According  to  Mr  Joha  Hi 
ilton,  of  Dublin,  it  may  be  known  to  be  from  the  latter  source,  when  tite  ui 
containing  it  continues  acid  after  having  stood  several  hours.  (Dub  Q 
Journ  of  Med,  Sci.,  xL  31 L)  Sonietiraes  the  pus  passes  oat  nearly  porr 
the  urine,  and  sinks  to  the  bottom  of  the  vessel  upon  standing.   In  Ihisri 
has  a  yellow  colour,  is  readily  miscible  with  the  urine,  from  which  it  again 
separates,  and,  when  examined  by  the  microscope,  cxhibita  the  pus  cot\i^ 
Yery  often,  however,  the  discharge  is  more  or  less  mixed  with  mucus,  ami 
sents  the  appearance  of  that  transition  state  from  mucus  to  pas,  which  mi 
a  certain  stage  of  inflammation  of  the  open  pannages.    When  urine  coal 
pus,  it  is  always  alljuminons.     This  is  an  important  fact  in  diagnoiii*. 

The  prostatic  and  aeminal  fluids  sometimes  exist  in  urine.  The  preienctof 
the  hitter  is  known  by  the  sftermatozoa  or  spermatic  animalcules,  which  mf 
be  detected  by  the  microacof>e. 

or  biood  in  the  urine,  which  h  not  an  uncommon  impregnation,  salBei( 
said  in  a  preceding  paragraph  (page  653),  and  under  kmnaiuria. 

Microscopic /*uH(7t,  and  animalcult'H  belonging  to  the  infusoria  arc  not  »* 
frequently  observed  in  urine  which  has  been  allowed  to  stand  for  some  time iftif 
evacuation.  (See  page  64T.)  Sarvinm  have  been  noticed  even  in  urine  fraAlf 
discharged,  and  in  one  case,  described  by  Dr,  J.  W.  Begbie,  were  pcrsirtealftf 
a  considerable  time.  The  patient  was  affected  with  lumbar  pains,  frcqurot  ibi^_ 
turition,  aud  dyspeptic  symptoms.  (Ed,  Med.  Journ.,  April,  1857,  p.  90i)^H 

♦  It  wfts,  until  of  lute,  cuatoiDArj,  in  estimating  Ibo  quantity  of  urine,  or  of  it*  wftfil 
coneiitucDt^  evat'uthled  daily,  to  have  rofennicc  to  laen  mdlviduftUy,  without  rf ^*»^  ^* 
tbetr  respective  weights.  Bui  Ai  the  normiLl  ttUiotegrotioa  of  ibe  tia«u«ii  U  in  looil^ 
gree  proportioaate  to  the  weight,  it  follows  that  the  amouDt  of  effete  maiuir  fi«ciiilly 
discharged  by  the  kidney  must  be  rery  different  id  difl'ereni  iodiriduats;  and  if  vem 
to  avoid  aerioufl  miatakes  in  CBtiioatiug  the  health  by  the  proportion  of  urinary  <«»*«*■» 
we  must  hare,  as  a  standard  of  comparisonf  the  quantity  eliminated,  on  an  %rtTtpkfi^ 
each  pounds  or  ftomo  other  recogniied  deootnination  of  bodily  weight.  @urh  a  tabltUi 
been  prepared  by  Dr.  E.  A.  Parkea,  of  London,  in  his  Taluahle  work  on  **TA#  Cp«y**** 
of  the  Urine  in  Jlealth  and  Diteose^^^  &o. 

The  following  is  the  table  of  Dr.  Parkei,  ^^ing  the  arerage  qnantity  of  th#  ii>^^|*_' 
portent  urinary  constituenta  passed  In  24  boors  for  each  aroixdopoU  poand  of  tki'  '" 
weight. 

Creafinin « 0  04t 


Water „ „„...  2*9  fj. 

ITrea 8-63  grains 

Uric  acid 0*069     ** 

Hippurio  acid ..,.♦  0  287     ** 

Creatin 0'032     ** 

Of  course, 
It  to  be  tnuUiplied  by  bis  weight  in  pounds. 

Vclumunc  antUjftit*  Thxt  mtvViQ^  W%  >D««ii  \a  «  coniLderabU  txteni  i4opiid  d 


Pigments  and  eztraetlT«a  1*061} 

Sulphuric  acid  „,..,. 0'2U 

Phosphoric  acid  ..,.»«.**  0*S9I6 

Chlorine ..„,..„,  0  ft74 

to  obtain  the  normal  amount  for  each  indiriduaL,  ibo  oomber  in  tfct  1 
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Article  FIT. 

DIURESIS. 

Under  this  term  are  inclnded  all  the  complaints  consisting  in  an  excessive 
urinary  secretion,  with  the  exception  of  the  one  characterized  by  the  presence 
of  sugar,  to  which,  following  the  example  of  Dr.  Front,  I  propose  confining 
the  term  diabetes.  These  complaints  have  been  commonly  designated  by  au- 
thors as  Diabetes  insipidus;  but  this  name  does  not  express  the  fact,  as  the 
orine  is  not  always  tasteless.  Diuresis  may  be  simply  a  morbidly  increased  dis- 
charge of  urine,  differing  from  that  of  health  only  in  being  more  dilute ;  or 
it  may  be  attended  with  a  material  and  permanent  alteration  in  the  character 
of  the  secretion. 

Simple  Diuresis. — Hydruria  (Willis). — A  temporary  increase  in  the  se- 
cretion of  urine,  depending  on  an  excess  of  liquid  swallowed,  exposure  to  cold, 
mental  anxiety,  the  nse  of  diuretic  articles  of  food  or  drink,  &c.,  without  any 
distarbance  of  health,  or  considerable  inconvenience,  can  scarcely  be  looked 
opon  as  morbid.  Perhaps  we  may  consider  in  the  same  light  the  copious  dis- 
charges of  pale,  watery  urine,  which  frequently  attend  the  hysterical  paroxysm, 
and  to  which  persons  of  an  irritable,  nervous  constitution,  are  occasionally  lia- 
ble. Dr.  Willis  found,  upon  examination,  that,  though  the  specific  gravity  of 
the  urine  was  very  low,  sometimes  even  as  low  as  1'002,  and  consequently  the 
solid  constituents  small  in  proportion,  yet  these  several  constituents  bore  to 
each  other  about  the  usual  relation. 

Bat  instances*  of  •diuresis  are  not  unfrequently  met  with  of  a  more  perma- 
nent character,  affecting  the  comfort  of  the  individual  by  the  frequent  and  ha- 
rassing calls  to  evacaate  his  bladder,  often  at  the  most  unseasonable  times,  in- 
terrupting his  rest  at  night,  occasioning  troublesome  thirst,  and,  if  not  arrested, 
producing  at  length  a  greater  or  less  degree  of  debility,  and  loss  of  flesh.  Such 
cases  are  apt  to  occur  in  individuals  of  excitable  or  nervous  temperament,  and 
especially  in  dvspeptic8,who  are  sometimes  greatly  alarmed  lest  an  attack  of  real 
diabetes  may  have  set  in.  They  are,  moreover,  not  uncommon  in  people  who 
have  passed  the  middle  life,  and  whose  bodily  powers  have  begun  somewhat  to 
fall  The  affection,  in  snch  instances,  is  apt  to  be  considered  as  mere  irritation 
of  the  bladder ;  but,  upon  examination,  it  will  be  found  that  the  amount  of 

as  the  means  of  estimating  the  constituents  of  the  nrine,  whether  in  its  normal  or  patho- 
logical condition.  The  method  is  supposed  to  enable  persons  of  very  moderate  chemical 
knowledge  to  ascertain,  according  to  certain  giren  formulas,  the  relatire  proportion  of 
aaj  one  of  the  ingredients  of  the  urine.  But,  haying  closely  considered  the  subject,  I 
am  oouTinced  that  a  want  of  exercised  skill  would  lead  to  great  errors ;  and  the  proba- 
liUities  are  that  the  errors  made  in  the  estimate  by  such  indiriduals  would  often  be  so 
fr«at  as  altogether  to  yitiate  the  result,  and  thus  to  cause  more  harm  than  any  possible 
aood  would  compensate.  It  is  essential  that  certain  test-liquids  should  be  prepared,  which, 
fir  not  exactly  such  as  intended,  would  necessarily  lead  to  great  mistakes;  and,  for  a  re- 
liable practice  of  the  method,  it  would  be  indispensable  that  the  operator  should  be  able 
cither  to  prepare  these  liquids  himself,  often  requiring  much  care  and  skill,  or  to  estimate 
their  purity  and  fitness  if  obtained  from  others.  My  yiews  on  this  point  haye  been  fUlly 
aonftrmed  by  Dr.  Hassall,  who,  after  a  careful  experimental  examination  of  the  subject, 
doeUred  that  the  heretofore  published  results,  based  on  this  method,  could  not  be  relied 
oa.  (Lonctty  June,  1866,  p.  649.)  With  these  conyictions  on  the  subject,  I  have  contented 
jBjielf  with  indicating,  when  the  case  seemed  to  require  it,  the  ordinary  method  of  esti- 
mating the  quantity  of  any  uHnary  ingredient,  and  haye  omitted  the  introduction  of  the 
•erreru  yolametrio  processes,  which  might  be  worse  than  useless.  Any  ordinarily  in- 
atmcted  physician  will  be  able,  by  the  methods  mentioned,  to  determine  the  urinary  ingre- 
dieata  with  sufficient  aoonraov  for  general  practical  purposes.  Where  more  slsill  and 
•  aeeuraey  are  needftd,  he  should  haye  recourse  to  the  aid  of  professional  chemists.  {NvU 
^  tk§  mxth  edition.) 


I 


III 


urine  dnil7  evacnated  is  much  abore  the  healthy  aTcragc.  N^ 
occur  of  profuse  diuresia  of  a  very  permeDent  chnraetcr,  w 
caose  ;  and  the  statements  on  record  of  the  amoont  of  uritic  passed,  todfllir 
drank  daily,  in  some  of  these  instances,  during  a  long  succession  otj^t%  m 
almost  incredible.  Thus,  a  man  aged  fifty-five  was  admitted  for  ao  acddml 
into  the  Hotel-Dieu,  at  Paris,  who.  during  his  stay,  parsed  daily,  oi 
rage,  thirty-four  pounds  of  urine,  and  drank  thirty-three  pouud?*  of  w,i 
account  istates  that  this  individual  had  been  affected  in  a  similar  ma 
eince  his  fifth  year,  and  that,  from  the  age  of  sixteen  upwards,  he  httd< 
sumed  not  less  than  two  buckelfuls  of  water,  and  di^icharged  a  como 
quantity  of  orine.  (  Willis  on  Urinary  ZHi^emes.)  It  id  aouieUiii<;9  i 
determine,  in  these  caBCS  of  excessive  thirst  (poIt/dtpAia)  with  prufuMdMT 
aiss,  which  of  the  two  affections  is  primary.  The  siugularily  is,  that  tht  tnim 
should  support  bo  long  such  an  enormous  excess  of  one  of  its  futictioni,  tttk^ 
out  greater  evidence  of  suffering.  Nevertheless,  though  in  some  }n«tancci  tin 
affection  may  be  borne  with  impunity,  and  the  vital  actions  necoain 
themselves  to  the  great  stmiu  upon  them,  yet  there  must  be  eousidis 
ger  in  the  process ;  and  the  kidneys  at  least  must  be  liable  to  scria 
disease  from  the  continued  functional  disturbance.  They  may,  thtf 
considered  as  proper  cases  for  medical  interference. 

The  uriae  iu  profuse  diuresis  is  usually  pale  or  colourless,  quite  tmn 
and  of  very  low  density,  soraetimefi  scarcely  exceeding  that  of  water 
sp,  gr,  the  absence  of  a  sweet  taste,  and  the  fact  that  it  will  not  fermenti 
yeast,  are  sufficient  evidences  that  it  is  not  of  the  true  diabetic  clmriicter. 

The  treatment  of  simple  diuresis  must  be  directed  chiefly  to  the  regoli 
of  the  habits  of  the  patient,  and  the  improvement  uf  his  general  health.  Ill 
first  place,  his  own  will  should  be  brought  to  the  aid  uf  the  physiclaa. 
probable  that  occasionally  the  affection  may  have  originated  in,  or  at  U 
be  sustained  by  a  habit  of  excessive  drijjking.  The  patient  should,  then 
induced  to  take  as  little  drink  as  may  be  at  all  consistent  with  his  con 
should  avoid  altogether  liquids  calculated  especially  to  excite  the  kidneji 
diet,  too,  should  be  of  a  kind  least  likely  to  provoke  thirst  j  aud  ^alt  f 
the  use  of  much  salt  as  a  condiment,  should  be  avoided.     lo  order  I 
action  from  the  kidneys,  all  the  other  emunctories  should  be  sustaiuf 
operation.     The  liver,  if  torpid,  should  bo  stimulated  by  nitromuriati^  i 
the  bowels  should  be  kept  regular  by  rhubarb  and  aloes,  compound  extnetl 
colocynth,  sulphur,  &c.,  the  saline  cathartics  being  prohibited;  and 
should  be  especially  made  to  promote  the  functions  of  the  skin  by  the  f 
use  of  the  flesh-brush,  by  the  warm  or  vapour  bath  every  day  or  eve^ 
day,  by  woollens  next  the  skin,  and  by  moderate  exercise.   Nervous  Irfiti 
should  be  controlled  by  narcotics  and  tonics.    Opium  often  has  a  very  J 
effect,  and  is  preferable  to  the  salts  of  morphia,  which  I  have  someUmc 

to  stimulate  the  kidneys  actively.    It  may  be  advantageously  given  i   

with  an  equal  proportion  of  ipecacuanha  at  bedtime,  so  as  to  obtain  iti 
its  diaphoretic  and  narcotic  effects.  Of  the  tonics,  the  mineral  acids,  €^  ^  _ 
beates,  and  simple  bitters,  including  the  preparations  of  Peruvian  bart  niiT 
be  employed.  In  some  instances,  the  disease  appears  to  be  connected  wm 
laxity  of  the  kidneys,  and  may  be  treated  with  astringeuta.  In  such  cUM^I 
have  seen  the  oil  of  turpentine  apparently  very  efficient. 

As  dyspepsia  is  not  uufrequently  the  basis  of  the  disea^e^  the  wholt9i|^ 
men  and  course  of  treatment  adapted  to  that  affection  hhould  tie  fmpkiyii 

Co>rPLicATiD  Diuresis — Several  varieties  of  diuresis  have  been  daicrMi 
In  which,  along  with  the  excess  in  the  quantity  of  urine,  there  in  mp^aJ^' 
anee  or  deficiency  of  one  of  its  solid  constituents,  or  the  a*iditioa  rf  m^ 
oew  principle  not  usually  contained  in  it.     Mere  occasional  dtraiigaBPA 
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Mem,  however,  to  be  nn  indication  for  coffee  and  tc^a,  if  it  h^  tmd,  na  mppMA 

that  tbey  lessen  the  excretion  of  urea;  auti,  as  a  non-tvJ«r.-^-*v..T.    A.t  ^,...r>-t, 

ing  of  6aci'hariue>  amylaceous,  and  olea^imnis  subgr 

dlminbhitig  the  excretion  of  nrea,  it  might  he  a  qn- 

might  not  justify  their  trial,  even  though  a  more  svij 

to  be  indicated.  At  all  event?^,  it  wonld  bo  perfectly  ju-ti  j'*_  -' 

oil,  which  is  said  to  have  agimilarioQuence  on  the  Gxm 

Anureoug  diurt'siit,  the  anazUxiria  of  Willis,  jb  id? 
secretion  of  a  colourless  or  Btraw-coloured  nrine,  of 
ing  that  of  water,  of  a  faint  odour,  a  weak  f^ 
hot  becoming  sligbUy  amraf»niacal  upon  si; 

area.    The  attendant  symptoms  are  thirst,  a  parched  mauth,  a  cr«vuii|app»» 
tile,  gnawing:  In  the  epigustriaai,  coustipation,  dryness  of  skin^  dejpiMMoC 
spirits,  debility,  and  emaciation.    Such  is  the  description  givefi  of  Ihii  ifte 
tion  J  but  it  does  not  appear  to  me  to  be  saflSciently  disttnguigbed  ^'•'-♦»«  *i(*>- 
ple  diuresiB.    If  the  daily  amount  of  urea  is  greatly  deficient  in  %v.  t% 

18  not  very  strikiiigly  so  in  relation  to  the  other  solid  const! to  <"*  '- 
believes  the  disease  to  be  not  unfrequent  among  the  children 
Christison  considers  it  as  the  form  of  diuresis  which  is  somei 
the  advanced  stage  of  Bright^s  disease.  The  treatment  recom: 
differ  materially  from  that  considered  applicable  to  the 
there  wonld  here  be  an  obvious  propriety  in  using  an  ami 
ing  the  non-nitrogenouB  vegetable  aubstances. 

Albuminous  diuresis  sometimes  occurs  in  the  advanced  stage  of  Effg^t^ 
disease.    The  presence  of  albumen  has  probably  nothing  to  do  wiii  tlit  1 
creased  secretion  of  urine;  but  it  serves,  in  connection  with  the  loWf|iieiiB 
gravity,  to  indicate  the  origin  of  the  complaint  in  organic  diseane  of  iJbt  ktf^ 
neys.  It  is  alluded  to  here  merely  as  one  of  the  varieties  of  the  fro-ealled  tKfl^ 
less  diabetes.  (See  Bright- s  Dista^e.) 

According  to  Dr  O,  Owen  Rees,  large  quantities  of  the  exiraciite maU0^ 
of  the  blood  pass  with  the  urine  in  certain  ease«  of  diuresis.  It  mtybt  d^ 
tected  by  means  of  the  tincture  of  gallsf  in  the  manner  iri  '  *  '  hj  p^%(li 
The  affection  serves  as  a  great  drain  upon  the  >syiiti?m,  oatm^ 

source  of  aufomia  and  general  debility.  {London  Mfd.  Oaz,,  J  uiv,  l  ^&l,^  i^*} 

The  term  chylous  diurens  may  be  nsed  to  designate  the  {noreatM  ti$ft 
tion  which  sometimes  attends  the  chylo-mrou^  urine.  Thie  has  beeoibvi4f 
fiafficieotly  described  (See  page  647-) 
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DIABETES. 

I — DiahHet  MeUitut. — Ronrtf  DitthHt*  ^Saeehanm  DMetm^^i 
Mthtuna  (Willis). 

Tins  disease  is  characteHzed  by  an  excessive  diseharcre  of  eaeeliarimt  fllti^ 

It  consists  essentially  in  the  production  and  el i'  ^  ''^- 

sugar,  the  diuresis  being  merely  incidental,  and  • 

that  principle  in  the  blood.     Indeed,  there  is  rea^uu  to  y  ,iU  Uie  »** 

cbarine  state  of  the  urine  may  at  least  sometimes  preccdr  .»^fi  ^^^^ 

tion ;  and  it  is  known  often  to  remain  after  .ir  a  Uait  ' 

peared.     A  dhsease  so  distinct  merits  a  di.'^  ^  aisil  \»t»n 

proposed  in  this  work,  in  imitation  of  Dr.  Prout,  to'  appropriate  le  Itt*^ 
sively  the  name  of  Diabetes,  before  applied  to  all  diseaew  iDdiMrl»{ul»if  ^ 
which  a  great  exc^6»  kA  xam^  \i  ^  i^^atiuent  symptota.  Dr.  Thoa  WKk,  •*• 
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withoat  addition,  in  a  moderate  temperature,  it  will  undergo  spontaneous  de- 
composition, ultimately  becoming  acid,  and  having  the  smell  of  sour  milk.  (Ibid.) 

log  it  ehnuld  be  heated  ftnd  filtered  so  as  to  separate  this  principle,  before  the  applica- 
tion of  the  test.  Horslcy  gives  the  following  precise  directions  for  the  preparation  of  the 
eopper-tesL,  which  he  considers  important.  Take  of  sulphate  of  copper  zss;  distilled 
iraler  f3iu«  l^issoWe  with  heat;  then  add  of  tartaric  acid  388;  and,  after  cooling,  of  caus- 
tic putassa  ^iss.  One  fluidouuce  of  the  test-liquid,  thus  prepared,  boiled  with  half  a  grain 
of  grape-sugar  dissolved  in  a  little  water,  gives  a  scarlet  precipitate  of  one  and  a  half 
grains,  of  which  one-third  is  glucose.  (Am.  Joum,  of  Pkarm.,  xxxiv.  248  ) 

Mrtortt  tftt  depends  upon  the  property  of  sugar  of  being  converted  into  a  brown  sub- 
■tanoe  (melassio  or  sacchulmio  acidj  under  the  action  of  an  alkali.  To  two  fluidrachms 
of  the  urine  in  a  test  tube,  nearly  a  urachm  of  liquor  potassao  is  to  be  added,  and  the  mix- 
ture boiled  for  a  minute  or  two  over  a  spirit-lamp.  If  sugar  be  present,  the  urine  will 
asfiuroe  an  orange-brown  or  bistre  tint  according  to  the  quantity.  In  applying  this  test, 
it  is  necessary  to  bear  in  mind  a  fact  ascertained  by  Dr.  O.  0.  Rees,  that  solution  of  po- 
taasa,  kept  in  white  glass  bottles,  sometimes  oontAins  so  much  lead  as  to  produce  a  brown 
eoloar  in  albuminous  urine,  which  might  be  mistaken  for  the  effects  of  sugar.  To  guard 
against  this  fallacy,  the  solution  of  potassa  should  be  tested  for  lead  by  hydrosulphate 
of  auimoDia,  before  being  used.  (Ranking^ a  Ahairaet,  v.  28G.) 

In  very  high-coloured  urine,  the  indications  of  the  tests  for  glucose,  when  only  in  small 
proportion,  are  so  obscured  as  to  render  them  unreliable.  In  such  cases,  the  urine  should 
be  shaken  with  animal  charcoal  and  a  very  little  carbonate  of  soda,  so  as  sufficiently  to 
deeoloriie  it,  before  the  test,  whether  of  copper  or  potassa,  is  applied. 

According  to  Dr.  A.  Becquerel,  these  tests  are  liable  to  fallacies,  from  the  presence  in 
the  urine  of  substances  which  modify  their  results,  and  which  may  be  separated  by  ace- 
tskie  of  lead.  He,  therefore,  proposes,  when  either  of  the  above  tests  is  to  be  applied,  first 
to  treat  a  certain  quantity  of  the  uriue  with  two  parts  of  the  solid  acetate  with  the  aid  of 
heat,  to  separate  the  precipitate  which  forms  by  filtering,  to  heat  the  clear  liquid  with 
four  parts  of  sulphate  of  soda,  and  to  separate  the  sulphate  of  lead  by  another  filtration. 
The  liquid  thus  treated  contains  the  sugar,  and  is  prepared  for  the  application  of  the  test. 

M.  Maumene,  of  Rhcims,  proposes  the  following  test,  which  ho  finds  extremely  delicate. 
A  strip  of  white  merino,  or  other  tissue  not  affected  by  chloride  of  tin,  is  dipped  in  a 
fliroDg  solution  of  that  salt,  and  dried.  A  few  drops  of  the  suspected  urine,  placed  upon 
the  strip  thus  prepared,  and  exposed  to  a  heat  from  260°  to  300®  F.  immediately  pro- 
duce a  black  or  durk-browu  stain.  [Med.  Oaz.,  April,  1850,  p.  604.) 

M.  Cailliau  proposes  chlorine  as  a  test.  If  urine  containing  diabetic  sugar  be  strongly 
shaken  witli  half  its  volume  of  chloroform,  the  mixture  will  become  milky,  and,  on  stand- 
ing, will  separate  into  two  layers,  the  upper  clear  and  nearly  colourless,  the  lower  white, 
thick,  and  gelatinous.  The  upper  layer,  separated  and  allowed  to  evaporate,  becomes 
sjrupy;  and,  after  some  days,  the  sides  of  the  vessel  cootainiog  it  will  be  covered  with 
the  wart-like  concretions  of  the  sugar.  (Chem.  Newa,  Aug.  13,  18G4,  p.  74.) 

Bottger't  test  of  subnitraU  of  hxamuth  is  recommended  as  preferable  even  to  that  of 
copper.  This  salt  is  reduced  by  alkaline  liquids  containing  glucose,  but  not  by  those 
with  cane  sugar.  If  a  solution  of  carbonate  of  soda  be  added  to  urine,  aid  then  a  por- 
tion of  the  subnitrate,  and  the  mixture  be  boiled,  the  salt  of  bismuth  will  be  immediately 
blackened  if  a  trace  only  of  glucose  bo  present,  but  will  remain  white  if  there  be  none. 
^Jt^ttm.  tU  Pharm.  et  Chim.,  3e  sdr.,  xxxii.  871.) 

Still  another  is  the  caramel  Ust.  Evaporate  a  few  drops  of  the  urine,  on  the  end  of  a 
Blip  ^f  tinned  iron,  by  menus  of  a  spirit-lamp.  By  regulating  the  heat^  the  liquid  may  be 
driven  off,  leaving  scarcely  a  visible  trace.  If  the  heat  be  now  increased  so  as  to  decom- 
pose the  orgaoio  matter  left,  should  diabetic  sugar  be  present,  the  surface  will  assume 
A  rich,  rediliah-brown  colour,  of  a  beautiful  lustre,  owing  to  the  formation  of  caramel. 
[Pkarm.  Joum.  and  Trant.,  Aug.  18G1.) 

Somocimes  urine  ooutnining  cystine  undergoes  a  species  of  viscous  fermentation,  end- 
ing in  the  appearance  of  much  rupy  mucus,  wliich  might  be  mistaken  for  the  saccharine.  ' 
The  fi'Jour,  however,  is  different,  being  disagreeable  and  sulphurous,  instead  of  vinous. 
[Bird  on  l/rm.  Z>i#.,  Am.  ed.,  p.  198.) 

The  quantity  of  sugar  in  the  urine  may  be  approximately  estimated  by  the  fermenting 
procesSp  in  the  following  method,  proposed  by  Dr.  Wm.  Roberts.  Into  a  12  oz.  bottle  in- 
troduce 4  fluidotinces  of  urine  and  a  little  yeast,  cork  it  loosely,  and  put  it  in  a  warm 
pUoe  to  ferment.  Put  the  same  quantity  of  the  same  urine  into  a  4  oz.  bottle,  which  is 
to  be  tightly  oorked  and  placed  beside  the  other.  At  the  end  of  22  hours,  when  the  fer- 
mentation will  have  been  completed,  transfer  the  bottles  to  a  cool  place,  and  allow  them 
to  stand  two  hours.  Then  pour  their  contents  severally  into  two  sp.  gr.  bottles,  and  ascer- 
tain the  density  of  the  fermented  and  nnfermented  urine.  Every  degree  of  the  sp.  gr.  of 
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converBion,  moreover,  w^  shown  to  be  owing,  not  to  ftny  vital  ftctio«o(  VU* 
liver  on  tlie  amyloid  matter,  but  simply  to  tKe  cht^mical  ageocr  oC  loot  iitr*^ 
genous  principle,  acting  m  a  ferment;   as  the  cbmigo  tAk«t  p\wm  M  ttel 
when  removed  from  the  body     M.  Bernard,  failmg  to  dol^t  tht  mijurmtl 
blood  of  the  left  ventricle,  while  it  was  copioas  io  the  right,  inferred  thil 
was  consumed  in  the  lungs ;  aud  hence  various  Bpoculationi  aro«e  in  nfi 
to  the  agency  of  these  organs  in  cau8ing  the  phenomena  of  diabetea 
however,  have  been  saperseded  by  ihe  experiments  of  H,  Chaveaiiaod] 
Geo.  Harley,  who  have  shown  that  the  saccharine  matter  really  fNiases  l' 
the  lunge,  and  enters  the  general  circttlaLiou;  ha?iog  beeo  deieotad  bjr 
in  the  left  ventricle  in  very  nearly  as  large  proportioo  as  in  tlie  rigiiVMl 
very  little  is  consumed  in  the  re.^piratory  orgaua,  not  "    ,h  ft 

tioually  than  in  the  system  at  large,  through  which  it  »  by  the  f 

pillariea.  (B.  and  F.  Medico^chir  Rev,,  July,  l85t,p  15 JJ* 

Still  later  experiments  of  Dr  Pavy  appear  to  have  thrown  new  ligbloal 
intricate  subject,  and  to  open  the  way  towards  a  rational  pathology  h  i 

♦  Another  intereBting  fact,  which  appeared  to  be  demon^tratud  \>f  ^' 
Owen  Eees,  is  thai  tbe  sugar  formed  in  thti  Liver,  and  thrown  uui  hy  t)* 
betea  artiticiaily  imluccd,  i«  different  from  the  proper  di«betio  bu 
respect,  that  it  undergoes  deoomposilioQ  much  more  readily  tliuij 
ooutaot  wilb  linimal  lis^ue.    Hence  the  rapidily  with  wb; -'     '  *     ' 
the  course  of  the  tfiroulation.  {Lond.  Lancft^  Atu.  ed,,  A 
ferrod  froni  tbeae  facU,  that  the  morbid  condition  tu  di^ 
putilug  power  in  the  luugi^,  nor  neceAsarily  the  over-producrtuu  iil 
the  produclion  in  that  organ  of  the  diabetic  or  grap«  Hugar  or  glurt 
per  hepatic  sugar.  The  former,  enteriog  fbe  general  circuUtion  m  i 

■irucUoa  as  the  latter  doe«i,  is  carried  off  by  the  kidneys,  and  pr  a 

uriae  characteristio  of  true  diabetes*   Hence,  the  view  of  di^T 
geniouB  hypotbesiB,  is  thai  the  liver  ha«  lost  the  power  of  ^ 
sugar  or  animal  glucose,  which  is  intended  to  suTi  -—  -  - 
animal  economy,  and  i8  decompuaed  in  the  capillar 
eharine  priuuiple  variously  calle<l  grape  sugan  vl^ 
which  is  incapable  of  fuIftlliDg  the  olfice  of  the  hepaiio 
bj  contact  with  ihe  animal  tissues,  and  is  therefore  ihi 
</ai.,  July  10,  1S55. )    This  theory,  however,  seems  io  ht^ye  hi^^u 
by  the  very  interesting  discovery  afterwards  made  by  Dr.  l*avf ,  \- 
the  teit.    Audral  states  thar,  suice  the  esperimenta  of  Bei  t^ 
diabetic  subjects  after  death,  and  found  in  all  a  peculiar  stm 
an  intense  congesiion  of  the  organ,  differing  in  appearance  h 
Ihe  liver  being  everywhere  of  a  perfectly  uniform  redne^d,  lu 
of  red  and  yellow.    He  supposes,  then  fore,  that  diabetes  is 
tive  state  of  the  liver,  producing  an  abnormal  activity  of  In 
(Arch,  O^.,  Sept.  1856,  p.  868.)  Dr.  Harley  has  tthiywn  that,  ! 
ooliol  into  the  porlal  vein  of  a  dog,  the  urine  is  rendered  mm 
obtained  ihe  name  resuits  from  throwing  alcohol  and  ether 
facts  go  to  confirm  the  opinion  of  the  exeeasive  action  of  il 
wholly  different  eiplanation  is  rendered  neoeasary  by  the  Ian 
tod  in  the  teil.    ll  would  seem  that  the  excessive  t'  'i^"^*-  - 
of  thifi  same  coodition  in  all  other  organs  when  ^ 
change  of  the  amyioid  subsUnoe  into  sugar  in  thi: 

or  repression  of  its  true  function,  which  is  to  guard  against'  liie  sttooiaiirtiM  0 
of  the  amyloid  matter   {Not«  lo  tfujl/th  and  §izih  editioruA 

The  amtfioid  guhstance  of  the  liver,  or  ghacogcne,  which  is  »m 
organ  in  ihe  cclh,  may  be  obtiiined  by  boiling  »  portion  of  ' 
Ihe  *1    '     '  I  i-    n  excess  of  strong  aoeiio  aoid,  separating  uu*  giacorf«* 

ing  it  in  water,  preoipitatiog  it  by  abaoluto  aieoluf  i» 
Dg  i  .    L^  obtained  pure.     In  this  »\'**"  ''  -1  ""'-  .^«-«.rt>.u.,  .^.n 

wi\  lasie  or  smell,  soluble  in  water,  in^ 

iran-  (do  glucose  by  heating  it  wiih  a  dii  1 

•aliTa  uv  paucrcatic  juice.    But  it  differs  from  starch  * 

with  tincture  of  iodine  instead  of  a  blue.   (Mtd,  T,  ±  6 .  r 

ihi  ti3ttk  $dithn. 
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betes.  He  has  shown  that  the  coDYersion  of  the  amyloid  sobstance  prodaced 
in  the  liver  into  sugar  does  not  take  place  in  that  organ  doring  life  and  in  a 
healthy  state.  Indeed,  from  some  recent  experiments  on  the  lower  animals,  he 
infers  that,  so  far  from  the  amyloid  substance  being  normally  converted  into 
glucose,  it  is  itself  formed  in  the  liver,  in  part,  out  of  saccharine  matter  which 
reaches  it  through  the  portal  veins  from  the  food.  {Med.  T.  and  Oaz.,  June, 
1 865,  p.  566. )  Instantly  upon  the  removal  of  the  organ  or  its  blood  from  under 
vital  influences,  the  saccharine  change  begins,  and  goes  on  with  great  rapidity; 
so  that  the  function  of  the  liver  is  not  only  to  produce  the  amyloid  matter,  but 
also  to  guard  it  against  alteration,  probably  to  subserve  some  other  important 
purpose  in  the  economy.  If  speculation  may  be  allowed  in  this  somewhat  un- 
settled state  of  the  subject,  it  would  seem  to  be  the  most  rational  explanation, 
that  diabetes  may  have  at  least  one  of  its  sources  in  a  suspension  of  this  con- 
servative influence  of  the  liver,  either  through  excessive  congestion,  or  direct  i 
depression,  or  some  organic  change,  by  which  the  conversion  of  the  amyloid 
matter  into  glucose  is  permitted  to  take  place.  Thus  may  be  explained  the 
excess  of  sugar  in  the  blood,  and  all  its  consequences ;  and,  moreover,  the  pur- 
poses which  the  amyloid  substance  is  intended  to  subserve  in  the  economy, 
which  cannot  bi^t  be  important,  are  counteracted,  and  a  new  and  hitherto  nn- 
inspected  feature  added  to  the  pathology  of  the  disease.  "*" 

The  vast  discharge  of  fluid  and  soli^  matters  by  the  kidneys  provokes  thirst 
and  hunger,  which,  by  leading  to  distension  of  stomach,  increase  probably  the 
original  digestive  disorder ;  and  the  vital  actions  of  assimilation  and  secretion 
thas  go  on  in  a  vicious  circle,  which  draws  at  length  all  the  functions  of  the 
eeonomy  into  its  fatal  vortex.  The  derangements  already  enumerated  among 
the  symptoms  of  diabetes  are  thus  explained.   Dryness  of  the  skin  necessarily 
follows  the  concentration  of  secretory  action  in  the  kidneys.   Emaciation  and 
debility  tread  naturally  in  the  steps  of  an  evacuation,  beyond  the  reparative 
powers  of  the  nutritive  function.    The  depravation  of  the  blood  leads  to  or- 
ganic derangements,  such  as  tuberculous  deposit  in  the  lungs,  and  granular 
difiease  in  the  kidneys.   At  length  the  overtasked  renal  powers  give  way;  the 
seibretioD  of  urine  ceases;  effete  matters  accumulate  in  the  circulation;  and,  if 
Jife  has  not  fled  by  some  one  of  the  numerous  avenues  before  opened,  it  goes 
^t  last  through  the  braiu,  which  is  paralyzed  or  oppressed  by  the  impoverished 
^r  poisoned  blood.    To  these  sources  of  depravation  of  the  system,  may  now 
^>0  added  whatever  evil  may  result  from  the  change  of  the  amyloid  product  of 
^ii^  iiver  into  sugar,  and  its  consequent  diversion  from  its  legitimate  ofllce  in 

'"'  It  18  proper  here  to  state  that  the  conclusions  of  Dr.  Petj  as  to  the  non-conTersion, 
^r^'^S  i>f<o  and  in  health,  of  the  amyloid  substanoe  of  the  liver  into  fflucose,  in  that  orgf^n, 
^  .la ot  received  by  all  the  pathologists  who  have  been  workins  in  tCis direction,  and  that 
^^Mm  ^ome  the  liver  still  retains  its  character  of  a  sugar-producing  organ,  of  which  tht 
f^^r^iiou  of  the  amyloid  substance,  or  fflueo^ene,  as  thej  call  it,  is  but  the  first  step. 
^  ^  ^«r  a  careful  review  of  the  subject,  I  cannot  see  how  Dr.  Pavy's  conclusions  can  be 
^T'  £  ^9(1 9  if  the  accuracy  of  his  experiments,  which  I  presume  there  is  no  reason  to  doubt, 
cM^^^it^Xtd.  It  might  seem  favourable  to  the  views  of  those  who  believe  the  liver  to  be 
^^rs.  r- producing  organ,  that  the  injection  of  alcohol,  ammonia,  and  other  stimulants 
m  ^^  «  portal  vein,  as  shown  by  Dr.  Harley  and  others,  causes  an  artificial  diabetes. 
^      ^Cimulaats  aimply,  it  is  said,  excite  the  glucogenic  function  of  the  liver,  and  thus 

-^E^m  increased  production  of  glucose,  to  be  carried  from  the  liver  to  the  circulation, 
K  ^^  vajce  through  the  kidneys  into  the  urine.  But,  in  accordance  with  Dr.  Pa^vy's  views, 
^^^  a  th  great  propriety  be  said  that  these  stimulants,  thus  directly  applied  to  the  liver, 
^^^tM,  it  Bo  intensely,  as,  in  accordance  with  one  of  the  laws  of  irritation  maintained 
••  ^rk,  that  in  excess  it  depretises  function,  to  disable  it  from  exorcising  its  due 
k  <■*•  ^^or  the  amyloid  substance,  and  thus  to  permit  the  conversion  of  that  substanoe 

^B^-^^  ^  under  mere  chemical  influences.  I  do  not,  therefore,  conceive  that  these  ex- 
*^-^-  *-^^  mre  in  the  least  degree  an  obstacle  to  the  reception  of  Dr.  Pavy's  results,  which 
^■^^^txie  to  approach  nearer  the  solution  of  the  problem,  offered  by  the  connection  of 
^■^^     ^^"^ith  diabetes,  than  any  other  views  that  I  have  seen. — {Note  to  the  tixth  tdkion,) 
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^e  econoraj.     Pn  Pnvy  Inis  found  that,  by  woui  •! 

Igangliou  of  the  sympalbetic  nerve,  sugar  was  qoj-  tb^r 

urine;  wlienco  it  might  be  inferred  that  the  diabetes  resuiu  truua  aniliffod 
state  of  the  blood-vessels  of  the  liver;  but  he  found  thut  by  tvu'^  -K^^luT^tlc 
artery,  t!ie  effect  was  not  diminished.   Have  we»  however,  n 
portal  capillaries  are  not  ae  well  under  the  sympathetic  iiiUu 
the  nourishing  artery  of  the  liver?  (Med.  T.  and  Ooz.,  June,  18i 

Some  pathologists  recognize  two  varieties  of  dial>«teis;  one,  m  *'ti  a  il»« 
sugar  h  produced  in  excess,  beyond  the  assimilative  powers  of  the  i«r*iftn;  tfe*€ 
other  depending  upon  a  deficiency  of  the  assimilating  power-  <  lie mttK 

'  ftlways  existing  in  the  circulation,  is  allowed  to  accumulate  n  y\ 

no  longer  used  for  the  purposes  of  nutrition*  This  idea  is  oxtiviii<<jiy 
and  though,  as  yet,  we  are  not  poatieBsed  of  the  means  of  a  precise  i 
between  the  two  varieties,  we  may  infer  that  a  case  which  resists  sU  Um  i 
Bures  usually  successful  in  diminishing  the  production  of  6ugar»  as.  for  < 

I  pie,  an  exclusive  animal  diet,  belongs  very  probably  to  the  variety  in  wbicKtXiAi^ 
cause  of  accumulation  is  a  deficiency  of  assimilation.    Of  course,  the  idea  <^>C 

( this  difference  of  origin  implies  an  accordance  with  the  opinion,  uowapptmfc^^ 

^g^ning  ground,  that  glucose  is  a  normal  ingredient  in  the  blood,  and  ippli  #gd 

I  ui  the  capillaries  to  certain  purposes  necessary  or  useful  in  the  animal  ecoaoi^^y  • 

1 0D€  of  these  probably  being  the  generation  of  fat 

Causes. — ^These  are  obscure.     It  appears  to  be  generally  admitted  tl^fc^hS 
hereditary  tendencies,  and  certain  natural  or  acquireiT  '  us  of  Uioo^v-v^- 

stitution  in  persons  whose  parents  had  never  been  all  li  tbo  iHi^fei^a^. 

act  as  predisposing  causes.     Prout  states  that  he  "^  ~  • 

in  persons  of  light-reddish  hair,  and  strumous  € 

A  residence  in  cold  damp  situations,  and  in  miti  ^ 

rished  diet,  venereal  excesses,  and  the  abuse  of  i  ^  '^ 

to  have  placed  the  system  in  a  condition  favourable  to  the  i^^im^ 

betes.    The  same  is  said  of  the  excessive  nse  of  sugar,    A  i^  '  ^'ff 

causes  have  been  mentioned,  exposure  to  cold,  blows,  or  other  \  i  t.^* 

back,  the  drinking  of  cold  water  when  over-heated,  anxiety  or  ^. ...,  ....     '^^* 
nous  diseases,  especially  rheumatism  and  gout,  cutaneous  eruptions  re^*' 
from  the  surface,  and  carbuncle  or  its  allied  affections.  Dr.  Prout  Htatei  iu^-- 
so  far  as  his  experience  goes,  carbuncle  is  always  accompanied  with  diabft^*- 
It  must  be  confessed  that  all  our  knowledge  of  the  causes  of  thb  eoouilai'^^ 
is  exeeedingly  vague  and  unsatisfactory.     It  is  most  frequent  in  mjiUbltf^ 
and  is  rare  iu  infancy  and  old  age.    Sex  appears  to  have  no  infloitocie  l^l 
it.    Should  further  investigations  prove  the  accuracy  of  the  experimttls 
which  the  origin  of  the  diabetic  sugar  may  be  traced  to  a  defect  la  the  j 
cess  of  digestion,  as  inferrible  from  the  observation  of  McGregor,  or  to  i 
normal  action  of  the  liver,  as  suggested  by  the  experiments  of  Bernard,  l***^ 
and  others,  we  shall  have  advanced  one  step  towards  an  understand  In  ^  r^f  "' 
etiology  of  the  disease,     M.  Bernard  found  that,  by  irritating  the  v' 
dies  of  the  medulla  oblongata,  he  could  at  any  time  increase  the  protl^  . 
eogar,  and  cause  its  appearance  in  the  urine.  ^Ve  may,  thereforo^  look  W  th^ 
aenrons  system,  as  well  as  to  the  stomach  and  liver,  as  possible  seats  oC  tkc  tl^^ 

Idisease  in  diabetes.    In  a  fatal  case  occurring  subsequently  to  the  proaalgntf^''* 
of  the  observations  of  Bernard,  two  dark  spots  were  found  in  that  part  of  ***^ 
medulla  oblongata,  the  wounding  of  which  had  been  followed  by  the  tittm 
nary  effect  above  mentioned.  (See  ^m,  t/our/*.  o/  I '    '     "        ^'    =" 
Sirir-e  the  preceding  edition  of  this  work  was  pnbli 

in  which  diabetes  has  been  traced  to  lesioa.^,  wlitjUur  Lri^um*:  ■ 
,  of  various  parts  of  the  brain,  spinal  marrow,  and  nerfeai;  a«d  c  ^ 
fuucuoiial  disorder  of  these  parts  has  occasionally  causisd  the  diiaait,  m  ^^^ 
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to  treatment  in  fts  earlier  stages,  there  may  be  some  hQi>e  of 

neut  relief,  thoa^h,  when  apparently  eared,  the  pfttieot  is  li^ii » rti 

attack  froiri  compftratively  slight  causes,  and  constatit  watchfalneo  ii 
sary  dar'mg  the  remainder  of  life.  Though  the  disease  is  corcd^  the  pf«i»p^^ 
sition  remains.   In  many  cases,  where  complete  curea  cannot  be  effectod, 
may  be  done  towards  moderating  the  aymptomfit  and  prolonging  lift 
most  advanced  stages,  treatment  is  of  little  avail.    Upon  the  whol 
nnmeroos  ini^tances  of  asserted  cure  are  on  record,  the  caiea  are 
few  in  which  indtTiduala,  after  having  once  had  the  dii^eaae  and  bees 
to  apparent  health,  are  positively  known  to  have  continued  exemj 
daring  their  after  life.   Favourable  symptoms,  iti  any  particular  ci 
diminntion  in  the  quantity  and  saccharine  quality  of  the  urine,  a  d<*i 
exceeding  1035.  the  appearance  of  uric  acid  in  the  scicretion,  a  m 
of  the  thirst  and  hunger,  improved  spirits,  and  a  gain  in  fle*b,    VnU 
symptoms  are  excessive  and  unremitting  diuresis,  pale  or  album ta 
with  a  density  exceeding  1  035,  insatiable  thirst  and  hung«r»  extrf^iut 
tion^  and.  above  all,  the  evidences  of  organic  disease  of  the  hr  - 
neys.  Anyone  of  these  symptoms  is  of  serious  import;  the  o* 
or  all  of  them  may  be  considered  as  rendering  the  case  1 
should  the  disease  be  thought  to  be  eared,  wliile  the  sa^^  of 

arine  remains,  even  though  all  the  other  symptoms  shouhi  ha7c  di^appoofd 

Treat  me  fit — In  conformity  with  the  pathological  view  a  above  gir<^ 
Indications  of  treatment  nvejlrsl,  to  prevent  the  formation  of  saccli. 
tor,  which  appears  to  lie  at  the  very  foundation  of  the  di^rti-f^:  ?*■ 
diminish  the  amount  of  urine  discharged,  wliich,  if«'^ 
character,  tends,  by  its  excesa,  to  impoverish  and  dfpr 
duce  emaciation  and  debility  j  and  thirdly,  to  alter  the  coadilton  of  ihf  Til 
itself,  which  is  probably  the  direct  source  of  ranch  of  the  fanctional  and  oi 
derangement  which  marks  the  progress  of  the  disorder 

1.  To  prevent  the  formation  of  sugar,  we  must  alter  the  fanrtf 
tioa  of  the  stomach,  liver,  or  brain,  from  which  it  results,  or  nan^^ 
entrance  into  the  system  of  materials  out  of  which  it  mo    >       '  ' 
first  is  obviously  tlie  most  important  object,  and  if  acco; 
little  more  to  be  done.   In  reference  to  the  stomach,  wi 
ignorant  in  what  the,  gastric  derangement  consists,  nnd  t 
at  its  root.    By  some  it  is  considered  a  species  of  <i 
there  does  not  appear  to  be  a  want  of  solvent  powv 
food  are  often  disposed  of  with  little  inconvenience.  Tiie  mo>' 
appears  to  be  that  the  secret4)ry  function  of  the  stomach  is  per^ 
instead  of  the  ordinary  healthy  gastric  joica,  or  along  with  it,  there  is  pi 


H 


proceeds  from  parts  without  or  within  the  crinium,    Thepje  remark n  «ti!  b«#«i«tt<S' 
porimeniai  reso arches,  but  cUnical  observiitionH  iMid  to  thft  anme  m»yV 

Thus,  a  strong  looral  emotioQ  determines  ghuH>«uria  probjiUl^  by  '  - 

▼oua  centre  through  the  sympAthetic  tissue  radtAttTi^  in  ih«*  hr^tn,   Vi 


eiametti^li*'* 

1]  linvri  1-twvfl  Xuf^ 


orment-  -<•     >     <  .-^     -   -  •    ~   ince8ihe<»f^ 

eiMee  v  ,s  may  op^ 

ofvan^  .         ,  ^1  opilcps^v   -,- 

to  be  attead*?ci  with  glucosurtn.    Of  21  omtteti  jm 

resis,  6  affected  the  forehead.  5  the  Tertex  nnd  f  « 

tn  6  there  wa*5  fructiire^  lu  11  Ions  of  con«4ciom*UiS>h,  in  o  i 

there  waa  only  eimpU*  diurefiiii,  in  8  «lipht  glii»*o*ofiii,  in 

aame  kind,  andin  B  coni&rni    :  iiii'C  Im^I 

tffect,  operating  no  doubt  tl<  ^  aroee  fir^ 

on  the  f©ct  or  face,  1  from  ,,...vu.  m-cK,  .  ,r,n«  ir»r,.u,,a  T^rw-^rw,  0  fnimtAm 

the  back  and  loins,  %  from  blows  on  the  arma  and  ck9€t,  S  from  tioleai  mu  *" 

1  from  a  blow  on  the  eptgairtriuiii,  I  from  oontueioo  of  Iho  liver,  and  1  fton 
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some  substance  which,  acting  like  a  ferment,  disposes  to  the  generation  of  sugar, 
in  an  abnormal  amount,  out  of  the  different  forms  of  aliment,  as  diastase,  ge- 
nerated during  the  germination  of  the  potato,  disposes  to  the  production  of 
sugar  out  of  starch.  It  is  reasonable  to  suppose  that  this  perverted  secretion 
may  originate  in  a  want  of  due  gastric  energy ;  and  hence  tonics  are  often  em- 
ployed, and  sometimes  not  without  apparent  advantage.  The  simple  bitters, 
qninia,  and  the  chalybeatcs  have  had  the  highest  reputation.  These  may  be  re- 
sorted to  in  any  case  in  which  the  stomach  exhibits  no  evidence  of  vascular  irri- 
taUon  or  inflammation.  The  preparations  of  iron  are  perhaps  most  suitable. 
Any  one  of  these  may  be  selected  which  agrees  well  with  the  stomach.  The  pill 
of  carbonate  of  iron,  the  tincture  of  the  chloride,  or  the  solution  of  the  iodide, 
will  usually  answer  well  The  iudide  and  the  phosphate  have  been  recommended 
at  having  peculiar  efficacy;  but  this  is  doubtful.    Cod<liver  oil  has  been  em- 

Eloycd  with  apparent  advantage,  and  may  be  supposed  to  act  favourably  by 
iTigoratipg  the  assimilative  functions.  At  the  same  time,  the  bowels  should  be 
kept  regularly  open ;  and,  for  this  purpose,  aloes  and  rhubarb,  or  the  compound 
extract  of  colocynth,  may  be  employed,  either  combined  with  the  chalybeate, 
or  gciven  separately,  as  circumstances  may  render  roost  expedient.  The  acrid 
and  saline  purges  should,  in  general,  be  avoided ;  the  former  as  too  irritating 
to  the  bowels,  the  latter  as  endangering  an  increased  diuresis.  Castor  oil  has 
been  recommended ;  but  few  stomachs  will  bear  it,  with  that  frequency  of  repe- 
tition which  is  often  necessary.  Emetics  have  sometimes  been  thought  to  do 
much  good ;  and  cures  are  asserted  to  have  been  effected  by  them.  It  is  possi- 
ble that,  occasionally  repeated,  they  may  tend  in  some  unexplained  way  to 
correct  the  gastric  perversion ;  but  experience  has  not  spoken  with  sufficient 
decision  to  justify  a  reliance  upon  them.  The  opinion  has  been  advanced,  that 
the  acids,  which  are  not  unfrcquently  present  in  the  diabetic  stomach,  may  dis- 
pose to  the  conversion  of  other  principles  into  sugar,  as  some  of  the  same  class 
of  substances  are  known  to  do  out  of  the  body,  when  aided  by  sufficient  heat. 
Ii^jection  of  phosphoric  acid  into  the  blood  is  said  by  Dr.  Pavy  to  have  induced 
artificial  dialjctes.  (Ouy'sBosp.  Rep.,  A.  D.  1861,  p.  210.)  Whether  this  be  so 
or  not,  the  alkaline  remedies  are  among  those  which  are  thought  to  have  done 
the  most  good.*  Magnesia  and  carbonate  of  ammonia,  separate  or  together, 
have  probably  been  most  effectual,  and  cures  have  been  repeatedly  ascribed 
to  them.  Dr.  Trotter,  who  found  pure  magnesia  peculiarly  useful,  gave  it  in 
the  quantity  of  two  drachms  daily.  Five  grains  of  the  carbonate  of  ammonia 
may  be  given  four  times  daily,  and  gradually  increased  to  eight  or  ten  grains. 
Bicarbonate  of  soda  has  been  highly  recommended  in  the  dose  of  half  a  drachm, 
increased  to  a  drachm,  three  times  a  day.  Lime-water  has  also  enjoyed  much 
reputation,  and  is  sometimes  given  with  milk  as  drink  and  food.  The  alkaline 
■alts  with  vegetable  acids,  as  acetate  of  potassa,  answer  the  same  purpose,  and 
may  be  used  unless  found  to  act  injuriously  by  their  diuretic  properties.  To 
be  effectual,  the  alkaline  plan  must  be  continued  for  weeks  or  months.  It  should 
be  persevered  in,  so  long  as  the  quantity  and  saccharine  quality  of  the  urine 
appear  to  diminish  under  its  use.  If,  on  the  contrary,  the  urine  appear  to  be 
increased  by  any  one  of  the  antacids  used,  it  should  be  changed  for  another, 
or  the  plan  abandoned. 

Experience  has  not  yet  taught  us  what  measures  may  be  expected  to  cor- 
rect the  diseased  condition  of  the  liver,  which  there  is  reason  to  believe  is  so 

*  Dr.  Pavy  found  that  ii\)«ciion  of  carbonate  of  soda  into  the  circalation  prevents  the 
ftiiittoial  Jiabetes  aribing  from  wounds  of  the  sympathetic  nerve  or  otherwise;  and  that, 
if  ugaet«d  into  the  portal  vein  so  as  to  circulate  with  the  blood  through  the  liver,  it  pre- 
fcnta  the  urine  from  becoming  saccharine.  In  like  manner,  its  presence  in  the  liver 
prevents  the  sacoharine  change  which  usually  takes  place  after  death.  (BraUhvaU€f 
No  45,  p.  96.) 


much  in  fault  in  the  prodactloo  of  diabetes.    The  SQeOMS  MHitH  Ukut 
been  obtained  by  the  use  of  ox-gall  in  dUbetos  may  b©  coo|ccliir;jlfT 
to  its  inllaence'oii  the  hepatic  function.  A  easo  of  cure  ib 
in  four  weeks  bj  the  use  of  twenty  ounces  of  Una  medicine.  (^ 
Jfonatsberieht'^^ii.,  I  23,)    If  we  admit  the  probable  correctfi. 
already  offered  of  the  influence  of  the  liver  in  the  patbolou' 
are  at  once  pointed  to  a  mode  of  treatment  which  haa  a  r; 
faTonr.     Should  the  state  of  the  liver  interfering  with  its  tiitiLnor»!. 
of  extreme  congestion,  general  and  local  bleed iuj?.  mercurial  eathartici^j 
hlijjters  over  the  organ  might  be  indicated,  and  carried  inX'^    "        iiJ 
viously  contraindicated  by  the  elate  of  the  system.    Shoultl  r,i 

contrary,  be  torpid,  a  gentle  mercurial  course,  or  the  ine  of  aitruiaufiad 
and  other  admitted  stiumlants  of  the  liver,  would  be  nuggented    Frtjm  lh*t 
nection  which  both  experiment  and  clinical  observaiion  ha\ 
exist  between  diabetes  and  morbid  states  of  the  ner?on8  centr 
important,  in  the  treatment  of  the  disease,  to  examine  carefully  inirii 
of  the  brain,  spinal  marrow^  and  sympathetic  ganglia,  and  if  »riv  4I1  r 
which  remedies  can  reach  are  discovered,  to  employ  the  ra 
Thus,  leeches,  or  repeated  blisters  to  the  back  of  the  neck,  l..»,  ^>- 
in  some  instances,  and  even  the  ice-bags  of  Dr.  John  Chapman  to  ih 
the  neck,  or  over  the  upper  dorsal  vert-ebr®,  may  not  bo  without  oct?i 
vantage;  and  it  will  be  noticed,  further  on,  that  some  remedies  for 
ou  the  grounds  of  experience  alone,  have  with  our  pre«eat  vieirs  « I 
basis  for  their  support. 

While  the  above  measures  are  in  operation,  it  is  highly  importaail 
to  the  second  object  under  this  indication ;  namely,  to  prevent  the  ftccfl  _ 
Ktomach  of  those  substances  which  ^re  roost  liable  to  be  converted  btoj 
The  regulation  of  the  diet  is  indeed  absolutely  essential  It  is  Deeetttiyi 
dually  to  restrain  within  moderate  limits  the  quantity  uf  food  and  driJikta] 
80  as  not  to  weaken  or  irritate  the  stomach  by  over-distension,  or  omr*^ 
tion.  Little  drink  should  be  taken  at  meals,  at  least  no  mor«  than  i$  lodiipii' 
sable  for  the  comfort  of  the  patient  The  urgent  sensation  of  tfiirst  tnay^  ^ 
as  well  appeased  by  washing  the  mouth  and  throat  with  cold  a^'idulati " 
as  by  swallowing  them.  Some  recommend  that  the  drinkd  be  Ukcn  ' 
order  to  remove  the  temptation  to  excessive  indulgence.  Pure  w»t«r  or  c 
arid  water,  and,  in  cases  of  debility,  good  sound  porter  '  '  '  ir  atbn 
may  be  used.  Excess  in  eating  must  be  equally  avoided.  OM  of  oirt» 

instances  of  this  disease,  has  been  traced  immediately  to  undue  ladotgvKttf 
a  ravenous  appetite. 

The  quality  of  the  food  is  all-important,  and,  without  tv  1  j  ihU  p^at 

cures  can  scarcely  be  eflfected.   Those  substances  only  sIj-  ilowed  f\>A 

are  least  capable  of  conversion  into  sugar    Dr.  Hollo  was  the  fintlociflT 
<»ut  effectually  the  plan  of  confining  the  patient  to  a  diet  excluNireS  of  tf^ 
mal  food.    The  plan  was  found  iiighly  beneficial,  and,  with 
tions,  is  now  almost  universally  admitted  to  be  essential     .... 
are  on  record  effected  in  this  way.   It  is  true  that  Dr  McGregor 
in  the  diabetic  stomach,  even  after  a  diet  of  beef  and  wat^^- 
three  days,  and  Bernard  ascertained  that,  with  a  similar  (- 
"Ijrer  still  produced  glucose;  but  the  quantity  was  much  less  mm  img 
Tcnmstances,  at  least  in  McGregor^s  experiments;  and  there  can  b«f 

Iwell  from  our  knowledge  of  the  chemical  relaticms  of  the  orgmnic  pt. 

nticiples,  as  from  extensive  and  careful  observation,  thnt  an  exeloiif 
ifal  corrective  of  the  morbid  prcn  f  sugar,  1 

,  if  it  do  not  altogether  correct  lariiw  imfTi|*^i 

nt  u,iuQ.    To  be  effectual,  however,  as  a  cumiivt  measoiv^iii 
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be  loog  peratrend  id,  so  that  the  stomach  or  liver  may  lose  the  morbid  habit 
irhieh  it  had  prcviouslj  acqaired.  It  often  happens  that  a  single  violation 
of  the  ezclosive  rule,  on  the  part  of  the  patient,  leads  to  a  return  of  the  com- 
plaint; and,  even  after  cures  have  been  apparently  effected,  a  long  and  careful 
vatchfulness  over  the  diet  is  necessary  to  prevent  a  relapse.  The  particular 
articles  of  diet  admissible  are  the  easily  digestible  meats,  cream,  cheese,  but- 
ter and  oil,  soft-boiled  eggs,  fish,  and  oysters.  Milk  was  formerly  allowed ;  but 
Boochardat,  who  has  hod  great  experience  in  the  treatment  of  this  complaint, 
forbids  it;  and  the  quantity  of  saccharine  matter  it  contains  Justifies  its  ex- 
doBion.  Salt  meats  are  to  be  excluded  as  liable  to  provoke  thirst.  But  a  diet 
exclusively  of  animal  food  is  generally  distasteful,  and  often  becomes  at  length 
abflolately  disgusting  to  the  patient,  so  that  it  is  almost  impossible  for  him  to 
idhere  to  it;  and  verj'few  will  be  found  who  will  not  occasionally  resort  to 
»ther  food.  Some  practitioners  permit  the  use  of  bread ;  bat,  as  this  contains 
a  large  proportion  of  starch,  which  is  one  of  the  substances  most  easily  con- 
rerted  into  sugar,  it  is  obviously  improper;  and  experience  has  shown  that 
the  animal  diet,  with  this  latitude,  seldom  proves  effectual.  Bonchardat  em- 
ploys a  bread  made  from  the  gluten  of  wheat  flour,  after  the  starch  has  been 
irariied  out.  It  requires,  in  order  to  be  made  into  light  bread,  to  be  mixed 
with  about  one-sixth  of  its  weight  of  flour;  and  the  addition  of  bran  would 

Erobably  be  useful  by  dividing  the  nutritive  matter,  and  at  the  same  time  act- 
ig  as  a  laxative.*   Dr.  Pavy  recommends,  as  a  substitute  for  bread,  almonds 
prepared  in  the  form  of  biscuit;  the  sole  ingredients  being  eggs  and  powder 
^f  blanched  almonds,  previously  freed  by  washing  from  gum  and  sugar.     The 
men  vegetables,  such  as  spinage,  celery,  parsley,  and  more  especially  those 
belonging  to  the  crucifcrse,  as  cabbage,  water-cress,  sea-kale,  and  the  young 
jops  of  the  radish  and  turnip,  are  said  not  to  be  liable  to  the  saccharine  change, 
.od  to  be  eaten  with  impunity  by  diabetic  patients.    These,  therefore,  may  be 
tied  in  connection  with  the  animal  food,  and  persevered  in  if  not  found  to  be 
Jorions    Coffee  and  tea,  without  milk  or  sugar,  have  been  recommended  from 
leir  highly  azotized  composition ;  but  their  known  injurious  influence  in  dys- 
tptic  cases  renders  them  of  doubtful  applicability  here.   Bonchardat  recom* 
wds  the  lighter  wines,  particularly  claret,  which  he  gives  very  freely.    On  the 
Be  authority,  beer  and  the  acid  drinks  are  objectionable.  The  patient  should 
;  and  drink  slowly,  masticating  his  food  thoronghly.    Such  exercise  as  the 
mgth  will  permit  is  important,  in  order  to  sustain  a  doe  vigour  of  digestion,  f 

A  brMid  containing  no  stHrch  has  been  made  f^om  potatoes,  and  used  with  asserted 
mtagis.  The  following  19  the  recipe  Take  sixteen  pounds  of  potatoes.  preTiously 
•d  and  vrashcd  free  from  starch,  three-quarters  of  a  pound  of  mutton-suet,  half  a  pound 
uh  buttor,  iwelve  eggs,  half  an  ounce  of  carbonate  of  soda,  two  ouifces  of  diluted  mu- 
f  a«id.  Mix  the  ingrcdieuts ;  diride  the  mass  into  eight  oakes,  and  bake  quickly  until 
led.  (Soe  Am.  Juurn.  of  I'harm.,  xxi.  242.) 

J.  M.  Cnroplin  has  found  great  benefit  IVom  bread  and  biscuit  made  of  bran.  This 
washed  thoroughly,  then  dried,  ground  in  a  fine  mill,  and  sifted.  To  prepare  the 
take  three  ounces  troy  of  the  bran  thus  prepared,  three  fresh  eggs,  an  ounce  and  a 
butter,  and  rather  less  thnn  half  a  pint  of  milk.  Mix  the  eggs  with  part  of  the  milk, 
rm  iho  butter  with  the  other  portion;  then  stir  the  whole  well  together,  adding  a 
II meg  or  ginger.  Immedi:itoly  after  putting  into  the  oyen,  stir  in  thirtv-fiyo  gprains 
bonnte  of  xoda.  and  then  three  drachms  of  diluted  muriatic  acid,  and  bake  for  an 
taore    (Ved  T^m^f  anrf(?4i.,  May,  1867.  p.  432.) 

cperimcnting  on  dogs,  Bernard  found  that  by  feeding  them  esolnsiTely  on  fkis, 
<at  of  biieon  And  lard,  the  sugar  produced  in  the  liyer  was  diminished,  and  in 
|."roportiou  as  if  the  animal  had  been  fasting.  He  explains  this  by  supposing 
aubMtances  are  abf>orbed  directly  by  the  lacteaN,  and  consequently  do  not  ea- 
er.  The  practieal  deduction  is  that  such  substances  are  suitable  articles  of  diet 
e  patient}!,  and  that  cod- liver  oil  is  likely  to  be  useful,  if  in  no  other  way,  at 
king  the  place  of  other  articles  which  must  enter  the  portal  oircnUtioD*  and 
risd  to  the  liTer  for  the  formation  of  sugar.  {H^f  to  tkiJiflk  sAimi.) 
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2.  Were  the  nien&ares  employed  to  meet  the  n  «pMditfi 

ful,  there  would  be  no  oceaukm  for  furiher  treai-.L  i*^  rrt.i  '»f  | 

being  eradicated,  all  the  resultiag  deratigementi^ 
the  patient  be  restored  to  heftlth,  unlesg  ineurable  oi>,.»..rv  *^,.*-**. 
set  Id.     But,  unfortUBately,  the  operution  of  thew  m««ii<Drtis  fi  tffUn  iKiv, 
by  no  meaue  nniforraly  Baceessfal  even  with  time  \  so  that  it  beconrt  m 
to  control  the  Becondary  morbid  ai'tions,  aud  obviate  the  fni**^bief  ibil  ONI 
Otherwige  ensue,   Hence  arises  the  fiecood  indication,  ihn^         ^     vblc^|MJii 
to  the  dimiDQtion  of  the  amount  of  urine.    For  lit  if  f  Mir)  'llafi  mNii^ 

e&ee  to  the  condition  of  the  stOTnach,  the  regulation  ui  the  linitki  bioai 
neoesf^ary  The  attempt  shonld  not  be  made  to  rpflocf  tht«^e  vi  oinrttolte 
lowest  ultimately  dcKirable  point;  for  serious  it  tottitetiili* 

tntioQ  from  the  sudden  diRiurha^ce  of  a  sort  ii  i  ti  daiv^Im 

established  Out  the  end  nhotild  Lie  accomplished  by  sio^  dopree«k  tail loil 
is  highly  important  that  the  patient  should  honestly  and  Eeabaaly  MK'^ilto 
Tiews  of  the  practitiotrer.  Of  course  all  diuretie  drinks  shoiild  he  iaiBediitr]} 
abaudoDed, 

Of  the  medidnes  calculated  to  dimintsh  the  discharge  of  nriae  note 
efficacious  as  opium.  The  great  advantages  to  be  derived  Oom  lith 
are  admitted  by  almost  all  It  not  only  very  frei|uencly  dlminbliet  Ifat 
of  arioe.  bui  aUo  quiets  the  nervous  irritatloQ  of  the  patiVnl^  and 
bim  much  more  comfortable.  It  does  not,  however,  alter  the  jtiMH'iiariBtdtt- 
racter  of  the  urine,  and  is,  therefore,  of  itself,  inutk-qnute  t 
complaint.  It  is  only  one  of  the  most  valuable,  prrbu)»s  ihr 
the  secondary  means.  It  shouM  be  given  so  as  to  keep  i 
raiely  under  iti^  iufluence,  aud  care  should  betaken  t  >  prt^^r 
crease  of  the  do<^,  or  the  e^tabliHliment  of  a  bad  h  ho  p«r%  of  ujc^ 

Uent     It  iii,  therefore,  be^t  to  admiuij$ter  it  in  such  <  >  rjiina  «■  to  caiwctl 

Hs  character,  and  to  lead  to  oopleaKaut  sensible  effects  if  it  should  he  •binA 
These  purposes  are  answered  bj  the  addition  of  ipecacuanha  or  tartar foeti^ 
rhich,  while  in  overdoses  it  would  be  apt  to  excite  nauata  or  vondtliig; «iB 

the  proper  quanttty  be  found  directly  useful  by  giring  the  m«dkiB«i4iiiP* 
tion  to  ihe  skin.     From  half  a  ^ain  to  a  grain  of  opium  with  an  €qaftl<|ttB^ 
titv  of  ipecacuanha,  or  one-sixth  of  the  quantity  or  Ie»i«  of  tartar 
be  given  at  intervals  of  six  or  eight  hours.    Sometimes  k  may  be 
to  give  from  ten  to  twenty  grains  of  Dover's  powder  at  beditme^ 
the  course  of  the  day 

Another  means  of  meeting  the  second  indication  is  to  excite  acllaiiii 
arface,  and  restore,  if  potisible,  the  perspiratory  funetton      Tb*^  tbotU  to* 
attempted  by  the  wearing  o\  flannel  next  the  skiu,  by  '-  <i»diiks 

bmeh,  by  the  warm  or  hot  bath,  vapour  bath,  or  hot-au  iTf»^ 

ciae.ancl  by  the  use  of  diaphoretics.  Of  the  diaphorelic«  nui.  -ridfl^^ 

as  the  Dover's  powder  already  mentioned,   Carbunatt  of  amtii         .      m«ja^ 
useful  The  saline  diaphoretics,  such  as  citrate  of  p^itaKsa,  mmisiv  gJ  \m\t^' 
nia,  and  nitrate  of  potasz^a,  are  of  doubtful  propriety,  in  eociit^«ac«  et 
occasional  tendency  to  excite  the  kidney4. 

To  answer  the  same  indication,  astringents  have  often  been 
sometimes  with  supposed  advantage.     Kino,  catechu,  kramaria^  aji 
phates  of  iron,  ainc,  and  copper,  and  acetate  of  lead  may  b«  tnt4.  If 
probable  thai  the  excessive  diuresis  may  be  tomeiimcA  at  laa«t  d^peailnal 
a  relaxation  of  the  kidneys*  and  snbsianceK  bovine  iiiliat 

on  these  organs  may  prove  beneficial    A  cure  in  M.  0i*a»<j 

which  was  apparently  effected  by  the  use  of  equal  paru  ai  caiokifd  tlaai^ 
J'Xtrttct  of  rhatany,  {Oat,  M^dimh,  No  SI  )  I  ]>on  this  prloclpift  It  F**$ 
U,  that  the  tutpeattue«  and  caothandes  sometimes  lessen  tli«  §ifw  C«<*^ 
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of  producing  oat  of  the  hodj.  Under  tbe  ftimilar  idea  that  the  Tinoai  ud 
acetoos  fermentations  might  be  excited  in  the  diabetic  stomach,  and  the  npr 
there  existing  in  excess  be  converted  into  acetic  acid,  I  employed  yeast,  lai 
case  which  occurred  to  me  in  the  Pennsylvania  Hospital,  with  great  temponry 
benefit;  and  similar  advanlage  was  subsequently  obtained  by  my  friend  Dr. 
Wm.  Pepper,  in  another  case;  but  no  permanent  impression  was  prodneid 
upon  the  disease  in  either  instance.  (  Trans,  of  Col  of  Phyn.  ofPhila.,^,  &, 
i.  890.)  The  dose  of  the  rennet  was  a  teaspoonful  three  times  a  day.  Froa 
one  to  fonr  fluidrachms  of  yeast  may  be  given  as  often. 

It  may  be  useful  to  recapitulate  briefly  the  course  of  treatment  recon- 
mended,  without  the  distraction  of  accompanying  explanation.  The  proni- 
nent  remedial  measures  are  bleeding  in  the  earlier  stage,  when  not  speciiUj 
contraindicated ;  opium,  preferably  combined  with  ipecacuanha;  means cil- 
culated  to  direct  action  to  the  surface,  as  exercise,  warm  clothing,  friction,  hot 
bathing,  and  diaphoretics ;  alkaline  substances,  especially  magnesia  and  tbi 
carbonate  of  ammonia;  tonicsj  especially  quinia,  the  chaly Ideates,  am^ cod-lirer 
oil ;  a  proper  regulation  of  the  quantity  of  drink  and  food;  and,  above  sli,i 
strict  adherence  to  an  exclusive  animal  diet,  with  the  exception  of  ceruii 
green  herbaceous  products,  which  may  be  tried  in  connection  with  meats,  sod 
persevered  in  if  not  found  unsjiitablc. 

Occasional  symptoms  must  be  controlled  by  remedies  which  general  priod- 
ples  would  suggest.     Thus,  when  the  stomach  is  tender  and  paiufnl,  leccltef 
may  be  applied  to  the  epigastrium,  followed,  if  necessary,  by  blisters,  antlDO- 
nial  pustulation,  or  other  means  calculated  to  produce  counter-irritation.  Tbe 
same  remedies  may  be  applied  to  the  loins,  should  symptoms  of  nephritic  is- 
flammation  show  themselves.  All  causes  of  general  disturbance  to  the  system, 
and  especially  such  as  arc  calculated  to  affect  the  urinary  organs,  sbouki  be 
sedulously  avoided.     The  patient  should  never  expose  himselC  to  sudden  vai- 
nations  of  temperature ;  should  avoid  severe  mental  or  physical  exertioo,  aad. 
all  excessive  sensual  indulgences;  should  take  moderate  exercise  in  ilieopeva 
air;  and  should  endeavour  to  give  a  cheerful  direction  to  his  thoaghti^ai^d 
maintain,  as  far  as  possible,  an  equable  condition  of  feeling  on  ail  occasions- 
He  should  never  be  considered  cured  until  the  urine  has  not  only  been  m1^»^^ 
ciently  reduced  in  quantity,  but  has  lost  all  trace  of  sugor;  and  even  tb&« 
should  be  watchful  over  his  mode  of  living,  and  be  ready  to  resume  sri^s^^ 
course  upon  the  least  return  of  the  symptoms. 


Article  IX. 
SUPPRESSION  OF  ITRIXE. 

Syn. — Itchuria  Rrnalia. — Anuria  (Willis). 

By  suppression  of  urine,  as  the  title  of  a  distinct  affoction,  is  here  in»^'* 
either  a  complete  cessation  of  the  secretory  action  of  the  kidneys,  or  a  dimi- 
nution of  it  so  considerable  as  to  be  clearly  morbid.     It  is  undoubtedlj  im 
general,  perhaps  always,  a  mere  symptom  or  effect  of  some  other  disease;  bu* 
instances  occur  in  which  no  other  affection  is  obvious;  and  in  these  innnBt 
in  the  present  state  of  our  knowledge,  bo  considered  as  idiopathic.    Beiidc«. 
a  mere  symptom  or  effect,  when  it  constitutes  the  most  prominent  feit^** 
of  the  case,  and  the  chief  source  of  discomfort  or  danger,  is  often  most  can- 
▼eniently  named  and  treated  as  a  disease ;  as  in  the  iustaoces  of  diarrb** 
dropsy,  and  the  hemorrhages.    Such  is  the  case  with  the  affection  ondercJB- 
flideratioiL 
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from  the  occurrence  of  complete  suppressloa,  tbo  putient 
dies  jiaoti  afterwards  in  tbe  mklet  of  repeated  couvotsloDs.   *  . 
titiea  of  urine  coutlno^  to  be  accreted,  tho  diseoM  ihaj  run  c>i 
unless  relieved,  it  terminates  at  lasl  in  a  f^raduallj  de«petiin{^  c*j*iii\. 
has  reTeftled,  in  these  ca»es»  Tarions  conditions  of  the  kidneys.  In  gwwrtM 
have  been  more  or  les^  congested,  somctlraes  atr*  '     t  efilarged^  off 

rated  ;  and  occasionally  the  seat  of  disease  has  ^  ►  h**  in  ibe  tMfamJ* 

ing  adipose  tissue,  which  baa  been  found  congt^iiUd,  iuii  1  evtQpn- 

grenoQs.     EfTusion  has  been  observed  in  the  fcntricles  ^  <^i  tiiKirtof 

the  brain,  and  the  liquid  has  emitted  a  nrinoas  sakell.  Ureu  haai  beeodelifllii 
in  the  blood  in  some  cases  of  complete  suppreshion.  The  affv^ctitm  baa^fttl^ 
ally  been  considered  to  be  a  paralysis  of  the  kidntfj*  It  probably  hm  iUld* 
gin,  for  the  mo&i  pari,  either  in  tome  disease  of  tho  nertous  centra,  ilikl 
prevent*  the  due  inuervatioo  of  the  kidneys,  or  in  vasraltir  cot  fibm 

organs,  orcrwheiniing  their  secretory  powers,  Kxpoaun5  to  ct,,..  ..«.  ;icta» 
cosed  as  the  exciting  canse.  In  eldcrl/ people  the  aflfection  is  aomtttaifaii^ 
oribed  to  gout,  and  in  children  to  duntition.  It  occurs  most  frcqacntfy  in  p<f- 
Bons  beyond  middle  age,  and  ii  espeeiatly  apt  to  attack  men  of  a  aoiattiliC 
robust  or  corpulent  habit.    It  occasionally  affects  infants. 

Bat  sapprcsDion  of  nriue  h  much  more  frequeut  as  an  attendant  i 
of  other  diseasea.  Inflammation  or  intense  YaRcular  irritation  • 
often  accompanied  with  great  deficiency  of  tho  secretfoo,  wti 
fiery  redness,  highly  acrid,  and  scalding  in  itij  pa-^^age  throng'! 
urethra.   Sometimes  only  a  few  drops  of  this  kind  of  urine  pti 
la  some  very  rare  cases  it  U  quite  suppressed,  with  the  most  verku 
qneDces.     A  species  of  febrile  is cb aria,  which  not  unfrt^quently  occul! 
fancy,  and  sometimes  in  old  age,  may  be  eonsiderrd  of  thii^  cbaracter*! 
same  may  be  said  of  that  which  rci^ults  from  poisonous  doses  nf      " 
stances,  such  aa  oantharides  and  corrosive  soblimate.    Goal«  toa,  li  ( 
cause  of  ttiia  species  of  ischuria.  The  urine  whieh  passes  in  these  ca 
to  be  loaded  with  uric  acid. 

Another  kind  of  suppression  i»  that  which,  la  a  greater  or  leee  dffret.i^ 
tends  acute  iaflammatluna  and  idiopathic  fevers.  The  nriaary  appon  Itipsf* 
ticipate  in  tiie  torpor  or  couatrictioo  which  affecta  the  other  secretory  faielil^ 
In  eonsequence  of  iU  gruat  conet*ntration,  the  urine  ia  often  of  a  defp*wi<^ 
lonr.  Soppression  more  or  legs  complete  oceupi  in  certain  forms  of  top 
and  is  sometimes  tho  immediate  catiiie  of  death  both  in  Ibe  earij  and  I 
stages  of  Hdght's  disease.  Calcnlous  cotieretioui  in  the  pelf  la  oif  tlie| 
and  obstruction  of  the  ureter,  liave  been  before  alluded  to  as  e«ll 
fectioQ.  It  is  oeoasionaily  among  the  innumerable  complications  of  I 
and  has  been  known  to  follow  severe  surgical  operational  with  CafaJ  < 
Sometimes,  too,  it  may  be  traced  to  cerebral  or  spinal  disease.  Ia  Ihf  tfl* 
demic  cholera,  there  is  occasionally  a  total  absence  of  urine  for  dayst^gitl^ 

From  whatever  cause  proceeding,  sappreasion  of  arine  is  usually  eband^ 
ized  by  the  general  symptoms  before  enumerated  as  occurring  io  the  itftof^ 
thic  affection.  If  it  be  complete  for  several  days,  and  coma  suptffveoc^tsli 
almost  certainly  fatal.  The  caase  of  death  Is  generally  nappoiicd  to  bt  thi^ 
pressing  and  puisonons  action  upon  tho  brain  of  th#^  nrraaccuiniUlt^iiw* 
blood,  in  cuusequence  of  its  being  no  lon*r»  Uy  the  kliln»y&   ^ 

surprising,  however,  under  how  small  a  dail;  re  maj  be  pfoMl*^ 

and  ultimately  preserved.  In  some  in!^tance^,  loo,  utli«r  organs  appear  to  ^ 
pa  a  vicarious  aflHee,  and  to  relieve  U)e  system  by  tbrowing  ulTtbe  mm^  T^*^ 
in  epidemic  cholera,  iu  which  the  urinary  secreiioo  ii  8oai«i.lniei  eilM|[ ^ 
rested,  the  brain  remains  remarkably  clear,  In  conae<|aniio«,  no  doiM  rf  ^ 
copious  dUcharg^^  ttom  l^^  «klix  a.iid  aUmeiitafy  macoas  Bieailmoii  5t9^ 


\ASS  III.]  8UPPBESSI0X  OF   UBIHS^  6\ 

9  GMei  are  on  raciMd  in  which  the  nrinarj  secretion  has  been  wholly  ai 
lied  tot  daje,  weeks,  or  months,  without  serious  disturbance  of  health.  I 
»e,  there  hare  generally  been  liquid  discharges  from  the  stomach,  bowels 

skin,  which  have  sometimes  had  a  urinous  smell.*  Repeated  instancci 
TO  also  occurred  in  which  pints  or  quarts  of  fluid,  smelling  like  urine,  are 
id  to  hare  been  discharjred  from  the  mouth,  axilla,  external  auditory  mea- 
s,  nmbliieus,  and  mummie.  Accounts,  apparently  well  authenticated,  have 
en  given  of  persons  whu  have  passed  no  urine  for  a  long  time,  perhaps  not 
^m  birth,  and  jet  have  not  seemed  to  suffer.  In  these  last  cases,  however, 
is  probable  that,  from  disease  or  malformation,  the  kidneys  have  communi- 
ted  with  the  bowels,  and  the  urine  escaped  with  the  fecea  In  the  other 
les^  it  is  difficult  to  pronounce  a  positive  opinion.  They  have  generally 
carred  in  females ;  and  there  can  be  no  doubt  that  the  observers  have  often 
en  deceived  by  the  insane  cunning,  with  which  some  hysterical  women  are 
one  to  impose  upon  the  credulity  of  those  abont  them,  in  relation  to  affec- 
ins  of  tlie  arinary  and  sexual  organs.  Instances  have  occurred  ^in  which 
?h  deception,  after  having  been  long  successful,  has  been  detected  at  last 
careful  watchiug;  and  it  is  fair  to  presume  that  others  of  a  similar  cha- 
pter have  existed,  wiiich  «have  either  not  been  thoroughly  scrutinized,  or 
re  eluded  the  scrutiny.  Xor  is  this  sort  of  insanity,  or  a  disposition  to 
ceive  for  purposes  of  convenience,  conflned  to  females.  Male  maljngerera 
I  not  unfreqnent  in  hospitals.  Yet,  making  all  due  allowances  for  these 
sea,  it  would  be  difficult  to  deny  credence  to  some  of  the  published  acconnta 
vicarious  urinary  dischar>^es ;  and  ajjriori  there  is  no  more  reason  to  doubt 
»  possibility  of  life  being  saved,  in  cases  of  suppression  of  urine,  by  the 
icharge  of  urea  through  some  other  than  its  normal  emunctory,  than  that  a 
lilar  result  should  take  place  in  jaundice,  in  relation  to  the  colouring  matr 

of  bile.    An  explanation  of  the  variable  results  from  the  accumulation  of 

From  ezpcrimentM  by  MM.  Dernard  and  Barreswil  on  animalM,  it  appears  that,  after 

rpaiion  of  ibe  kidnoys,  saliH  of  ammonia  may  be  detected  in  the  intestinal  seore- 

I,  and  thai,  while  thcj  continue  to  be  prcaicnt,  the  animal  exhibits  no  evidence  of 

loisonous  effects  of  uroa.     The  inference  is  that  urea  is  thrown  out  into  the  bowels, 

Jiere  decomposed  intu  salts  of  ammonia.  {Xote  to  the  aecond  edition.) 

experiments  performed  by  Dr.  Hammond,  of  the  U.  S.  Army,  the  iz^ection  of  urea 

he  circulation  in  do^i,  if  the  kidneys  remained,  was  followed  by  no  serious  eon- 

Dces;  while,  if  tlieso  orncnns  were  cxtirpateil,  speedy  death  resulted.  (X.  Am.  Med." 

lr«.,  March,  I808,  p.  2'J''\.)   Subsequently,  however,  on  repealing  the  same  ezperi- 

he  found  death  to  result  in  at  leant  one  instance,  in  which  about  77  grains  were 

d  into  the  veins.   In  this  instance  there  whs  no  excretion  of  urea  after  the  iigeo- 

Vfter  extirpation  of  the  kidneys,  or  tying  of  the  renal  vessels  in  dogs,  there  was 

little  obNervablc  effect,  but  after  a  shoit  time  loss  of  appeiite  came  on,  followed 

sea  and  vomiting,  and  in  the  end  by  convulbious  and  ouma,  which  terminated  in 

The  membninus  of  the  brain  were  inten^sel^'  congest e'.I,  with  effusion  into  the 

id  cavity;  the  cut  surface  of  the  brain  hud  a  pinkish  hue,  and  exhibited  many 

Its;  the  venous  sinusos  wore  turgid;  there  was  effuHiua  in  the  ventricles;  the 

»re  oongestcd.  wirh  slii^ht  effusion  in  the  pleural  cavity;  the  pleura  appeared  as 

commencement  of  intLimmaiion;  the  peritoneum  nl:}0  exhibited  signs  of  inflam- 

ihe  spleen  was  euhirged  to  thrice  its  normal  bulk,  and  seemed  disorganised  and 

:  (he  liver  also  was  enlarge!;  the  stomach  exhaled  an  ammoniacal  odour;  the 

f  urea  in  the  blood  was  increased  threefold,  and  there  was  no  evidence  that  it 

in  any  degree  converted  into  carbonate  of  ammonia;  and.  finally,  perhaps  the 

■csting  result  of  all.  the  red  corpuscles  were  changed  in  form  and  diminished 

,  while  the  white  were  greatly  increa.ted.  {Am.  Journ.  of  Med.  Sei.^  Jan.  1861, 

le^e  resuUs  of  Dr.  llammimd,  correMponding,  as  regards  the  symptomatology, 

rith  the  symptoms  of  suppression  of  urine  in  the  human  subject,  prove  conclii- 

(ho  retained  excVompmiiioii.s  niattor<(,  usually  thrown  off  by  the  kidneys,  pro- 

■esults;  but  (hry  do  not  prove  that-  these  results  are  the  effects  of  urea  alone, 

altered  or  decompuHOiI ;  while,  in  connection  with  other  experiments,  they 

isively  that  ammonia  is  not  the  cause  of  the  phenomena,  at  ooj^eotured  by 

VoCf  io  the  tixih  edUion.) 
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urea  in  ihe  blood,  is  affordcci  hy  tbo  ti 
that  it  is  not  the  urea  which  produces  t      ,  . 
of  ammonia  resulting  from  iu  decompoBition,  and  this  fl 
may  tiot  take  place,  aecordinf^  as  there  may  or  may  not  I ;  ,. 
blood  capable  of  acting  as  a  ferment  upon  the  urea,    Nov^  ^ 
that  cQfljouate  of  ammonia  is  the  real  morbific  agent,  we  mn 
eral  theory  that  tho  effects  flow^  not  from  the  uroa^  but  fron» 
its  decomposition. 

TrtafmenL — In  idiopathic  suppression,  it  is  important  to  becin  vUKtrol* 
ment  early  in  tho  case,  when  there  may  be  good  hope  of  ritirti 

Blood  Hhunld  be  taken  from  the  arm  as  fVeely  as  the  t,  rrji.i, 

and  nfierwards  by  cups  from  the  small  of  the  back.     At  ih**  m 
brisk  purgation  should  be  effected  by  jalap  and  cream  of  tartar,  wnaa  i 
Epsom  salt,  or  other  cathartic  combinations  having  a  t«  u\ 

on  the  kidneys  as  on  the  bowels.    A  small  addition  of  tJ  ^  iui 

if  admissible  by  the  stomach,  would  probably  be  adva  Vig 

diuretics  should  then  be  aduiinistcred.     Perhaps  the  mo..;  ......    in«  i«  liiU 

trate  of  pot&ssa,  given  iu  the  quantity  of  an  ounce  or  two  in  ti 

daring  the  day.     But  digitalis,  squill,  nitre,  and  the  spirit  of  fu;..  un 

may  abo  be  given,  in  various  combination,  and  in  as  large  doses  as  thoiyil 

will  tolerate.    As  the  case  adrances,  a  blister  may  be  npplied  upon  the 

of  the  back,  on  each  side  of  the  spine,  and  repeaterl  wh»'n  the  snrfac*! 

to  difichorge.     Some  have  recommended  the  moi'  •  tie%^ 

oil  of  turpentine  and  cantharides;  and  they  may  p 

there  is  no  inflammatory  congestion  of  thu  kidneys;  hu{ 

mind  that  these  very  substances,  in  overdoses,  are  capa^^ 

pression.    Emetics,  the  warm  bath,  vapour  bath,  or  liotn  i  i 

powder,  have  also  been  recommended;  and,  by  effecting  n  \  i  -^ 

from  the  skin,  may  sometimes  postpune  the  occurrence  of  t     i.  f 

relieve  congestion  of  the  kidneys,  and  thus  enable  these  otl^lii,    i  ^* 

pressiou  of  remedies  more  especially  directed  to  them.  ^  a  mumidtM 

are  going  on,  the  patient  should  be  allowed  to  drink  i..,.^  '^  'i^QHi^ 

rendered  diuretic  by  suitable  additions,  as  juniper,  wild'carroi,  i  imia* 

etber,  and  the  like.   Should  the  urine  be  scanty,  high-color-    '  "'^ 

urates,  no  medicine  will  be  found  more  efficactou^t  thati 

which  may  be  given  to  the  amount  of  two  or  three  draciims  in 

hours,  dissolved  in  a  large  proportion  of  carbonic  acid  water,    The^ 

in  acut«  cases,  consist  of  vegetable  food  exclusively. 

In  suppression  from  congetitlon   of  the  kidne)s,  after  doe  dcpleUos,  00 
remedy  is  so  effective,  probably,  as  the  hot-air  bath,  abo?e  relerrtd  to,  U  ti^ 
only  has  the  effect  of  depurating  tho  blood  by  the  copious  persplrtitinTi  H  re- 
duces, but  by  its  powerful  diversion  of  the  blood  from  the  InU 
motit  energetically  in  unloading  the  congested  glandji,  and  t: 
them  to  regain  their  suspended  function. 

Similar  measnres  are  required  in  cases  of  snppression,  attendtMl  wMhtlmf 
eridcnces  of  inflammation  of  the  kidneys  or  the  urinary  paMuigea  In  miBf^t 
these,  however,  enpecially  when  the  local  excitement  scairr'-  *  -  •  **^  u-.mfA* 
aries  of  high  irritation,  it  may  not  be  necessary  to  push  tii 
ao  far.  The  aalioe  cathartics,  and  alkaline  blear bonatea,  ajue 
nitrous  ether,  or  other  mild  diuretics,  with  the  free  use  of  moc"; 
will  often  be  sufGcient  The  affection,  as  it  occora  t^  iiif&iliB,  will  ;a  fi^w^ 
yield  readily  to  this  treatment. 

When  the  disease  may  seem  to  depend  upon  affect Joaa  of  tbfi  brmto  uri|lW 
marrow,  remedies  should  bo  addressed  to  these  parts  eapeelally ;  mtA^i  *'" 
the  gcriernl  plan  above  recommended,  local  bleeding  ana  bUctertog  tbaoU^ 
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rnninlj  of  nrate  of  ammouifi,  and  ]§  now  deiermiDed  by  Lebmrnnii,  I1«^»U,«1 

others,  to  tn?  urate  of  eoda,  mixed  with  a  rery  litUe  of  the  uraita  yf  luneioi 

amnouia.    The  probabilitj  is  that  it  Taries  madi  with  the  eouditiioii  of  Ui 

udoe,  and  that  urie  acid,  or  either  of  the  nratea  Dienlioueil  mnv  nr.J. 

circumstances,  be  the  predomiDant  ingredient.    The  urate  r  i 

been  noticed.    These  gaits,  when  quite  pure,  are  colourlens;  i.ui,  u.. 

iu  the  urine,  they  have  almost  always  fiorae  shade  of  yellow  or  red; 

quentiy  salmon-coloured  like  brickdast,  and  therefore  called  /  '  -  ' 

times  yellowish,  and  sometimes,  though  more  rarely,  pink.    ."^ 

association,  that  the  reddish  colour  of  the  deposit  is  one  of 

signs  of  the  uric  acid  lithiasis.   The  colour  is  owing  to  some  * 

prioeiple  or  principlef  in  the  urine,  which  appear  to  bnte  a 

uric  acid  and  its  compounds.   It  is  not  certainly  ascertained  ' 

uric  acid  itself  exists  in  urine    According  to  Front,  one  pm 

quires  one  thousand  parts  of  water  at  GQ*^  for  solution ;  and 

bUity  which  has  beeii  allowed  to  it  will  not  account  for  the  propor 

it  is  often  found  in  the  urine.    Dr.  Proui  supposed  that  it  wa^ 

iion  by  combination  with  a  proportion  of  ammonia  insb 

acid  reaction,  and  yet  sufficient  considerably  to  iucrt^ase  i^..  ^ 

of  ammonia  beiuj^  much  more  soluble  than  the  uiieouibined  a 

dotibt  that  the  urine  does  sometimes  contain  this  salt.   But  lUnv  \■^ 

tbiak  that  the  acid  may  also  be  held  in  t'olutiou  in  connequenee  of  tu  ^ 

tot  the  colouring  matter  of  the  urine;  as  it  is  freqai*nl)y  k\ 

ammonia,  and  it  has  been  a.^icertalned  that,  though  almo^tt  i 

water,  it  is  dissolved  by  water  to  which  the  colouring  matter 

(See  Willis  on  Urinaria DUeaneH.)    But,  whatever  may  be  tl  ".  ti 

uric  acid  exists  in  the  urine,  the  fact  appears  to  be,  ihnt  it  i 

the  addition  of  other  acids.   Urate  of  soJa  is  occaaioually  ob> 

deposits  nearly  colonrlesa^  but  it  u  comparatively  rare  in  this  gtaii^.  ihf  «k- 

posit  may  be  cousiflcred  as  belongfug  to  the  uric  acid  elasa.  when  it  i«r«id^ 

tly  dissolved  by  solution  of  pota^sa,  ami  is  iDSolable  in  dilute  muriauc  ^dd. 

Should  an  ammoniaea)  odour  be  devf]o|)<*d  daring  the  aetioo  at  potftw^lft 

would  indicate  the  presence  of  urate  of  ammonia.    Dr  G.  O.  Beet  mtaiioo^ 

as  a  test  of  uric  acid,  that  it  is  di.^soUtHJ  by  nitric  add  witii  ^ef an  eaeeuct,  eU* 

when  the  solution  is  carefully  cvaporafed  to  dryness,  yields  a  |ilak  col^^r. 

which  assumes  a  violet  tint  upon  the  addition  of  ammauia.  (.Inaij^ij^r'  ~ 

Blood  and  Urine,  Am.  ed.,  p,  73.) 

The  arino,  during  the  existence  of  the  complaint,  is  usual*  4i 

and  more  or  less  diminished.     It  is  often  very  scanty.     It<<  _ 

upon  the  whole  vary  much  from  that  of  hralih.     Dr.  W  i  Uicif.it 

friqaently  l^et ween  1*020  and  l-02:i;  but  in  some  casen  K:aaty  eoi^ 

it  is  much  greater,  reaching  even  to  1  033,  when  the  urine  abociitdt  la  W9tk 
as  well  as  in  uric  acid  or  urate  of  omraouia.  When  flf8t  i>a.<iMvL  iba  ua^U 
often  clear;  and  sometimes  the  deposition  takes  place,  ji  *?»  wilto* 

much  if  at  all  disturbing  its  transparency.  But  genera-,,  ..  . .  irm.  lurtw 
ou  standing,  and  not  unfrequently,  when  heavily  loaded,  eames  a' 
les«  torbtd  from  the  bladder.  The  deposit  sometimes,  though  rar 
exclusively  of  crystalline  sand*  More  generally  this  is  mixed  ^ 
proportion  of  amorpboos  impalpable  matter;  and  ftow  and  Iben 
cretions  of  the  size  of  a  pin's  head  or  larger  may  be  observed. 

The  depoiiitiun  winch  takes  place  out  of  ihti  1     "  'e  oHae  c- 

owing  to  the  satnratml  dtate  of  the  Kolation,  an<:  d  m^iwm>^ 

at  a  reduced  ten  >,      But  ibi«  cannot  be 

body  J  aa  the  W:  ,  o  dues  not  vary.    It  hu. 

of  an  acid  to  uriue,  iu  this  complaint,  produce*  pro^ipjiaUoii  u(  af«e  4^ 
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dition  or  vascalar  irritation  of  the  kidncjs  is  apt  to  Indace  scantinestof  uhe^ 
and  to  developc  f^ravel  in  those  predisposed  to  it.  The  probability  is  thttthi 
resnlt  flows  chiefly  from  the  great  concentration  of  the  urine.  But  it  mtTibo 
depend  upon  the  decomposition  of  the  tissues  which  talses  place  dnrinnf  febrik 
disease,  when  the  digestive  orprans  almost  cease  to  perform  their  functioni,  nl 
the  system  lives  upon  itself.  Chronic  organic  disease  of  the  urinary  organs, m 
the  contrary,  produces  a  tendency  to  the  phosphatic  deposition.  Dr.  Proot 
thinks  that  inflammation  of  the  liver  and  the  heart  is  peculiarly  apt  to  be » 
companied  with  uric  acid  sediment  in  the  urine. 

Age  appears  to  have  some  influence.  Thas,  the  disease  has  been  noticed  to 
be  most  common  in  infancy,  and  at  the  commencement  of  the  decline. of  lifci 
In  the  former  case,  it  has  been  ascribed  to  an  exclusive  diet  of  milk,  at  om 
highly azotized  and  acescent;  in  the  latter,  to  a  diminution  of  exercise, with- 
out a  corresponding  reduction  in  the  indulgences  of  the  table. 

The  disease  is  also  more  prevalent  in  certain  districts  of  country  than  in  othm 
This  may  be  owing  partly  to  differences  in  the  habits  and  diet  of  the  populitioi^ 
partly  to  differences  in  the  character  of  the  climate ;  damp  places,  and  thow 
much  exposed  to  vicissitudes  of  weather,  Being  considered  most  liable  to  i 
affections. 

Exposure  to  cold,  and  injury  to  the  kidneys  from  external  Tiolence  i 
times  act  as  exciting  causes  of  uric  acid  gravel.  They  may  produce  the  fffKfc 
by  giving  rise  to  irritation  of  the  urinary  organs,  and  consequently  to  a  scanty 
and  highly  charged  urine;  while  cold  probably  operates  additionally  by  chfck* 
ing  cutaneous  exhalation,  and  thus  directing  to  the  kidneys  acid  matter  wbida 
usually  escapes  by  the  skin. 

The  prognosis  in  this  form  of  iithiasis  is  generally  favourable.  It  may  aloNiK 
always  be  relieved  when  merely  in  the  form  of  gravel ;  though,  if  the  origrisil 
predisposition  has  been  strong,  it  may  not  be  possible  to  prevent  occadoMl 
returns  of  the  complaint* 

*  Qiuintity  of  uric  acid  in  the  urine^  and  mtant  of  estimating  it.  Among  the  most  Tf«aa 
contributions  on  this  subject  are  those  by  Dr.  Arthur  II.  Hassnll,  couiHiue-1  ia  <1^* 
iiuti.bcis  of  the  L'lncet  for  May  6,  UJ,  and  20,  and  June  17,  iS^io  (|.p.  471,  5«Jl.  i**, 
nnd  O-t(i),  in  which  it  is  shown,  by  moans  of  pories  of  experiments  conducted  appArcntly 
with  groat-  care,  that  previous  results  are  not  to  bo  re}ied  on,  and  thai  the  qu»DiiiT»f 
uriu  iicid  hitherto  Kiated  as  the  avernge  passed  in  2t  hours  in  health,  is  aluu!<t  inTAn»blX 
too  low.  The  suiaI[o!<t  amount  obtained  by  Dr.  IIuHsall  in  Lealih  was  12-ii7  graiu*.  ik« 
greatest  40-5  grains  in  21  hours,  tho  mean  21  grains.  (/^/y«'047. )  There  baie  bf*i» 
various  sources  of  error  in  the  results,  which  Dr.  liassall  has  pointed  out,  and  avDidcd. 
The  following  i»  a  summary  of  his  directions. 

If  disoa<«ed,  the  urine  should  be  to«*rod  fur  albumen,  and  this,  even  though  in  §■»!* 
amount,  should  be  cumplotrly  soparatod.   To  effect  this  object,  the  urine  must  bv  fiiicrcw 
when  decidedly  liot.    fcNhould  there  bo  any  deposit  of  uric  acid  or  the  urates  in  ih«  uiia* 
examined,  this  should  bo  hcatoi  until  the  deposit  is  quite  dissolved.  The  quHniity  of  uri»* 
operated  on  should  not  be  loss  than  TiiMM)  gr.iins.    It  should  bo  fresh,  especially  if  ii  ceo- 
tain  albumen  or  sugar.    It  should  then  be  hubmittcd  to  a  slow  evaporation,  and  ihf  p*** 
0898  should  be  completed  over  a  water-bath,  so  as  lo  be  secure  against  d«compo«tu«>Bby 
heat.    If  the  sp.  gr.  of  the  urine  was  lOlG  or  more,  the  evaporation  Bhould  be  cirritJ  «• 
one-fourteenth  of  the  bulk;  if  less,  to  the  eighteenth  or  twentieth.     Tho  cyiiccu"»'f| 
liquid  is  then  to  be  allowed  to  cool,  nnd  for  every  6(H)0  grains  of  tho  origiujil  uriue.;^' 
minims  of  hydrochluric  acid  of  sp.  gr.  1-11,  arc  to  be  added.    In  warm  woalher,  tbr  ■«*' 
turo  should  be  plared  f.ir  48  hours  in  an  ice-chest  or  freeiiug  mixture.   It  shnuM  the«  I* 
filtered  through  perfectly  pure  filtering  paper:  and  the  residue,  while  ujmmi  ib*  fi!ijj» 
Hhould  be  washed  wich  cold  distilled  water,  applied  by  means  of  a  small  wa*h  hAWl 
4(K)  grains  of  water  being  used  for  the  6«MM»  of  urine.  The  filtrate  and  wa:iLinp  ^M''' 
be  Set  nside.  to  see  if  any  further  deposition  m:iy  take  plaee,  though  this  rarely  hipi*"* 
whon  the  evaporation  has  been  sufficient.  The  filter,  with  the  washed  procipiiaie.  *•"■* 
been  carefully  <lriod  on  bibulous  paper,  and  by  means  of  a  water-bath  heat.  shonM  ib»« 
be  weigheil ;  the  weight  of  the  paper  being  of  course  deducted.    The  filter  shouW  •ft*'" 
wards  be  incinerated,  and  the  amount  of  ash  deducted;  and,  as  the  paper  employeJ  J»»? 
not  yicbl  an  apprec\a\Ao  ^UttiUlxV^  ot  iaH^  «kuy  ashes  obtained  miut  have  been  inorgu* 
ingredients  6t  ihe  uiiao.  ^NoU  to  tK«  tixiW  tdkUon^S 
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T^  ntlcfiyrai^  sverypr  '  IrrtgnlirboiBciii 

Bii  L:ed  hepait  ,1*  ia  often  Idntfi  iiDOttlti|f 

to  pain,  in  the  lumljur  ref^^iun.   Thin  conduiao  i 

consiequefice  of  unwholesouie  food,  exposure  to  <  > 

ednei?s  of  all  kiiida.   It  occurs  aJso  in  those  whose  kv  rm  wofs< 

by  profligate  babiu,  or  by  OF«r-e3certion,  whether  bod;.^  ...  . laiui 

foriOB,  tliere  is  oftea  \o%i  of  appotite,  a  llgtleas  slate  both  of  mimi  and  \ 

Emvmhmm  or  acerbity  of  temper,  general  debiliiyp  emaciatioiL  and  a  Mite 
a^^ard  appearance  of  the  face.    It  is  often  attodatad  with  ehraale  Qiptk 
affix'iions  of  the  nrioary  organs,  Qierns,  rectum,  or  epiiial  marrow. 

Injuries  of  the  kidneys,  bladder,  Ac. ,  from  local  rioleoce,  occaaioiuillr  fmA 
the  development  of  the  phoepbatie  lithia^s.  Whatever  indaeei  ehroi^Q  iodi^ 
mation  of  the  urinary  organs  digpoees  to  the  affaetiocL  Tba  4\mmiimmm 
which  results  has  been  thoaght  to  act  at  a  feroaeiitf  anil  thus  to  tadaeefi* 
trefaction  lu  the  urine  while  still  in  the  bladder.  Dr.  G.  Owen  Rei^,  huirfff, 
believes  that  the  alkalinity  of  the  urine,  in  ca^ea  of  inflammat  i 
membrane  of  the  kidneys  and  nrioary  pa^sa^ea^  is  owing^  to  • 
the  mucus  itself,  and  not  to  any  decomposing  effect  it  may  exert  on  tlit  ma 
{Lotid.  Med.  Oaz,,  Jnly,  1851,  p.  53.)  The  alkaline  eondittoa  thm  prcducud 
strongly  favoars  the  deposition  of  the  phosphates,  which  often  form  an  abofel^ 
aat  sediment  under  these  circomstances. 

Occasionally,  grief  or  other  depressing  emotion ^  exhaaflting  m^atil  apjA^^ 
tion,  or  debilitating  excesseftjnduce  an  attack,  Yhichsabst  *  "  n  thenniind 
of  the  cause.  But  too  frequently  the  pnignosis  is  ual^Toii  L*«tuhu(|— I 

of  the  organic  mischief  which  lies  at  tbe  foundation  of  tfafi  unnary  aii?w»I»     '^' 
worst  eases  are  said  to  be  thtjse  in  which  the  phosphate  of  llae  aJ^t 
posited,  as  this  is  apt  to  be  associated  with  organic  disease  of  the  blsdikt* 

earthy  And  nlkaline,  can  ho  proTed  lo  exist  in  Ih^  "-T.s.^  Connocting  Ihli  fiMi  iHi^lV 
diacoTerj  uf  Mulder,  that  in  inflAmmntion  ihi^  :  t>  blood  i«  otl4f4<4*  bt  ilAlll 

it  prohablo  tUiii,  wben  the  nerrous  vubxiance  oi  n  Is  itiflsni««l  orirnUiiCil 

phoflphortu  is  coovtirted  into  phosphoric  Acid  bj  ozniauoa,  and  lliaa  fives  rwf  t^fti 
ttooif  of  phosphate!  aliadod  to.  (Lunnit^  Jul/  ^V.^  IHIT.)  Aaioof  #tii«r  Cic*k  o^titm' 
iOTj  of  Uiia  view,  is  tbe  one  suted  bj  Dr.  A-  J.  j^iitberUmt,  of  L^jodon,  Miai  tit  fuifW 
tion  of  tbe  phnirph&toB  waa  fouud,  in  a  number  of  catM^a  of  insaoKj  examia«d  by  U^^ 
he  increased  in  acute  maaia,  and  defrroQAeU  in  the  eihauttaoa  foUowiof  mfmx^Mpm^ 
this  affeotioD,  and  in  dementiA;  so  ibat  nbatet^r  iner«aa«i  lli«  eoaMtflviitiiitt  aC firwA 
matter  augYnents  the  phosphates,  aud  vire  vrrtft  '  \i^.i  >-^^^t.^^^^  5V«u.,  aasri&lQu} 
J)r,  Q.  Owen  Kees  belieToa  that  the  pboi^phatic  dr i  uaii^  eaMS«  atlAilM^ 

to  an  alkaline  condition  of  the  Urine  reaiilting  tv  i         ^   ^  ^        Mtate  nf  il  r  tu^aidlito 
which  ihi.'  acids  ufiuallj  thrown  off  bjr  (he  kidne^'n  are  secreted  wtU  '  jae^ 

He  admits,  however,  thai  disease  of  the  spinal  marrr»w  t>f<rafjmifli  "  i«,i0^ 

oonecquentty  pboiphatio  depoftition,  fVom  defective  in  unek^ 

is  disposed  to  ascribe  the  rei^ult  to  a  secondary  inJBiii  alsi^* 

of  the  uriuary  organs,  wluch  iawell  known  to  cau^e  aiis.*i^iiiiiT  ot  too  iATUi«.  [u.^B^- 
(?4M.,Ju]y,  lH51,p.  3l,&o.) 

Ill  coubidt-riag  the  pathology  of  the  pho9 phut <>•>   it  i-  wrM^»J.*  i.^»»mark  thai  ( 
quite  wanting  in  the  urine  of  herbiTorous  animfl !  n^  /;fTj. .  Jia 

p.  4.)    It  inajr  be  inferred  (hat  in  man,  a  diet  col  _  :    ixi  Ui  rae 

iprobablj  f&Tour  ihetr  abtiornial  prod ao tion. 

*  Dr  Rees  ezptaina  thia  fact  in  the  following  manner*     A  allfhl  {s^matBaliii  if  1^^ 
nrinarj  njucoua  membrane  occaeiona  a  slight  alkalinity  of  the  un  ^^idtlMK* 

gf  tbe  amiii.:>niaco-magDeeian  phosphate,  Uie  presence  *Tf  whleh  *^  <  tajLaHi*  • 

feeble  alkalinity  and  feeble  iaflammfttion.  Dot  in  the  onf^cs  in  wtiKti  rit-  nrnpau'wii^' 
brane  is  more  deeply  affected,  there  is  a  greau^r  quantity  of  fltcd  atkali  prodiMii. wli^ 
after  decomposing  an  the  flmmoniackal  salts,  remains  in  excp««  ^"  ''«"  »«''*f«-'  ASoit^PS^ 
oipitates  the  phosphate  of  lime.     The  amraoniacal  slkallni*..  Mt  Um^ 

distinguished  by  the  oircumstanoe,  that  litmus  paper,  render  -?f  bdif  Si*" 

deaed  by  au  *cid»  resumes  its  red  colour  on  becoming  dry  in  lUe  atr,  in  6t^H%tm^  w 
tlia  «aospe  of  the  ammonia.  This  is  not  the  case  when  the  alkaliniiy  is  owisg  um^ 
^SiS  of  6ne  of  the  Used  alkalies.  (Lond.  Mtd.  Gum,,  July,  1861,  p»  U) 
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Hach  adyantage,  howererp  may  be  expected  from  treatment  in  eases  which  do 
not  depend  opon  incurable  stroctaral  lesions. 

Oxalic  Lithiasis. — Oxaluria. — In  this  affection  the  nrine  is  in  general 
tolerably  clear,  or  exhibits  only  asHfrht  sediment  on  cooling.  In  some  iust&ncee^ 
deposits  of  oxalate  of  lime  are  said  to  have  been  noticed,  bearing  some  resem- 
blance to  the  phosphates  in  appearance;  bat  they  are  rare.  U{>on  the  whole, 
it  is  the  absence  of  sediment,  in  connection  with  internal  symptoms  of  calculus, 
or  certain  constitutional  syraptomiS,  that  excites  suspicion  of  the  existence  of 
this  affection.  The  suspicion  is  confirmed,  when  crystalline  or  amorphous  con- 
cretions, found  In  the  urine,  prove  upon  trial  to  be  insoluble  in  acetic  acid,  or 
flolntion  of  potama,  soluble  in  dilute  nitric  acid,  and  very  slightly  so  in  dilute 
muriatic  acid.  Effervesc-ence  with  dilute  acids,  after  calcination,  but  not  pre- 
irioQsly,  is  another  character  by  which  the  oxalic  deposit  may  be  detected. 

Oxalate  of  lime  in  the  urine  may  l)e  recognized  by  the  transparent  octohcdral 
crystals  which  it  exhibits  when  examined  under  the  microscope.  Sometimes 
also  the  crystals  have  the  form  of  a  dnmh-bell,  and  sometimes  are  circular  or 
«Tal.  The  dumb-bell  crystals,  according  to  Dr.  J.  W.  GriflSth,  consist  of  minute 
needles,  aggregated,  and  radiating  from  a  common  centre.  {Land,  Med.  Gaz.^ 
Dee.  1 850,  p.  1088.)  The  dumb-bell  form  of  crystals,  at  one  time  considered  as 
characteristic  of  oxalate  of  lime,  has  been  found  in  so  many  different  ingredi- 
eats  of  the  urine,  as  to  hare  very  much  lost  its  value  in  diagnosis.  Dr.Gk)lding 
Bird  first  called  attention  to  the  fact,  that  minute  crystals  of  that  salt  often  float 
in  the  nrine,  which  ordinarily  escape  notice  on  account  of  their  transparency, 
and  close  approach  in  specific  gravity  to  that  of  the  liquid.  By  gently  heating 
the  li([uid,  and  thus  diminishing  its  specific  gravity,  the.crystals  are  deposited. 
Tbey  also  slowly  subside,  if  the  urine  is  allowed  to  stand ;  but  their  absence 
Khoald  not  be  inferred  from  their  not  being  oliserved  in  the  sediment,  until  at 
least  twenty-four  hours  after  micturition.  If  any  substance  capable  of  acting 
as  a  nucleus  is  present,  the  crystals  are  apt  to  cluster  around  it ;  and  they  gene- 
rally fall  in  connection  with  any  other  matter  which  may  be  deposited  from  the 
arioe,  as,  for  example,  uric  acid,  or  the  phosphate  of  magnesia  and  ammonia 
According  to  Dr.  Bird,  there  is  generally  an  excess  of  urea  in  the  oxalic  acid 
vrfoe.  Sometimes  urate  of  ammonia  and  oxalate  of  lime  coexist  in  the  nrine. 
In  this  case,  the  opacity  of  the  urate  may  conceal  the  crystals  of  the  oxalate, 
wrbich  may  thus  escape  notice.  In  order,  therefore,  not  to  be  misled  as  to  the 
quantity  of  the  latter,  it  is  advisable  to  dissolve  out  the  urate  by  a  little  alka- 
line solution  before  snbmitting  the  liquid  to  examination.  {Med.  Times  and 
Oax.,  Dec.  1855,  p.  595.) 

Little  is  known  of  the  cause  of  oxalic  llthiasis.  The  system  is  not  obviously 
mach  deranged  before  the  attack.  Dr.  Prout  believes  that  the  predisposition 
consistii  in  a  peculiar  morbid  condition,  which  is  at  first  of  a  somewhat  inflam- 
matory character,  but  afterwards  evinces  itself  by  general  debility,  nervous  irri- 
tability, dyspepsia,  and  a  tendency  to  carbunculous  affections,  and  scaly  or  in>- 
petigiDous  eruptions.  According  to  Dr.  Bird,  individuals  in  whom  the  oxalic 
nrine  exists  are  apt  to  be  irritable  and  extremely  sensitive,  dyspeptic,  feeble, 
emaciated,  and  full  of  by pochondriacal  notions  and  gloomy  apprehensions;  and 
I  have  myself  often  noticed  that,  in  patients  affected  with  mental  depression 
in  Tarious  forms,  without  any  discoverable  cause,  and  with  a  healthy  state  of 
the  biliary  functions,  the  orine,  on  examination,  was  discovered  to  abound  in 
tba  crystals  of  oxalate  of  lime.  Dr.  II.  A.  Johnson  states  that,  in  a  number  of 
laatances  in  which  he  bad  found  this  salt  in  the  nrine,  the  patient  was  subject 
to  eercre  attacks  of  neuralgia.  (BosL  Med.  and  Surg.  Joitrn.,  xlix.  184,  from 
North'  We^mMed.  and  Surg.  Journ.)  Contrary  to  what  has  generally  been 
thooght  in  relation  to  the  prevalence  of  oxalic  acid  lithiasLs,  Dr.  Bird  expresses 
his  belief  that,  in  London,  the  eases  in  which  oxalate  of  lime  exists  in  the  urina 
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are  far  more  frcqneDt  than  those  in  which  there  is  deposition  of  the  etrtkf 
phosphates.  Tbe  immediate  cause  of  prodaction  is  probably  some  defect  iothc 
assimilative  processes;  and,  in  almost  all  instances,  a  close  inycstigation  vfll 
reveal  serious  functional  derangement  of  the  digestive  organs.*  DrAVakhi 
has  shown  that  it  is  increased  in  the  urine  in  the  convalescence  from  acute  dii- 
eases,  in  anaemia,  and  in  many  chronic  diseases  in  which  nutritiun  is  impiircd. 
(Budd  on  Dis.  of  Stom.,  Am.  ed.,  p.  204.)  Some  relation  api>ear8  to  eziitbe- 
twcen  the  state  of  system  predisposing  to  this  deposition  and  that  which  occft> 
sions  the  deposition  of  tbe  urates;  for  it  has  frequently  been  observed  thittk 
disappearance  of  one  is  apt  to  be  followed  by  the  appearance  of  the  other. 

It  is  highly  probable  that  the  use  of  sorrel,  and  of  the  footstalks  of  rhobirb 
leaves,  as  articles  of  diet,  favours  the  production  of  the  oxalic  deposit;  as  botla 
of  these  vegetables  contain  oxalic  acid  combined  in  excess  with  potaioi  IK. 
is  probable  also  that,  when  a  predisposition  exists,  the  free  use  of  sugar  majten  «^ 
to  give  it  effect.   The  complaint  sometimes  occurs  in  infancy ;  is  most  conuii^Ba 
between  the  ages  of  fifteen  and  fifty;  and  is  rare  in  old  age.f 

M.  Gallois,  in  a  communication  to  the  French  Academy  of  Sciences,  miicm- 
tains  that  oxalic  acid  is  the  result,  in  the  system,  of  a  higher  oxidation  tlianirsi^ 
acid ;  that  the  oxalate  of  lime  and  uric  acid  are  therefore  frequently  as.«ociite^ 
in  the  urine;  that  the  oxalate  is  found  transiently  in  the  urine  in  health, eii»^»- 
cially  under  the  influence  of  certain  aliments;  and  that,  though  frequently  foiB^ 
in  the  urine  in  disease,  it  is  not  indicative  of  the  existence  of  any  speiMaltiB^" 
tion  to  which  the  name  of  oxaluria  should  be  attached.  Complaints  inwhieli 
it  is  often  found  arc,  he  says,  spermatorrhoea,  and  certain  nervous  affection^ 
attendant  on  dyspepsia.  (N,  Am.  Mcdico-chir,  i^eu.,  July,  ISoO,  p.  T2S) 

Silicious  lithiasU  is  an  apocryphal  afi'ection.  It  is  true  that  Bund  aod  Bti' 
cion»  concretions  are  asserted  to  have  been  discharged  from  the  bladder;  but; 
when  the  cases  are  accurately  investigated,  they  invariably  prove  to  be  decep- 
tive. The  patients  are  generally  females ;  and  the  effort  at  imposition  isprol^ 
ably  the  result,  in  most  instances,  of  that  singular  variety  of  insanity  which  is 
occasionally  associated  with  hysteria,  and  is  especially  directed  towards  the 
urinary  or  genital  organs.  In  many  cases,  the  substances  asserted  to  have  been 
discharged  with  the  urine  have  been  obviously  of  external  origin,  such  ascom- 

*  The  fact  that  uric  acid  is  converted,  by  the  agency  of  oxiilo  of  lead,  into  uret.oiilic 
acid,  and  allimtoin,  has  le<l  to  the  supposition,  that  the  aciil  might  iintlvrgD  &  sinil^r 
metaraorphosiH  in  the  Hystein.  To  ai<certain  this  point,  Wohler  and  Frericbd  f-erfomc^i 
Boine  experiments  upon  animals,  tho  result  of  which  was,  that,  when  one  of  th«  anttf 
is  introduced  into  the  83'steni,  cither  oxalate  of  lime,  or  an  abnormal  amount  of  ue^ 
or  both,  are  found  in  tho  urine.  Urate  of  ammonia,  given  to  a  man  in  the  ereniDg.vai 
followed  in  the  morning  by  a  sediment  in  the  urine  consisting  chicfiy  of  oxalate  of  litnc* 
while  the  urine  itself  was  of  high  specific  gravity,  indicating  tho  probable  pre^eoeco' 
urea  in  large  proportion.  This  fact  may  possibly  bo  found  of  some  use  in  the  eipha*^ 
tion  of  the  morbid  assimilation  which  characicrizes  oxaluria.  (See  Chemit^  Qarf^ 
June  ir>,  1848,  p.  2P»1.) 

t  In  an  inturestini;  paper  by  Dr.  Charles  Frick,  of  Baltimore,  contained  in  the  J'"'" 
rirnn  Journal  of  Mniical  Sriene^t  (X.  S.  xvi.  281),  the  views  of  Dr.  Bird  arc  confirneJl? 
tho  detail  of  several  cases.  Dr.  Frick  has  been  led  to  the  conclusion,  that  the  oialif  i**** 
deposit  ib  among  the  most  common  of  those  requiring  medical  interference.  In  iwortiefc 
the  patieuts  complained  that  they  had  never  eaten  tomatoes  without  suffering  an»gfr>' 
ration  of  their  symptoms;  and,  as  this  fruit  contains  a  large  proportion  of  oxalic leii 
the  inference  is  obvious,  that  the  use  of  it  as  a  vegetable  may  contribute  to  theproJue* 
tion  of  this  variety  of  urinary  disorder.  (.Vo/*?  fo  the  second  editvm,) 

Dr.  H.  Benco  Jones  has  so  often  found  oxalate  of  lime  in  the  urine  of  persons  In  f«^ 
health,  that  he  does  not  consider  it  as  indicating  the  existence  of  any  various  diNS"* 
acBrccIy  more  so,  indeed,  than  urate  of  ammonia.  (London  LanCi%  Feb.  118,  ISTrfX)  I^ 
fessor  Lchmann  has  also  frequently  found  oxalate  of  lime  prepcni  in  norrasl  urin«;M^ 
it  may  now  bo  considered  as  pretty  well  established  that  the  presence  of  thi^  salt  iaU* 
urine,  unless  in  considerable  quantity,  or  attemled  with  other  signs  of  deraoffd  f 
is  of  very  little  Blgaifieanoe.  (JYot^to  Uu  fourth  edition,) 
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moo  sand  and  piecesof  pebbles,  glass,  or  qaartz.  .1  once  received  from  a  pbysiciao 
in  the  country  a  small  box  full  of  hard  bodies,  which  he  had  extracted  from  the 
urethra  or  vagina  of  a  female.  One  of  these  was  a  true  calcnlas,  and  had  been 
the  first  extracted.  The  others  were  fragments  of  glass,  pebbles,  qnartz,  &c., 
and  had  been  clearly  introduced  by  the  female  herself.  It  is  necessary  that 
the  practitioner  should  be  on  his  guard  against  this  species  of  deception. 

Effects  of  Morbid  Urinary  Dejx)8if8. — These  differ  according  to  the  char* 
acter  of  the  deposit,  and  the  portion  of  the  urinary  organs  upon  which  it  acts. 
It  has  been  before  stated  that,  in  the  form  of  impalpable  powder,  the  sediment 
produces  no  material  effect  in  its  passage.  In  the  form  of  sand,  it  often  excites 
very  considerable  irritation  throughout  the  urinary  passages,  from  the  pelvis 
of  the  kidney,  where  it  is  deposited,  to  the  termination  of  the  urethra.  In  that 
of  calculus,  it  gives  rise  to  peculiar  phenomena  in  the  several  positions  which 
It  may  occupy,  as  the  kidneys,  the  ureter,  and  the  bladder.  I  shall  treat  of 
these  two  forms  distinctly. 

The  commencement  of  an  attack  of  gravel,  in  which  the  sediment  is  in  the 
form  of  sand  so  fine  that  no  mechanical  impediment  is  offered  to  its  passage, 
is  frequently  marked  with  febrile  symptoms,  either  as  a  part  of  that  condition 
of  system  which  leads  to  the  deposition,  or  as  a  consequence  of  the  irritation 
of  the  kidney  produced  by  the  deposited  matter.    There  is  an  excited  pulse, 
forred  tongue,  headache  or  vertigo,  beat  of  skin,  heaviness,  and  general  dis- 
comfort, with  not  unfrequently  more  or  less  pain  in  the  back,  which  is,  how- 
ever, dull  and  aching  rather  than  acute.  After  these  symptoms  have  continued 
for  a  day  or  two,  a  discharge  of  sandy  matter  takes  place  with  the  urine,  pre- 
ceded by  scalding  or  cutting  pains  in  the  course  of  the  ureter,  and  at  the  neck 
of  the  bladder,  aud  attended  by  itching  or  painful  sensations  at  the  outlet  of 
the  urethra,  with,  frequent  and  urgent  desire  to  make  water,  and  a  good  deal 
of  straining  in  the  effort.   These  sensations  are  much  modiiied  in  different  cases, 
in  some  rising  to  the  most  violent  strangury/  in  others  scarcely  exceeding  a 
moderate  burning  with  a  little  uneasiness  along  the  passages.    After  a  short 
time,  the  symptoms  become  milder  or  cease  for  a  while,  to  return  in  reii^wed 
paroxysms,  until  at  length  the  morbid  tendency  seems  to  give  way,  and  the 
pntient  is  restored  to  health ;  or  the  affection  assumes  a  chronic  form,  and  runs 
on  for  a  long  time,  perhaps  indefinitely,  with  irregular  alternations  of  remis- 
sion and  exacerbation.    Not  unfrequently  it  appears  at  first  with  milder  fea- 
tares,  and  becomes  aggravated  as  it  advances.    In  the  great  majority  of  cases, 
the  discharge  is  of  the  uric  acid  character,  especially  when  attended  in  thecom- 
mencement  with  febrile  symptoms,  and  always  when  associated  with  gout.  In 
the  phosphatic  variety,  the  sufferings  from  the  mere  deposition  are  so  mixed 
np  with  those  incident  to  the  organic  disease  in  the  urinary  organs,  that  it  is 
not  always  easy  to  determine  how  much  is  to  be  considered  as  the  effect  of  the 
proper  lithiasis.    One  of  the  painful  paroxysms  or  exacerbations,  attendant 
npon  the  evacuation  of  sandy  matter,  is  usually  called  a  fit  of  the  gravel. 

When  concretions  form  so  large  as  to  come  under  the  designation  of  calculi, 
the  effects  are  much  more  serious.  They  are  different,  according  as  the  calculus 
is  in  the  kidney,  ureter,  or  bladder. 

Calculi  are  almost  always  formed  originally  in  the  kidney.  Crystalline  par- 
ticles are  often  observed  in  the  tubuli  uriniferi,  and  small  concretions  are  occor 
Blonally  seen  sticking  in  the  points  of  the  papillae,  and  partly  projecting  into 
the  infondibala.  Not  unfrequently  they  are  detained  in  the  pelvis  or  cdyces, 
sometimes  singly,  but  occasionally  also  in  considerable  numbers.  They  are  of 
various  sizes,  generally  small,  often  not  larger  than  the  head  of  a  pin,  and  sel- 
dom larger  than  a  p^a.  Occasionally,  however,  they  attain  a  great  magnitude, 
filling  the  peiris  and  calyces  of  the  kidney,  and  weighing  two  or  three  ounces- 
m  many  jDstooces.  they  produce  little  obvious  effect,  and  are  carried'  for  a  long 
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time  without  Bcnions  tnr  e.     There  may  be  oco  -n* 

the  lumbar  region,  and  ^  -ment  in  the  piMSftge  <  nr 

discharge  of  calculous  in»iter;  but  the  symptomg  ari^  not  %u 

to  the  saspicion  of  the  existence  of  reual  calculi    Orten,  ho 

wise.  Tbere  is  much  pain  in  the  region  of  the  kidney,  wi 

torns  of  uephritic  inflauiination,  such  ns  frequent  mict 

coloured,  or  bloody  urine,  nausea  and  Tomitin^.  and  som 

towards  the  ^roin  or  down  the  thigh,  with  retraction  oi  in- 

Nephritiff.)  Much  importance  is  attached  to  b^matoria  in  ^s 

gree,  as  charact«riHtic  of  a  calculus  ia  the  kidney ;  mui  i%  m  t 

ble  Bymptoin ;  hat  blood  is  sometinaeii  absent,  at  leaat  in  ob»r 

and  the  practitioner,  therefore,  should  be  on  hia  gnani 

non-existence  of  the  disease  from  the  want  of  iL  (Dr.  G  ' 

jars  or  concussions  of  the  body  from  a  false  »tep,  jumping,  ruu 

apt  to  excite  uneasiness  and  even  acute  pain ;  and  rest  is  attei 

relief  than  in  inflammation  of  the  kidneys  from  other  eause$^ 

discharge,  moreover,  of  calculous  matter  by  urine  serrea  to  d 

the  nature  of  the  case;  and  the  particular  character  of  the  renal 

often  be  told  from  the  nature  of  the  substauco  discharged    Th 

though  somewhat  relieved  by  treatment,  are  apt  to  return  in  co 

the  continued  presence  of  the  irritating  mutter,  until  at  Icr -'^    -  *■ 

of  nephritic  colic*  such  as  attends  the  pas«ioge  of  a  calcul 

one  or  more  small  concretions  escupe  with  the  urine 

ceases  for  a  time,  or  dinappears  altogether.  The  cor 

in  the  kidney  sometimes  leads  to  ?ery  serious  orgati 

absorption  of  the  glandular  structure,  and  great  li 

obstruction  to  the  flow  of  urine.   (See  Chronic  Nf^ihr^  ri^>+i4  i4#* 

ea»eM  of  the  Kidnetjg,)   Sometimes  also  it  gives  rise  tu  >prtii<ni<rf 

arine,  probably  by  compression  of  the  secreting  Tesseh,  «itbiT  dtmdlfi^' 

throngh  the  intervention  of  the  accnmulated  and  retained  se^'rettoo. 

When  the  calculus  enters  the  ureter  it  produces  a  double  injurjr;  IN*^ 
its  ron^h  surface  or  sharp  angles,  wounding  the  mucous  membrsM^  aAi^ 
condly^  by  its  magnitude  distending  the  coats  of  the  tubes,  and  tbo  ittdflfliK 
excessive  irritation.    The  pain  which  attends  its  pasnago  is  fcomfftinet  ♦••'-'^ 
eiating,  and  perhaps  equals  any  to  which  the  human  fnioie  is  HaMe 
usually  more  or  less  paroxysmal,  and  ha?  therefore  bw?n  r     '    '         ' 
The  affection  has  been  already  sufficiently  described  ut 
phralgia,  to  which  the  reader  is  referred.    After  a  variabitj  duruUuu  of  i&t  >^ 
vere8t  sufferintr,  the  patient  is  oft«u  suddenly  relieved  by  the  ef^pecf  tfe^ 
calculus  into  the  bladder,  and  it  is  said  that  the  relief  is  sometiiiscfl  [nwrfwi 
by  a  paroxynm  of  unusnal  intensity,  in  conBequenee  of  the  grt^aler  nmUtit 
of  the  extremity  of  the  duct     In  some  instauces,  the  colcnlui  h  dtttlM fc 
the  ureter,  either  producing  complete  ob.^truction,  and  cunfiMK|iieitl  MMUmi^ 
tlon  of  urine,  with  disieuHicni,  ulcertition,  or  rupture,  orao  armniriof  IlKtfi* 
the  end  as  to  allow  the  urtue  to  flow  past  it,  and  thn^s  itnidaiinr  mnsAf^ 
other  mischief  than  inflammation  in  its  immediate  nr  la  reW* 

to  the  effects  caused  by  the  different  kinds  of  calculi  lu  .  it  b  JW^*' 

ble  that  the  oxalate  of  lime  concretions  produce  the  scvi  ir^m^ 

roughness  and  hardness,  and  the  phosphatic  the  least  br< mi^t?  ivm  fCOH^ 
crystallized.  The  latter,  however,  are  comparatively  rare;  ma  tiMr  pbeifli** 
Are  little  dispojied  to  form  original  concretious,  and  are  gaoeraJly  proiw^ 
deposition  about  a  nucleus.  The  uric  acid  concretions  are  greftUf  »•«»  ••' 
Hi'  m  both  the  others  conjointly.    The  chameter  of  ihm  t»lc«l*** 

be  jfed  from  that  of  the  urine.  If  uric  acid  or  Ibe  Ofslei  an  c^piiirtf 

ed,  the  concretions  may  be  eopposed  to  bo  of  the  mom  nalvre;  •i'^ 
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ftlao  of  the  phoiphates;  while  the  absence  of  all  deposit,  or  the  presence  of  an 
oxalate  in  the  arine,  especially  if  the  nephralgic  paroxysms  are  nnnsDally 
■e?ere,  woald  lead  to  the  saspicion  that  the  offending  cause  might  be  the  oxa- 
late of  lime. 

In  the  bladder,  a  small  calculus  does  not  necessarily  occasion  much  unea- 
dness.  The  immediate  relief  experienced  upon  its  escape  from  the  ureter  is 
ao  g^reat,  that  the  patient  is  scarcely  sufficiently  upon  his  gnard  against  the 
altimate  consequences.  Crenerally,  the  calculus  passes  rapidly  through  the 
urethra;  as  this  tube  is  of  larger  caliber  than  the  ureters.  In  some  instances 
it  sticks  in  its  passage,  causing  painful  pricking  sensations,  and  a  more  or  less 
complete  obstruction  of  the  urine.  This  is  a  case  exclusiyely  for  the  surgeon. 
Not  anfrequently,  however,  from  want  of  due  attention  at  the  time,  it  remains 
in  the  bladder,  and  becomes  the  uucleos  of  a  stona  It  is  probable  that  cal- 
coli  seldom  originate  in  the  bladder.  A  nucleus,  generally  of  uric  acid,  some- 
times of  the  oxalate  of  lime,  and  sometimes,  though  rarely,  of  other  mat- 
ters, enters  through  one  of  the  ureters,  and  Uien  receifes  accretions,  either 
of  its  own  or  a  different  nature,  according  to  the  state  of  the  urine.  Should 
the  phosphatic  condition  prevail,  in  consequence  either  of  the  general  state  of 
the  constitution,  or  the  alkalinity  of  the  urine  from  local  causes,  the  additions 
will  consist  of  the  phosphates.  Not  unfrequently,  alternate  layers  of  dUferent 
deposits  are  found  in  the  stone.  Occasionally,  instead  of  a  nucleus  of  unc  acid, 
or  the  oxalate  of  lime,  the  deposition  will  take  place  around  a  portion  of  co- 
agulated blood  or  fibrin,  or  any  foreign  body  that  may  have  accidentally  en- 
tered the  iiladder.  Sometimes  the  calculus  remains  long  in  the  bladder,  and 
increases  greatly  before  it  produces  much  inconvenience.  Generally,  however, 
ila  preneooe  is  indicated  by  a  disposition  to  frequent  micturition,  anoccasional 
Bodden  stoppage  of  the  stream  of  urine,  painful  spasmodic  contractions  of 
the  bladder,  the  discharge  of  blood  from  the  urethra,  and  itching  and  paiiv- 
fiil  sensations  in  the  glans  penis,  which  lead,  especially  in  children,  to  a  fre- 
quent pulling  and  great  elongation  of  the  prepuce.  These  symptoms  are 
gradually  increased.  The  disposition  to  pass  water  becomes  at  length  ex- 
tremely urgent  and  almost  incessant,  and  the  spasms  of  the  bladder  exqui- 
aitely  painful  The  least  jar  occasions  severe  suffering,  so  that  riding  in  a 
Koogh  vehicle  becomes  almost  impossible.  Vesical  mucus  is  discharged  in 
great  quantities,  the  urine  becomes  offensive,  and  copious  deposition  of  the 
phosphates  often  takes  place.  The  general  health  at  length  gives  way.  Hectic 
fever  ensues,  with  great  debility  and  emaciation ;  and  at  last  death  from  in- 
flammation and  disorganization  of  the  bladder  relieves  the  patient.  These 
symptoms,  however,  though  strongly  characteristic,  should  not  be  exclusively 
relied  on  in  forming  a  diagnosis.  Sounding  is  the  only  infallible  method  of 
determining  the  existence  of  stone  in  the  bladder.  Sometimes  the  stone  is 
encysted;  and  then  the  symptoms  are  much  more  obscure.  To  the  physician 
it  is  chiefly  important  to  know  that  calculus  in  the  bladder  exists,  in  order 
aot  to  confound  it  with  other  complaints ;  and  to  be  aware  of  its  composition, 
in  order  that  he  may  administer  suitable  palliative  remedies.  The  latter 
knowledge  is  to  be  obtained  exclusively  by  the  examination  of  the  urine,  and 
the  matters  discharged  with  it. 

Treatment  of  LUkia»is.'^ThQ  means  of  relieving  the  effects  produced  upon 
the  kidneys,  ureters,  and  bladder  by  calculous  depositions,  are  treated  of  else- 
where. (See  the  articles  NepUritis,  Nephral-gia,  and  GystitiB,)  The  measures 
which  require  attention  here,  are  those  calculated  to  prevent  the  deposition 
firoffl  taking  place  within  the  body,  and  to  remove  the  deposited  matter.  As 
the  mode  of  treatment  is  influenced  by  the  character  of  the  calculous  matter, 
it  will  be  proper  to  give  separately  the  treatment  adapted  to  the  three  promi- 
nent forms  of  lithiasis  already  described. 
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L  In  tbe  uric  acid  variety,  the  indtcatioiis  ure  L  to  render  t|i«iiricia( 
mure  soloble  in  the  urine ;  3.  lo  iriercasc  the  BoWcni  power  of  ih*^  tirliiL*  \\t^^: 
3,  to  correct  the  constkutional  tendency  to  exccat  io  the  pr 
acid»  or  of  any  other  acid  which  way  have  the  property  of  pn^cij  ,. 
its  solution ;  and  4*  to  remove  from  the  body  any  caleulua  whl? 
been  already  formed. 

To  render  the  uric  acid  more  soluble,  reconrse  mtiiii  be  had  to  the  i\^ 
or  alkaline  cartiis.    These  are,  indeed,  by  far  the  most  cfllicu    ' 
this  variety  of  lithlasis.   The  bicarbonate  of  Boda  or  of  potiiKv 
ferred,  as  less  liable  than  the  caustic  alkab'es,  or  even  '■' 
the  stomach.  Either  of  these  bicarbonates  maybe  jl^^ 
ootiujory.   I  have  always  employed  bicarbonate  of  iiio<l*i,  ann 
to  fail  in  correcting,  for  a  time,  a  tendency  to  the  deposition  <i 
orates.  It  is  less  uopleasaot  than  tbe  corrt^sponding  salt  of  potaaa^  Miijpi^ 
bably  not  less  efficacious.   By  rendering  the  nrino  alkaline^  theae  Wti  vn»Me 
it  to  hold  the  uric  acid  In  solntioQ.    They  have  the  additional  b 
increasing  the  secretion  of  urine,  andthna  meeting  the  second  ind^ 
obvious  that  they  do  not  correct  the  excessive  production  of  tbt 
they  afford  relief  to  the  symptoms,  and  prevent  injury,  while  <>; 
are  emjployed  for  effecting  a  radical  cure.   When  the  eauiste  of  th 
uric  acid  is  temporary,  it  often  happens  tliat  no  bthcr  Tmof*dies  ar 
The  bicarbonates  hare  still  another  advantage,  that  thev  are  c*]> 
solving  the  phosphates  as  well  as  uric  acid,  and  cor 
the  deposition  of  these  salts,  as  tbe  carbouates  and  c 
of  doing.     They  should  be  used  freely,  and  dissolved  i; 
liquid.    The  best  solvent  for  them  is  carbonic  acid  vrtitv- 
aoceptable  to  the  stomach,  and  at  the  same  time 
bonic  acid  which  may  exist  in  the  Bait   Half  a  n 
may  b©  given,  dissolved  in  from  four  to  eight  tiuidounccs  of  c 
water,  with  or  without  ginger  syrup,  four  times  a  day.  It  ^imnLl  i 
until  the  urine  ceases  to  yield  any  sediment  on  cooling,  ] 
covers  its  natural  colour;  and,  if  omitted,  should  be  resuri 
the  recurrence  of  the  symptoms.    The  natural  mineral  ■ 
calculous  complainta,  are  those  containing  bicarbonate 
celebrated  waters  of  Vichjr,  in  France.    Solution  of  poin 
bonates,  magnesia,  lime-water,  and  8oap  have  all  b' 
same  indication,  and  all  to  acertaiu  extent  with  the 
be  circumstances  under  which  one  of  these  aotaeids  would  i 
lime-water,  for  example,  in  cases  of  chronic  nausea  and  voii 
general  rule,  they  are  inferior  to  the  bicarbonates. 

Borax  and  phosphate  of  soda  have  been  recommended  In  UiU  tiiklf  ^ 
^  gravel,  in  consequence  of  their  solvent  power  over  uric  acid.  Bemoic  ^ 
was  also  suggested  by  Dr.  Alexander  Ure  ;  but  the  suppostttoD  npoii  w^ 
the  suggestion  was  founded,  that  this  acid  has  the  proper^  of  coo vertitjp  1^ 
uric  into  soluble  hippuric  acid  in  the  system^  has  not  beeo  60st^i»«d.  vf^ 
another  principle,  however,  as  will  be  seea  directly^  it  proves  lU^M  b  fif^ 
phatic  depositiouB. 

To  meet  the  second  indication,  that,  namely,  of  Increaaing  tbe  •olmst  po*<^ 
of  the  urine,  means  must  bo  employed  to  increase  its  quantity.  Hw  '^ 
patient  should  drink  freely  of  cool  diluent  liquids,  such  as  gum  tktMt 
flaxseed  tea,  and  the  infusion  of  slippery  elm,  saasftfirafl  pUb,  and  Imtm  luf^ 
Oarbonic  acid  water  is  sometimes  a  nsefal  beverage  in  these  eiaof^  Bli^ 
will  MOW  and  then  accrue  from  adding  some  diuretic  sabErtaaee  toihei^ 
especially  in  chronic  cases  in  which  moderate  stimulaiion  may  ootbt  «^ 
tionable.     Such  additions  are  the  oil  of  juniper,  wild*carrat,  and  tht  if** 
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of  nitroQs  ether.    It  has  been  stated  that  the  alkaline  bicarbonates  serve  also 
to  falGi  this  as  well  as  the  first  indication. 

In  order  to*  correct  the  tendency  to  an  excessive  production  of  uric  acid,  we 
mast  remove  its  causes.  The  patient,  therefore,  should  be  restricted  to  a  vege- 
table diet  in  the  acute  form  of  the  complaint ;  and,  even  in  chronic  cases, 
should  employ  animal  food  with  moderation.  Alcoholic  drinks  should  be  for- 
bidden. To  prevent  the  generation  or  accumulation  of  any  other  acid  in  the 
Bvstem,  which  may  tend  to  precipitate  the  uric  acid,  acescent  articles  of  food 
should  be  avoided,  as  well  as  substances  of  difficult  digestion,  which  may  fa- 
TOUT  the  production  of  acid  in  the  stomach  by  diminishing  its  solvent  powers. 
The  alkalies  also  meet  this  indication  by  neutralizing  any  excess  of  acid  pro- 
duced. Other  means  calculated  to  prevent  accumulation  of  acid  in  the  circu- 
lation, are  such  as  excite  the  skin  or  the  bowels  to  increased  action,  and  throw 
off  the  acid  through  these  emunctories.  In  the  febrile  state,  the  neutral  ca- 
thartic salts  may  be  used  as  purgatives,  and  the  citrate  of  potassa  and  ace- 
tate or  citrate  of  ammonia  as  diaphoretics.  The  latter  salts  are  best  given 
in  the  state  of  effervescence.  They  have  the  additional  advantage,  that,  by 
the  decomposition  of  their  acid  ingredients  in  the  process  of  digestion,  they 
increase  the  alkalinity  of  the  blood,  and  impart  this  property  also  to  the  urine. 
In  the  absence  of  fever,  combinations  of  opium  with  ipecacuanha  or  tartar 
ometic  will  be  useful,  especially  at  bedtime.  Recourse  may  also  be  had  to 
tile  warm  bath.  Flannel  should  be  worn  next  the  skin.  Moderate  exercise 
is  advantageous,  both  by  enabling  the  system  to  appropriate  .the  food  admit- 
ted into  it,  without  the  necessity  of  throwing  off  the  excess  in  the  form  of  urea 
or  uric  acid,  and  by  sustaining  the  eliminating  function  of  the  skin. 

The  fourth  indication  is  to  be  fulfilled  by  means  directed  to  the  solution, 
disintegration,  or  mechanical  expulsion  of  the  calculus.     These  are  to  be  re- 
sorted to  whether  the  calculus  is  in  the  kidney  or  the  bladder.  To  effect  its  so- 
l^ion,  no  means  are  so  efficacious  as  a  very  free  and  long- continued  use  of  the 
alKaline  bicarbonates.     The  urine  should  be  brought  into  the  alkaline  state 
by  these  salts,  and  kept  so  for  months  if  necessary.  Instances  are  recorded,  in 
which  there  is  reason  to  think  that  even  stones  in  the  bladder  have  been  com- 
pletely removed  in  this  way.  Renal  calculi  are  supposed  to  have  been  some- 
times disintegrated,  and  thus  rendered  capable  of  expulsion,  by  the  use  of  stimn- 
lating  diuretics,  such  as  oil  of  turpentine,  copaiba,  and  cantharides.  It  is  cer- 
tain that  sometimes,  after  the  free  use  of  these  substances,  large  quantities  of 
ealcnluus  matter  have  been  discharged  with  the  urine,  to  the  great  relief  of 
previous  uneasiness  in  the  lumbar  region,  and  other  morbid  symptoms.  But 
their  mode  of  action  is  not  so  certain.  It  may  be  that,  by  their  stimulant  inflO' 
ence  upon  the  kidneys,  they  enable  the  tubuli  uriniferi  more  thoroughly  to 
lischarge  the  calculous  matter,  than  under  the  influence  of  ordinary  diuresis. 
[t  may  be,  also,  that  the  calculous  matter  alluded  to  is  the  result  of  a  stimu- 
lated secretion,  and  the  relief  owing  to  its  elimination  from  the  system. 

When  there  is  reason  to  think  that  the  calculi  arc  fixed  in  the  kidneys,  it  i^ 
[Kiasible  that  the  concussion  of  emetics,  united  with  the  relaxing  influence  of 
Jie  nausea  they  produce,  may  cause  their  dislodgment ;  and  horseback  ridiuK* 
>r  the  motion  of  a  jolting  carriage,  has  been  recommended  with  the  same  vio^  » 
lot  these  measures  must  be  employed  with  great  caution. 

Of  the  measures  calculated  to  facilitate  the  passage  of  the  calcnlna  into  tbe 
bladder,  sufficient  has  been  said  elsewhere.  (See  Nephralgia.)  A  fl  it  U^^* 
reached  the  bladder,  means  should  be  immediately  employed  for  iu  \aio^^ 

f  ft  do  not  pass  out  sponteneously.     This  is  of  the  utmost  imn   ^^P^    .    a^ 
it  is  by  such  precaution  that  the  formation  of  stone  in  the  blM^^^^^^^  '   t>^ 
prevented.     When,  therefore,  there  is  reason  to  believe  tK  v       ^^  ^^  ^^H^^ 
Bseaped  fk-om  the  ureter,  the  patient  should  be  directed  t^        ^  Calculu*  ^0 

^^taluhiBUtU^^ 
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laDg  ftA  be  coBvenii^ntly  can,  dritikinf^  in  tbe  tD<»ao  time  frr 

madla^ooas  flaid,  and,  when  the  bladder  Is  qoite  fuT^   *     ^" 

ward  so  as  to  make  the  entrance  to  the  urethra  the 

discharge  hia  urine  in  a  fall  Btream,    The  urine  fihoul  i 

to  ascertain  whether  a  calculus  has  passed.    If  ool,  i!lh  ,  u.^, 

be  repeated  time  after  time.  Sir  B.  Brodie  r<*r    tj imn 

discbarge  of  the  urine,  a  large  bo  agio  shoul  1  Ik    ] 

der,  and  withdrawn  at  the  moment  of  the  effort  of  m 

gometiraea  follows  the  boogie  immediately,    Dorin>r 

methoda,  attempts  to  diftsolve,  or  at  least  prevent  ti 

IttS  should  be  made  by  the  free  use  of  the  alkaline  in 

calculus  be  lodged  in  the  urethra,  Burgical  aid  will  be  nfic* 

be  discharged,  and  yet  all  symptoms  of  its  presence  io  t! 

may  be  supposed  to  have  been  diasolYed  ;  and,  in  the  coorM  of  twoorll^l 

weeks,  the  efforta  fbr  its  solution  or  expulsion  may  be  omitted. 

It  has  been  said  that  persevering  efforts  should  be  made  to  effect  tht 
tlou  of  stone  in  the  bladder  by  the  internal  use  of  the  alkaline  b 
Should  this  object  not  be  obtained,  and,  when  the  »tone  Is  of  any  v 
size,  succeHS  is  hardly  to  be  expected,  still  mnch  good  may  posiiblj  lie 
preTentiiJg  further  deposition,  and  thus  obviatinir  incrfn«ie  of  Imliaad 
ness  of  the  surface.    The  solution  of  stone  i  i  tijedtai 

certain  fluid  menstrua  has  been  frecjucutly  a 
ed,  in  one  instance,  by  tbe  injection,  every  tw  v  ir-  ^ 
acidulated  with  nitric  acid  in  the  proportion  oftvuj  nfirl 
ounce.  {Lond,  Med.  Oaz.,v\\\.  355.)  This  injection  \f^  adapted  to  tin 
phates.  In  the  case  of  uric  acid  calculas,  a  solution  of  the  alkaline 
nates  should  be  employed.  This  apparently  very  rational  mode  of  % 
vesical  calculi  has  not  been  sufiSciently  tried.  By  the  uae  of  s  doable 
a  constant  stream  into  and  out  of  the  bladder  may  be  kept  op  w  loag 
be  considered  desirable.  Galvanism  haa  been  proposed  m  a  nseani  of 
tbe  solution  or  disintegration  of  the  stone;  and  an  instromeat  kae  kmi 
by  Mr,  Charles  Phillips,  by  which  tbe  influence  of  a  galraale  eomat,  mI 
the  same  time  that  of  a  current  of  liquid  having  &  ebeiDlQal  ttOlbMi  Wfm " 
stone,  may  be  brought  to  bear  upon  it. 

S.  In  the  pfiOHphatic  variety  of  bthiasls,  tbe  most  imporfHut  fndfefttlotf 
1,  to  preveiit  the  production  of  an  excess  of  the  phoapMt^  to 

their  deposition.     The  production  in  excess  being  aasocin  id: 

general  debility,  and  nervous  disorder,  it  is  important  to  obrtntv  Un 
conditions  by  tonics,  attention  to  the  state  of  tbe  bowe!?i  nnd  the ' 
tion,  a  proper  regulation  of  diet  and  exercise,  and  a  j  i  itm  ot 

The  whole  treatment  applicable  to  djspepsia  roaf  be  l.,.,.,,  ^  .J.  (See 
^Vi.)  In  relation,  however,  to  exercise,  care  must  be  t&keu^  if  a  nhnla 
exists  i^ithin  the  body,  that  it  be  not  too  violent    Should  any  « 
of  over-exertion  of  the  cerebral  op  spinal  fonctions.  or  of  iBSavuiM 
the  nevvons  centres,  means  should  be  employed  to  correct  tiwie  mmdT* 
Opfum  is  admitted  bj  all  to  be  an  invaluable  remedy  la  tbls  wwrk^  of 
sis.    It  not  only  quiets  the  irritation  of  the  urinary  organs,  and  of  tke 
system,  and  thus  greatly  increases  the  comfort  of  the  patient (  boi  H  eeej 
also  the  n  of  urine,  which  it  tends  to  keep  in  the  proper  stml»  I  "^ 

toquaui  pialiiy.    Thus,  it  is  asserted  that  no  nieana  are  mkv 

cious  in  miiintaining  the  healthy  acidity  of  urine  thao  tlie  nm  of  opIiPi.  W^ 
putrent  should  be  kept  under  its  moderate  influence  durint?  thr  infoijl* 
Th(»  done  may  be  from  half  a  grain  to  a  grain,  two,  l?i  wait^' 

Whi*n  opinm  disagrees  with  the  patient,  some  ofiiu-  .,^,    .,,,,  ^  ™"l^ 
vmus,  con\\im,  ot  dixViiamara  may  be  resorted  to.    ^tiyclwila  !•••■• 


i&m.'] 
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jtoCDoa^nded  ia  refetence  to  iU  opcTatian  on  the  spbal  marrow,  deraugement 
^  wbtch  is  sujiposed  to  be  a  fruitful  soarce  of  aUtaJiae  urine,  and  congequeutljr 
of  the  pbosphatic  depositioD. 

L^^he  dc'po&itiuD  of  the  phosphatea  would  be  best  pre^eiited  by  renderiug  tbe 

fne  acid.    Ou  this  account  the  mineral  acids  were  at  cue  time  highly  recom* 

ided,  noder  the  impre»sioa  that  they  might  be  secreted  with  tbe  uriue,  and 

^rsatumte  the  alkali    But  it  has  beea  ascertained  that  theee  acidn  do  uut 

jr  the  urine  in  their  free  state,  and  it  is  asseried  that  th^y  lju?e  not  been 

to  correct  the  alkalinity  of  this  secretion.    This  u  probably  true  in  many 

les*    When  the  alkalinity  depend:)  upon  causes  acting  in  the  urinary  organs, 

in  port  the  secretion  of  uiihealtby  moeutj,  the  acids  cannot  afifect  it,  as  they  do 

reach  these  organs  in  tlieir  free  state.    Bat  when  it  depends  upon  the  .state 

the  bloody  or  the  general  condition  of  the  system,  they  may  probably  do 

pxj45,  by  neutralizing  alkali  which  might  otherwise  find  its  way  into  the  urine, 

any  rate  they  are  excellent  tonics,  and  peculiarly  adapted  to  the  condition 

ejstem  characteristic  of  the  phosphatic  diathesis.    Either  the  5ul[)huric« 

ric,  muriatic,  or  nilromnriatic  acid  may  be  employed.     The  last  would  be 

^aliarly  appropriate  in  cases  of  disordered  hepatic  secretion.    Some  of  the 

stable  acids  appear  to  have  done  good  occasionally  In  lithiasis.  Thus,  cures 

aasertdd  to  have  been  frequently  produced  by  the  use  of  hard  cider.  At 

si  this  remedy  is  worthy  of  being  tried  in  the  phosphatic  variety  of  the 

l^ise&se.  Benzoic  acid  renders  urine  acidulous,  probably  by  conversion  into  \n\>- 

uric  acid,  and  may  be  given,  therefore,  in  the  phosphatic  lithiasis  with  great 

Jfect,  so  far  as  concerns  the  prevetition  t>f  Uie  deposition.* 

j  Bat  it  appears  to  be  now  generally  admitted,  contrary  to  former  opinion,  that 

Ukaline  bicarbonates  are  the  most  eOicient  medicines  in  preventing  the  de- 

ion,  and  effecting  the  solution  of  the  phosphatic,  as  well  as  of  the  uric  acid 

ftentfi.     It  is  only  the  bicarbonates,  however,  that  have  this  efifecL     The 

^Daies  and  pure  alkalies  increase  the  deposition. 

lo  advantage  accrues  from  an  increase  of  the  secretion  of  urine.     It  is  in* 

frequently  too  copious,  and  sometimes  requires  repression.    As  the  dis* 

is  often  associated  with  chronic  inflammation  of  the  mucous  membrane 

^e  kidneys  and  bladder,  and  probably  owes  its  obstinacy  to  this  cause, 

i  which  produce  an  alterative  impression  upon  these  organs  are  occa- 

'  Q&eful    Hence  the  turpentines  or  their  volatile  oil,  copaiba,  buchu, 

^pareira  brava,  &c,  may  sometimes  be  advantageously  administered. 

pUfig  the  eecretion  of  mucus,  they  obviate  the  cause  of  the  alkalinity 

,,  aad  ooneequeutly  the  phosphatic  deposition.    It  is  hardly  ncces- 

robi«rre  tkat  the  patient,  in  this  as  in  the  preceding  variety  of  lithia* 

fiiotld  l>e  clothed  in  flannel   He  should  especially  avoid  the  use  of  hard 

vatt^  fti  drink.    Both  the  sulphate  and  carbonate  of  lime,  often  contained  la 

■l^ch  water,  may  possibly  dispose  to  the  phosphatic  fiediinent    Stone  in  the 

P^^der  is  peculiarly  abundant  in  lioaestone  regions. 

^^he  remarks  made  iu  relation  to  the  treatment  of  stone  in  the  bladder,  in  tbe 
add  variety  of  the  complaint,  are  also  applicable  here. 
In  the  treatment  of  tbe  oxalic  lUhiasiSt  the  practitioner  must  b^  guided 
the  general  condition  of  the  system.     Sometimes  it  may  require  a  mude- 

•  &r,  0.  Oven  HecR  (hinks  tbat  the  inilicfition  in  this  jiffection  is  not,  a^  bus  been  stip- 

P<^^,  t(]  rezi'iLtr  tlie  uriae  ucid.     He  belieTes  tbat  add  urino  irritates  Lhe  mucous  uicm- 

^'TtBr,  nnil  ^n^thc  effect  of  siiytainiug  the  inflainmatioQ  in  tkat  membraue,  which  he  eoa- 

*^^1«<  >'  moil  frequent  cause  of  alkultnity  of  the  uriuc,  and  of  tbe  oousi*qut>Dt 

V^'  iMjsit.    He  rather  advises  the  use  of  alkaline  medicines  and  demulccuis,  by 

^t  j:^  nc'ul  bcring  neutralized,  the  aocrotion  ia  rendered  biunder  and  tbo 

^tl  i*cd  to  aubsido,  or  may  yield  to  other  trcatmeot.     He  advist^rt  espe- 

ilt9.  OS  the  citrate  and  tartrate  of  potaasa,  which  have  a  powerful 

.'    In;  urine  alkaline  in  eonsoqjueijce  of  the  dttc«iotH>3lli«i'A  qI  vW\s 

:i  Mitt  C?(w,,  July,  1861,  p.  36.)— ifoteto  the  third eduv»n. 
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rute  antipblogiBtic  troatment,  somotimes  the  rcrorac.    Dr  Front  i 

miu^ral  acids,  particularly  tbe  mtric,  combin..!  wlrh  other  u^t**'^  ^n  *.p^.  •«" 

ehutige  the  diathesis  to  that  in  which  the  i  m  U  to  tl 

But  as  soon  as  any  t-endeucy  to  the  latter  bvumiM.L  is  ob»<*r\ 

the  treBtment  should  be  fiuapeuded.    Of  the  acids,  Dr,  Binl  [ 

muriatic*  but,  when  great  nervous  irritability  exists,  rtictnuni 

due.  and,  in  anemic  ciises,  the  clialybeaU'S.   He  has  found  adv 

ehicum  in  some  obstinate  cases.  The  shower  bath  also  t 

atic  acid  has  proved  very  efficaciooa  in  my  experience,    ' 

the  alkaline  mineral  waters  most  effectaal,  espeeiiilly  wli 

tended  with  uric  acid.    All  articles  of  diet  cootaitiinpr  > 

converted  into  it,  should  be  forbidden.    The  paiie^i 

sorrel,  whether  of  the  genus  oxalis  or  ramex.  aa  a  sui 

barb  pies,  and  should  partake  very  moderately  of  siignr.     I 

stanced  generally  should  be  excluded  from  the  diet,  and  no  ' 

allowed.     Dr,  Bird  eouaiders  a  very  small  quantity  of  bran 

meals  as  the  best  beverage.  Flannel  should  be  worn  next  thf 

etic  and  general  hygienic  rulea  adapted  to  dyspepsia  are  ft| 

form  of  lithiasis.   Little  or  nothing  can  be  done  to  dissolve  tht-  oAuui.r  it 

when  deposited.  So  far  as  regards  mechanical  measures  for  expalsioa,  tbe  I 

roles  are  applicable  aa  to  the  uric  acid  calculi. 


Article  XL 

RETENTION  OF  IJRIXE. 

Whkiv  urine  Is  secreted,  but  not  evacnate'd,  it  is  said  to  be  reuined,  i 

the  uffectron  is  denominated  retention  of  urine.    This  may  occnr  in  thf  M 
or  in  the  bladder.     In  either  position,  the  water  of  the  r- ■  -  ■    ■— 
sorbed,  and,  according  to  Kaupp,  a  portion  of  its  solid  v 
cially  the  salts,  but  of  course  less  rapidly  than  they  are  5<'C''  n  a;  F'  n^ii  i 
cumulation  takes  place,  (Harley,  Med,  T.  and  Oaz.,  Jan.  1884,  p.  1  lit  )• 

1.  Renal  Retention*— This  is  nut  alwsys  easily  fto^ 

guppression  of  urine,  in  which  the  secretory  function  W  sn  Mi^^m^ 

In  botli,  the  discharge  of  urine  either  ^rently  ^V 
aad  in  both,  the  sigus  which  indicate  fulness  or  ^ 

wanting,  and  little  or  no  urine  esf^a pes  upon  the  itjt  "- 

In  retention,  however,  there  is  much  more  pain  than  ^ 

iSi  also,  in  the  former,  a  distresmng  sense  of  weight  or  ti  -  h^' 

bar  region  ;  great  uneasiness  is  produced  by  gtrotif^  tir.*^  now 

it  is  asserted  that  the  ureters  and  kidneys  have 
tended  as  to  form  a  fluctuating  tumour,  discoveiMMic  ,i^^*^*  «,,,Mi*t     n^..u^-^ 

*  Ammonamia,  Another  coDsequcnoe  of  retention  h  a  chun^p  in  th«-  urf%  wLirM 
•oniM}  decomposed,  with  the  evalutlon  of  cftrhonato  of 
to  act  injuriously^  not  only  by  irntatiog  th©  mueoua  t 
into  ih<j  cirnuliiiion,  wht^re  it  givo  k  disorderc  i 

some  \vHt(>rH  na  amrnonftmiat  ohfc  bj  an  au 

pcrspirttrion,  »  dry  tongue,  a  sftlluw  i  mhj  ..  xion,  pf^-t - 
ft^nd,  if  not  relieved,  detiih,  i>roc*?ded  for  some  d 
ever,  «a»y  to  deterniine  Uuw  much  of  the  effects  J 
bU,  iinil  liow  much  from  other  causea.   I  must  confcan  that  it  hn 
to  wi5ii<»?*«  *  fa»»l  c»sc  of  diseaac,  in  which  dealh  apptvirod  to  j 
■orptioo  of  ummnnifi.   Indeed,  though  I  hmxe  se»  •  ^^  of  aiiUii^u^*  Uit^iJ  l 

IM  with  a  Tiow  Uj  iu  stimuUnt  effects,  nioro  Im  ak,  Uitut  li  ««U  fvtf  I 

b#CD  absorbed  from  the  urine.  I  ocver  wjiucsscd  ii  uui  h,  to  Ui«  hcfit  ol  Biy  kaun" 
any  tymptoma  '^Jti^c^i  u^\iV<i  \i«  ^lo^vvLtr^d  (LlMmiug.  (*VW«  i«  Mi  dx^k  dyi'ij 
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le  retention  is  seldom  complete.  Occasionallj  there  may  be  a  considerable 
ischarge  of  urine,  consequent  upon  a  partial  remoral  of  the  obstruction ;  and, 
ren  if  no  urine  pass  the  obstructed  point,  still  a  portion  will  enter  the  blad- 
er  from  the  opposite  kidney,  if  undiseased.  In  suppression,  there  is  either  no 
iBcharge,  or  the  quantity  is  very  small,  and  liable  to  little  diversity. 

The  consequences  of  renal  retention,  unless  the  obstruction  be  speedily  re- 
lOved,  are  very  serious.  If  the  obstruction  exists  in  the  upper  part  of  the 
reter,  the  pelvis  of  the  kidney,  and  even  the  kidney  itself  become  greatly  dis- 
snded ;  and  the  renal  structure  has  sometimes  been  so  much  stretched  out  as 
)  form  a  sort  of  membranous  bag.  When  the  lower  part  of  the  ureter  is  closed, 
lis  tube  becomes  also  vastly  dilated  above  the  point  of  obstruction.  In  some 
istances,  there  is  reason  to  believe  that  suppression  is  induced  in  consequence 
f  pressure  upon  the  secreting  surfaces,  and  death  speedily  results  from  this 
anse.  In  other  cases,  inflammation,  suppuration,  and  complete  disorganiza- 
oa  of  the  kidney  take  place,  with  rupture,  and  all  the  fatal  consequences  of 
Sbsed  pus  and  urine. 

The  most  frequent  causes  of  renal  retention  are  calculi  in  the  ureter,  or  at 
M  origin  in  the  pelvis  of  the  kidney.  Coagula  of  blood  or  fibrin  may  pro- 
oce  the  same  effect  Obstruction  of  the  passage  may  also  arise  from  inflam- 
latory  thickening  of  the  coats  of  the  ureter,  or  &e  pressure  upon  it  of  tumours 
*om  without. 

2.  Vesical  Retention. — Retention  of  urine  in  the  bladder  is,  in  gene- 
il»  Tery  easily  distinguished.  The  occurrence  of  inability  to  make  water  leads 
)  an  examination  of  the  bladder,  which  is  felt  above  the  pnbes,  forming  a 
Dfuodish,  well-defined,  and  sometimes  visible  tumour.  OccasionaUy,  however, 
1  very  fat  persons,  or  in  tympanitic  states  of  the  abdomen,  it  cannot  be  easily 
istingui»hed  by  the  touch.  In  this  case,  the  dulness  upon  percussion  over 
16  whole  region  which  it  occupies,  contrasting  with  the  resonance  of  the  sur- 
imoding  space,  will  be  sufficiently  diagnostic.  A  complication  of  ascites  with 
etentioii  might  cause  some  embarrassment ;  but  the  peculiar  pain  produced 
J  pressure  on  the  distended  bladder,  or,  if  this  fail,  the  introduction  of  a 
Dger  into  the  rectum,  or  of  a  catheter  through  the  urethra,  will  soon  decide 
lie  question.  The  distension  goes  on  increasing  with  the  continuance  of  the 
rtention ;  and  the  bladder  sometimes  acquires  enormous  dimensions,  reaching 
)  the  umbilicus,  or  even,  in  some  rare  instances,  as  high  as  the  scrobicnlns 
ordifl.  It  has,  under  these  circumstances,  been  mistaken  for  ascites,  and,  in 
roman,  when  attended  with  severe  pain,  for  the  state  of  labour. 

There  are  two  conditions  of  retention  materially  differing  in  their  symp- 
»iiif ;  one,  in  which  the  affection  is  suddenly  induced,  the  other,  in  which  it 
omefl  on  gradually.  In  the  former,  there  is  usually  much  pain  in  the  hypo- 
mstrium  and  perineum,  with  a  constant  and  distressing  desire  to  pass  water, 
«t  ineffectual  notwithstanding  the  strongest  efforts.  The  pain  is  much  .in- 
raased  by  pressure  over  the  pubes.  If  the  affection  continues,  the  patient 
oeomes  feverish,  restless,  anxious,  and  exceedingly  distressed,  until  at  length 
,  portion  of  the  bladder  or  urethra  gives  way,  and  the  urine  escapes  either 
Bto  the  peritoneum  with  inevitably  fatal  results,  or,  more  frequently,  into  the 
eighbonrlug  areolar  tissue,  producing  inflammation,  sloughing,  and  generally 
;eath.  When  the  retention  is  partial,  and  the  accumulation  in  the  bladder 
iradnal,  Jthis  viscus  accommodates  itself  to  the  pressure,  and  may  be  greatly 
ittendcd  without  much  uneasiness.  The  ureters,  and  even  the  pelvis  of  the 
Jdneys,  sometimes  participate  in  the  distension.  Sooner  or  later,  however, 
mists  relieved,  the  same  symptoms  are  apt  to  come  on  as  in  the  acute  form, 
ad  with  the  same  fatal  result 

The  causes  of  vesical  retention  are  twofold,  namely,  obstruction  of  the 
trethra^  and  a  loss  or  dimination  of  the  contractile  power  of  the  bladder.  Ob- 
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straetion  may  arise  from  iDQanim&torj  swelling  of  the  moeona  meuabriM  tid 
areolar  tiss^ic  at  the  entrance  of  the  urethra;  uml.  in  lUU  t'ii,sc?.  ititi  vvopioatf 
of  irritable  or  iuflameci  bladder  arc  added  to  t^n  i]>e 

retention.     It  may  also  arise  from  spastnodic  c     ,  ,....    y-^;^i^ 

fibres  under  the  influence  of  cotd,  direct  irritatioo,  i  ion,  or  ainiW 

disorder,  especially  hjHioria.    Other  causes  of  obstriM  immi  art  m[ 
tumour  falling  n^m  tho  entranco  of  the  urethra,  tumours  of  tho  otonuori 
gina,  the  gravid  uterus  pressing  on  the  neck  of  the  bladder,  mid 
queotlj  etill,  especiajly  in  old  people,  enlargement  of  the  prostate,  Basf 
mo«t  frequent  obhtructioQ  of  all,  ia  Uiat  from  striclur©  of  t'  '4.   IKi 

ished  contractiHtj  of  the  muscular  coat  may  arise  frum  tht  fold  1 

the  deficient  innervation  of  luw  fevers,  and  cerebral  or  epirml  di^i-ttc,  %U 
with  parulyM^.  In  these  caseg,  the  retention  ia  not  complete.  Wbea  l^l 
der  i^  to  a  cert^Liu  degree  distended,  even  tbongli  it  may  hare  loat  all  moiMl 
poirer,  its  elasticity  h  sufficient  to  orercome  tha  feeble  reaiaUuiee  of  tlne^Ui 
ter,  and  a  portion  of  the  urine  escapes,  in  general,  involuntarily.  Tbi^  hijpfl 
eapticiallj  at  night;  and  there  is  some  danger  of  mliitakinit  tKL>  nfTiniLifiJ 
incontinence,  unless  the  practitioner  is  on  his  guard.     In  Uai  ^ 

which  the  patient  is  insensibief  ati  iu  typhoid  fevers,  there  ia  f*  ill 

to  this  mistake,  which  may  lea<l  to  serious  congequcncea.     Ti  * 

bladder  is  often  very  annoying.     All  voluntary  power  of  rvii  ^  la 

but  with  every  movement  which  causes  gravity  to  favonr  tin     ;  >  ,  r  j-    •:  i 
urine,  and  witb  ever}'  unosual  degree  of  pressure  on  tl 
ing  or  sneezing,  a  portion  of  the  urine  escapes  Involm 
don,  and  even  excoriation  of  the  skin  where  in  cin'  i^     >.  uh  ii«  auU  ikLk%am 
slrely  diisagreeahle  oduur  about  the  penon.     Su    i        •  ^  are  a  combiaitia 
of  retention  and  incontinence.   The  ?ery  act  of  d  1  lias  the  eSeet  9ti< 

bilitating  the  muscular  coat,  and,  in  the  end,  if  con  :  euttrely  dofUOf 

its  contractile  power   Hence,  the  habit  of  resisting  t^e  deaire  to  ermc 
urine  may,  if  long  enough  continued,  gradually  indace  reteolion. 

TrtaimttnL — Renal  retention,  if  consequent  upon  InQaumialicin, 
treated  by  means  adapted  to  the  cure  of  nephritis ;   if  upon  c*k«li  tisr  i 
in  the  ureter,  by  those  which  are  recommended  under  lithiaaitf  and  ni}|] 
In  vesical  retention,  when  proceeding  from  inflammation  at  tlir  — y  ^\{ 
bladder,   bleeding,   leeching,  saline  cathartics,   aulimonials,    i  nX^^ 

plaams,  and  the  warm  bath  are  suitaljle  remedies,  and  wiJI  aemom  Lnti  tT^ 
attempt  to  relieve  the  complaint  with  the  catheter  vonU  iiifea«nd  otily i^ 
gravate  the  irritation.  The  instrument  shonld  be  resorted  to  >  Itft* 

following  case,  only  when  rendered  absolutely  necessary  in  or 
very  paiufnl  or  dangerons  dlstenaion.    When  spasm  ta  tbe  oaaae  U  re 
an  anodyne  eaema  will  often  be  fonad  mi  eiectnal  rened/;  A&d  tin 
tiou  of  etber  or  cblorororm  will  probably  amwer  the  awiie  piir|Kkae,  the  I 
of  the  two  being  preferable  as  the  safer.  Tobacco  or  lobelia  ritajiliaaif  U I 
perineum  may  also  prove  useful    In  these  oasei,  too,  the  tlnciure  <tf  1  ' 
of  iron,  and  the  alcoholic  solutioQ  of  ammoniated  Iron  liare  been 
mtmded.     Should  the  spasm  be  hysterical,  or  the  retentiott  defiend  npoa  kp 
tersa  in  any  other  way,  the  remedies  applicalile  to  this  diaaiM  moft  bt  «l 
ployed,  and  especially  eufAS  or  leeches,  with  8ttb6ei|«0iit  Uiatflritig«  <yr  pMl 
laLbn  over  the  spine.    But -care  should  be  taken,  in  auck  enaea ,  not  liiilii^  ^ 
ffnort  to  the  catheter;  for,  if  once  usedi  it  is  again  and  again  emlkd  lii;' 
beoenies  at  len^h  a  necessary  aource  of  relief.   When  1  i  imlton  b  | 

moohaaicjLl,  as  from  stricture  of  I  he  urethra,  enlarge  1  t?,  Ac,  ( 

theter  beeomes  indispensable;  and,  if  this  cannot  be  d,  iJie  I 

tBttsi  be  pitnotored.     Such  caaes,  howeveri  belong  to  s  >d* 

Kelentiou  arising  troatdieiksient  powi^r  in  the  moscuJar  «uai  miiil  ktl 
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according  to  the  cireQinataDces  in  which  this  loss  of  power  originated.  If  the 
seat  of  disease  is  in  the  spine,  cups,  blisters,  antimonial  pastulation,  and  le- 
tons  or  ifvues  to  the  back  are  appropriate  remedies ;  and  some  have  recom- 
mended moxa  and  even  the  actnai  cautery.  If  the  paralysis  of  the  bladder  is 
only  a  part  of  a  general  affection,  dependent  on  disease  of  the  brain,  it  mnst 
be  treated  accordiugly.  If  quite  local,  or  connected  with  general  debility,  it 
is  to  be  encountered  by  tonic  treatment  addressed  to  the  system,  and  stimu- 
lants to  the  bladder  itself.  The  cold  bath,  and  the  cold  douche  to  the  peri- 
neum and  pubes,  are  sometimes  useful  by  rousing  a  salutary  reaction.  Elec- 
tricity has  also  been  employed  to  stimulate  the  bladder,  one  pole  of  an  inductive 
apparatus  being  introduced  into  that  organ,  the  other  into  the  rectum.  Strych- 
nia or  nux  vomica,  quinia,  tincture  of  chloride  of  iron,  nva  ursi,  pareira  brava^ 
buchn,  cobebs,  oil  of  turpentine,  benzoic  acid  in  the  dose  of  ten  grains  three 
times  a  day,  and  oantharides  have  all  been  recommended,  and  may  be  tried 
aaccesaively,  or  variously  combined.  Aloetic  laxatives  should  be  preferred  in 
oi^er  to  keep  the  bowels  regular,  unless  the  patient  be  troubled  with  piles. 
Ei^t  has  been  used  by  M.  Passot,  of  Lyons,  under  the  impression  that  it  acts 
upon  the  bladder  in  the  same  manner  as  on  the  uterus ;  and  he  reports  a  num- 
ber of  cases  in  which  it  is  said  to  have  proved  effectual.  (See  Am,  Joum.  of 
Med.  Sci.f  N.  S.,  zzvi.  488.)  Repeated  blistering  to  the  sacrum  will  occasion- 
ally prove  nsefhl,  and  electricity  or  galvanism  may  be  tried  with  the  hope  •f 
benefit  In  these  cases,  the  use  of  the  catheter  is  important  in  order  to  pre- 
vent distension  of  the  bladder,  which  has  the  effect  of  increasing  its  debility.  It 
ahoold  be  introduced  at  least  twice  a  day,  and,  if  more  frequently,  so  much  the 
better.  M.  Foucher  has  recently  strongly  recommended,  in  atony  of  the  blad- 
der, the  injection  of  various  liquids  into  that  cavity  in  the  pulverized  state,  by 
means  of  one  of  the  instruments  lately  introduced  into  use,  under  the  name  <^ 
atomizer  or  pulverizer.  A  simple  catheter  with  a  capillary  point  may  be  intro- 
duced, when  the  object,  as  in  simple  atony,  is  to  direct  a  fine  jet  upon  the 
walls  of  the  bladder;  bnt  in  cases  attended  with  catarrh  of  the  bladder,  a  double 
catheter  is  preferable,  by  which  a  shower  of  the  pulverized  fluid  may  be  made 
to  fall  o'n  the  whole  interior  surface.  The  liquids  used  may  be  pure  water,  or, 
when  a  special  impression  is  desired,  tar  water,  infnsion  of  buchu,  &e.  No 
elber  sensation  is  produced  than  a  decided  feeling  of  cold  behind  and  over 
the  pnbes.  (Med.  T.  and  Qaz,,  Jan.  1865,  p.  16.)  After  recovery,  the  patient 
should  be  scrupulously  careful  to  obey  the  call  to  pass  water  in  due  time,  leat 
aooamalation  should  take  place  and  prodoce  distension. 


Article  XII 
INCONTINENCE  OF  URINE. 

Syn. — Enurtik, 

Ih  this  affection  there  is  a  want  of  power  to  control  the  discharge  of  urine, 
which  IB  evacuated  involuntarily.  There  are  two  very  different  conditions  of 
the  urinary  organs,  both  of  which  are  attended  with  incontinence.  In  one, 
the  bladder  is  so  highly  irritated  that  the  sphincter,  though  in  a  healthy  state, 
cannot  resist  the  urgent  desire  of  micturition ;  in  the  other,  the  sphincter  is 
debilitated  or  palsied,  and  cannot  contract  sufficiently  to  retain  the  urine,  in 
the  ordinary  state  of  the  bladder.  In  the  former,  the  bladder  may  be  in- 
flamed or  highly  irritated,  so  as  to  be  unable  to  tolerate  the  presence  of 
healthy  urine;  or  the  urine  may  be  morbidly  acrid,  so  as  unduly  to  excite  the 
bladder,  though  this  may  have  been  previonsly  in  a  normal  condition.  This 
sort  of  incontinence  also  frequently  accompanies  stone  in  the  bladder. 
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But  it  15  tho  second  condition  wbicb  coosti lutes  true  Incootiiifiicf;  b 
this,  the  sphiocter  either  relaxes  uoder  le«8  than  th«  urdioary  Ktl^M^L^t;.H,  (^ 
the  arine,  or  is  quite  deBtttute  of  the  power  of  ooiitraeUon,  iii\nt 

impediment  exists  to  tho  e«cape  of  untie  than  tho  pre&suro  vi  tu,  ^...;  ^tM 
upon  the  channel  of  tho  urethra ;  a  resistance  which  tlie  &Ughte«t  fonsi  ii 
sufficient  to  overcome. 

Not  unfret|ucnt1j  both  these  eonditiona  exist  in  tlie  same  caxe;  the  I 
being  irritated  to  more  than  its  ordinary  contractioo,  while  the  uphloeur) 
less  than  the  ordinary  power  of  resistance. 

Under  the  iaflaence  of  sudden  emotion,  ^  7"^^- 

charges  of  urine  sometimes  take  place,     Tii  .^irlM^ 

only  when  they  occur  habitually,  or  from  eompnraUTcly  slight  cft«i««ii 

The  most  frequent  form  of  incontinence  ia  that  in  which  the  gutjlricliii 
tains  eonaiderable  contractile  power,  but  yields  habitually  to  ff 

when  the  will  is  not  sufficiently  on  its  guards  or  when  it  is  to  ..  icrti 

degree  inoperative,  asjn  sleep.     Involuntary  discharge  of  arine  at  niirhi  ii 
frequent  and  rery  disagreeable  affection.     It  is  moat  comroon  In  ^^"^ '' 
fore  puberty,  and  is  apt  to  cease  spontaneously  after  this  period.  I 
times  prolonged  into  adult  age.     Though  in  itself  of  little  imi»*»rri  ^ 
ference  to  the  health,  it  often  becomes  highly  important  in  its  mr^rul  i  iinti  d 
Bometimes  affecting  the  character  and  whole  future  life  of  the  paiinit 
discharge  during  sleep  frequently  occurs  in  consseqnence  of  dr^am*^ ,  ^^ut  i 
also  it  is  altogether  involuntiiry,  without  the  lea^  i  j 

the  patient,  and  dependent  solely  upon  the  reiti  'i 

the  stimulus  of  the  urine.  It  is  said  that  the  positi^jn  of  the  p 
effect,  and  that  he  is  more  apt  to  make  water  when  lying  on 
upon  the  face  or  side.    I  hare,  however,  some  doubts  of  the 
statement     OccaMoually,  the  incontinence  is  experienced  also  . 
so  that  the  patient  cannot  retain  his  urine  so  long  as  persons  in  orlifi^ 
health.  This  affection  is  often  attended  with  an  acrid  condition  of  U»a 
which  is  high-coloured,  and  loaded  with  uric  acid  in  solution,  or  r» 
sediments  of  the  acid  or  its  salts.    In  this  cage,  there  la  a  com^  '■^*' 
tation  of  bladder  with  debility  of  the  sphincter.    More  freqn 
the  urine  is  pale  and  watery,  and  secreted  in  unusual  quantity,    ih*- 
appears  to  be  hereditary,  or  at  least  occurs  frequently  in  sereral  membtn  < 
the  same  family. 

A  varicay  of  incontinence  analogous  to  the  above  occasioDElly  artietrrov 
Irregular  nervous  action,  especially  in  hysterical  casea^  There  is  in  these  ciMi 
less  a  positive  debility  of  the  sphincter,  than  an  irregularity  of  innervilkWi 
which  is  as  ufteu  excessive  as  deficient. 

But  the  most  deplorable  cases  of  incontinence  are  those  connected  wjifew*^ 
plete  paralysis  of  the  sphincter,  or  a  total  loss  of  power  in  the  musctilsr  T 
thus  denominated,  in  consequence  of  mechanical  injury,  as  froT^^  »*^' 
of  lithotomy  in  females,  and  from  severe  labours.  The  paraly^ 
ter  may  not  extend  to  the  muscular  coat  of  the  bladder  genctuu/.  m 
case  the  orine  will  be  occasionally  discharged  In  a  jet,  when  from 
or  other  cause  it  has  accumulated  considerably;  or  the  bladder  may  i" 
same  loss  of  power,  and  then  ineoQtinence  may  become  involved  witlll 
tion;  the  bladder  being  frequently  full  or  f*'         '    I  while  the  urtot< 
away  whenever  the  elasticity  of  the  coats  i:.  a  to  overcome  ihsl 

resistance  of  tlie  urethra,  or  gravity  favours  the  dijicharge.    This  ^ 
of  things  is  most  common  in  the  old,  and  is  sometimes  associated  w&h  dUt^' 
of  the  prostate.   The  disease,  like  retention  from  a  rdmilar  esose,  msy  **^i*^ 
local,  or  may  be  associated  with  paralysis  of  other  parLH  from  dke^fc  e^^ 
brala  or  spiual  marrow* 


Under  this  head  I  propose  to  consider  all  the  tufiammaturjr  &!r<^*tlaiii  ^ 
the  parts  contained  within  the  crftninm.  Great  difficalty  baa  hefh  vi^ 
in  arranging  these  affections.    There  would  seem  to  be  a  prtM  ftte 

scparatclj  of  each  distinct  portioo  of  the  encephalori  j  of  i  1  iiw»- 

braces,  for  example,  of  the  brain  itself,  and  the  eerebellnai;  i  r  nivirr 

knowledge  at  present  goes,  the  signs  of  inflammation  in  tht^-  l  yim^ 

*  C^tttrrat  ^vjiMtifaftoft.— In  the  year  ISSd,  a  paper  wt8  road  hj  I>r.  Jokn  D.  fMtf» 

bdore  Ibe  Bo?<ton  Socieiy  for  Medical  I  mpr      *        '  ---  yoiUMJ  giM  fc|  Mifc 

ilia  otphtilic  bfilov9  iound,  which  he  hnkd  ol  iln  4iafaMi  «  ^ 

tyrala.    In  ii  iwubsequont  communication^  mu  ^     -  . 

observ^iitioQi^T  ^^0^1  gave  an  account  of  the  uormsl  «oi, 

the  bruin,  atid  oftb^  m ml i 6 cat  ton  produced  in  tL«m  i 

dissertntiun  wa«  pubUtdicd  in  the  ^m^fic4rf4  Journal  rv 

same  jeiir  (mih  278).   In  tk  lubsequcnL  volumo  of  tht? 

b  a  comuujnicrttion  upon  the  same  subjeci  by  Dr.  8,  ^ 

mstts,  in  which  the  obscrvationn  of  Dr.  Fisher  are  confi  r  -A  ' 

subject  ftppt'itrs  to  be  worthy  of  attcniion;  and,  acr...  .*,..>t<v, 

g^ven  of  (he  aUileinents  made  by  the  wrih^rs  above  mentiuned. 

Dr.  Finhcr  recommeuds  that  the  patient  when  auticulted  eboubl  h^  in  tii« ) 
position,  that  the  head  ahouM  be  covered  by  a  soft  napkin,  and  tiiat^  In 
oreu,  Ihciiol  should  be  performed  during  sUvp.  The  sounds  may  be  heard  ai^ 
of  the  Burfiice  of  the  cranium,  but  are  tnoBi  distinet  at  the  sumnni.  Thi^y  artia 
different  befnre  nnd^fter  the  closure  of  the  anterior  fontanel     The  ausciiltali^B  k  I 
pri  -  naked  ear,  applied  to  the  eurface  of  the  cranium^* 

imda  are  obeerved  in  health ;  1.  the  c<rp4a/*tf  #oit;K/ ©/"rrjp 
by  i^^^  p.ir-.t^.  ^.f  the  air  through  the  nasal  caritien;  2*  the  ctpktitie  tofmdQ/tJkkmji 
a  aoft  mellow  character^  seeming  aa  if  proceeding  from  a  diitancc^  and  i  '*~^ 

with  the  action  of  the  heart  j  a.  the  c^halief09mdo/ihtv&i€4;  aad  4.  tb«  i 
deglutition^  produced  by  the  act  of  awallowing. 

The  most  prominent  abnormal  sotmd  is  a  modifi cation  of  Use  eephftlie  »traii4<l4 
haart,  which  Dr.  Fisher  <)alla  thti  trphaUc  hfllowit  nonnd.    It  iJi  (- 
cardiac  murmur  after  which  it  is  nf^med.  Dr.  Fisbtr  observed  ii  ,    ' 

lu8f  in  ooDgebtion  of  t!«  n  acute  meningitis  with  effmion,  in  i*f<^«.*v^ vi  invhr**' 

in  Induration  of  that  m  -ffuftion  \t\U*  the  veatriclea  and  at  the  boM^ and ta «^ 

preBsionof  t)'"  »  -  ">  ,,  j      i^-^  wy.*,...,  i...-  nutie«d  it  atao  in  tittaaiiMt^ <^ 

the  brain  T^i  brol  art«rlat,  Ift  auMlHi «'J^ 

boailar  arter^  ^iiun  iiyia   i    ^  t  ions  of  tho  brain  cooa#d^J  *^_ 

anwotia*  The  «xpliinatiou  of  ihiit  nound^  given  by  Dr.  PiMher,  \ 

the  arteries  at  the  baae  of  the  brain,  and  is  consequent  upon  tbf 

ber,  restilHng  from  pressure  upon  them  by  eHused  tlnida,  c  xc,  witkini^/ 

nium.   Dr.  Whitney  thinks  that  it  ii  al^io  f^enersted  by  diiK'n  rletl«Cha 

a»  when  thrir        ■  aUcre<J  l v       *  --m 

Another  u  m  itf  the  cr 

ourred  in  k^v,    ..     ,       of  apoplcji^.     i...<.v.  ..,  . 

ear,  and  wa*  chnrncteriicd  by  an  impulHe,  oa  if  t^i    1  i  iui 
the  cmnium.     lie  destignates  it  a«  the  impuUw^  ^tf^^Uc  j  » 

An  abnormal  tnodv^caUoa  of  the  c«ph(U*e  »Qund «/  tAt  v£»t«#  was  notieed  by  Di*  WM* 
naaiabling  aUaoBi  pre^vneX^  v\i^  m^^^ftk^^u^  <A^\t>\ut\a^^iAd.  ari0iii|(  from  a  gtadkllitf^ 
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as  well  as  its  caases,  and  the  treatment  which  it  requires,  are  so  much  alike, 
that  it  is  almost  impossible,  and  happily  at  the  same  time  of  little  practical 
importance,  to  discriminate  accaratelj  between  them. 

It  18  true  that  inflammation  may  exist  separately  in  the  meninges  and  the 
nbstance  of  the  brain.  Dissection  has  demonstrated  this  fact.  Bat  the  cases 
are  rare,  in  which  any  considerable  portion  of  one  of  these  structures  is  affected 
without  the  other.  This,  indeed,  is  wiiat  might  be  inferred  from  their  anatomical 
relations.  The  delicate  arachnoid,  so  closely  connected  as  it  is  with  the  pia 
mater,  can  scarcely  suffer  without  involving  that  membrane,  even  if  we  admit 
that  it  is  at  all  susceptible  of  inflammation ;  and  the  very  offlpe  of  the  pia  ma- 
ter, which  is  in  part  at  least  to  supply  blood  to  the  cortical  portion  of  the 
brain,  would  appear  to  render  the  propagation  of  inflammation  from  one  of 
these  tissues  to  the  other  almost  unavoidable.  Nor  is  it  easy  to  conceive, 
how  any  considerable  portion  of  the  periphery  of  the  brain  could  become  in- 
flamed at  once,  except  through  the  instrumentality  of  the  investing  membrane, 
through  which  alone  a  vascular  communication  is  maintained  between  its  dis- 
tant parts.  It  seems  improbable  that  general  cerebritis  could  exist  without  a 
simultaneous  meningitis. 

ttom  a  tliin  stratum  uf  liquid,  namely,  between  the  snrfaoe  of  the  brain  and  the  internal 
surface  of  the  crnuium.    It  ii  called  by  Dr.  Whitney  ttgophony  of  the  brain. 

The  same  obscrycr  notices  two  modifications  of  the  cephalic  bellows  murmur,  one  of 
which  occurred  in  aneurism  of  the  basilar  artery,  and  the  other  in  anemic  conditions  of 
the  brain.  The  first  he  describes  as  harsh,  rough,  and  attended  with  a  purring  or  vibra- 
tory thrill,  that  seemed  tu  bo  communicated  to  the  whole  brain.  It  appeared  to  be  of  the 
same  character  with  a  vhizshig  nout  which  the  patient  complained  of  as  a  constant  and 
annoying  attendant  on  liis  disease.  The  second  was  a  cooing,  chirping,  or  mutical  sound, 
developed  in  the  brain  of  anemic  patients,  and  varied  exceedingly  by  different  degrees 
of  pressure  on  the  carotids.  (iVvte  to  the  tecond  edition.) 

At  a  much  more  recent  period,  A.D.  1856,  Drs.  Hennig  and  Wirthgen,  of  Lcipsic,  Qer- 
msny,  publinhed  the  results  of  their  investigations  into  the  same  subject,  of  which  an 
abstract  is  given  in  the  B.  and  F.  Medico -ehirurgical  Review  for  April,  1H57.     In  children 
from  tho  twentieth  week  up  to  the  sixth  year,  sounds  may  bo  heard  by  auscultation, 
either  with  or  without  the  stethoscope,  over  the  anterior  fontanel,  and  sometimes  over 
the  posterior  fontanel,  and  orlier  parts  of  the  cranium.  The  sounds  are  of  two  kinds; 
one  beard  befure  tho  third  or  fourth  year,  and  the  other  afterwards.  The  former  is  blow- 
ing, and  alwayrf  intermittent;  tho  latter  more  limited,  and  double  like  the  sounds  of  the 
hearU,     A  respiratory  sound  may  also  be  heard,  less  ftiequent  than  the  other  sounds, 
being  in  the  ratio  of  one  to  four.     The  intermittent  blowing  sound  is  ascribed,  by  Dr. 
Hennig,  as  beard  over  the  large  fontanel,  to  the  pressure  of  the  cerebral  arteries  on  the 
^   MAUses.     It  is  louder  in  proportion  to  the  advance  of  ossification  till  completed,  to  tho 
^aergy  of  the  cardiac  impulse,  and  the  chlorotio  condition  of  the  blood.    It  ceases  when 
^e  fontanel  is  perfectly  closed.    The  murmur  is  absent  in  congestion  of  tho  brain  or  its 
^licrrabranes,  in  extensive  encephalitis,  in  cerebral  or  meningeal  tuberculosis,  es]>ccially 
£f  «rtCQded  with  meningitis  or  serous  effusion,  and  in  extravasation  of  blood.  (Note  to 
j^^^/f /7A  edition. ) 

Jgiill  more  recently,  attention  has  been  paid  to  the  subject  of  cerebral  auscultation  by 
^^  //«nry  Roger,  Professor  of  the  Medical  Faculty  of  Paris,  whose  observations  have 
^^TTXclod  to  nearly  800  cases.  The  following  is  an  abstract  of  his  conclusions.  It  is  only 
^^ytM  ng  children  that  this  method  of  diagnosis  is  likely  to  be  of  any  service;  as,  after 
^^CxA'  in  period  of  early  childhood,  the  most  practised  ear  can  detect  no  morbid  murmurs, 
',^M.  opplied  to  tho  cranium.  Though  Dr.  Fisher  prefers  the  ear.  Dr.  Roger  has  found 
'^  ^-«;#ip.ttry  stethoscope  to  answer  well,  which  should  be  held  as  the  pen  in  writing.  Dr. 
,.^r  ■Ji'J  not  succeed  in  perceiving  the  cephalic  murmur  over  the  whole  head.  It  is  most 
[.^^9  i  ininedintcly  over  the  anterior  fontanel,  and  gradually  diminishes,  the  further 
'^^;^^^*^*i  fnim  that  spot,  till  it  becomes  quite  inaudible  over  the  sides  of  the  parietal 
^  ^«  s**  'I  over  the  occiput.  The  nasal  respiratory  murmur  and  the  sound  of  deglutition 
^ap  Mm  oiird  over  the  whole  head.  The  rale  produced  by  laryngeal  disease  is  more  per- 
f^^  '  'lir%,n  over  the  chest.  The  pulse  rales  are  not  heard  unless  in  rare  cases.  TYhcn 
0  M  '9  >!i peaks  or  cries,  the  sound  is  distinctly  perceived,  a  remarkable  resonance  is 
M"^  ^^<»*9]sh  the  cranium,  and  the  voice  seems  as  if  it  came  out  of  the  brain.  8ome- 
■M.  -«*  '  ^^o  sounds  of  the  heart  are  perceived.  The  cerebral  or  cephalic  murmur  may, 
r  »■  A^  •  -^  Prof.  Roger,  be  either  healthy  or  morbid.  (See  Am,  Jowm.  of  Med,  Sci,,  Oct 
^^-^-  *  ')-~.Vole  to  the  iixth  edition. 
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All  uttempts  have  failed  to  establish  an  accurate  diagoosis  between  JafliA* 
mation  of  the  meuin|?es  of  the  brain  aad  ita  substance,  There*  rn^iv  U- 1 Atrci^ 
cases  in  which  probable  iufereQces  may  be  drawn  from  the 
even  in  these,  dissection  hau  not  always  conlirmed  the  d*^^^^^ 
raent.   It  is  only  through  iheir  infloence  upon  the  corebr 
membranes  can  make  their  diseased  condition  known.    i\iu  tiuu 
are  probably  their  sole  indepeudent  effects,  are  common  to  so  mn 
that  they  could  be  considered  aluue  as  in  no  degree  diagnostic.    Ti 
convulsions,  stapor,  and  coma,  which  servt  to  indicate  meoiogitb.  i 
phenomeua,  which  might  equally  rt^&ult  from  iuOammation  of  ^ 
stance,  without  that  of  the  membranes.     Buth  affeclioiia,  tl 
themselves,  to  a  considerable  ejEtent,  in  the  name  manner, 
trae  of  general  or  diffused  inflammation  of  the  two  ttssoc?. 
pears  to  have  made  one  disease  of  the  affection,  and  i 
in  requiring  the  same  means  of  relief,  in  whichever  p 
prominently  or  exclusively  seated.     I  cannot  see  the  propriety  ot 
what  she  baa  put  together,  and  shall,  therefore,  treat  of  geneml  i 
of  the  membranes  and  of  the  brain  conjointly.    There  are  f; 
local  inflammation,  which  may  be  traced  pretty  conHdently  to  in  < 
Stance,  whether  the  membranes  may  be  involved  or  not.   Those  I 
consider  separately. 

There  has  been  mnch  confnsion  of  nomenclatore  in  relation  to  the  c^frml 
inflammations.    It  is  of  little  consequence  what  terms  ar»         '  '  «i  i 

are  employed  with  a  fixed  and  definite  meanitig.     In  api  «  m 

ning^itis  to  the  diffused  infl^ammatiun,  and  ccrvhritts  to  thu  ]- 
be  anderstood  that  the  former  does  not  exclude  inflammation 
the  latter  that  of  the  membranes*    1  prefer  these  desiguuti   rv  ] 
they  are  mnch  used,  and  partly  also  because  they  serve  to  nij]K;  \u 
in  the  one  complaint,  the  meninges  are  most  prominently,  and  , 
general,  primarily  affected,  and,  in  the  other,  the  proper  tis^n*^  ^ 
There  is  a  peculiar  form  of  meningitis,  which  is  so  strongly  v 
the  nature  of  its  cause,  and  by  its  result,  as  to  merit  well  ;-• 
treated  of.    It  is  that  in  which  the  inflammation  is  excited  by  tli 
of  tubercles,  and  which  has,  therefore,  received"  the  name  of  ^uferrrui  iuv  - 
ningitU.   In  these  three  divisions  will  be  included  all  the  forms  of  diiciae  \ 
longing  to  the  present  article. 


I.  MENINGITIS. 

The  reader  will  distinctly  understand  that,  by  this  term,  is  here  ^' 
fused  iuflammation  of  the  cerebral  membranes,  either  alone,  or  coti^    , 
generally  is,  with  more  or  less  inflammation  of  the  brain  it^elt    I  am  nut  tfS^ 
that  the  old  name  of  phrenitis  is  not  better,  as  it  would  not  be  liable  to  oiil^ 
Arachnitis,  which  was  at  one  time  popular,  is  wholly  inappropriate ;  m  Ibe^ 
ease  is  seldom,  perhaps  never  confined  to  the  arachnoid ;  "■  '   ^ -■     '  -?-**• 
from  its  appearance  upon  dissection,  as  well  as  from  its  e 
membrane  would  seem  to  serve  little  other  purpose  in  the  Ui^caBC  mm  < 
to  admit  the  passage  of  the  morbid  products  throngb  its  poret. 
may  be  i-itlier  arute  or  chronic. 

Acute  Meningitis.— This  disease,  as  it  occurs  In  chlldrea,  li Millie 
quenily  classed  with  acute  hydrocephalus,  thoagh  by  flar  tlie  ^r«Atef  ea*^  | 
of  the  (Mwcis,  usually  called  by  that  very  inappropriate  umrne,  f^loog  ttf '  ' 
wlout  memitgitis* 
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Sipnptoms,  Course^  Sc, — The  attack  may  be  quite  sodden,  or  it  may  be 
preceded  by  various  preliroiDary  symptoms,  such  as  vague  uneasiness,  deprcs- 
lion  of  spirits,  wakefolness,  vertigo,  tinnitus  aurium,  and  defective  appetite. 
Along  with  the  usual  febrile  phenomena  which  usher  in  acute  inflammation, 
are  conjoined  intense  headache,  redness  of  the  face,  suffusion  of  the  eyes,  an 
excited  or  wild  expression,  giddiness,  buzzing  or  roaring  in  the  ears,  and  pain- 
ful sensitiveness  to  light  and  sound,  especially  the  former,  so  that  the  patient 
ofteu  closes  his  eyes  forcibly,  and  the  pupils,  when  they  are  open,  are  seen  to 
be  contracted,  sometimes  almost  to  the  size  of  a  pin-hole.  Extreme  restless- 
ness, jactitation,  and  want  of  sleep  are  not  uncommon  symptoms;  convulsive 
and  spasmodic  movements  frequently  occur;  and  sooner  or  later  delirium  ge- 
nerally 6et8  in,  sometimes  calm,  but,  in  the  greater  number  of  instances,  more 
or  less  wild  or  violent.  The  pulse  is  frequent,  bard,  occasionally  irregular  or 
tomnltuous ;  the  respiration  hurried,  the  skin  hot,  but  pften  moist ;  and  the 
tongue  covered  with  a  whitish  fur,  and  sometimes  clammy.  Yoroiting  very 
often  attends  the  complaint  from  the  commencement,  and  is  among  its  most 
characteristic  symptoms.  The  bowels  are  usually  constipated,  though,  not 
invariably  so. 

After  a  length  of  time,  differing  greatly  in  different  cases,  unless  the  disease 
is  interrupted,  a  new  set  of  phenomena  appear.  The  delirium  yields  gradu- 
ally to  drowsiness  or  stupor,  from  which  the  patient  can  at  first  be  roused, 
giving  vague  and  imperfectly  articulated  replies,  but  which  deepens  at  length 
into  coma.  The  pupils  becofne  dilated ;  sight  and  hearing  are  impaired; 
liquids  often  lie  in  the  mouth  without  being  swallowed,  or  are  permitted  to 
ran  out  of  it;  strong  irritants  make  little  impression  on  the  nostrils;  and  the 
Bensibility  of  the  skin  is  much  diminished.  Convulsions,  though  less  violent 
than  in  the  early  stage,  are  still  not  unfrequently  experienced.  But  rigidity 
of  the  muscles,  and  contraction  of  one  or  more  of  the  limbs  are  apt  to  take 
the  place  of  the  general  convulsive  movements ;  and  subsultus  tendinum,  with 
picking  at  the  bed-clothes,  or  at  supposed  objects  in  the  air,  is  not  uncommon. 
The  pulse,  instead  of  being  frequent  as  at  first,  often  becomes  slower  and  in- 
termittent ;  and  the  respiration  is  interrupted  with  deep  sighs.  The  urine  is 
lometimes  retained,  and  sometimes  dribbles  away  without  the  consciousness 
jf  the  patient;  but,  even  in  the  latter  case,  it  may  accumulate  so  as  greatly 
to  distend  the  bladder. 

At  length  signs  of  great  exhanstion  are  added  to  those  of  cerebral  op- 
pression ;  the  spasmodic  contractions  often  give  way  to  partial  palsy  or  are 
ningled  with  it;  the  pulse  becomes  feeble,  frequent,  and  thread-like  ;  the  skin 
;ool,  pale,  and  bathed  in  sweat;  the  features  sunken  and  haggard;  the  sphinc- 
;ers  relaxed  ;  and  the  patient  dies  in  a  state  of  profound  insensibility. 

This  is  the  more  common  course  of  the  disease ;  but  many  of  the  symptoms 
ive  often  absent ;  and  diversities  in  the  mode  of  their  succession  are  not  unfre- 

Kient.  In  many  instances,  the  attack  is  ushered  in  with  convulsions,  upon 
e  suspension  of  which  the  patient  may  either  remain  comatose,  or  reacquire 
sonaciousncss ;  and  these  convulsions  may  be  frequently  repeated.  In  others, 
itupor  or  coma  is  the  predominant  symptom  from  the  commencement  Occa- 
nonally  the  case  begins  with  delirium,  which  may  be  at  first  moderate,  and 
jpp»dua!ly  increase  in  intensity;  the  patient  walking  about  for  some  days  be- 
wre  being  confined ;  or  may  be  violent  or  even  furious  from  the  outset.  Some- 
tlmes  severe  pain  is  the  only  cerebral  phenomenon  connected  with  the  fever 
laring  the  greater  part  of  its  continuance ;  and  there  are  now  and  then  cases 
*  '^hich  it  precedes  the  general  symptoms  for  a  considerable  time.  In  some 
^^  instances,  the  disease  has  been  known  to  commence  with  a  sudden  loss 
"Peecb.  Finally,  there  have  been  cases  so  entirely  destitute  of  the  peculiar 
Voij.  «•  45 
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cerebral  gymptoms,  that  examination  after  death  ha^  girtn  the  find  tfUoer 

of  their  nature, 

,  Before  leaving:  the  Bobject  of  the  gym p torn atologf  of  the  di*c«ic,  it  will  be 
proper  to  make  a  Few  observations  OQ  some  of  the  promi»u?nt  phcnnyr-' -  '''^- 
haps  the  roost  constant  of  all  the  syraptoms  is  pain  in  thv  hratf,    \  i 

entirely  absent  from  the  commencement  to  the  close,  exrrpt  ^  ' 
becomes  insensible  from  coma.    Even  when  the  patient  h  in  a 
he  will  often,  if  ronsed,  evince  signs  of  cerebral  nncaMin«'*R     in  i 
indicated  by  their  moans  and  cries,  the  contractlnn  nf  their  brow  i 
of  the  hand  to  the  head^  the  rubbing  or  ;  >>f  the  Jm 

breast  of  the  mother,  the  rolIiDg  of  it  from  &>>  kr    It 

to  occupy  the  whole  head }  sometimes  is  seated  niur 
lar  part,  as  the  forehead,  the  parietal  region,  or  thr 
ally  Bhoots  from  one  part  to  auoilier,  or  seems  to  come  deejjiy  fro 
rior  of  the  brain.     It  is  not  nnfreqnently  paroxysmal,  being  m*  :     _ 
violent  at  certain  times,  and  probably  eomiog  on  like  the  daning  {uiiiiK 
neuralgia,  as  evinced  by  the  quick  sharp  screams  sent  forth  by  chiidr^u,  tkei| 
unmediately  l>efore  quite  tranquil  * 

Vomiting  is  also  a  frequent  and  highly  characteristic!  c*  '-"*--   » — »-  •• 
often  with  the  disease,  and  continuing  more  or  le&«;  til)  tb 
pid*     It  is  wholly  independent  of  disease  existing  In  t  *  cfi  itMiil,  Wid  ' 

undoubtedly  in  roost  instances  cerebral.   It  is  distingn  m  mart 

irritability,  by  the  obstinacy  with  which  it  often  resists  aJI  Llie  ineans 
found  effectual  in  allaying  vomiting.    It  Bometimcs  alternates  with  th«  ] 
ia  the  head,  and  appears  to  relieve  them. 

Delirium  does  not  generally  come  on  antil  some  time  after  the  develop 
of  the  disease,  though  occasionally  it  begins  along  with  it,  and  even 
all  the  other  symptoms.    In  adults  it  is  apt  to  be  violent  in  the  * 
and  13  sometimes  even  furious^  so  that  force  la  neceasary  to  reairain  the  ] 
Not  only  the  intellect,  but  the  senses  also  are  frequently  perverted,  iftd 
patient  perceives  unreal  sights,  sounds,  and  odours.     He  dien  rapidly  (iM 
thought  to  thought,  talks  almost  incessantly^  raves  and  sirreaujs,  thniw*  ftbM 
the  objects  near  him,  and  often  attempts  to  rine  from  hig  bed,  tco  mi  io  tt^mi 
constant  watching.    In  other  insvanees,  the  dtdirium  is  more  traiK}oi);  hit,  i 
almost  all  causes,  it  Is  strikingly  distinguished  from  the  delirium  of  dnmkif* 
by  the  absence  of  fear.  In  the  advanced  glage,  it  is  saporscded  byriMBa,t 
8till  frequently  exhibits  itself,  though  in  a  more  depressed  form,  miuu  til  ] 
tient  is  roused. 

,  The  convulsions  which  occur  at  an  early  period  are  Usually  g«iitnilj 
ing  all  the  limbs,  and  the  mu:^cles  of  the  fai^o  But  in  the  mor«  adv 
stages,  when  the  substance  of  the  brain  may  be  supposed  to  be  sofi  oqiadiftf 

•  Pain  m  ike  Kne*.  Attention  ha«  been  oftllod  by  Dr,  LtmH.  f»f  Km-w^,  f#  paia 
kn«e,  OGourring  in  children,  a^  a  diagnostic  fiymptom  of  ^    It  rs  mmkd  tmtr 

ooMenifa  of  the  cAaee.  The  pain  is  scYcre,  persUtent,  iii  mojtm^at^  ui 

out  swcMing  of  the  joint.    It  may  attack  Uuih  kri>  oniv    It  t>ociin»  aisitiv"* 

geferul  dhya  before  Uie  cerebral  affection,  Bod  In  i  i  M/iy  cchm  wIimi  t^atfB^ 

gitia  cornef  on,  or  tnoy  ooatiBue  until  the  Plate  ot  ..a.,..*^,  i^ce  ^cn*^'^f^  -  ,4-***witfcAj^« 
upon  ihitf  point  impobsible.   In  some  inRlshnceM,  it  dnn^B  not  maaifc*^ 
bral  Bjrmptoms  have  heguo.    Though  occuning  an  well  in  chr*>n' 
•evercr  in  the  lancr.  In  tho  oases  seen  by  Dr,  Luud.  the  s  r«  of  both  •wf*^"**' 

between  th*5  sixth  and  fourteenth  year.    I  hiiYt  not  rii;  -*«^  ilri*  f^rr^ii.  ■'■ 

in  moniu^ntiw:  mid  it  is  probably  less  oommon  in  ihii< 
tudcft  u(  Norway.  But  for  the  oeoaslonal  pout ponooi cat  ol 

ti>#^mn'm».»nt  uf  the  certhral  iymplotns,  I  nhtuild  ha   V  '*  ^*'^^ 

«»<  an  fttiiick  of  Buhaciit<»  rheumati^tni,  an<l  the  iii*'i  ikjilt*** 

hrain;  and,  even  with  this  difficulty  in  the  way  ol  >«...  „   .._e— ..»**<•••••■ 

^«  man  raUoaa\.  ^ftue  Am,  J.  0/  Med.  Sei.,0«C  1864,  p.  612* 
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ToWed,  thej  show  frequently  a  partial  tendenej;  affecting  one-half  of  the 
idj,  one  limb,  or  particular  mnscles,  as  those  of  the  face,  those  which  move 
te  tongno,  or  those  coDcerned  in  deglutition.  Hence  the  g^nding  of  the 
«th,  the  stammering,  the  thrusting  of  the  tongue  oat  of  the  mouth,  and  the 
scasional  difficultj  of  swallowing,  which  attend  the  complaint  Not  unfre- 
seotly  there  is  a  persistent  spasm,  or  rigidity  of  the  muscles  in  this  stage, 
)d  a  tendency  to  contraction  or  flexion  of  the  limbs.  Towards  the  close,  the 
[Voluntary  movements  take  the  form  of  subsultus,  and  carphologia;  and  com- 
lete  relaxation  or  palsy  of  particular  portions  of  the  body  not  unfrequently 
scars  before  death. 

The  course  and  duration  of  the  disease  are  very  uncertain.  Death  some- 
mes  takes  place  within  the  first  twenty-four  hours,  more  frequently  between 
te  fourth  and  seventh  days,  but  still  more  frequently  at  a  period  varying 
om  one  to  three  weeks.  The  disease  very  seldom  passes  the  seventh  week. 
a  the  speedily  fatal  cases,  death  is  usually  preceded  by  convulsions.    In  these 

has  been  observed  that  the  brain  is  much  less  altered  than  often  in  old  cases, 
I  which  the  svmptoms  have  been  comparatively  mild.  The  brain,  like  most 
bher  organs,  has  the  power  of  accommodating  itself  to  considerable  change 
I  its  Btructure ;  but  each  increment  g(  the  new  condition  must  be  small,  in 
rder  to  be  made  with  impunity.  A  strong  sudden  impression  often  com- 
letely  paralyzes  the  org^n,  though  the  amount  of  physical  effect  may  be  very 
Ball,  compared  with  that  which  the  brain  bears  well,  when  made  by  a  g^reat 
amber  of  successive  slight  impressions. 

The  disease  may  often  be  arrested  in  the  first  stage,  or  that  of  excitement, 
hich  sometimes  runs  on  for  ten  days,  two  weeks,  or  more,  but,  in  general, 
sgins  to  give  way  to  symptoms  of  collapse  at  the  end  of  a  week.  In  the 
icond  stage,  marked  by  stupor,  with  rigidity  of  the  muscles  and  diminished 
Bqueucy  of  pulse,  the  chances  of  safety  are  much  lessened.  In  the  last  stage, 
r  that  of  profound  coma,  with  or  without  paralytic  affection,  there  is  still 
AS  ground  for  hope.  Recoveries  are  said  to  take  place  more  frequently  from 
9Condary  meningitis,  occurring  as  an  attendant  upon  other  diseases,  than 
hen  the  complaint  is  original.  It  is  a  singular  fact,  noticed  by  several  authors, 
lat  the  disease  sometimes  assumes  a  regular  intermittent  form,  having  par- 
xjsms  daily  or  every  other  day,  and  ending  at  last  like  the  ordinary  form  in 
diaa.  This  may  easily  be  accounted  for  when  the  patient  resides  in  a  mias- 
latic  region ;  but  it  is  said  to  occur  in  situations  where  there  is  no  reason 
>  suspect  the  existence  of  such  a  cause.  The  explanation,  under  the  latter 
iicnmstances,  must  be  sought  for  in  the  general  law  which  governs  the  pro- 
QCtion  of  intermittent  diseases.  (See  vol  i.  p.  215.) 

Analnmical  Characters, — The  dura  mater  is  very  seldom  found  to  par- 
icipate  in  the  inflammation,  unless  the  result  of  violence,  or  propagated  ftt>m 
isease  in  some  portion  of  the  bony  parietcs.  In  such  cases,  it  is  detached 
■cm  the  cranium,  which  is  whiter  than  natural;  is  reddened,  thickened,  ulcer- 
ted,  or  gangrenous;  and  is  sometimes  covered  with  a  layer  of  coagulable 
rmph  or  pus.  The  same  products  are  also  found  between  it  and  the  arach- 
oid,  sometimes  extending  for  a  great  distance.  Dr.  Samuel  Wilkes,  of  Guy's 
[otpital,  London,  has  noticed,  as  a  distinguishing  mark  of  inflammation  of 
lie  dura  mater,  at  least  as  he  has  seen  it  in  children,  and  proceeding  generally 
roa  disease  or  injury  of  the  cranium,  that  the  exudation  is  found  on  the  free 
arikce  of  the  arachnoid ;  whereas,  in  ordinary  meningitis  in  which  the  pia 
ister  is  the  seat  of  the  inflammation,  the  fibrinous  or  puroloid  matter  is  almost 
Iways  beneath  the  arachnoid,  between  it  and  the  pia  mater,  or  in  the  meshes 
f  the  latter  membrane.  (Guy's  Hasp,  Rep,,  I860,  p.  119.)  The  arachnoid  it- 
»lf  in  acute  inflammation  undergoes  singularlv  little  change.  Only  here  and 
tiare  does  it  exhibit  signs  of  a  fine  sanguineous  ii\jectioiL  It  is  not  nnfreqoMiftlj 
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opaque  or  opalescent,  and  is  said  to  be  aometimea  tUtckentd,  nod  lo  pimai 

jiumeroDs  projecting  points  wbi<'h  render  it  rongb  to  the  '■•-"-    *  •  ^  HtlliM 
and  Barthez  state  that,  in  several  cases  wLleli  tbej  exam  -ah** 

retained  its  smoothness,  gloss,  and  transparency,  even  wtwu 
npon  both  sides.      If  tbe  patient  has  died  raiher  early,  HqT- 
times  found  spread  over  the  surface  of  the  s  %  which,  ii  ni^i 

of  the  disease,  becomes  concrete,  resembliu-  inHrnnf*  Ihr^ 

ihez^)    It  can  acarcely  be  doabted  that  layers  of  cou 
times  found  in  the  same  sitnation.     But  more  frcqi> 
Eerved  beneath  the  arachnoid,  in  the  tissue  of  the  piti  fnattr»  which  is  inQiinti 
with  serum  or  pus,  in  the  former  case  ap  pea  Hog  as  though  covered  wM 
coating  of  gelatinous  matter.     The  serum,  however^  escapes  when  the  I 
parent  arachnoid  is  punctured,  and  thus  betrays  the  true  nature  of  lh«  | 
nomenon.    The  pus  in  the  pia  mater  is  sometimes  liquid,  and  someiiiiie&e 
crete,  in  the  latter  case  appearing  like  yellow  bands  or  patches.    When  f 
from  these  liquids,  the  tissue  of  tbe  pia  mater  is  seen  to  be  redd«tifd.  Tlsi* 
membrane  often  adheres  with  considerable  firmness  to  the  brain,  no  thai  ei«^ 
portions  of  tbe  cortical  substance  are  torn  away  with  it.    The  veotrielei  |e^ 
erally  contain  more  or  less  fluid,  whiehpWhen  the  inflammation  1  liibrt* 

is  usually  perfectly  limpid;  but,  when  the  lining  merahran**  ni  vt  B^i* 

been  much  inflamed,  is  apt  to  be  turbid  with  albumiri  114  iUmS^ 

or  opaque  and  greenish  from  an  admixture  of  pus,    i<-  ,4  bdhipd 

into  the  ventricles,  or  the  general  cavity  of  the  arachnoid*  Th«  qoijltltyo' 
fluid  in  the  ventricles,  and  in  the  meshes  of  the  pia  mater«  varies  from  a  f 
drachms  to  six  or  eight  ounces  or  more.     It  is  this  phenomeDon  tbtt  kl 
caused  the  disease,  occurring  in  children,  to  be  raQkcd  with  hydroc^{ib 
But  the  liquid  is  not  unfrequentiy  wanting,  • 

In  some  instances,  the  brain  appears  to  be  perfectly  sound;  *'*-♦  — 
frequently  it  exhibits  signs  of  having  participated  in  the  inflai 
sionally  it  appears  as  if  swollen,  the  convolations  being  eulargi 
and,  when  cut  into,  is  found  to  be  congested  with  blooi),    T 
tton  is  reddened,  and  sometimes  much  softened,  so  thur 
with  the  pia  mater;  and  the  cut  surface  of  the  med 
dotted  with  red  spots,  or  diversified  with  small  streal^s 
Parts  of  the  medulla  are  also  softened,  tboujih,  in  some  in  ' 
said  to  be  rendered  more  dense  than  in  heaith.  The  •  a  t* xliibiu  1 

nomena  altogether  analogous  to  those  presented  by  tl 

Attempts  have  been  made  to  point  out  the  symptoms  v.  icsi 

cially  inflammation  of  the  membranes  in  this  afl'eetiou,  and  : .  *^ 

upon  lesions  of  the  brain.    Fain,  fever,  delirium,  and  general  r 
supposed  to  be  meningeal  symptoms,  arising  from  irritu^'"-  .^*ud 

the  cerebral  substance  ;  and  the  coma  and  diminished  or  n  ^e^iShB^T' 

of  the  advanced  stages,  have  been  ascribed  to  the  pressure  ^.n  ukt  riTiiiod  1^*^" 
ducts;  while  muscular  rigidity,  contraction  of  the  iinibs,  and  partial  pii*iy 
have  been  referred  to  inflammation  of  the  brain.  There  can  lie  no  doabi  tla^ 
the  meningeal  symptoms  above  referred  to  may  be  the  rc«nU  of  lallflAiiialS^o^ 
of  the  metubranes  alone ;  but  they  may  also  proceed  from  tlit  sant  A 
in  the  brain;  and,  though  tbe  contractions  and  palisy  are  o^^n  rf»ff•^^*!J 
can  be  no  reason  that  I  can  understand  why  they  may 
partial  pressure  by  the  efl'used  fluid,  or  a  partial  irrii  1  |k 

tirular  portions  of  the  cerebral  mass,  without  any  positive  inflammataoo  <u  t3B0 
laiXur  structure. 

•  Cau&ej^ — The  predisposing  causes  of  meningitis  are  Dameroii&    (hi  *^ 
Ihem,  oommon  to  this  and  other  inflammatious,  is  a  rich  plethoric  lUlf  af  1^ 
"**'    '     Persona  ot  a  san^viVtLfv  \^\n^ttw\^\it,  and  those  of  a  iliort  mA  •^ 
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choleric  temper,  are  said  to  be  more  liable  to  it  than  others  of  a  different  con- 
Btitation.  There  is  every  reason  to  believe  that  a  tendency  to  the  disease  is 
sometimes  inherited.  Age  has  considerable  infloence  over  the  predisposition. 
Early  infancy,  and  vigorous  manhood  are  supposed  to  promote  it.  The  dis- 
eajse  is  not  uncommon  in  new-born  infants,  and  in  those  under  two  years. 
After  that  age,  the  susceptibility  appears  to  diminish  until  about  the  period 
of  puberty,  when  it  again  increases,  not  to  decline  until  the  commencement 
of  the  decline  of  life.  Acute  meningitis  is  asserted  to  be  most  frequent  be- 
tween fifteen  and  forty-five.  It  is  singular  that  the  tendencies  to  tuberculous 
meningitis  are  exactly  the  reverse,  being  greatest  between  two  and  fifteen. 
Ooersent  states,  as  the  result  of  his  own  observation,  that  the  proportion  of 
cases  of  ordinary  meningitis  to  the  tuberculous,  at  this  period  of  life,  is  as 
two  to  twelve.  {Did.  de  Med.,  xiz.  411.)  Males  are  much  more  liable  to  the 
disease  ih^u  females,  MM.  Parent  and  Martinet  give  the  proportion  of  males 
to  that  of  females  as  four  to  one.  This  is  a  greater  disparity  than  can  be  ac- 
counted for  from  accidental  causes,  and  must  have  its  foundation  in  some  in- 
herent difference  between  the  sexes.  The  occupation  and  habits  of  the  indi- 
vidual contribute  much  to  modify  the  susceptibility  to  cerebral  inflammation. 
Professions  which  demand  excessive  mental  exertion,  or  occasion  great  men- 
tal anxiety,  or  necessarily  expose  much  to  the  sun,  act  as  predisposing  causes. 
The  same  may  be  said  of  intemperance  in  drinking  and  eating.  Hot  climates 
have  a  similar  effect  Hypertrophy  of  the  left  ventricle  of  the  hearty  espe- 
cially when  dependent  on  obstruction  in  the  aorta  below  the  origin  of  the 
carotids^  necessarily  keeps  up  an  active  congestion  of  the  brain,  and  predisposes 
It  to  inflammation.  The  disease'  has  sometimes  occurred  epidemically. 

Exciting  causes  are  blows,  falls,  &c.  upon  the  head,  especially  among  chil- 
dren ;  exposure  of  the  head  unprotected  to  the  direct  rays  of  the  sun,  or  to  an 
intense  artificial  heat;  an  habitually  dependent  position  of  the  head;  violent 
mental  excitement  or  disturbance  of  any  kind ;  excessive  bodily  exertion ; 
abase  of  alcoholic  drinks;  venereal  excesses;  the  irritation  of  teething;  the 
translation  of  gout  or  rheumatism ;  the  suppression  of  accustomed  discharges; 
the  retrocession  of  cutaneous  eruptions ;  and  various  febrile  diseases,  especially 
typhoid  fever,  erysipelas,  and  scarlatina.  Meningitis  is  a  not  very  unfrequent 
aeqaela  of  the  last-mentioned  disease.  Erysipelas  may  produce  it  by  a  direct 
propagation  of  irritation  through  the  skull,  or  up  the  auditory  or  nasal  passages. 
Among  the  frequent  causes  of  it,  deserving  of  a  particular  attention,  are  caries 
of  the  bones  of  the  ear,  of  the  ethmoidal  bone,  and  of  the  cranium  itself.  It  is 
not  uncommon  for  disease  of  the  ear  to  be  extended  to  the  brain  with  fatal 
eiTects.  Even  ordinary  otitis,  without  any  affection  of  the  bones,  has  been  pro- 
pagated to  the  cerebellum.  (Med,  T,  diOaz.,  Aug.  1863,  p.  126.)  A  case  ot 
death  from  cerebral  inflammation  occurred  to  me,  which  depended  upon  caries 
of  the  interior  bones  of  the  nose.  In  all  these  cases,  an  irritation  is  extended  to 
the  dura  mater  by  the  diseased  bone  in  its  vicinity,  and  from  that  membrane 
ia  propagated  to  the  other  membranes,  and  to  the  brain.  The  meningeal  seiz- 
ure may  generally  be  known  by  the  occurrence  of  a  chill,  followed  by  fever, 
▼omiting, delirium,  convulsions,  and  ultimately  coma;  and  I  have  known  more 
than  one  instance,  in  which  repeated  chills,  with  trembling,  occurring  irregu- 
larly, have  marked  the  early  stage  of  the  cerebral  affection.  These  symp- 
toms are  usually  preceded  by  severe  and  sometimes  excruciating  headache. 
Lebert  states  that,  in  cases  of  extension  of  disease  from  the  bones  of  the  ear 
to  the  brain,  the  cerebral  sinuses  are  the  first  to  suffer;  and,  after  death,  these 
are  seen  tilled  with  pus,  especially  the  transverse  aud  petrosal  sinuses.  (  Vir- 
chow-s  Archiv.  fUr  Palhol  Anat.,  ix.  381.) 

Diagnosis. — The  disease  most  liable  to  be  confounded  with  simple  menin- 
gitiB  is  tuberculous  meningitis.  The  diagnosis  between  them  will  be  given 
when  the  latter  disease  is  considered. 
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to  the  anns.  I  belieTe  they  are  more  effectaal  upon  the  head.  A  good  plan  is 
to  shave  off  the  hair,  and  apply  them  to  the  Bcalp.  I  woald  repeat  that  a  vast 
deal  deiiends,  as  to  the  resalt  of  treatment  in  simple  acnte  meningitis,  npon 
early  and  vigorons  bleeding,  both  general  and  local. 

Active  purging  is  also  highly  useful ;  more  so  perhaps  in  this  than  in  most 
other  inflammatory  affections.  Calomel  is  especially  adapted  to  the  disease, 
in  consequence  of  being  thrown  off  from  the  stomach  with  greater  difficulty 
than  most  other  cathartics.  It  should  be  given  in  full  purgative  doses;  and 
itfl  operation  should  be  promoted  by  the  subsequent  administration  of  the  in- 
fusion of  senna  with  Epsom  salt,  or  other  similar  combination.  This  plan  is 
peculiarly  suited  to  young  children.  For  adults,  combinations  of  calomel  with 
other  active  cathartics,  as  the  extract  of  jalap,  or  the  compound  extract  of 
colocynth,  may  be  preferable,  in  some  instances,  by  ensuring  a  more  speedy 
action.  The  purging  should  be  continued  afterwards,  every  day  or  every 
other  day,  by  means  of  one  of  the  saline  cathartics,  or  of  these  with  senna 
te*.  Croton  oil  sometimes  answers  an  excellent  purpose,  when  there  is  diffi- 
culty in  administering  medicines  in  large  doses.  Elaterium  has  been  recom- 
mended when  there  is  reason  to  suppose  that  effusion  has  taken  place. 

In  the  intervals  of  the  above  treatment,  if  the  stomach  is  retentive  and  not 
nauseated,  tartar  emetic  may  be  given  in  doses  varying  from  the  eighth  to  the 
quarter  of  a  grain  every  two  hours.  The  production  of  some  nausea  is  not 
objectionable,  as  it  tends  po^Hrfully  to  lessen  the  force  of  the  cerebral  circu- 
lation, and  is  the  means  which  nature  herself  very  frequently  takes  to  procure 
relief.  Positive  emesis  is  not  desirable  unless  when  the  stomach  may  happen 
to  be  overloaded  ;  as,  in  the  act  of  vomiting,  cerebral  congestion  is  produced, 
and  there  may  be  some  danger  of  aggravating  the  inflammation. 

Local  measures  in  this  stage  are  also  very  useful.  The  hair  should  be  re- 
moTcd  either  by  the  razor  or  scissors,  and  cold  applications  made  to  the  scalp. 
To  be  effectual,  the  cold  must  be  steadily  applied ;  as,  if  employed  intermit- 
tingly,  it  might  produce  as  much  harm  by  the  reaction  it  occasions  as  good 
by  its  primary  sedative  influence.  Some  have  recommended  evaporating  lo- 
tions, as  of  alcohol  or  ether.  But  these  are  not  sufficiently  energetic,  and,  in 
this  stage,  the  inhalation  of  the  vapours  might  prove  seriously  detrimental. 
The  best  application  is  ice,  pounded  or  in  small  fragments,  and  contained  in 
a  large  bladder  or  caoutchouc  bag,  only  partly  filled,  so  that  it  may  be  fitted 
to  the  head.  Care  must  be  taken  not  to  continue  the  application  so  long  as 
to  endanger  the  loss  of  life  in  the  skin.  It  should,  therefore,  be  removed  for 
ja  time,  especially  if  painful  to  the  patient,  and  reapplied  before  reaction  takes 
place.  Should  ice  not  be  attainable,  very  cold  water  may  be  substituted,  and 
may  be  applied  either  by  means  of  linen  cloths  folded  several  times,  and  re- 
newed as  fast  as  the  water  with  which  they  are  soaked  becomes  warm ;  or  of 
a  large  sponge,  hollowed  out  so  as  to  fit  the  hend,  and  kept  saturated  with 
ihe  liquid.  Another  plan  of  employing  cold  water,  said  to  be  very  efficient 
to  controlling  cerebral  excitement,  is  to  direct  a  slender  stream  of  the  liquid, 
cooled  by  ice,  from  the  height  of  two  or  three  feet,  upon  the  scalp;  care  be- 
ing taken,  by  a  suitable  arrangement  of  oiled  silk  about  the  neck  and  breast, 
to  protect  them  from  the  wet  By  contriving  a  gutter  in  the  silk,  the  water 
may  be  conveyed  off  as  fast  as  it  falls.  The  depressing  influence  of  this  re- 
medy is  so  great,  that  the  practitioner  should  always  superintend  its  applica- 
tion«  at  least  until  the  attendants  shall  have  acquired  the  requisite  skill.  It 
may  be  continued  from  fifteen  minutes  to  an  hour  at  a  time,  and  renewed  as 
occasion  may  require ;  but  in  the  intervals  the  scalp  should  not  be  allowed  to 
become  hot  or  turgid  from  reaction.  Some  recommend  a  constant  dropping 
of  cold  water,  which  may  be  effected  by  pouring  it  upon  a  sponge  placed  in 
a  fimnel,  suspended  over  the  head  of  the  patient. 
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meaingitU.  The  ficalp,  and  the  whole  scalp  is  the  proper  seat  for  them.  Mer- 
cury and  blisters  are  the  remedies  chiefly  to  be  relied  on,  in  the  stage  of  the 
disease  intermediate  between  that  of  excitement  and  that  of  collapse. 

Should  the  complaint  be  connected  with  the  retrocession  of  a  cutaneous 
eruption,  or  of  external  gout  or  rheumatism,  hot  water,  rubefacients,  or  blis- 
ters to  the  former  seat  of  disease  are  especially  indicated.  If  the  external 
affection  was  of  an  eruptive  character,  it  may  be  best  to  attempt  to  imitate- it, 
as  nearly  as  possible,  by  pnstulation  with  croton  oil  or  tartar  emetic. 

Occasionally  symptoms  of  great  prostration  ensue  upon  the  cure  of  the  in- 
flammation, requiring  the  use  of  tonics,  stimulants,  and  nutritious  food,  to  pre- 
rent  fatal  results.  The  symptoms  of  this  state  may,  in  some  measure,  simulate 
those  of  profound  cerebral  disease,  which  mark  the  closing  stage  of  the  worst 
cases.  The  inference  is,  that,  when  the  signs  of  great  debility  are  present  in 
the  last  stage,  stimulants  may  be  resorted  to ;  as,  if  the  symptoms  are  organic, 
death  must  necessarily  take  place,  so  that  they  can  do  no  harm ;  while,  if  merely 
foDctional,  they  may  be  the  means  of  saving  life. 

Opiates,  though  entirely  forbidden  in  the  early  stage,  may  sometimes  be  , 
safely  and  usefully  employed  to  control  the  restlessness  remaining  after  the  in- 
flammation has  gone.  A  mixture  of  chloroform  and  camphor  may  be  used  for 
the  same  purpose. 

Throughout  the  complaint,  attention  should  be  directed  to  the  bladder,  and 
the  urine  drawn  off  by  a  cath#er,  if  necessary. 

Much  may  be  done  in  the  way  of  prevention.  Thus,  the  existence  of  chronic 
otitis  or  oztena  should  lead  to  measures  for  the  cure  of  these  affections,  so  as 
to  obviate  this  source  of  cerebral  inflammation.  Attention  to  the  gums  dnr- 
iDg  teething  is  also  particularly  required,  in  those  who  may  be  suspected  of 
the  least  predisposition  to  meningitis.  (See  3forbid  Dentition.)  A  considera- 
tion of  the  various  causes  of  this  disease  will  suggest  other  preventive  meas- 
ures, under  similar  circumstances  of  constitutional  tendency.  As  relapses  are 
peculiarly  dangerous,  great  care  should  be  taken,  during  convalescence,  to 
prevent  premature  exposure  to  these  causes. 

Chronic  Meningitis. — Chronic  meningitis,  uncomplicated  with  tuber- 
cles, has  not  yet  been  fully  investigated.  The  most  detailed  account  that  I 
have  seen  of  its  symptoms  and  anatomical  characters,  in  the  form  which  it 
ordinarily  assumes,  is  that  given  by  Bayle.  The  disease  may  either  be  original, 
or  the  consequence  of  acute  meningitis.  The  phenomena  which  it  usually  pre- 
sents, when  commencing  in  the  chronic  gprade,  are  those  of  insanity.  At  first 
there  is  generally  some  exaltation  of  the  cerebral  functions.  The  patient  ex- 
hibits an  extraordinary  eagerness  in  some  particular  pursuit,  or  is.  under  the 
influence  of  some  exaggerated  passion,  as  pride,  vanity,  or  ambition ;  and  is 
Tory  apt  to  be  possessed  by  some  monomaniacal  notion  or  propensity.  He  is 
generally  restless,  talks  and  gesticulates  much  and  rapidly,  has  a  flushed  face, 
and  often  some  excitement  of  the  pulse.  In  other  instances,  he  is  apathetic, 
directed,  or  gloomy,  and  not  nnfrequently  tormented  with  imaginary  appre- 
hensions. In  this  stage  of  the  disease,  the  general  functions  are  little  impaired ; 
the  appetite  is  often  good ;  and  the  patient,  nnless  emaciated  by  the  wearing 
effects  of  want  of  sleep,  may  even  gain  flesh. 

After  a  longer  or  shorter  period,  this  state  of  exaltation  is  followed  by  a 
Callare  both  of  the  physical  and  mental  powers.  This  is  usually  first  shown 
in  the  muscular  movements.  A  not  unfrequent  phenomenon,  even  in  the  early 
stage,  is  some  hesitancy  of  speech,  and  a  kind  of  stammering  when  the  patient 
attempts  to  pronounce  certain  words.  Afterwards  a  degree  of  stiffness  or  un- 
certainty may  be  noticed  in  the  motions,  as  if  the  muscles  were  somewhat 
rigid.  Paralysis  at  length  shows  itself,  and  gradually  increases.  The  lower 
limbs  are  especially  affected,  and  lose  in  the  end  both  sensibility  and  power 
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of  motion,  so  ibat  the  patieDt  U  confined  to  bit  bid.    At  the  lainc  lioN^I 

inosclea  concerned  in  speech  are  so  much  nffectwi  thni  he  fan  scarrflt  i 

late  intelligibly.     Tf.  ters  finally  give  wn- 

foUow.  The  mental  i til  .  keeps  pace  with  tii  -"f*!.! 

and  before  death  the  patient  is  often  reduced  to  the  lowest  con  ik 

and  paralysis.    Somtaimes,  in  the  course  of  the  dJseaM^  he  i^ 

spftstDS,  and  eren  with  regular  epileptic  conTalsions* 

la  5ome  instances,  the  chronic  affeetiou  appears  chiefly  in  th^  fom  of  fpl* 
iepsy ;  and  this  happens  especially  when  the  diseftse  follows  an  aciit«  llUck. 
In  others,  there  is  reason  to  belie?c  that  symptoms  of  chronic  hydrrnxfjillilM 
are  the  re.^alt  of  this  grade  of  cerebro- meningeal  intiktumatiun. 

The  duration  of  the  affection  is  Tery  uncertain.     8omolimei  It  nif  it* 
course  in  a  few  months,  sometimes  continues  for  yrors.     It  iit  alwandioiir- 
ons;  and,  in  the  advanced  stage»  is  generally  hopelcits.    In  its  early  i 
may  probably  very  of^n  be  cared  by  appropriate  tn^almeut ;  at  k-mit,  ]Mli 
exhibiting  all  the  characteristic  symptoms  of  the  complaint  ofu^n  gelVW 
.  though  it  is  lmfK)88iblc  to  decide  with  certain ty»  under  tb«»se  elrcmmtiHiiflji 
whether  or  not  meningitis  really  existed*     Sometimes  the  patient  ii  aaniiA 
off  by  a  supervening  acute  attack. 

The  anatomical  characters  as  observed  by  Bayle  are  the  following. 
arachnoid  upon  tbe  convex  surface  of  the  brain,  and  on  the  inner  sarfMei 
the  hemisphere,  is  opaque  and  thickened,  sometimes  ad  thick  even  as  tbe  <lflr^ 
mater,  and  resembling  parchment  soaked  in  water.    In  some  eases,  paickss  o^ 
false  membrane,  of  various  thickness,  either  opaque  or  tranaluceiit,  msj  > 
seen  adhering  both  to  the  cerebral  and  the  parietal  surfaces  of  the  amd 
AdheRioQS  between  the  opposite  surfaces  of  this  membrane  are  tiotfec^l 
common,  especially  in  the  great  fissure.    The  pia  mater  of  the  eciuvri 
is  red  and  thickened,  and  more  or  less  loaded  with  bloorly  nr  serous  ei 
Sometimes  it  adheres  to  the  corticiil  portion  so  firnsl  hen  lofi  avM^V 

it  brings  parts  of  the  latter  along  with  it     This  men  .  also  Hiidccai   "" 

in  the  ventricles,  where  it  is  not  unfreqncntly  rough  with  numerous  prqfictti 
points  like  grains  of  sand;  and  similar  minute  prominences  oceasioiaUyi 
pear  on  the  convex  surface.     The  ventricl4*g  almost  always  contain 
normal  quantity  of  sernm,  which  is  also  in  excess  in  tbe  general 
cavity,  and  in  the  tissne  of  the  pia  mater.   Tbe  quantity  of  fluid  is  so 
six  or  eight  ounces,  and  entitles  the  case  to  be  considered  as  Ir  ^-"^Tullt'' 

It  is  somewhat  singular  that  the  cerebellum  very  seldtio]  par  In  1 

inflammation.    The  serous  membranes  throughout  the  body  are  vtry  apt  tol 
inSamed,  and  the -disease  is  often  complicated,  before  itJi  cloae,  with 
enteric  in fl animation,  the  marks  of  which  are  obvious  after  death. 

Of  the  treatment  oi  chrajiic  meningitU^  it  is  neces?(ary  to  jmy  little  In  i 
place.     Am  the  disease  generally  exhibits  itself  by 
is  under  that  affection  that  the  remedies  mast  be  par 
is  sufficient  now  to  state,  that  the  general  principles  which  govom  tjiv  i 
ment  of  the  acute  disease  are  applicable  to  this  also,  though  tha 
mast  be  more  moderately  nsed.  In  addition  to  general  or  local  bloediag,  ] 
ing,  mercury,  blisters,  setons,  &c.,  recourse  must  be  had  to  moral 
which  are  often  the  most  effectual  remedies  for  a  chronically  diseaiied  I 

There  is  another  form  of  chronic  meningitis,  which  baa  been 
descfilied  by  Dr.  R,  H.  Goolden,  of  London.  It  is  analogous  to  a^tefsitl 
Oetiti^i,  and  may  be  associated  with  syphilis,  though  it  hat  no  hmmh 
necUon  with  that  disease.  Poiu  in  tbe  head  Is  the  most  promioeoi  i 

•  For  cft*C8  of  ihiA  afTectsuQ  rceordccl  ni  lengtU,  the  roftdof  is  referrvd  t 
pap«f  by  Dr  Pliny  Eiirlc,  of  tbe  Blourningdale  A»vlum.  N.  T..  m  iLtf  .Ih*^ 


0LAB8  ni.]  CE&EBRITIS.  715 

QmiaUj  at  6rat  parozjsmal,  and  occurring  especially  at  night,  bat  at  length 
becoming  more  or  less  constant  It  is  very  often  severe.  If  it  be  not  arrested, 
weakness  of  the  lower  limbs  comes  on,  ending  in  paralysis ;  epileptic  convnl- 
slons  occasionally  take  place ;  and  the  patient  becomes  desponding,  emaciated, 
and  affected  with  night*8weats.  The  disease  yields  to  iodide  of  potassiom  with 
sarsaparilla,  opiates  at  night,  and  a  blister  to  the  head.  {Lond,  Lancet,  May 
1«  and  Aug.  23, 1851.) 

n.  CEREBRmS. 
Syn. — Partial  Inflammation  of  the  Brain, 

Afl  it  is  scarcely  possible  that  general  inflammation  of  the  brain  should  ez- 
Ist  without  involving  the  membranes  extensively,  and  thus  coming  under  the 
preceding  head,  the  term  cerebritis  is  here  confined  to  partial  or  local  inflam- 
■lation  of  the  cerebral  substance,  in  which,  though  portions  of  the  membranes 
are  sometimes  concerned,  yet  they  are  so  secondarily  and  quite  locally,  and  . 
Are  of  comparatively  little  account  either  in  the  symptoms  or  the  result. 

Symptoms,  Course,  Ac, — The  symptoms  vary  considerably  with  the  extent 
of  brain  affected,  the  degree  of  the  inflammation,  and  the  greater  or  less  ra- 
pidity of  its  progress.  It  might  be  supposed  also  that  they  would  differ  with 
the  part  of  the  brain  inflamed;  but  it  is  surprising  how  little  can  be  learned 
from  the  symptoms  in  relation  to  the  precise  position  of  the  disease.  In  con- 
sequence, however,  of  the  decussation  of  the  fibres  from  the  opposite  hemi- 
spheres, before  leaving  the  cranial  cavity,  the  appearance  of  the  exterior 
•Sects  of  cerebral  inflammation,  upon  either  side  of  the  body  exclusively,  may 
be  considered  as  a  proof  that  the  inflammation  is  situated  in  the  opposite  side 
of  the  brain ;  and,  when  both  sides  of  the  body  are  affected,  it  may  be  inferred 
that  both  portions  of  the  brain  are  inflamed,  or  at  least  that,  if  the  inflamma- 
tion is  confined  to  one  side,  it  is  sufficiently  near  the  median  line  to  extend  a 
powerful  irritation  to  the  other. 

The  symptoms,  as  tliey  ordinarily  occur,  may  be  divided  into  three  stages, 
which,  however,  are  often  confused,  or  follow  each  other  at  irregular  inter- 
Tala,  and  sometimes  appear,  in  rapid  cases,  almost  concentrated  into  one. 

First  stage. — Headache  is  a  very  frequent  attendant  on  the  early  stage  of 
cerebritis,  and  often  precedes,  for  a  considerable  time,  all  other  symptoms. 
The  patient  complains  of  a  severe  pain,  occurring  paroxysmally,  sometimes 
in  one,  sometimes  in  another  part  of  the  head,  but  usually  feeling  as  if  it  came 
from  the  very  centre.  Along  with  this  symptom,  either  from  the  commence- 
ment, or  after  a  variable  length  of  time  in  different  cases,  other  deranged  sen- 
utioDS  are  experienced,  as  vertigo  or  dizziness,  occasional  faintness,  tempo- 
rary dimness  or  perversion  of  vision,  buzzing  or  roaring  in  the  ears,  nausea  or 
lots  of  appetite,  and  feelings  of  slight  tingling  in  different  parts  of  the  body. 
There  is  very  often  upon  the  countenance  an  expression  of  seriousness,  sad- 
ness, or  self-concentration;  or  the  patient  is  restless,  agitated,  and  unable 
to  sleep;  or  he  may  be  morose  or  irascible,  or  disturbed  by  mental  illusions. 
After  a  time,  the  sensations  above  referred  to  become  more  decided  and  char- 
SKSteristic.  Neuralgic  pains,  or  the  tingling  and  formication  which  are  usually 
intimated  when  we  say  that  a  part  is  asleep,  or  feelings  of  numbness  are  ex- 
perienced in  some  particular  portion  of  the  body,  as  a  limb,  for  example ;  and 
the  patient  is  not  anfrequently  affected  witli  convulsive  movements,  which  may 
be  either  general,  or  confined  to  one  side. 

Occasionally  there  is  fever,  with  accelerated  circulation,  heat  of  skin,  flushed 
face,  furred  tongue,  &c.;  but  more  frequently  the  pulse,  so  far  from  being 
excited,  is  quite  as  slow  as  in  health,  or  even  slower ;  being  in  some  instances 


not  more  than  fiftj  or  Bixij  in  a  minute,  and  at  the  aame  time  fe«ble  and  im- 
gular     This  irregularity  is  occasional) j  a  striking  symptom.     At  Qntm> 
mcDt  the  pulse  will  be  Torj  slow,  then  more  frequent;  and  thljt  ahtnitliioa 
may  recur  at  short  intervals,  as  often  even  as  several  times  in  a  riiitiuiiv  n.: 
Buiface,  too*  is  rather  cool  and  pale,  and  the  face  nsuaUy  palc^ 
be  flushed  suddenly,  especially  upon  the  occurrence  of  a  5j 
ysm.     This  condition  of  the  circulation  and  of  the  surface 
portant,  as  it  may  mislead  the  practitioner,  if  not  npon  his  gua^t,  un  i  ^lm^t^'^ 
him  to  attribute  the  phenomena  to  debility.    The  cause  of  the  depiMOA 
18  probably  the  loss  of  power  in  the  inflamed  cerebral  mass,  w!     '       ^rna  ftl 
ftom  sending  forth  the  influences  requisite  to  preaorre  the  or?.  am  sJft 

their  heiiUhy  state. 

Through  all  these  symptoms  the  headache  continaea  with  oiiabated  n^^ 
lence;  still,  however^  occurring  sooiewhat  paroxysmally,  and,  even  la  caac*  mM 
which  it  is  seldom  or  never  quite  absent,  being  at  one  time  much  more  vioteMit 
thaa  at  another.  It  is  very  frequently  afisociated  with  vomiting,  wliicb  Is  ^ 
characteristic  symptom  of  the  disease.  I  have  often  ob^rved,  in  thatentfiflV 
that,  during  the  eouUnuance  of  the  nausea  and  vomiting,  or  a  tt^ntlfticj  ^M 
them,  the  headache  is  less  severe,  and  in  some  instances  cea8**a  ^or  n  tfm*i 

The  symptoms  above  enumerated  may  be  considered  as  m  ^ 

stage  of  the  dii>ease,  that  probably  of  inflammatory  congestiou.  *  .*.  .  ve-.j,.*^^ 
may  often  be  arrested  in  this  stAge  by  appropriate  remedies,  or,  if  the  pot^iaM 
of  brain  affected  be  extensive,  or  the  inflammation  violent,  may  tentuMk  ii^  ^ 
speedy  death,  preceded  by  convulsions  or  coma,  or  by  both. 

Second  dage. — If  the  disease  continue,  other  phenomena  make  tbdr  I 
pearance.    A  certain  rigidity  or  continuous  spasm  is  often  obeerved  ii  I 
muscles  of  some  part  of  the  body,  of  one  limb,  for  example^  or  of  botk  T 
on  the  same  side;  or  possibly  it  may  -be  confined  to  a  single  miinle; 
the  flexors  are  almost  always  preferably  aff^eeted,  so  that  the  haod  Is  f 
bent  on  the  wrist,  or  the  forearm  upon  the  arm,  or  the  leg  Qpoo  the 
Attempts  to  overcome  this  spasm  are  resisted  by  the  mnsclea,  aad  uften  < 
ston  severe  pain  to  the  patient,  so  as  to  extort  cries  from  him,  even  thoQifh  ^ 
a  partially  comatose  state.  Along  with  this  tonic  spasm,  there  am  not  i 
quoutly  sudden  startings  or  twitchings  of  the  muscles,  or  convulsive  movemeaW 
of  one  side  of  the  body  or  of  both,  with  sensations  of  numbness  or  linglieg.  ao<l 
a  waAt  of  control  over  the  limb.  The  face,  eye:;),  tongue,  or  throat,  may  be  thM 
seat  of  these  disorders  of  sensation  and  motion;  and  hence  occasiooil  difUv^ 
Uon  of  the  features,  squinting,  stammering,  or  other  defect  of  speeclittaad#^ 
eolty  of  swallowing.    The  pupils  are  little  sensible  to  lights  and  art  ellM 
largely  dilated ;  and  there  is  not  unfrequently  a  want  of  correapoidepot  b^ 
tween  them ;  one  being  dilated,  while  the  other  is  natural,  or  poeaiMj  luiai'     i 
what  contracted.  The  sight  of  one  eye,  moreover^  may  be  affected  while  iM 
of  the  other  remains  unimpaired. 

Though  the  patient  is  seldom  affected  with  violent  deliriam,  yet  the  oiittl 
facolties  are  obviously  deranged.     Sometimes  he  is  sombre,  morus^  ar  l»fi^^ 
ferent  to  ever)  thing  around  him,  as  if  absorbed  in  Ms  own  anfferingi.   T 
18  often  forgetfulness,  especially  of  particnlar  words,  with  ooctfu«ioa  and  i 
hereucy  of  thought,  or  a  tendency  to  drowsiness,  and  sometiines  teopcfiij 
unconsciousness. 

These  symptoms  are  supposed  generally  to  indicate  the  ooctUTtsuse  ef  i0^ 
ening  in  the  cerebral  substance.    The  most  characteristic  of  tlteni  are  tb  ^ 
contractions  of  the  flexors,  and  a  commencement  of  parmlygfi  both  of  mia^ 
lion  and  motion.  The  contractions  alluded  to  are  not,  h<^' 
instances.   The  disease  may  prove  fatal  at  this  period,  wit 
th<j  third  stage*  In  thia  caae,  either  a  convulsive  paroi£]rsm  may  carrjf  ^  ^*  i 
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patient,  or  he  may  sink  into  a  state  of  collapse,  with  a  very  feeble  and  frequent 
pulse,  counting  sometimes  140  or  160  in  the  minute,  a  cold  skin,  and  slow 
respiration,  soon  followed  by  death. 

Third  stage. — The  third  stage  is  that  of  paralysis,  with  a  more  decided  dis- 
position to  8tupor.  The  portion  of  brain  affected  has  become  completely  dis- 
organised, having  probably  fallen  into  the  last  stage  of  softening,  or  dissolved 
ioto  pus.  The  limb  or  limbs,  before  perhaps  partially  contracted  and  par- 
tially paralyzed,  now  lose  all  sensation  and  power  of  motion ;  other  parts  be- 
come involved  in  the  same  loss  of  power;  the  senses  of  sight,  hearing,  &c.  fail; 
the  i^phincters  give  way;  and  the  patient  dies  at  last,  having  been  reduced,  both 
mentally  and  bodily,  to  the  lowest  condition  of  helplessness. 

The  duration  of  the  disease,  and  the  course  of  its  symptoms  are  liable  to 
great  diversities.  Sometimes  when  the  inflammation  is  violent  or  extensive, 
and  especially  when  the  cineritious  portion  of  the  brain  is  affected,  the  pro- 
gress is  very  rapid.  Convulsions  may  carry  off  the  patient  in  two  or  three  days 
from  the  first  attack;  or  a  short  period  of  febrile  excitement,  headache,  de- 
lirium, &c.  may  be  followed  by  coma,  with  or  without  the  muscular  contrac- 
tions and  paralysis,  and  prove  fatal  within  one,  two,  or  three  weeks.  But  more 
frequently  the  disease  runs  on  much  longer,  and  often  continues  for  months, 
and  sometimes  for  years,  before  completing  its  course. 

The  sketch  above  given  is  very  general,  and  does  not  aim  to  include  all  the 
derangements  of  function  which  occur  in  the  progress  of  the  complaint,  or 
all  the  diversities  of  association  or  succession  which  the  symptoms  enume- 
rated exhibit  in  different  cases.  Such  elaborate  minuteness  is  incompatible 
with  the  limits  of  this  work,  and  is  unnecessary  for  all  practical  purposes. 
One  or  two  of  these  varieties  it  may  be  proper  to  notice. 

Like  the  form  of  cerebral  inflammation  denominated  in  this  work  menin- 
gitis, the  one  now  under  consideration  is  disposed  to  assume  the  remittent 
form,  and  is  occasionally  to  all  appearance  regularly  intermittent,  having  a 
paroxysm  daily  or  every  other  day,  at  the  same  hour.  The  violent  headache,  de- 
lirium, convulsions,  or  coma,  constituting  the  paroxysms,  vanish  entirely  du- 
ring the  intermission ;  and  it  would  seem  impossible  that  a  patient,  bearing 
so  nearly  the  aspect  of  health,  should  be  labouring  under  inflammation  of  the 
brain.  Sooner  or  later,  one  of  the  paroxysms  unless  interrupted  proves  fatal, 
and  dissection  reveals  softening,  or  an  abscess  in  the  brain.  The  explanation 
given  of  intermittent  meningitis  is  equally  applicable  to  this  affection. 

In  some  instances,  the  course  of  the  disease  is  affected  by  the  supervention 
of  diffused  inflammation  of  the  meninges.  When,  after  a  period  of  violent  head- 
ache, vomiting,  and  more  or  less  of  the  local  effects  already  described,  without 
much  disturbance  of  the  circulation  or  of  the  mental  faculties,  there  comes  on 
suddenly  a  condition  of  high  febrile  excitement,  with  a  frequent  pulse,  heat 
of  skin,  flushed  face,  active  delirium,  and  a  tendency  to  convulsions,  there  is 
good  reason  to  suspect  that  an  inflammation,  commencing  in  the  cerebral 
8ubeitance,  has  extended  to  the  membranes. 

Anatomical  Characters, — In  cases  which  haye  eventuated  in  a  speedy 
death,  nothing  more  may  be  found  than  congestion,  more  or  less  intense,  of  a 
portion  and  sometimes  an  extensive  portion  of  the  brain.  Such  cases,  however, 
are  almost  always  connected  with  meningeal  inflammation. 

In  pure  cerebritis,  the  texture  of  the  cerebral  substance  is  usually  changed. 
Sutnetimes  the  alteration  is  confined  to  one  spot,  sometimes  is  found  in  two 
or  more.  It  may  be  either  at  the  circumference  or  towards  the  centre ;  but 
is  most  frequent  in  the  cortical  or  cineritious  portion.  The  character  of  the 
alteration  is  different,  according  to  the  stage  at  which  the  disease  may  have 
proved  fatal ;  and  it  also  presents  somewhat  different  appearances,  according 
as  it  occupies  the  cineritious  or  white  structure. 
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In  the  eftrlier  stage,  wbon  the  part  ftffeete<l  it  dlflded  bj  tli* 
especially  when  it  belongs  to  the  cortic&I  substunca,  the  cot  nuruK^ 
inn  tune  ruble  red  points  mingled  with  the  nataral  caloar»  or  ntnlni 
vi   1  -.,  or  reddish-brown  hue,  imparting  to  ita  marhkd  iifrpcar 

L  -'  18  cousiderably  softer  than  in  health,  and  the  8tmciur<!  maji 

be  luokea  up  into  a  soft  pnlp,  of  a  reddish  colour.     Somcli:  «'W,  1^ 

steud  of  l>eiug  softer,  the  part  is  firmer  than  in  health,  tb  '-timm 

time  more  brittle.  The  colour  is  ovv^ing  to  the  tncorporntifm  ui  U«^  iiii^ 
ferent  degrees  with  the  cerebral  matter,  and  thus  various  shades  are  [ 
of  deep  red,  rose-coloar,  Tiolet,  browop  <fc^.     This  appearance  is 
nated  (he  red  softening. 

In  a  more  advanced  stage,  pns  may  be  seen  infiltrated  into  the 
tissue,  and  mixed  in  Tarious  proportions  with  the  blood,  wliich,  accordiif  H 
some  pathologists,  is  converted  into  it  The  stmeture  ia  now  ooiii|ile^ 
softened,  of  a  semi-Iiqnid  consistonce,  and  as  if  dissolved  in  the  narvkH 
liquid.  The  colour  Is  modified  by  the  pus,  and  presents  various  fbtdsi  <f 
brown,  chocolate,  greenish,  gray,  &c.,  until  at  last  the  colour  of  blood  Im^ 
tirely  lost,  and  only  the  yellowness  of  the  pus  remains.  In  thin  itate  Iks 
appearance  is  denominated  yellow  sofiening.  Both  the  red  and  yelbw  «IW 
ening  may  sometimes  be  seen  in  the  same  brain.  Not  nnfreqncnUy  inaall  t^ 
travasated  portions  of  blood  exist  in  the  altered  tissae,  of  a  dark-ri^  or  osidj 
black  colour,  and  varying  in  dimensious  from  the  size  of  a  ahot  to  that  of  i 
small  cherry,  or  larger.  Tbo  softening  may  also  be  gaogrenotui*  of  a  grt** 
ish  or  brownish  colour,  sautous,  and  very  fetid. 

Occasionally  it  happens  that  pus  i^  found  infiltrated  in  the  eerebnl  tto 
unsofteued.  Sometimes  it  forms  cavities  or  ah^cesse^  in  the  brain ;  tike  m^ 
per  tissue  having  been  completely  broken  down,  and  absorbed  ordiMlffi 
in  the  pus.  These  cerebral  abscesses  are  very  apt  to  follow  inf 
from  Irvjuries  of  the  head.  They  are  sometimes  formed  with  great  FapM 
In  the  course  of  three  or  four  days,  or  a  shorter  time.  They  differ  | 
size;  occupying  spaces  varying  from  a  few  lines  in  extent,  or  a  atan 
lution  of  the  brain,  to  a  whole  hemisphere.  There  may  be  severmJ  of  ^ 
only  one.  The  pus  may  be  perfectly  well  formed  and  inodorous,  or  it  iMf  ^ 
flocculeot,  ichorous,  or  fetid;  and  not  nnfrequently  portions  of  ibotenW 
blood- vessels,  and  fragments  of  the  cerebral  tissue,  are  mixed  witb  tbepiil' 
the  abscesses.  These  may  open  into  the  ventricles,  or  on  the  tnrface  «( il 
brain,  and  have  sometimes  even  mode  their  way  externally  throagh  tbd  w^ 
toid  cells,  or  the  petrous  portion  of  the  temporal  bone. 

In  some  of  these  abscesses,  there  is  no  sign  whateTer  of  fnflamiiuidci  li 
the  snbstance  of  the  brain  about  thorn,  and  none  of  the  nsnal  symptom  ^^ 
that  affection  have  existed  during  life.  In  such  cases,  it  has  been  sii|ipMd 
that  the  pus,  as  in  the  metaitatto  sbaoesa  in  other  parts,  may  have  b«ai^ 
posited  from  the  blood-Teasels  wtthont  inflammation  in  the  parii  bein^d^ 
the  result  of  phlebitis,  or  absorbed  from  some  exterior  source.  The  i 
however,  la  aware  that  a  somewhat  different  view  of  the  fonnaiian  ti  \ 
abscesses  is  entertained  by  the  author.  (See  PuruletU  InJMitui,  p*|^  ^^1 1 

Abscesses  are  sometimes  found  enclosed  in  a  sort  of  cyst  of  fiilie  Oifllnf^ 
and  it  hus  been  ascertained  that  this  is  produced  after  the  ^emoMmdi  ,^ 
pas.  The  liquid  being  thus  isolated,  is  prevented  from  exercitiiig  ladi^'" 
ganixing  InfluLuee  on  the  brain ;  so  that  the  cyst  u  no  doubt,  la  tUi  l' 
as  else  whore,  the  result  of  a  self^protective  effort  of  nature. 

The  symptoms  produced  by  abscesses  are  the  same  as  thoio  wUiAi 
from  softening  of  the  braia. 

Instances  of  softening  baTe  been  observed  in  which  so  put  cooU  i 
coTered. 


the  liinb^,  associated  with  or  followed  b/  pAmJysis,  Bol  sofleiiiof 
eiists  withoQt  prodaciog  thego  syroprornB.  and  the  Bjmptoi&«  bftve  b^Q  fooid 
to  proceed  from  otht^r  causes;  bo  that  there  ia  do  nece8«%rj  con&oclios  1)^ 
tween  them.  Tho  fact  appears  simply  to  he,  that,  in  th<^  i.r.ii.r ..^^  of  kflM* 
mation  of  the  cerebral  tissue,  ther©  is  a  point  at  which.  'iwtniefJCi» 

it  is  capable  of  expressing  its  irritation  by  a  touic  involujutu  >  <  ''Otricliaiirf 
ccrtaiD  raoscles;  while,  after  its  complete  disintegratioD,  all  ii«  powor  li  kiii 
and  complete  palsy  of  the  muscles  resulis. 

Instead  of  softt^niug,  induration  of  the  cerebral  stniotiire  is  MOMCiMi 
found,  as  a  consequence  prubably  of  chronic  iullammatiwu.  In  eertait 
the  a^ected  part  is  more  than  usually  injected  and  Tasrtiltir ;  and  it4  ci>iii ' 
has  been  compared  to  that  produced  by  immersing  the  brain  tn  dilatiattrii 
acid;  in  others,  it  is  of  a  pearly  whiteness,  with  Jess  bluud  than  in  ht*t1thiid 
as  hard  nearly  as  wast.   It  has  been  noticed  that,  thonf^h  conr  m  '^mttrji 

attend  this  species  of  lesion,  paralysis  is  less  common  than  in  .^  ^ ;  at (ii| 

andoubtedly  to  a  less  complete  disorganization  of  the  cerebral  utnnna. 

True  gangrene  is  sometimes  observed  in  the  brain  as  a  result  of  inftainttii 
tion.  It  may  occnr  on  the  circumference,  or  in  the  interior  of  the  c«"rrbnl«^ 
stance.  It  is  marked  by  a  lirtd  appearance  and  softening  of  the  lis^nf.  a  fi  ^ 
odour,  and  the  presence  of  a  greenish,  sanious^  very  ofiensire  liqnid  V 
have  also  occasionally  been  noticed  on  the  cerebral  snrfaces* 

It  woqM  seem  rational  to  expect,  as  each  muscle,  and  each  oi'gaa 
probably  has  a  nervous  centre  which  presides*  over  its  function,  a.nd 
cords  connecting  it  with  that  centre,  that  the  particular  «4eftt  of  a 
lesion  found  after  death,  taken  ia  connection  with  the 
function  affected  during  life,  might  aflford  us  the  means  t. 
between  the  centres  and  their  several  dependent  strnctnrcs  ar 
some  degree  of  precision;  so  that,  by  observing  the  muscle  • 
diseased,  or  the  mode  of  its  disease,  we  might  fix  upon  the  morbid  pelatia 
the  nervous  tissue.    But  experience  has  not  yet  confirmed  surh  nniwl 
*'We  possess,*^  says  Calmeil,  ''examples  of  circumscribed  «<> 
the  corpora  striata,  one  of  the  optic  thalami,  the  anterior  i,.*^,, .  .,.,s 
lobe,  the  posterior  lobe,  a  deep  point  in  the  white  substance,  a  ccnvbfal 
volution,  a  whole  hemisphere ;  in  each  of  these  oases,  it  would  havo  bfea 
possible  to  assign  before  death  the  special  seat  of  tho  softening,  r^othl 
tbf;  pronunciation,  in  tlie  derangement  of  movement  in  the  arm  or  Uie 
nothing  in  the  state  of  the  intellectual  functions,  permits  a  sospicion  M  to 
limits  of  the  softened  part.    The  local  softening  of  the  cerebellain  givvi ' 
to  the  same  symptoms  nearly  ais  softening  of  the  brain;  nererthelws,  th#p*f" 
gistence  of  pain  in  the  back  of  the  head,  the  absence  of  dv 
aoce  of  the  principal  intellectual  functions,  the  occurrence  • 
muItuoQs  state  of  the  movement's  preceding  paralysis^as  weli  as  iittroMii* 
^of  vision,  might  give  cause  to  fear  the  formation  of  CdfebelUc  $iottmiliH^ 
JjAPict^  de  Med.,  xivii.  p.  213.)  Mr.  Paget  has  related  a  c^e  in  which  a  wi* 
^iicy  to  fall  forward  upon  tho  face  was  observed,  and  in  which  thu  dii 
found,  after  death,  to  have  been  seated  in  the  crura  of  the  brain.  ( 
and  Oaz.,  Feb.  1855,  p.  ITS.)    Tlie  same  tendency,  however,  to 
has  been  noticed  in  cases  of  disease  of  the  corpus  striatum  and  poai 
{Ibid,  March,  1857,  p.  219.)* 

*  The  vtiitement  in  the  iexU  i9  to  the  Impnusil/ilirv  from  the  tjmptQtnM  of  dHfi^^ 
tJjo  precise  positian  of  local  oerebritis  or  ^  v»^aM  quite  iVtio  wbvn  iki*  ••^2 

ftwi  printed,  about  twonij  yeAr»  ago,  and  -  m«*^  to  be  so  to  «  ? try  i.miiiiw^ 

oiiont.   Bui  cxperimeiiig  nod  ubfterTMions  sioc*  J  htkwt  beea  twymwii**^ 

twin  riiroctioti;  anrl,  though  inucfa  lesa  fruUfal  I  ItAfo  b«#»  tUptM.  *•»••** 

bfcn  ■iliogHhvr  wtfhout  bcneficlAl  result-  Ta  (romt-  3ii-N»nc©»  we  art  eaalWi  *^r*g 
dlsoovories  Ibua  made,  lo  mdi^au  \Jdf&  VocalUir  of  the  dincaae  with  grtaA  fW^Mi*^* 
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lies  in  the  brain,  as  carcinomalons,  and  llbroas  or  fibro-^artnsgiliott  ti- 
Donrs,  scrofulous  tubercles,  hyiiatidti,  and  coUectioDfi  of  effused  Uood     lili 
even  more  ao^  tban  difiTused  mcningitb  to  resalt  from  local  itjarios. 

not  be  maile.    Tbi«  U  probably  llie  wbolft  sccrei  of  Ihc  supposcHJ  e*i  '  pMv«itf 

the  ccrcbenuni.  The  muttcles  •re  not  prev<»ni*<l  fVom  *'«»nifft^Tin^  #fti  ««f  |i«« 

purpose,  as  for  flying,  walking,  sianu 
ootnblue  their  acLiun;  but  btucau.^e,  1 
requisite  power,  ibcy  do  not  ani^wer  in  mu 
hence  fuil  to  pprform  their  seTcral  pnris  j 

Bui  huw  account,  on  this  prineiplc,  for  il 
lar  locotuotioniii  executed  when  the  efforiaQt  tibres  ot  i 
motions  are  probably  in  general  iiiToluoUry,  beinj  n 
iho  irritation  of  the  wound  extended  to  the  cerebral  4>r  r 
tendtney  to  whirl  round  on  an  axis,  to  move  in  circlci,  <! 
lines  of  dpYiation  to  the  right,  left,  kt,^  may  be  explaiti 
tbe  oonnceting  oordi  being  out  on  one  Bide,  capuciiy  of 
on  that  side,  while  tho  other,  retaining  its  nerve  pov,  "• 
onerget icnlty/and  hence  gives  iheMf^  various  dirvciio 

Uaving  preinbcfl  these  phy Biological  Ticw**^  we  ire  ^      ^ 
oon8id«»ration  of  the  subject.   In  what  way  raay  diseaieg  of  the  Gereb«n«iB  Vt 
oated  from  tbooe  of  the  cerebrum!^    In  local  inflariiination,  abtetsa,  apo^ttxj,  tw 
or  injury  of  the  cervbelUitn.  there  are  certain  syniptomM  which  it  MJiarea  t4|ttjul^ «tt ill 
oorebrum  liinilarly  atfected,  and  oihcra  more  or  lew  pfculiar  to  it*i»lf 

In  relation  to  the  diagnosis  of  disoaBos  of  the  oerd 
it  is  in  the  early^  stage  that  the  fympioius  are  mo9i  n  Uit 

period^  it»  peculiar  dignft  becMne  alniLO!<t  nlwaj'f  m!i>  '-n  ^iiM 

belong  to  the  cerebral  affections.  The  following  syn^  '  In  PGewM  tfr^ft 

bellic  disease  collated  bj  MM,  Leren  nnd  Ullivier;—  1  «i*n*ft»il»cr  <\f%rrfi 

as  regards  i^igblt  unaffected  in  all ;  general  muM;ular 
eibility  of  standing  in  13;  difficult  walking  in  0;  inelio 

ourred,  in  18;  gyratory  movementa  in  3;  irrej^ietiblo  durc^  ii,ou  to  tut*?  ^ul<>  U. 
plegia  complete  or  inootnplele  tn  8j  convulsive  morptnenf^  in  1*4:  rT^ftditT  of  nu' 


'  a 
<>♦ 
^a 

r  '^fltx  oiilvr  ivfiki 
^eii«ral]j. 
riaioafwtMs^ 


ly  ill 

«'aaii«ft<^flrf 
Ooraii^Ml^il 


difficulty  of  speech  in  IS;  facial  paUy  in  2;  headache  In  A 
▼omiting  in  22;  affections  of  the  eyes,  including  ^irubismii- 
amblyopiii,  auiauro^is,  and  opaciiy  of  the  cornev  -  —^  -  ■ 

The  nio!it  characierislio  tuymptoms  are  tho 
faculty.  The  patient  has  a  tottering  gait,  ofler)  ^ 
in  his  moreraenta  resembles  closely  a  pennon  intoxicated  with  alcobiil 
deviates  from  bis  intended  course  either  to  the  ri|£ht  or  left,  or  ev^en 
He  may  become  ao  weak  as  to  be  unable  to  rise  from  his  bed;  but  ib« 
is  seldom  if  ever  quite  lost.  The  muscles  will  almottt  alw^tys  txhibii  aooM  iffatt  vi*^ 
the  will  when  this  is  energeticiilly  exerted.    Sometimes  tn  •xsciira,  gffitnl)TM 

the  side  opposite  to  the  lesion,  and  ocl^^!^ionally  al?o  parn^  J  «cal  ^^Sf**^  •/^ 

face,  of  a  single  limb,  &c.  But,  when  (be  cerebellio  i^  ..-,.^d  irlUi        '    '  *" 

ease,  the  paUy  of  motion  is  seldom  if  ever  quite  con  le  tli« 

unaffected.    This  i«»  indeed,  a  general  character  of         ,  Memea  of  Ilia 

thai  sensibility  and  intelligence  are  undisturbed,  excepi  la  rolaiion  to  dghL 

This  weakness  extends  also  to  the  muscles  of  the  eye,  ^oth  fntnn^'r  and  ntfttk 
leading  to  the  same  irregular  action,  and  want  of  proper  >  ne*  iasl«"< 

is  frequent;  in  some  rare  cases  the  eyeballs  rotate;  iherv  a  ddettrf*^ 

power  of  accommodation;  and  dilatation  or  oontraotion  I'r  luc  pupti  la  _.    _ 
Trobi^bly  in  connection,  in  sonic  measure,  with  this  irregular  mitieitm actlui* 
within  the  ball,  may  be  a  gradually  increasing  wcakne^*^   '*-  .*^w#.rri.,*.  t.r  »LL«n.  • 
often  occura,  and  which  sometimes  increases  from  modern 

rosis.  This  last  effect  can  be  ascribed  only  to  some  mort  • 

corpora  quadrigemtna  or  centre  of  Tisiow,  either  by  synipatbn  n  or  i^^^ 

aion.    It  certainly  cannol  be  ascribed  to  simple  deRciency  »t  n^  wir  m  i^* 

Perhaps  to  a  similar  cause  may  be  ascribed  the  partial  deafness  m  hidi  U  wM  •••KJ**^ 
though  rarely,  to  oomplieate  the  disease. 

Difficulty  of  speech  is  another  occasional  effeot  of  the  deficiency  of  tniiAvalar  M«^  * 
tlrst  the  patient  speaks  more  slowly  than  usual,  then  hesitates  or  »hiti«fa»  Maall«f^ 
loses  the  power  altogether,  though  without  the  least  di'^i"."- t>  of  im^ntfiiM    ^^ 

With  other  motor  disorders  there  are  not  nal^equt  mhIIo  asijoat  sI^IAk^ 

kinds ;  the  flooTulsif  e,  the  tonic,  or  clonic,  and  soroer  n  ic  shook*  ar  H|*fc7^  • 

movements  resembUn^  chorea  take  place;  but  all  these  may  be  r^f^rrad  M  itHtim*^ 
p^iihelioaUy  eitendod  Vo  \U«  aei\Q\L%  «^\i\ttv  m^A.  \\\M.tk.4»&  t«llect«d  ta  t^ 
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alrctidj  described,  the  disease  is  distinguished  by  a  very  ancertaia  line.  Then 
are  instances  in  which  the  diagnosis  is  not  difficalt  Thus,  ia  a  case  attended 
with  decided  fever,  frequent  pulse,  headache,  delirium,  general  codtqIsioiu,  ud 
ultimately  coma,  without  rigid  spasm  or  local  paralysis,  we  might  be  nfe  is 
ascribing  the  symptoms  to  meningitis ;  while  we  should  be  cquallj  safeiBCOB- 
sidering  as  cerebritis  an  affection,  in  which,  without  frequency  of  palie,  leata 
delirium,  or  general  convulsions,  the  prominent  phenomena  should  be,  io  tb 
beginning,  severe  headache  and  vomiting,  at  a  more  advanced  period,  Umie 
spasm  in  one  or  more  limbs,  with  some  degree  of  palsy,  and,  in  the  last  itage^ 
complete  palsy.  But  very  frequently  the  symptoms  are  so  intermingled  thita 
'  positive  decision  is  impossible,  and  the  physician  must  be  guided  by  probabiii- 

decussation.  Should  the  lesion  of  the  pons,  however,  be  at  the  place  of  decussation,  Ibci 
along  with  the  hemiplegia  there  would  be  facial  paldy  on  both  »ides,  with  the  other  pk^ 
nomena  mentioned.  Besides  the  above  evidences  of  di:»c:ise  of  the  pons*,  14  extreme  coUIbm 
of  the  limbs  which  are  to  bo  the  seat  of  paralysis,  owing  to  a  spa.^modic  contnction  tnm 
irritation  of  the  capillaric9, before  the  loss  of  nerve  power  is  complete.  (Ibi'L^  p.  425-4.J 

Suppose  a  case  in  which  there  may  be  paralysis  of  one  side,  with  but  modentc  eri- 
dcnces  of  disease,  followed,  with  an  increase  of  the  disease,  by  a  disappearance  of  ikk 
{paralysis,  and  the  occurrence  of  hemiplegia  on  the  other  i<ide.  This  may  be  expUineilv 
a  lesion  near  the  origin  of  the  fifth  pair;  or  the  entrance  of  the  auditory  nerve,  a  mill 
tumour  for  example,  producing  guntle  pressure  on  the  crus  cerebri,  and  part  of  the  pen 
Tarolii,  or  medulla  oblongata.  This  causes  reflex  paralysis  through  the  nerve  centrM: 
but,  as  the  disease  advances,  and  destroys  the  tissue  before  merely  irritateJ.  the  rcfln 
influence  ceases;  while,  the  nervous  communication  with  the  brain  being  cut  off,  palij 
occurs  on  the  opposite  side.  (Ibid,,  p.  427.) 

In  a  case  of  hemiplegia  of  one  side,  and  palsy  of  tho  common  oculo-motor,  estcnil 
ooulo-motor,  and  facial  or  trigeminal,  on  the  other,  there  is  probably  disease,  say  a  fnMr 
without  the  cranium,  pressing  on  these  nerves;  and  the  fact  will  bo  rendered  eertaii. if 
the  electric  contractility  of  tho  miiscles  receiving  these  nerves  is  weakened  or  supprHwi 
Tumours  in  the  pons  varolii  may,  by  this  test,  bo  certainly  distinguished  from  tboM  viik- 
out  the  cranium.  In  the  former  case,  thouf^h  tlioro  may  be  paralysis  of  these  moKiei. 
their  electrical  contractility  is  intact.  (Grieainger,  Archiv  der  Ileilkunde,  18GJ,  iDdini 
<7tf;i.,Juin,  1800,  p.  C88.) 

A  case  is  recorded  in  the  Archivet  O^n^rahn  (Arril,  1804,  p.  48S^  in  which  an  ihicw 
of  the  nize  of  a  small  nut  was  found  in  the  thickness  of  the  deep  layers  of  the  irs»i«ni 
fibres  of  ih^pont.  The  patient  died  speedily,  without  any  palj»y  whatever  in  ib«  ex- 
tremities; the  most  prominent  features  of  the  case  being  facial  paralysis,  falliogufii*c 
upper  eyelid,  and  spasmodic  contraction  of  the  right  masi^ctor. 

In  tho  Archives  G^nfralcM  (Aug.  180o,  p.  Vl*d)  is  an  essay,  by  Dr.  Ladame,  of  yfoA*- 
tel,  on  the  subject  of  tumours  in  tho  annular  protuherancf  (pons  varolii),  in  which.  fpf'«* 
comparison  of  20  cases,  he  gives  the  following  as  the  diagnostic  characters  of  tumoiira 
here  in  relation  to  (hose  elsewhere  in  the  bniin;   *' alternate  hemiplegia,  anil  in  gfij^f^ 
paralysis  accompanied  with  troubles  of  sensibility  in  a  third  of  the  c.'i>V'«;  the  muhiplici'7 
of  the  lesions  of  the  organs  of  sense;  and  the  frequency  of  the  disturbance  of  inte^' 
gence.    To  these  may  be  added  lesions  of  speech,  and  diflioulry  of  deglutition,  hi  ^ 
negative  symptom,  it  is  necessary,  nbove  all,  to  mark  the  absence  of  convnlsiooi ''  ^^ 
will  be  seen  from  this,  oofnpared  with  wliat  goes  before,  how  unsettled  is  yeioordiip^ 
nosis  of  the  locality  of  cerebral  discsse.  _ 

Cruit  Cerebri  A  case  has  been  reported  by  Dr.  Hermann  WebiT,  in  which  pir»lyr«-* 
both  of  sense  and  motion  of  the  riifht  side  of  the  body  (face,  trunk,  and  limb«).  ''^"^T 
creased  temperature  of  the  parts,  was  associated  with  paralysis  of  the  muscles  of  ifc«  ^  *^ 
eye  supplied  by  the  third  nerve,  and  dilatation  of  the  \v\X  pupil,  with  only  slight  di^urt^- 
ance  of  vision,  and  in  all  other  respects  an  unimpaired  condition  of  the  sj-ecial  «s*^* 
and  intellect.     Here  paralysis  of  the  right  side  implied  disease  in  tho  left  side  of  the  f**' 
cephalon;  the  immunity  of  the  mental  faculties  and  special  sen«es  indicated  lUt  '^^ 
disease  was  at  the  base  of  the  brain:  and  the  palsy  of  the  muscles  suppliedby  the llii^j 
pair  pointed  out  as  its  precise  scat  tho  crus  cerebri.    The  diagnosis  was  coDfiraeJ»ft*' 
death.    Hemorrhage  was  found  occupying  a  small  space  in  the  interior  of  ih*  leftf^** 
cerebri,  in  immediate  contact  with  the  third  nerve.  {.Hed.  T.  andGn:.,  May,  lRW,p-^^'^' 
The  above  have  been  given  merely  as  examples  of  the  progress  which  has  befnB*''^ 
in  the  diagnosis  of  local  cerebral  diseases,  without  any  pretension  to  have  exhw**"^ 
the  subject.    It  cannot,  however,  be  said  that  we  have  yet  arrived  at  sufficient  poft'^** 
knowledge  on  the  points  under  consideration,  to  justify  even  an  attempt  to  givfi  W 
plate  and  reUabU  dim^uo^u  of  ihe  iiitraoranial  diseases.  {Note  to  the  nztk  tdUku,} 
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ties  alone  in  forming  his  opinion.  One  of  the  marked  differences  between  the 
two  affections  is  the  more  freqaentlj  protracted  duration  of  cerebritis. 

Prognosis, — This  is  always  a  dangerous  disease.  Traumatic  cerebritis  is 
less  so  than  that  which  arises  spontaneously,  probably  on  account  of  the  pre- 
disposition which  has  favoured  the  production  of  the  latter,  and  continues  to 
operate  in  sustaining  it  I  have  no  doubt,  however,  that  local  inflammation 
of  the  brain,  though  arising  without  violence,  may  generally  be  cured  by  effi- 
cient remedies  employed  in  the  early  stage.  After  the  appearance  of  the  tonic 
contractions  of  the  limbs,  the  chances  are  diminished,  and  still  more  so  after 
complete  local  paralysis.  Still,  if  the  portion  of  brain  disorganized  be  not 
very  extensive,  there  may  be  some  hope  for  the  patient.  There  is  the  chance 
that  tlie  softened  part,  supposing  this  to  be  the  true  state  of  the  lesion,  may 
be  converted  into  an  abscess,  that  this  may  be  enclosed  in  a  cyst,  and  thas, 
being  in  some  measure  cut  off  from  the  system,  may  cease  to  occasion  serious 
symptoms,  and  may  even  in  time  undergo  absorption. 

Treatment, — This  does  not  differ  materially  from  that  directed  for  menin- 
gitis; and  it  is  wholly  unnecessary  to  go  again  into  a  detailed  account  of 
the  remedies.  As  a  general  rule,  cerebritis  does  not  admit  of  so  copious  a 
depletion  as  the  former  disease ;  because  the  actions  of  the  system  are  already 
considerably  depressed  by  the  want  of  the  due  supply  of  nervous  power,  and 
there  may  be  some  danger,  by  very  ample  bleeding,  of  depressing  them  below 
the  point  necessary  for  the  support  of  life.  Nevertheless,  in  the  acute  cases, 
and  before  decided  evidences  of  softening  have  been  offered,  bleeding  should 
be  carried  to  whatever  extent  the  patient  can  bear ;  and  the  practitioner,  in 
judging  of  the  quantity  to  be  taken,  must  be  influenced  less  by  the  pulse  than 
by  other  signs,  if  the  pulse  were  the  sole  guide,  so  little  excited  and  so  weak 
is  it,  in  many  instances,  that  stimulation  rather  than  depletion  might  be  deemed 
necessary.  Should  it  bo  found  that,  during  the  flow  of  blood,  the  patient  shows 
no  signs  of  faintness  or  nausea,  the  operation  may  be  continued  till  the  usual 
quantity  directed  in  inflammatory  diseases  has  been  taken ;  and,  if  no  greater 
general  prostration  ensue,  while  the  symptoms  of  the  disease  continue,  the  ope- 
ration should  be  repeated  until  some  decided  impression  is  made. 

In  the  more  chronic  cases,  bleeding  must  be  more  sparingly  employed,  es- 
pecially if  the  disease  has  advanced  to  the  second  stage ;  for  in  that  case,  as 
s  long  reparative  process  may  be  necessary,  the  strength  of  the  system  should 
be  in  some  measure  husbanded.  Under  these  circumstances,  after  a  single 
moderate  bleeding,  the  practitioner  should  be  content  with  local  depletion 
from  the  temples,  scalp,  or*back  of  the  neck.  From  two  to  four  or  six  ounces 
of  blood  may  thus  be  taken  every  third  or  fourth  day;  to  be  increased  or  di- 
minished according  to  the  obvious  strength  of  the  patient.  With  this  treat- 
ment moderate  purgation  should  be  combined  every  other  day,  or  more  active 
pargation  at  somewhat  longer  intervals,  as  may  seem  best  to  the  judgment  of 
the  practitioner.  A  constant  succession  of  blisters,  three  or  four  inches  bj 
six  for  an  adult,  should  be  kept  upon  the  back  of  the  neck,  and  between  the 
ahoalders;  and  means  should  be  taken  to  direct  the  current  of  the  circulation 
as  much  as  possible  from  the  brain.  The  blisters  may  in  very  chronic  cases 
be  superseded  by  a  seton  in  the  back  of  the  neck,  or  issues  between  the  scap- 
n\m.  While  this  treatment  is  going  on,  a  moderate  mercurial  impression 
shonld  be  made,  so  as  simply  to  touch  the  gums  in  the  slightest  degree;  and 
this  should  be  sustained  for  a  long  time. 

The  diet  in  this  stage  must  be  exclusively  vegetable ;  the  mind  should  be 
kept  as  tranquil  as  possible ;  and  perfect  rest  should  be  enjoined.  By  this  treat- 
meat,  with  the  accessories  which  the  judgment  of  the  practitioner  may  suggest 
la  relation  to  any  existing  disorder  of  function,  the  disease  may  often  be  con- 
trolled in  the  first  stage,  and  a  complete  cure  obtained. 


iVS  BTSTIOI. 

The  Kame  plan  ahoulc!  be  coutiuuod  in  '  d  stage,  hot  wiUi  t 

sbed  activity  of  depletiou.     Sbootd  tb«d  pu  feeUte,  milk  nuijf  bt  iddll 

to  the  articles  of  diet. 

In  tbe  last  stage,  or  that  of  palsj.  Utile  e\it  remakis  for  tbe  pracitiliMMr 
tbao  to  gaard  the  patient  agaiast  injurious  influvncea,  and  to  gi?e  natnn  aliir 
cbauce  for  the  work  which  ahe  alone  cau  acconiplisih.  T<^  vMinrJ  ji.^r  ii*t  xf^-^ 
sious  of  iaflaminatioo,  a  setoti  or  i^ue  may  be  icept  o:  i 

shoald  inflammatory  aymptonis  occur,  they  sbanld  he  in>\^Ak%M  a**  mi*»k*tm 
use  of  tbo  Dieasares  recommended  in  the  early  staire-  Iodide  mF  |iota«ilwi  mtf 
sometimes  be  found  nsefal  in  promoting  the  at  i  of  efeiv  ttaltff,  ild 

favonring  the  natntite  process  by  which  tbe  h^  ctam  is  to  bt  iwmni 

Tbe  practitioDcr  aboold  endeavour  to  maititaiu  uli  Uie  faociions  a%  oftrlf  ii 
possible  in  their  normal  state,  so  as  to  aruid  tb^  traut^mik^^tion  of  irriUtioaiU} 
the  brain  from  these  sources.  Hence,  he  shuuld  watch  over  the  •tiioiscli  od 
bowels,  liver,  kidneys,  and  uterus.  Should  tbe  patient  li^  ft*-hle,  ii  miylt 
necessary  even  to  resort  to  tonics,  and«  in  anemic  cases,  <  :o  (be  thii- 

beates.   The  diet,  too,  iu  this  stage,  shoald  be  improved,  m  ,  ilieniaOotll 

the  lighter  kinds  of  animal  food.  It  may  even  be  proper,  alter  the  iaj«y*f 
the  braio  may  be  supposed  to  have  been  repaired,  to  ns<i  niea^uren  foe  dimti|f 
ptimulating  tbe  paralysed  parts,  as  nux  vomica,  el(H'tricity»  aud  frict*OQi|  tHi 
the  consideration  of  these  remedies  belongs  to  palsy. 

nL  TUBERCULOUS  MENINGITia 
Byn. — Acutt  JIydrO€«pkalu», 

TbI8  affection  is  characterized  by  infln  i  of  lh«  mtoibnail  iiMh 

brain,  and  to  a  certain  extent  also  of  its  iM  ,  in  ooimectioii  witkM9' 

cles  in  tbe  pia  mater. 

Under  the  name  of  hydrocephalus,  two  distinct  diseaaea  hare  noitl  ffCH^F 
been  confoanded;  one  consisting  esaentially  in  an  exeesalfe  colh?eti<>Q  of  ••■ 
Tous  (laid  within  the  cavity  of  the  cranium,  independently  of  arot«  infi%9m 
tion,  and  constituting  strictly  a  dropsical  affection  \  tbe  other  a  rral  phkpt** 
fiia  of  the  brain  and  its  membraues,  often,  it  is  true,  attended  w^*'  *  .-.i.  >• 
affusion  into  the  ventricles,  but  not  unfreqaently  with  litttu  o' 
former  of  these  affections  has  been  treated  of  among  tbe  drop^i*-^,  t.  v  •*  ■  - 
belongs  to  the  present  place.     Bat  tbe  confusion  in  tbe  n«e  of  thv  term  ^* 
drocepbalus  does  not  stop  here*     By  referriusf  to  tbe  wt 
thors,  it  will  be  seen  that  in  general  they  draw  no  ver 
tween  simple  and  tuberculous  meningitis;  and  that  these  ^fS^u^^'mk^oA^^ 
occur  in  children,  are  in  some  degree  confoanded  in  their  acconnw  <»f  •!*• 
hydrocephalus.     But  tbe  two  complaints  are  very  different 
one  being  a  frequently  curable  diaeaae,  tbe  other,  in  the  pr< 
knowledge,  essentially  incurable.     Indefinitely  as  the  term  thus  m^fmn^^^^ 
uned,  it  is  best  to  abandon  altogether  its  application  to  ih«  ceretinl  fUV^* 
masifB,  and  to  limit  ita  employment  to  its  strict  etymolugical  tneaftiag^M^ 
synonyme  of  true  dropsy  in  tbe  brain.    Such  is  the  conme  ptirtued  la  ik*^ 
work.     Of  the  two  acate  diseaaea  above  referred  to,  stmpla  muoingiiiik*^ 
been  already  considered;  and  it  now  remains  to  treat  of  taborcak»«*  w^^^" 
gitis;  undoubtedly  the  affection  which,  though  until  within  a  few  jaiTf  ^•'^^ 
finitely  known,  baa  been  mainly  in  the  tboughta  of  writora  wbiO  4mPi^f 
acute  hydrocephalns. 

The  existence  of  tubercles  in  the  substance  of  thd  braiii  Iim  biM  Imf  ^ 
mUiarly  known  to  pathologists;  and  writers  have  farnanj  yeara 
noticed  granulations  of  tbe  membraues,  as  one  of  ibe  ^^T^^mhf^ 
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of  bjdrocephalns.  It  was  also  a  common  observation  that  the  disease  was 
frequently  associated  with  the  scrofalons  diathesis.  Both  of  these  fkcts  were 
familiar  to  M.  Guersent,  who  adopted,  in  1827,  the  name  of  granular  menin^ 
gilts  to  designate  thos^  cases  of  meningeal  inflammation  in  which  the  grannla- 
tions  existed,  and  tanght,  besides,  that  hydrocephalic  patients  were  consump- 
liTea  dying  through  the  brain.  (Diet,  de  M^d.,  xix.  394.)  But  neither  to  M. 
Ouersent,  nor  to  any  other  pathologist  up  to  that  time,  does  it  appear  to  have 
occurred  that  the  granulations  might  be  tuberculous,  and  the  true  cause  of  the 
meningitis.  M.  Papavoine,  in  two  cases  published  in  1830,  demonstrated  that 
0Qch  was  the  nature  of  these  small  bodies,  and  showed  their  concurrence  with 
tobercles  in  other  organs.  (Barthez  et  Rilliet,  Traiti  des  Malad.  des  Enfanis, 
iiL  550.)  But  it  was  only  as  a  coincidence  that  they  were  thus  proved  to  be 
present  in  cases  of  hydrocephalus.  To  our  own  countryman.  Dr.  Gerhard,  and 
to  M.  Ilufz,  who  conducted  simultaneously  in  the  years  1832  and  1833,  in  the 
Children's  Hospital,  at  Paris,  their  investigations  into  the  pathology  of  this 
ditease,  the  credit  certainly  belongs  of  having  first  clearly  shown  its  essential 
eonnection  with,  and  dependence  upon  tubercles  of  the  pia  mater.  (Am.  Joum. 
qfMed.  8ci,y  xiii.  313.)  This  discovery,  though  it  has  unhappily  not  led  to 
any  important  therapeutical  result,  is  in  the  highest  degree  interesting,  and  it 
lo  far  satisfactory,  as  it  has  solved  the  mystery  of  the  exceeding  fatality  of 
hydrocephalus,  and  given  precision  to  the  pathology  of  a  complaint,  in  relation 
|o  which,  previously,  there  was  much  vagueness  and  uncertainty.  The  conclu- 
sions of  Drs.  Gerhard  and  Rufz  have  been  subsequently  confirmed  by  numerous 
observers  in  relation  to  the  disease  as  it  occurs  iu  children ;  and  MM.  Diberder 
and  Valleix  have  established  the  same  facts  in  cases  of  adults. 

Tuberculous  meningitis  may  occur  at  any  period  of  life,  from  the  earliest  in- 
fancy to  old  age ;  but  it  is  beyond  all  comparison  most  frequent  in  children,  so 
that  it  is  generally  looked  upon  as  a  disease  of  childhood. 

Sympiomn,  Course^  do. — The  complaint  may  be  considered  as  acute  or 
chronic,  according  to  the  light  in  which  it  is  viewed.  It  is  probable  that  the 
tobercles  are  gradually  developed,  and  often  exist  for  a  long  time  before  the 
oocurrence  of  inflammation ;  but,  when  this  has  been  once  excited,  its  march 
la  osaally  rapid.  In  relation,  therefore,  to  the  tubercles,  the  disease  may  be 
ohronic,  while,  in  relation  to  the  inflammation,  it  is  acute. 

In  the  greater  number  of  cases,  the  active  stage  of  the  complaint,  or  that 
of  clearly  developed  inflammation,  is  preceded  for  a  variable  length  of  time, 
•onetimes  for  many  mouths,  by  symptoms  indicative  of  deranged  health;  and 
these  symptoms  are  often  such  as  depend  upon  the  existence  of  tubercles  in 
other  parts  of  the  body.  The  child  is  affected  with  a  dry  cough,  occasional 
JbTer,  emaciation,  paleness,  listlessness,  and  want  of  spirits,  and  various  signs 
of  disorder  iu  tlie  di^^cstive  organs,  such  as  irregular  appetite,  diarrhoea,  or  con- 
ftipation,  and  unhealthy  discharges.  Along  with  these  there  are  also,  in  many 
eaaes,  symptoms  which  belong  to  the  affection  of  the  brain.  Occasional  attacks 
of  headache,  with  or  without  vomiting,  are  experienced,  or  the  child  exhibits 
other  evidences  of  cerebral  congestion.  These  spells  occur  usually  at  Irregular 
iaterrals;  but  sometimes  they  come  on  at  a  certain  time  every  day  or  every 
Other  day,  with  apparently  good  health  between  them,  so  as  very  much  to  re- 
semble paroxysms  of  intermittent  fever,  for  which  they  have  occasionally  been 
lalilaken.  These  head  affections  may  gradually  deepen  into  the  acuter  form 
of  the  disease,  so  that  it  shall  be  impossible  to  decide  when  the  latter  precisely 
commences;  but  more  frequently  the  inflammatory  symptoms  show  themselves 
abroptly,  and  the  transition  from  the  comparatively  latent  state  to  that  of  ex- 
citement is  obvioos. 

Not  unfreqnently,  moreover,  the  acute  attack  comes  on  in  the  midst  of  ap- 
parootlj  perfect  health,  without  any  warning  whatever  from  preliminary  dis- 


order.    In  either  case,  it  is  marked  wiih  more  or  less  of  the  fot1owii>f 
raetia.   There  is  in  general  a  dlRpoMtion  m  the  disease  to  a  eertalo  si 
of  gym  p  to  ma,  which  may  be  arranged  into  three  eueeegiiiive  singes, 
the  example  set  by  that  close  observer,  Dr.  liobi^ri  Wbytt,  who  |i«l 
1768,  the  first  very  accurate  description  of  the  compkint    Btil  it  m^ 
knowledged  that  the  distiaction  beiween  these  etageit  h  not  always 
served,  and  that  they  are  frequently  a  good  deal  confused  together. 

Tbe  prominent  Bymptoras  of  the  Jirift  t^iagt  are  headache,  rctmltla^, 
constipation,  with  more  or  less  febrile  excitement.    Not  nnfreqoentl?  ibcd 
is  seized  with  a  paroxysm  of  vomiting  and  pain  in  the  hea<l,  v, 
cause,  which  disappears  and  retams  daily,  or  two  or  three 
two,  three,  or  four  days  soccessiTely,  before  he  is  taken  od  of  !  I 

iostHDces,  the  acute  attack  begins  with  chiiIine8S  or  rigors,  f* 
together  with  the  local  symptoms  mentioned.  After  the  diseft«e  b  coid] 
formed,  the  pain  of  the  head  is  almost  constant,  in  some  degree,  ftiift 
leaves  the  patient  so  long  as  sensibility  remains.   It  is,  however,  miich 
severe  at  certain  times  than  others;  and  every  now  and  tbea  sudden 
lent  lancinating  attacks  of  it  seem  to  occur,  extorting  sharp,  quick 
screams  from  the  patient,  which  are  among  the  charaiaerislic  featai 
disease.     The  seat  of  the  pain  is  most  frequently  in  the  anterior  part  of  til 
beady  though  it  is  sometimes  referred  to  the  temples  or  occifiat     Is  vof 
young  children,  it  is  exhibited,  independently  of  their  cries,  by  tbe  twfm/^ 
application  of  their  hands  to  the  head,  or  by  pre,s<;ing  it  againut  the  breuttf 
the  mother.     The  vomiting  is  apt  to  occur  simullaneuujily  with  th«?  psloitf 
soon  after  them.    Sometimes  food  only  is  discharged,  but  mor 
This  is  always  a  suspicious  symptom  in  children,  when  oefi 
without  apparent  cause.    It  dues  not  usually  continue  \v 
days,  and  sometimes  ceases  after  the  second  or  third.    O 
it  lasts  much  longer,  especially  when  the  disease  cotumences  with  uviuld 
paroxysms  of  headache  and  vomiting. 

ConHtipation  is  very  common  in  the  early  stage,  and  sometime- 
great  diflicuky  even  to  active  tnodicinos.     The  stools,  when  yl,...,.. 
nsnally  green  or  darkn^o loured,  and  sometimes  black.    They  are  sekloai 
healthy.    Occasionally  the  patient  experiences  aljdominal  p-t  •  -     '*'>^- 
is  usnally  more  or  less  excited,  sometimes  considerably  so;   ; 
eraily  some  febrile  heat.     The  face,  usually  rather  pale,  exhi 
markable  flushes  of  redness  whit'h  quickly  disappear,  mid  • 
their  occurrence  with  the  paroxysms  of  severe  pain  and  voroiiiu^.    IhcT'^^j 
is  moderately  furred  and  quite  moist    There  is  Hltlo  or  no  thirst;  aaJ 
sionally  the  patient  exhibits  even  aversion  for  drinks.  The  etfe$  are 
sensitive  to  light,  so  that  they  are  usually  kept  forcibly  eloHeil,  and  the 
cries  if  attempts  are  made  to  open  them.    The  pupils  are  in  Bome 
contracted,  in  others  dilated ;  and  these  conditions  somotimeif  qolekly 
The  child  often  has  a  characteristic  frown  upon  his  brow,  and  ata  eipi 
of  pain,  or  vacancy,  or  as  if  be  were  stunned,  upon  hU  rrmnti minT. 
character  appears  to  have  undergone  a  change,  and  t  '  M^ 

hood  la  replaced  by  peevishness,  fretfulness,  or  ii4i>  ^-im^t,  «.**... 
eaase.  He  is  seldom,  however,  delirious  at  this  period,  but,  if  ol 
sometimes  shows  sagacity  by  his  answers.  Not  unfrequentty  sefefml 
elapi^e,  before  he  is  quite  confined  to  the  bed. 

The  second  stage  is  ehuractertsed  b/ the  auperventioo  o'  il 

nervous  symptoms,  and  of  ditninished  frequency  with  irregala 
The  t>eriod  at  which  the  change  takes  place  is  altogether  anceruU.    i« 
come  on  in  a  day  or  two,  or  be  postponed  for  a  week.     The  i/wpeot »<^ 
Qofrequeutly  also  mingle  with  those  of  the  first  stage,  so  that  no  m^Sif^ 


CLASS  III.]  TUBERCULOUS   MENINGITIS.  .729 

of  itagcs  can  be  maJo.  The  pulse  gradaallj  dimioishes  to  80,  70,  or  60  in 
a  minate;  and  Querseot  states  that  he  has  known  it  to  descend  even  to  48. 
At  the  same  time  it  is  rather  fall,  and  more  or  less  irregular,  being  faster  at 
one  time  than  another,  now  large  and  then  small,  and  almost  always  inter- 
mittent, either  at  fixed  or  uncertain  intervals.  The  respiration  also  becomes 
irregalar  both  as  to  the  succession  and  length  of  inspirations,  is  occasionally 
broken  by  deep  sighs  or  yawnings,  and  is  in  some  instances  so  long  inter- 
rupted as  to  suggest  the  fear  that  it  may  not  return.  It  is  slower  than  in  the 
first  stage.  The  heat  of  the  skin  diminishes,  and  the  patient  is  often  aCTected 
with  partial  or  general  sweats.  The  paroxysmal  flashes  of  the  face  continue. 
A  disposition  to  drowsiness  or  stupor  comes  on,  daring  which  .the  patient 
grinds  his  teeth,  and,  if  roused,  has  a  look  of  idiocy  or  intoxication,  answers 
with  difficulty  questions  that  may  be  asked,  and  immediately  relapses  into 
Bleep.  In  this  state  he  often  moans,  and  occasionally  sends  forth  sharp  cries, 
probably  marking  attacks  of  pain.  Instead  of  stnpor,  he  is  sometimes  affected 
with  delirium,  which  in  a  few  instances  is  wild  and  restless,  but  is  generally 
ealm,  and  attended  with  low  mutterings.  This  seldom  continues  more  than 
two  or  three  days,  and  then  gives  way  to  coma.  The  eyes  are  closed  or  par- 
tially open,  and  the  patient  seems  nnable  to  command  the  movements  of  the 
lidB,  which  only  partially  obey  the  will  when  he  wishes  to  raise  them.  The 
popils  are  usually  dilated,  in  some  instances  equally,  in  others  unequally,  and 
are  little  sensible  to  light;  vision  is  impaired  or  disordered ;  and  strabismus 
often  takes  place,  sometimes  in  a  converging,  and  sometimes  a  diverging  diree- 
tion.  The  hearing  is  less  affected  than  the  sight  The  tongue  remains  moist, 
the  vomiting  ceases,  the  constipation  is  less  obstinate  and  yields  to  purgatives, 
and  the  abdomen  is  singularly  retracted.  There  seems  to  be  no  disgust  for 
food,  and  the  patient  swallows  what  is  given  him.  This  period  often  continues 
a  week  or  ten  days.  In  the  course  of  it,  a  remarkable  remission  of  almost  all 
the  symptoms  occasionally  takes  place,  giving  to  the  inexperienced  strong 
hopes  of  convalescence.  There  is  sometimes,  un(ler  these  circumstances,  no 
other  sign  of  the  disease  remaining  than  irregalanty  of  the  pulse,  and  an 
nnoatural  expression  of  countenance.  But  the  amelioration  soon  disappears, 
and  the  symptoms  return  with  others  still  worse. 

Id  the  third  stage,  signs  of  a  more  profound  cerebral  lesion  are  presented. 
A  disposition  to  tonic  spasms  is  evinced  in  some  part  of  the  body.  The  flexors 
of  one  of  the  extremities,  especially  of  the  arm,  contract  somewhat  rigidly, 
and  attempts  to  straighten  the  limb  are  resisted,  and  appear  to  produce  pain, 
the  Jaws  are  sometimes  stiffly  closed,  the  muscles  of  the  back  become  rigid, 
and  the  head  is  occasionally  drawn  backward.  Painful  contraction  of  the  cer- 
rieal  raascles  is  a  very  frequent  symptom,  and  may  often  be  noticed  before 
the  sapervention  of  the  last  stage.  The  rigidity  is  in  certain  rare  cases  so  ex* 
tensive  that  the  body  seems  as  stiff  as  a  board,  and  can  be  raised  by  the  head 
aiMl  feet  without  bending.  Along  with  these  spastic  contractions,  there  are 
occasional  convulsive  movements,  more  or  less  considerable.  The  patient  is  af- 
fected with  snbsultus,  carphologia,  and  sometimes  with  a  cataleptic  state  of  the 
limbs.  Partial  palsy  at  length  takes  place  in  one  or  more  of  the  extremities ;  the 
aarface  becomes  insensible  to  the  touch,  and  the  eyes  to  light;  hearing  gives 
only  vagne  evidences  that  it  still  exists ;  the  patient  sinks  into  profound  coma; 
the  pnlse  becomes  regular,  and  more  and  more  frequent,  rising  sometimes  to  120, 
140,  or  160  in  a  minute,  or  even  still  higher,  being  at  the  same  time  very  feeble ; 
the  face  often  assumes  a  violaceous  hue,  and  is  utterly  expressionless ;  the  eye 
is  quite  dim  and  as  if  covered  by  an  opaque  film ;  the  surface  becomes  cold ; 
Involuntary  evacuations  take  place ;  and  the  patient  dies,  often  in  convulsions. 

Bnt  this  is  not  the  uniform  course  of  the  disease ;  and  the  symptoms  enu- 
merated occur  sometimes*  with  great  irregularity.    Thus,  in  some  instances. 


itio  dtogir. 


the  attack  bcf^ins  with  delirtam.  In  o-  -i^ttlaiaoa  take  pladOfttiiMt^ 

period;  but,  uccurdiug  to  Barthez  ati  rt,  oolj  In  caaea  in  wblobtkli 

are  tubercles  in  the  substance  of  the  brain.  Caseei  ha?e  occamd  h  vkU 
there  was  a  total  want  of  drowsioesa  until  near  the  cloae.  Otbenhmcs- 
hibited  coma  at  thecommenceaientrand  throughout  the  courses  of  thedivMi 
Instead  of  constipation  at  the  begiouiug,  there  la  BometimeN  diarrfa^^lftfo^ 
seqaence  of  complication  with  enteric  inflammation.  OccaBionallj  ikt  tUnI 
is  made  insidiously.  The  patient  has  some  of  the  preliir"-  **"  r-upiomi 
merated»  but  not  such  as  to  rouse  the  attention. of  his  attr  tho  fimpr^ 

whou  all  at  once  the  acute  sjinptoms  come  on  with  great  ti  'rr*nc«. 
proach  of  the  disease  is,  in  other  instances,  concealed  by  scarlatina, 
or  other  febrile  affection;  and  it  is  not  suspected  ODtll  it  eomts  foi 
full  fiail  from  the  mist  which  had  enveloped  it. 

The  duratioo  of  the  attack,  counting  from  the  first  appearance  of 
lag  and  headache,  is  uBaally  from  one  to  three  weeks ;  though  dealh  maj  tahi 
place  in  a  shorter  time,  even  so  early  as  the  third  or  fourth  day*  ai>d  may  It 
postponed  for  six  weeks  or  two  months.  The  greatest  numher  of  pttlrti 
probably  die  in  the  course  of  the  third  week. 

Anatomical  Characters. — The  chief  characteristic  aaatomi'^nl  nn^tiliiAp 
of  this  disease  is  the  existence  of  minute  bodies,  round  or  son  ^itdsi 

translucent  or  opaque,  gray  or  whitish  or  yellow,  from  the  ^ 
sand  to  that  of  a  pin's  head,  dispersed  here  and  there  over  i  ti 

brain  and  cerebellum,  and  situated  beneath  the  arachnoid,  in  \nr  «*ul 
of  the  pi  a  mater.    They  are  found  upon  all  parts  of  the  surface^  the  cooj 
and  lateral  portion.s  as  well  as  the  ba^e,  in  the  anfrnctuositl  < 

lutions,  and  in  the  fissures.    They  may  be  on  both  sides  of  t 
upon  one  side;  and  may  be  coufiued  to  a  single  spot,  or  •  >  in 

and  all  this  without  any  appreciable  bearing  upon  the  h,  .  of  the 

From  a  table  of  cases  gi^ren  by  Barthcz  and  Killiet,  it  wuuld  appear  tM 
contrary  to  what  had  been  previously  supposed,  they  are  more  freqtieai 
the  convex  surface  of  the  brain  than  at  the  bai^e.  They  are  much  more 
ant  upon  the  brain  than  the  cerebellum^     They  are  often  bolated,  bat 
times  grouped  in  patches,  and  are  apt  to  be  arranged  alang  tiie  veins  of  ih» 
pia  mater.  In  number  they  vary  exceedingly.  Sometimes  not  more  d^ao  (oar 
or  live  of  them  can  be  detected,  sometimes  they  are  scattered  in  cettzidi* 
numbers  through  the  pia  mater.     When  the  brain  is  exposed  by  the 
of  the  dura  mater,  they  may  be  seen  like  yellowish  specki  through 
parent  arachnoid,  scarcely  rising  above  the  general  surface.     Sumd 
order  to  see  them  distinctly,  it  is  necessary  to  separate  the  mirmbraoa 
hold  it  up  to  the  light.    These  bodies  are  altogether  identical  with 
ulations  fuund  in  other  parts  of  the  body,  in  tuberculous  ca^es.     la  Mttl 
stances,  larger  tubercles  are  found,  from  the  size  of  a  millei^aeed  to  ihalif  ^ 
filbert,  and  occasionally  several  miliary  tubercles  aggregated  togtUier,  vi^ 
portions  of  the  pia  mater  included  in  the  mass.     In  sack  caaai^  llie  aottlNf  ^ 
the  separate  tubercles  is  always  snctalL^ 

•  Theao  tuberolos  have  recently  boen  ▼©rf  oM^frtlly  exiiin{fi«)4  by  Dr.  %  MMhtf^' 

6f  Zurich,  of  whotiO  rerv  in  '  tbc  U.  ^  F.  "  '     **" 

Mnf„  Oct.  myi,  p.  527)  the  vtion  •si«i ' 

niilijirjr  lubordo  gf  iho  br**,.*  ua.-  t.  --Ml  vi 

from  liie  oia  tnater  into  (he  oerebrikl  pi  n-aAitir,  Hif  i 

•pp«*rlikeflo  uiftny  Ihreadi,  uncqimlly  ..iulr*  Arftii 

in  different  8iftge»oflh«r growth.  These  wre  g«n©r*iiy  gi;  ^hrf^ 

BQtnctimei  oiiJjf  hmring  •  whitlah  opuciiy  »b<>ttl  tho  centrv  tiitft^ 

ouUr  ou»t  of  tho  mrterj,  liiid  are  Msocinted  wiih  it  in  thoir  a.  •«*•*** 

uaiforjnly  thickened  for  oonstderabte  distaiices  from  I  bo  forui  ^^JS 

certain  circumscribed  ^pote  areeo  much  iDor«Med«a  lo  fortn  oo<iiiii»»  \i*i»ii-  u  mti*^ 
^e,  and  ooualilulm^5  vu\>«tde»,  Wbtacareftilly  eiamiaed  with  a  tiiiero»c9pe«  ihinK"^ 


t  COttDlil* 

braoal^l 

Hhtjfil^ 
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The  free  sorfiace  of  the  arachnoid  exhibits  few  aigng  of  inflammatioQ.  The 
membraoe  has  now  and  then  an  opalescent  appearance  in  particalar  situations, 
and  not  unfreqaenUj  is  somewhat  viscid  upon  the  surface.  More  rarely,  it  is  in 
places  thicker  and  firmer  than  in  health,  and  capable  of  being  removed  along 
with  the  pia  mater  without  tearing.  Occasionally  there  is  a  little  serum  in  its 
cavity,  but  very  seldom  either  coagulable  lymph  or  pus. 

The  pia  mater  almost  always  exhibits  marks  of  inflammation,  being  in- 
jected, thickened,  and  infiltrated  with  a  serous,  gelatinous,  or  turbid  liquid, 
bat  very  rarely  with  fluid  pus.  Very  often  a  concrete  yellowish  matter  is 
seen  deposited  in  its  tissue,  sometimes  soft  and  inelastic,  sometimes  firmer, 
elastic,  and  somewhat  shining,  and  supposed  to  consist  of  concrete  pus,  or 
coagulable  lymph.  This  yellowish  matter  is  either  in  patches,  or  deposited 
in  lines  bordering  the  blood-vessels;  and  is  much  more  commonly  seen  at  the 
base  of  the  brain  than  upon  its  summit ;  as  is  the  case  also  with  the  other  signs 
of  inflammation  in  the  membrane.  Miliary  tubercles  are  often  interspersed  in 
the  midst  of  the  gelatinous  and  yellowish  deposit  The  latter  sometimes  covers 
almost  the  whole  base  of  the  brain  in  a  continuous  layer.  But  there  is  no  pre- 
cise relation  between  the  numbers  of  granulations  and  this  product  of  inflam- 
mation ;  nor  do  they  necessarily  occupy  the  same  portions  of  the  surface.  Some- 
times the  tubercles  are  seen  with  only  a  slight  redness  or  infiltration  around 
them,  scarcely  amoanting  to  inflammation. 

The  brain  itself  exhibits  morbid  appearances.  The  convolutions  are  much 
flattened,  and  sometimes  quite  effaced,  either  by  the  cerebral  turgescence,  or  the . 
amount  of  fluid  in  the  ventricles.  The  cortical  portion  is  reddened,  and  some- 
times softened  in  the  vicinity  of  the  inflamed  patches.   The  medullary  portion, 
when  cut,  appears  often  as  if  sanded  over  with  red  specks. 

is  found  to  contain  two  kinds  of  cells.  One  of  tluese  is  considerably  larger  than  the  other^ 
wttb  a  smooth  surface  justifying  the  idea  that  thej  have  a  cell-wall,  rounded  or  angular 
with  rounded  comers,  filled  with  a  finely  granular  substance,  and  furnished  with  one, 
or  less  frequently  with  two,  three,  or  four  rather  small,  round,  brilliant  nuclei,  geae- 
tmlly  eccentric.  The  greater  bulk  of  the  tubercle  consists  of  this  kind  of  cell,  which,  the 
reader  will  peroeiTO,  bears  some  resemblance  to  the  tubercle-cell,  as  described  by  Lebert. 
When  there  is  more  than  one  nucleus,  the  others  appear  to  have  been  derived  from  the 
dfvinion  of  the  first.  The  second  kind  of  cell  is  much  smaller,  and  is  probably  an  en- 
dogenous product  of  the  former  kind,  resulting  from  a  division  of  the  nucleus.  They  are 
ao  much  smaller,  that  three  or  more  of  them  may  be  contained  in  the  mother-cell.  They 
slao  differ  greatly  in  character,  having  a  relatively  much  larger  nucleus,  with  little  liquid 
iotenrening  between  it  and  the  cell- wall;  and  this  liquid  is  perfectly  transparent  and 
homogeneous.  Instead  of  copious  and  granular  as  in  the  larger  kind.  These  cells  are 
Ural  generated  in  the  centre  of  the  tubercle,  where  the  whitish,  opaque  spot  is  noticed, 
to  which  attention  has  before  bcea  called.  They  are  probably  a  step  in  the  degradation 
of  the  tubercle,  which  is  afterwards  completed  by  their  resolution  into  granular  fatty 
matter.  All  these  stages  mav  be  seen  in  one  of  the  older  tubercles,  of  which  the  outer 
layer  consists  of  the  larger  cells,  the  next  of  the  smaller,  and  the  centre  of  a  cheesy  sab- 
ataaoe  consisting  of  granular  matter. 

Am  to  the  mode  of  their  formation,  Dr.  Rindfleisch  gives  the  following  views.  The  outer 
ooat  of  the  artery  in  health,  where  it  enters  the  brain,  is  a  glo8t*y,  homogeneous  struo- 
ture,  with  flat  nucleolated  nuclei  on  its  inner  surface.  Around  these  is  a  finely  grana- 
l*r  substance,  the  increase  of  which  is  the  first  step  in  the  disease.  The  nuclei  are  pro* 
pagated  by  division,  and  the  new  nuclei  assume  the  character  of  those  of  the  tubercle 
oeU,  while  a  cell-wall  forms  around  them  including  a  portion  of  the  granular  matter,  and 
Uma  oompleies  the  formation  of  the  characteristic  corpuscle.  To  me,  however,  it  appears 
tliat  Dr.  Riudfleisch  has  been  led  to  this  explanation  by  the  neoessittes  of  the  theory 
OMaiit  ctUula  €  c$Uuid.  I  cannot  but  think  that  a  more  applicable  explanation  will  be 
fbund  In  the  exudation  theory,  which  would  teach  that  there  is  an  elimination  f^om  the 
blood  into  the  enter  ooat  of  the  vessel  of  an  imperfectly  organizable  lymph,  which  in 
its  attempt  at  organisation  Is  eonverted  into  granular  matter,  nuclei,  and  cells.  These, 
tnm  the  necessity  of  their  condition,  undergo  degeneration,  as  described  by  Dr.  Rind* 
tieiseh.  There  is  do  necessity  whatever  for  bringing  into  play  the  few  scattered  Hal 
Boolei*  which  in  this,  ae  in  other  membranes,  are  probably  merely  the  remains  of  the 
eeUs  out  of  which  the  membrane  iuelf  was  formed,  (you  to  the  meM  odition,) 
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The  TCDtricles  tido&lly  coniam  an  abnormal  qoantlty  of  tdnun,  eftlier 
fectly  colourless  and  limpid,  or  somewhat  turbid,  prcibabljr  from  tbft 
of  inflammation  in  the  ventricular  walls,  as  fiU|>pOHed  by  Atwrcronable, 
the  softened  tissue  of  the  brain  itself,  as  so^gested  by  Bartbez  ft"'^  **  -'^^^ 
amount  of  fluid  varies  from  a  few  drachms  to  four,  six,  or  c 
fiometimea  even  exceeds  the  last^mentioned  qnanlity,    OceasiuTiany 
there  ia  no  increase  whatever  beyond  the  hcJilthy  amount  of  seronily;  lail 
the  Bymptoms  during  life  are  not  materially  ti liferent,  showing  that  the 
is  not  an  es.^entiat  feature  in  the  disease,  which  has,  therefore,  oo  ci 
place  among  the  dropaiea. 

The  medullary  sobstance  which  boundft  the  ventriclca  i«  Tnneli 
soqjetimeB  to  the  consistence  of  cream.     Thiaphange  is  r  v  oljiei 

in  the  septum  lucidura,  and  the  fornix.     It  may  be  of  <'  e 

may  involve  the  whole  of  the  walls  of  the  ventricles;  and  tlie  amoi 
bears  no  fixed  relation  to  the  quantity  of  fluid.    Some  writers,  with  ' 
crombie,  ascribe  this  Bofienlnj^  to  inflammation;  others,  taking  into  coni 
ration  the  alisence  of  all  the  other  marks  of  this  aflTection,  com ider  it  m 
ing  from  the  infiltration  of  the  medullary  sobstance  by  the  elfased  semo, 
which  it  undergoes  a  kind  of  solution.  Abercrombte  gives  caees  in  whicli 
same  soften iug  was  observed  without  any  efl'uslou. 

In  almost  all  cases  of  tuberculous  meningitis  which  have  been  eiamiBl 
tubercles  have  been  found  in  other  partis  of  the  body,  as  in  the  sobetAiwi 
the  lungs,  the  bronchial  glands,  Jfcc,  showing  that  the  cerebral  disease  It 
result  of  a  general  tuberculous  diathesis. 

The  mucous  coat  of  the  stomach  is  frequently  in  a  softened  state. 

Causen. — This  disease  is  often  hereditary  in  the  same  sense  aa  other  tltl1l^ 
CqIou."^  diseases;  that  is,  the  general  diathesis  or  predisposition  is  d**rit'wl  fro* 
the  parent,  and  circumstances  afterward  give  it  one  or  another  dircr-ikm,  Tbi 
meningitis  can  scarcely  be  said  to  be  itself  hereditary;  as  pemoDS  affcrud  ttlk 
it  very  seldom  live  to  be  parents.  Nevertheless,  children  are  Cf^rtnlfilv  h 
only  with  a  general  tuberculons  diathestg,  but  also  with  a  pnr 
to  this  disease;  as  proved  by  the  fact,  that  in  some  families  ahu "-^^ 
dren  die  with  it,  one  after  the  other,  without  any  appreciable  external  c 
and  solely  in  consequence  of  some  peculiarity  in  their  otl     '-  " -n. 

It  is  possible  that  the  diathesis  may  be  created  after  I'  joo' 

of  those  various  causes  whioh  have  been  detailed  under  the  Utad  Qt 
losis,  external  scrofula,  and  phthisis,  and  which  it  is  anneeesaary  to 
here.  But  the  probability  is,  that  the  predisposition  is  much  leas  fipii|i 
created  than  in  the  case  of  consumptive  patients,  because  the  ^rlyt|tii 
which  this  form  of  meningitis  comes  on  frequently  precludes,  to  a  ftfjp^ 
extent,  if  not  entirely,  the  operation  of  the  predisposing  eaases. 

Amring  the  influences  which  give  a  special  tendency  of  the  Inbereuli 
dispositioti  to  display  itself  in  the  brain,  the  most  powerful  is  that 
What  it  is  in  early  life  that  leads  to  this  result  is  not  so  certain.     So\ 
ascribed  great  influence  to  the  process  of  dentition  ;  but  if  rat»n.  nr, 
resean-hes  that,  though  the  disease  is  frequent  during  thr 
dentition,  it  is  rare  during  the  first,  which  is  so  much  more 
of  other  diseases.   Some  other  agency  must,  therefore^  he  i «»» 

appears  to  be  so  probable  as  the  greater  activity  of  the  !» 
life,  wlien  not  only  more  ideas  are  r*?ceivcd  than  at  any  < 
necoSHiiies  of  a  very  rapid  physical  development  reonire  tt 
excitement  of  the 'nervous  centres.     The  time  of  life  in  -  ^  ' 

most  frequent,  is  said  to  be  between  the  fifth  and  tenth  jo&r.     i;  a  dijM 
common  from  the  second  to  the  fifth  year.     Before  the  second^  aJid  alW^*_ 
fifteenth  year,  it  is  comparatively  rare. 
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Neither  sex  nor  season  appears  to  have  any  peculiar  inflaence  over  the 
disease. 

NumeroQS  causes  haye  been  accused  of  exciting  the  disease,  or  calling  the 
diathesis  into  action.  It  is  probable  that  whatever  irritates  the  braiu  may 
tend  to  this  result.  When  the  tuberculous  predisposition  exists,  whatever 
over-excites  the  vessels  of  a  part,  and  disposes  to  exudation,  must  endanger 
^e  elimination  of  tuberculous  matter  in  that  part.  It  is  not  surprisiog.  there- 
fore, that  falls  upon  the  head,  or  other  local  injnrj  should  have  the  effect  of 
E reducing  attacks  of  tuberculous  meningitis.  Perhaps  too  much  stress  may 
ave  been  laid  upon  this  cause,  but  I  do  not  think  its  occasioual  efficiency 
can  be  denied.  Other  exciting  causes  are  direct  exposure  to  the  sun's  rays, 
TJolent  emotions  as  of  anger  or  fright,  a  premature  or  too  powerful  exercise 
of  the  brain  in  the  processes  of  education,  the  disappearance  of  cutaneous 
eruptions,  worms  and  other  causes  of  irritation  in  the  alimentary  canal,  va* 
rious  febrile  diseases,  and  probably  sometimes  dentition,  which,  though  it  may 
not  be  sufficient  to  cause  the  disease  before  the  predisposition  to  it  is  formed, 
is  no  doubt  capable,  in  some  instances,  of  acting  as  an  exciting  cause. 

Nature. — Some  doubt  has  been  entertained  whether  the  tubercles,  in  these 
eases,  are  the  cause,  or  the  result  of  the  inflammation.  When  the  cousistence 
of  some  of  these  small  bodies,  which  are  hard  and  resistant  to  pressure,  is 
considered,  it  seems  improbable  that  they  should  have  been  very  rapidly  pro- 
duced ;  and,  as  they  have  been  found  without  any  attendant  inflammation,  or 
any  signs  of  its  previous  existence,  it  is  clear  that  this  process  is  not  essen- 
tial to  their  formation.  The  inference  is  not  unfair,  that  they  are  sometimes 
nt  least  the  result  of  a  slow,  and  probably  uninflammatory  deposition,  and 
that,  after  attaining  a  certain  degree  of  development,  they  may  either  directly 
excite  meningitis,  or  may  keep  the  membranes  in  a  state  of  irritation,  which 
may  be  excited  into  inflammation,  by  slight  accidental  causes.  But,  at  the 
same  time,  it  is  in  the  highest  degree  probable  that  an  irritation  or  inflam- 
mation in  the  brain  of  a  child,  predisposed  to  this  disease,  may  occasion  the 
deposition  of  tuberculous  matter ;  and  that  thus  a  scrofulous  predisposition, 
without  the  present  existence  of  tubercles  in  the  meninges,  may  give  a  fatal 
character  to  accidental  inflammation. 

It  appears  that,  in  many  cases,  there  is  a  peculiar  yellowish  deposition, 
like  concrete  pus,  within  the  meshes  of  the  pia  mater,  which  differs  from  the 
results  of  ordinary  inflammation,  observed  in  cases  in  which  there  are  no  tu- 
bercles in  other  parts  of  the  body,  and  consequently  no  proofs  of  a  scrofu- 
lous diathesis.  The  differences  between  this  deposition  and  that  which  attends 
inflammation  in  persons  without  tuberculous  tendency,  as  pointed  out  by  Bar- 
thex  and  Rilliet,  are,  that  the  former  is  almost  always  solid,  the  latter  almost 
always  liquid ;  the  former  occurs  more  especially  at  the  base  of  the  brain,  the 
Utter  upon  the  convex  surface ;  the  former  is  of  limited  extent,  the  latter  may 
spread  over  the  greater  portion  of  the  surface  of  the  brain ;  and,  finally,  the 
former  attacks  almost  exclusively  the  pia  mater,  while  the  latter  occurs  habit- 
ually in  the  great  cavity  of  the  arachnoid.  (  Trait,  des  Malad.  des  En/ants, 
iii.  487.)  This  matter  may  be  associated  with  tubercles  in  the  pia  mater,  or 
may  be  wholly  independent  of  them.  When  tubercles  exist  in  this  membrane, 
the  deposition  may  occupy  the  same  parts  as  the  tubercles,  or  may  be  found 
in  others.-  It  is  not,  therefore,  necessarily  the  direct  result  of  the  irritation 
of  the  tubercles ;  and  must  be  ascribed  to  a  peculiar  influence  exerted  upon 
tiie  nature  and  results  of  the  inflammation  by  the  scrofulous  or  tuberculous 
diathesis.  It  may  possibly  be  the  product  of  such  an  acute  action  of  the 
ressels  as,  if  chronic,  might  produce  proper  tuberculous  matter. 

It  appears,  then,  that,  though  tubercles  in  the  meninges  are  commonly  pre- 
sent in  tuberculous  meningitis,  and  serve  as  the  exciting  cause  of  the  inflam- 


mation^yet  tho  flcrofuloua  diatbesi!!,  as  ertnced  by  tabercul*' 

other  parts  of  the  pyateua,  is  cupable  of  producing  Ibe  same  . 

mation  of  tho  mcmbraDes  of  the  brain,  without  the  oxkleiioe  of  graiialitl(Mtt, 

or  other  form  of  tubercle  within  the  cranium. 

DiafjnfysiH, — The  disease  from  which  it  is  roost  difflcalt  to  dl^i 
one  under  conriideratioo  is  simple  meningitis  ;  and  there  can  b<' 
that  the  two  affections,  as  they  occur  in  children,  are  very  often 
Among  the  mogt  certain  criteria  is  the  existence  ornon-' 
scrofulous  or  tuberculous  di.sease  elsewhere.     If  the  cl 
oough,  tumid  abdomen  with  diarrhcea,  or  the  marks  of  extent 
\s  every  rea&on  to  fear  that  the  meningitis  Is  tuberculous.     Ji 
all  such  Bi||;Tifl,  the  hope  may  be  indulged  that  it  will  turn  • 
There  are,  howc?or.  points  in  which  the  two  affections  jrrncrfil 
there  may  bo  individual  cases  which  cannot  be  dfBtii 
ningitis,  the  febrile  excitement  in  the  early  stage  i-      u 
and  thirst,  more  delirium,  and  greater  acuteuess  in  all  r 
vomiting  is  more  frequent,  the  headache  more  conLitiu ... .  ^».. 
yamal,  and  the  patient  is  sooner  compelled  to  take  to  his  bed,    Th> 
the  disease  is  more  rapid,  the  agitatiou  and  wtldness  in  the  courier 
more  striking,  and  comatose  symptoms  appear  more  quickly.     8i 
ningitis  often  terminates  in  less  than  a  week;  the  tuben    ' 
tiunes  till  the  close  of  the  second,  or  some  time  in  the  t 
of  life  should  also  be  taken  into  account     Tuberculous   ux 
occurs  before  the  end  of  the  second  year;  the  simple  inflami  i<a. 

The  Tarious  febdle  diseases  may  for  a  time,  in  certain  stnge^,  Lt 
for  tuberculous  meningitis,  especially  enteric  or  typhoid  fever:  l^jt 
take  cannot  be  of  long  duration.    A  careful  study  of  the  chai 
toros  of  each  disease  will  guard  against  a  continuance  of  tbt* 
tabtlity  of  the  patient  in  the  early  stage;  the  violent  and  par 
the  head ;  the  vomiting  without  obvious  cause ;  the  sudden  shu.  ^ 

Eulse  at  first  somewhat  excited  and  afterward  slow,  intermittent,  anii 
^;  the  irregular  respiration,  with  deep  sighs  and  yawus;  the  cor4 
dark-green  or  blaek  discharge.%  and  retracted  abdomen ;   the  dilat 
tracted,  or  oscillating  pupil;  the  strabismus;   the  tonic  and     ' 
and  the  (inal  partial  palsy^  will,  in  general,  be  sufficient  to  di^^ 
ningeal  alfection,  Occa^iionatly  almost  all  the  pt* 
are  imitated  by  mere  functional  derangement,  h\ 
alimentary  canal  or  elsewhere;  and,  in  cases  of  thih  kind,  dlbh^. 
has  revealed,  to  all  appearance,  a  perfectly  sound  state  of  tht 
snch  cases,  however,  there  is  generally  some  one  characteristic  waniiDi 
in  the  symptoms  or  the  course  of  the  disease,  upon  which  a  probaiol 
tioaia  may  be  founded.    Thus,  the  patient  may  be  affected  with  most  i^ 
prominent  symptoms  of  tuberculous  meningitis,  but  may  want  the  ehmi 
istic  condition  of  the  pulae,  somewhat  excited  at  first  and  n^gular,  thenili 
and  intermittent,  and  6nally  rapid  and  again  regular. 

Prognosis, — This  is  almost  always  unfaroaroble,     It  Is  srmrcely 
that  recovery  should  take  place  with  the  pia  mater  loadtd  with  i 
tubercles.     Dr.  Whytt  states  that  he  never  cured  one  oi  bis  patJeota. 
Barthez  and  Rilliet  never  saw  a  caee  recover.    M.  Oaersenty  who 
Agfiat  multitude  of  cases,  considers  the  disease  as  scarcely  curable  !b 
instance  in  the  second  stage,  and  quite  incurable  in  the  third.   He  N  dt^i 
to  think  that  he  has  been  successful  in  some  cases  In  the  fir«t  stagt*,  M 
mita  that  the  precise  character  of  these  is  always  donbtfal    Vfrydlfi 
accounts,  however,  are  given  by  other  practitioners  of  their  taoctia 
CWliB,  of  Vienna,  who  had  charge  of  an  instflutlon  for  chHdrea  in  thai 
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•tales  that  be  has  witnessed  41  recoveries.  According  to  Dr.  Odier,  of 
Geneva,  one-third  of  the  cases  of  acute  hydrocephalas  in  that  city  get  welL 
Formey  cured  nearly  all  whom  he  had  the  opportunity  to  treat  in  the  early 
stage.  It  is  quite  obvious  that  these  statements  have  reference  to  different  dis- 
eases. Many  of  the  cases  cured  were  undoubtedly  either  simple  meningitis 
or  mere  imitative  functional  derangements  of  the  brain.  It  is  impossible 
otherwise  to  account  for  the  different  success  of  skilful  practitioners,  with 
plans  of  treatment  not  essentially  different. 

I  have  occasionally  seen  cases  of  cerebral  disease  recover,  which  appeared 
to  me  to  present  the  characters  of  acute  hydrocephalus,  as  this  complaint  was 
formerly  defined ; .  but  I  have  never  seen  a  well-marked  case  of  tuberculous 
meningitis  end  favourably. 

Still,  the  practitioner  should  not  be  discouraged,  and  should  never  intermit 
hii  efforts.  There  is  always  the  hope,  in  the  early  stage,  when  the  patient  is 
Bot  obviously  tuberculous,  that  the  disease  may  be  simple  meningitis,  and 
consequently  curable.  There  is  the  hope,  too,  that,  even  though  the  subject 
may  be  scrofulous,  the  tuberculous  matter  may  not  have  been  absolutely  de* 
posited  in  the  brain,  and  the  timely  application  of  remedies  may  prevent  the 
deposition.  Even  in  the  second  or  third  stage,  there  is  still  the  fact,  that  pa- 
tients presenting  the  same  symptoms  have  recovered ;  and  the  inference  may 
be  drawn,  that  possibly  the  diagnosis  in  the  case  under  treatment  may  not  be 
correct,  and  that  the  event  may  be  equally  fortunate. 

TrecUment. — It  has  been  recommended  by  some  writers  to  be  sparing  in 
the  use  of  depletory  remedies  in  tuberculous  meningitis;  as  it  is  well  under- 
stood that  whatever  lowers  the  grade  of  vital  power,  and  deteriorates  the 
blood,  favours  the  deposition  of  tubercle.  This  Is  undoubtedly  true  as  a  gen- 
eral fiict;  but  the  inference  is  not,  I  think,  just,  in  relation  to  this  particular 
disease.  It  is  admitted  that,  if  tubercles  are  already  formed  in  the  mem- 
branes of  the  brain,  sufficient  to  induce  the  symptoms  of  acute  meningitis, 
there  is  scarcely  any  ground  for  hope.  The  disease,  it  is  thought,  must  almost 
inevitably  prove  fatal.  The  most  that  can  be  expected  is  to  protract  life  a 
abort  time,  and  with  it  the  sufferings  of  the  patient.  Now,  this  is  scarcely 
desirable;  and  even  this  little  will  fail  to  be  gained  in  the  vast  majority  of 
casea.  Abstinence  from  active  measures  has,  therefore,  little  to  recommend  it. 
But,  if  the  practitioner  shall  have  made  a  wrong  diagnosis,  or  if  the  case  be 
one  of  those  in  which  tubercles  are  not  yet  formed,  but  only  in  danger  of  be- 
ing formed  should  the  inflammation  continue,  it  is  obvious  that  the  expectant 
plan  sorrenders  a  case  as  hopeless,  in  which  great  good  may  possibly  accrue 
from  energetic  measures.  The  inference  from  this  is,  that  active  treatment 
can  do  little  or  no  harm,  even  if  unsuccessful,  while  it  may  possibly  be  the 
means  of  rescuing  the  patient  It  appears,  then,  to  be  the  duty  of  the  physician 
to  ti^at  such  cases  with  all  the  energy  which  the  strength  of  the  system  will 
permit. 

Whatever  danger  there  may  be  arises,  in  nearly  all  Instances,  immediatelr 
from  the  inflammation ;  for,  even  where  tubercles  are  present,  it  is  through 
this  process  that  they  almost  always  work  out  their  fatal  results;  and,  where 
they  are  not  yet  formed,  it  is  this  which  most  strongly  disposes  to  their  depo* 
aition.  It  is  inflammation,  therefore,  that  is  to  be  combated.  The  treatment 
recommended  for  simple  meningitis  is  exactly  that  required,  upon  the  princi- 
|des  above  stated,  for  the  toberculons  variety.  It  is  even  more  important  in 
the  latter,  that  the  remedial  measures  should  be  early  applied ;  for  it  is  in  tho 
first  stage  especially  that  there  may  be  some  reason  to  hope  that  the  tubeN 
colons  deposition  may  be  prevented.  To  give  the  treatment  in  detail  in  this 
place  would  be  mere  repetition.  The  reader  is  therefore  referred  to  the  arti- 
cle upon  simple  meningitis.     General  and  local  bleeding,  active  purgation 
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witli  calomel  and  suitable  adjuvanU,  cold  to  the  In  Moii  bj  mfmrf 

blisters  over  the  scalp,  and  ihe  iotroduclion  of  ooti      ^        o  ilu'  iiv^i«^mlio4 
iu  tern  ally  aod  throu;^h  iuuoction,  so  as  to  produce  iu  coua  ^i^ 

8ion,  are  the  remedieji  to  be  emplojed.    Depletion  should  b-  4* 

ever  exieut  the  streuglh  of  the  patient  will  permit.     No   i  y 

can  be  gi^en  adapted  to  each  case.    As  a  general  rulw,  Ibis  uirbia* 

git  is  doea  not  bear  bleeding  so  well  m  the  mtnple;  and,  ih«  ■« 

must  be  taken.    Calomel,  however,  aa  a  purge,  roay  be  cmpiuvcu.  m  tb« 
of  children,  almggt  indefinitely.     Enormous  quantities  have  ionu^tioM  hm 
given  with  impunity,  and  eveu  with  asserted  bencfiL     Bat  all  thai  e«i  k 
elTected  by  these  quantities  can  bo  gained  fft^m  more  m  ode  rale  doMi^lii 
great  proportion  of  what  h  given  lies  inert  in  the  boweU.     From  foirtota 
grains  may  be  given  at  tirst  to  a  child  of  two  years  or  upwards,  and,  If  ltd* 
not  operate  too  actively,  may  be  fullowcd  by  the  same  qumntity  daily  iilif 
the  period  for  depletion  is  passed.     After  this  time,  it  may  be  coudoi>0d  h 
smaller  doses,  frequently  repeated,  from  one*quarter  of  a  grain  lo  a  f(nk,t» 
example,  every  hour,  with  a  view  to  affect  the  system;  whde  Kien  urinl  ulai- 
nient  is  rubbed  upon  the  insides  of  the  limbs,  and  applied  to  a 
face  over  the  scalp.     When  an  iiupression  is  made  upon  the  mc>i>  «. 
curial  should  be  suspended.     Instead  of  blisters  to  the  scalp,  and  at 
period  of  the  disease,  antimontal  pustulation  has  been  stron^^    .      . 
and  Dr.  Hahn,  of  Aix-lurChapelle,  records  several  casos  in 
has  proved  efifectual,  thoogh  it  sometimes  induces  d; 
eveu  sloughing  iu  the  infantile  scalp,  which  may  la 
traces  behind  them*  He  recommends  to  pustulate  a  ivuii;u;u  *  : 
in  diameter,  avoiding  with  great  care  the  fontanels.  The  t<i 
ment  i^J  to  be  rubbed  for  about  ten  minutes  on  the  scaip  | 
and  the  application  repeated  every  two  hours  until  the  sur 
cidedly  affected,  {Archives  Gt:n.,4e  st"r,  xj-  41 1,  and  xxL  ii8,) 

Oue  additional  remedy  should  be  employed  in  tdis  form  of  ttjeaIoici(li,b«i 
its  supposed  influence  over  the  scrofulous  habit  of  body,  and  iu  the  bopetliL^ 
if  it  do  not  promote  the  absorption  of  the  tuberculous  matter  ■'  t-"**  ruuciUy 
prevent  its  deposition.     I  allude  to  iodine.     I  would  unm  fli 

l^uch  doses  as  the  stomach  of  the  child  could  bear,  andcoutuiiir  n  nuuu^M^kXl 
lie  treatmeut.     Iodide  of  potas^iom,  or  the  compound  aoUitioo  of 
(U,  S.  Fh*),  should  be  employed,*  Iodide  of  mercury  might,  with  grctt 
priety.  be  substituted  for  the  calomel  at  the  stage  at  whirh  it  ts  d^iintiliS 
aim  at  the  mercurial  impresiiion ;  and,  iu  this  cose,  the  otbrr  prepamtiooio 
iodine  should  be  abandoned.    Bromide  of  potassium  is  also  suggirst«d  11 
remedy  by  its  supposed  depressing  action  on  the  braio^  and  hm$  be«a  Qiv 
with  apparent  benefit. f 

In  the  last  stage,  wheo  the  strength  of  the  patient  declines,  it  sboold  ^ 
supported  by  mild  stimulating  measures  and  nutritious  food,  upon  tJie^ 
that,  should  the  disease  be  of  a  less  serious  character  than  it  seems,  lUi 

*  Since  ihif  Piatenients  in  the  trxf»  reports  of  the  ' 
tnftde  of  the  efficiency  of  iodide  of  pota»siuTn  in  luti^  1 
d*  Lafore  records  eight  o^see  in  which  it  hud  beoa  u^cu  ancn 

mater  according  ss  the  stag©  in  which  it  wa*  giToa  was  wr  jl*r^ 

aoflea.  (B.  4-  F.  Medieo-chir,  Rcik,  Jaa,  1802,  p,  *2ft't   **r*....  n..i:. 

t  A  ease  is  rcUtecl  by  M.  Bazin,  in  wh  irh  a  yoi  rd  ill  Ot 

notncDft  of  tuberculous  cDeningitln,  with  other  ni  :ntt»*ii 

of  the  former  disease  by  the  use  of  bmmidu  of  1     u  1  iW 

of  16  grains  daily,  and  afterwards  gradually  rncr.  ,  .  .♦  h  0*|fi 

In  th«  same  period.  But,  though  5ie  ctjr^bral  ;^\  14  ;  w 
luugs  and  bowela  wen*  augracatcd,  and  no  ►  v[  *  c'  iti  u  •  r 
tttrtai fifed.  (B,  ^  F.  MttUet^^cAir*  Bm,t  Jan*  Ibbi,  p,  lioO,  from  uoi,  (um  //t^^^ux  f— 
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not  be  lost  from  sheer  prostration.  iDstances  hare  occurred  of  recoTerj  under 
apparently  quite  desperate  circumstances.  There  can  be  Httle  doubt  that,  in 
these  cases,  the  nature  of  the  disease  was  mistaken;  but  the  most  skilful  are 
liable  to  similar  errors,  and  the  patient  should  not  be  allowed  to  lose  the  benefit 
of  this  chance. 

Besides  the  remedies  mentioned,  manj  others  have  been  employed,  most  of 
which,  however,  so  far  as  regards  any  impression  on  the  disease,  are  useless 
or  worse  than  useless ;  and  to  repeat  them  would  be  unnecessarily  to  embar- 
rass the  student.  A  few  merit,  perhaps,  a  brief  notice.  Digitalis  has  been 
employed,  in  the  early  stage,  in  order  to  reduce  excitement  I  believe  that 
it  is  useless  for  this  purpose;  but,  combined  with  calomel  or  iodide  of  mer- 
cory,  it  may  be  given  in  the  second  stage,  to  promote  the  absorption  of  the 
effused  fluid.  Other  diuretics  have  also  been  proposed,  as  squill,  colchicum, 
spirit  of  nitrous  ether ,  and  oil  of  turpentine  ;  but  they  are  of  little  use.  In 
the  progress  of  the  complaint,  indications  are  often  presented  for  the  ano- 
dyne and  composing  influence  of  opium,  or  other  narcotics.  All  these  are 
obviously  contraindicated,  in  the  early  stages,  by  the  excitement  existing  in 
the  brain.  In  the  advanced  periods,  they  may  be  used  more  safely,  but  always 
require  caution.  In  cases  which  assume  a  somewhat  chronic  march,  and  espe- 
cially when,  with  suspicious,  but  not  certainly  characterized  cerebral  symptoms, 
there  are  evidences  of  a  scrofulous  state  of  system,  cod-liver  oil  should  be  em- 
ployed. I  have  seen  the  most  threatening  symptoms  disappear  under  the  use 
of  ihat  remedy. 

The  functional  or  organic  disorders,  frequently  occurring  in  the  course  of 
the  disease,  are  to  be  combated  by  means  which  the  general  knowledge  of  the 
practitioner  must  suggest ;  reference  being  always  had  to  the  influence  of  such 
incidental  measures  upon  the  brain.  Thus,  vomiting  is  to  be  treated  by  small 
doses  of  effervescing  draught,  carbonic  acid  water,  or  lime-water  and  milk, 
internally,  and  by  sinapisms,  aromatic  cataplasms,  or  other  rubefacient  appli- 
cations, to  the  epigastrium ;  obstinate  constipation,  should  it  resist  purgatives, 
by  enemata  of  various  kinds;  diarrhoea,  occurring  in  the  advanced  stages,  or 
as  a  complication,  by  the  cretaceous  preparations,  vegetable  astringents,  and 
acetate  of  lead,  &c.;  abdominal  pains  with  tenderness  on  pressure,  by  leeches, 
emollient  poultices,  and  blisters ;  and  convulsions,  independently  of  the  re- 
medies addressed  directly  to  the  disease,  by  the  warm  bath,  garlic  poultices 
to  the  feet,  and  frictions  with  garlic  and  brandy,  oil  of  amber,  oil  of  turpen- 
tine. &c,  along  the  spine. 

But  prevention  is  of  more  importance  in  this  affection  than  remedial  treat- 
ment. When,  from  the  previous  death  of  one  or  more  children  in  a  family, 
there  may  be  reason  to  apprehend  that  others  may  be  predisposed  to  the  dis- 
ease, a  plan  of  preventive  treatment  should  be  commenced  at  birth,,  and  per- 
sereringly  maintained  till  the  period  of  danger  is  passed.  This  plan  must  be 
directed  to  the  counteraction  of  the  tuberculous  diathesis.  The  basis  of  it 
mast  be  to  maintain  the  general  health  in  a  vigorous  state,  but  without  ex- ' 
citeraent  Care  should  be  especially  directed  to  the  formation  of  healthy  blood. ' 
The  child  should  receive  its  nourishment  from  a  perfectly  healthy  nurse,  in 
whom  there  can  be  no  reason  to  suspect  any  scrofulous  tendency.  If  the 
mother  have  not  these  requisites,  she  should  surrender  this  part  of  her  charge 
to  another  After  weaning,  the  child  should  be  fed  on  a  nutritious  and  easily 
digestible,  but  not  a  stimulating  diet.  Milk,  farinaceous  products,  the  more 
digestible  fruits  and  vegetables,  and  meats  in  moderation  may  be  used.  Tea 
aod  coffee  should  be  entirely  forbidden.  The  child  should  not  be  shut  up  in 
close  rooms,  but  exposed  to  the  air,  and  encouraged  to  exercise  himself  out  of 
doors,  as  soon  as  his  age  will  permit;  the  precaution  being  always  taken  to 
keep  him  warmly  clad,  and  to  prevent  the  depressing  effect  of  continued  cold. 
VOL.  II.  41 
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The  braiQ  abould  DCTer  bo  overlasJced  ;  and  mental  cOueation,  thon^  f>oli»* 

Urely  neglected,  eboald  bo  postponed  to  the  pby^irnl.     Lntj;*  ^j!tit>t  ^n  t!r<i 

achuol  rooms  would  be  highly  injurious.  Care 

ill  effocts  of  dentition.  If  eruptive  affections  a[\ 

Bolicilude  should  not  be  evinced  for  their  reraovui ;  and,  if  ai 

of  a  dispoi^ition  to  iuternal  scrofulotis  affectious,  nttotnpti  ih    .  . 

bli8terd  btihiud  the  ears,  or  upon  the  aru3»  bj  pUKtutalton  with  crot_ 

conveuieut  situations,  by  a  scton  iu  the  back  of  tho  neck,  or  satot^ 

measure,  to  give  the  disease  an  external  direction.    These  moasiir«i  mty  W 

aided  by  the  moderate  internal  use  of  ccd4iver  oil  and  the  ■  —'•— *ioDi«f 

iodine.  Children  with  guch  predispositions  are  apt  to  be  iujuA!  laJ|*4 

and  every  caprice  atteuded  to  by  the  foud  and  ftjarful  parenr 

result  from  the  irritation  produced  by  denial.    }i*j  plan  «j1 

possibly  be  worse.    An  excitable  state  of  the  brain  is  ihur-  i      , 

talned.aud  the  child,  besides,  made  liable  to  constant  iuj;   . 

of  temper  occasioned  by  accideutul  disappoiotment     Th< 

should  be  adopted.     The  child  should  be  tuoght  to  control  i 

moderate  in  his  desires,  and  to  meet  disappoinlment3  with  etiiiammity, 
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ORGANIC  DISEASES  OF  THE  BEAl^. 

• 

Fob  the  sake  of  brevity,  this  designation  la  here  employed  toi 
gauic  affections  of  the  braiu  not  depeudeot  npoo  iflflammattot  ^^ 

rupture  of  the  vessels.  Strictly  speaking,  iuflamniation  and  heinorrliafi^  i 
the  re^sults  of  an  abnormal  coilection  of  fluid  within  the  cranium  arii  aryiak 
affections;  but  tbey  are  considered  under  other  heids.  This  preliminify a* 
planation  is  made  in  order  to  prevent  mtsapprehen^tiuiL 

1.  Non-iuflammatory  Softening  of  tho  Brain-— Thli  ii  %  wi 

ancoiumon  affection.  It  has  alrciiily  been  referred  to,  in  oounectiou  widi  i^ 
Uutnmatory  softening,  under  cerebritis;  but  its  importance  i^ntltlcs  U  toilii' 
tinct  consideration.  Sometimes  the  whole  brain  is  sofi^n*  '^  <>•  >'i  ^^^^  ^J 
malignant  febrile  diseases,  in  which  the  blood  is  f^rttut 

^«eeu  the  whole  brain  almost  diffluent  in  a  case  of  malign:*, 
lult  Dot  most  frequently  the  effectlon  is  limited;  and  it  h  > 

^condition  that  it  is  here  to. be  considered.     It  muy  be  ecaUHi  m  vih 
cerebellum,  and  in  tho  gray  or  white  matter.     In  Uic  mciluliary  por^ 
of  a  while  colour;  and  bence  has  beq|i  named  f  '  »  din 

it  from  the  softening  of  inflammation,  which  is  i  prvfoifi 

blood,  or  in  various  degrees  yellow  from  pus.   It:?  to;  from  i 

ihut  of  healthy  braiu  to  the  difliaence  of  cream,  so  t;v  -*MbMl  a« 

by  a  stream  of  water,  or  float  off  into  the  li4|uid  which  may  n^uurfliallyc 
in  the  ventricles.   Under  the  microscope,  it  may  exhibit  signs  QdmiiJ  C 
rution  of  the  blood-vessels;  but  none  of  the  products  of  InflammAlkNi  mil 
verable,  neither  exudation  or  compound  granular  corpunh  k  imr  iht*^i ' 

The  symptoms  are  those  of  a  failure  of  the  cerebral  1; 
iigns  of  excitement   General  weakueiRS,  giddiness,  oncer' 
ing,  and  more  or  less  intellectual  fcoblcnes'^,  especially  as 
are  not  unfreqnent  symptoms  in  the  earlier  stages.  TremuiM. 
at  motion,  sometimes  confined  to  a  single  limb^  or  greater  • 
the  others,  is  also  not  un frequently  observable.    VVliee  i' 
ist,  with  II  pale  face  and  feeble  unejlcited  putae,  cereb 
sii8I>«ct^.    More  decided  symptoios^  hawever,  are  aeMaiiij^u  gl  oomliL»«<>' 
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•ome  part  of  the  body,  and  a  gradaal  failare  in  the  power  of  motion,  which 
may  be  confined  to  one  limb,  one  featnre,  or  a  single  mascle,  or  may  extend 
more  or  less  to  one-half  of  the  body.  This  condition  at  length  deepens  into 
complete  paralysis ;  and  not  nnfrequently  apoplexy  takes  place  in  conseqnence 
of  the  rapture  of  the  enfeebled  vessels,  and  the  escape  of  blood  into  the  sab- 
stance  of  the  brain.  Palsy  from  this  cause  differs  from  that  produced  by  cere- 
briti9  in  tlie  absence  of  those  rigid  contractions  of  the  muscles  so  characteristic 
of  inflammatory  softening.  A  loss  of  sexual  propensity,  and  an  incapability 
of  associating  movement,  might  lead  to  the  snspicion  of  softening  of  the  cere- 
bellum. 

Tlie  causes  of  the  softening  may  be  general  or  local.  An  Impaired  state  of 
the  blood  is  the  main  condition  througli  which  the  former  causes  operate.  I 
have  known  an  ^extremely  anemic  individual  to  be  attacked  with  hemiplegia, 
which  yielded  to  a  tonic  treatment,  and  which  I  believed  to  be  dependent  on 
softeniug  of  the  brain.  Intemperance  probably  acta  partly  in  this  way,  and 
partly  by  over-excitation  of  the  brain,  followed  by  depression.  The  local 
causes  are  such  as  impede  the  access  of  blood  to  the  part^  of  the  brain  affected, 
so  that  their  nutrition  cannot  be  duly  supported.  Of  this  kind  are  diseased 
eondttions  of  the  arteries  at  the  base  of  the  brain,  and  in  general  those  which 
supply  that  organ  with  blood,  especially  the  carotids.  Organic  affections  of 
the  coats  inducing  coagulation ;  arteritis  producing  the  same  effect,  and  some- 
times causing  obliteration  of  the  vessel;  fragments  of  morbid  growths  of  the 
card  i  ac  val  ves,  of  the  decaying  valves  themselves,  or  of  fibrinous  coagula,  carried 
with  the  current  of  the  blood  from  the  heart,  or  from  an  aneurismal  tamour, 
to  the  cerebral  vessels,  and  obstructing  them  ;  the  narrowing  of  these  vessels 
by  the  pressure  of  tumours,  and  the  tying  of  the  carotid,  are  causes  of  the  kind 
referred  to.  Another  cause  of  softening  is  supposed  to  be  infiltration  of  the 
cerebral  substance  by  serons  liquid  in  the  ventricles  or  .the  arachnoid  cavity.* 

*  Dr.  Duparcqtie,  of  France,  records  coses  of  softening  occurring  in  the  brain  in  chil- 
ilren,  wUich,  upon  the  clobest  examination,  exhibited  no  appearance  of  inflammation 
alter  death,  and  the  Kymptoms  of  which  diflfercd  from  those  of  any  recognised  Tariety 
of  cerebral  inflammation.  The  attacks  occurred  in  children  of  precocious  or  highly  cul- 
tivated intelligence,  whose  min<Is  had  been  fatigued  by  intellectual  labour,  or  Bubjeeted 
to  profound  or  vivid  emotions.  The  prominent  symptoms  were  headache,  vomiting,  slight 
tfomnolency,  trembling,  integrity  of  the  intellectual  functions,  and  exaltation  of  special 
Mo*»ibiUty,  without  fever,  increased  frequency  of  pulse,  convulsions,  rigidity  of  iha 
■lusclc;),  ur  paralysis.  Death  occurred  r.*ithur  suddenly,  with  general  prostration,  and 
slight  convul!«ive  movements.  {Areh.  Gf.n.j  4esSr.f  xxviii.  1G8.)  In  the  non-inflammatory 
•oftcning  produced  by  obsttructod  vessels,  the  most  prominent  symptom  is  ordinarily 
paralyi>iA,  with  more  or  less  headache  and  vertigo,  and  without  the  muscular  rigidity 
which  characterizes  the  lesion  when  dependent  on  inflammation. 

S"/'ktning  from  Vascular  O'.sfruction.  The  following  are  conclusions  drawn  by  M.  £. 
Laocereaux  frrim  a  coinpariFun  of  numerous  observations  upon  this  subject. 

1.  The  two  grcut  cau^ied  of  obstruction  of  the  cerebral  vessels  arc  thrombotU  and  em- 
h^lut;  the  former,  when  coagulation  of  blood  takes  place  in  the  vessels  in  consequence 
of  disease  of  their  coat^,  or  from  other  cause;  the  latter,  when  calcareous  bodies,  frag^ 
nenla  of  the  valves,  warty  vegetations,  and  non-adherent  fibrinous  clots  have  been  lodged 
la  vessels  themselves  xound.  The  affection  very  probably  exists  when  cerebral  symptonm 
■re  aMiociatud  with  infarction  of  the  viscera,  or  gangrene  of  a  limb. 

2.  The  efl'ects  of  those  two  conditions  may  be  such  as  arise  directly  fVom  the  obstruc- 
Hon  of  the  vascular  trunks,  which  are  rare  and  temporary,  and  those  from  ooolusion  of 
the  arterial  branches,  and  the  consequent  softening  of  the  nerve-subatanoo. 

5.  The  pathological  process  connected  with  obliteration  ofthe  artariea  presents  three 
■Cage^,  anatomicallv  characterised  by  difference  in  the  colour  and  consistenos  of  the 
Berrc-substance,  which,  in  the^r«/,  is  red  and  scarcely  softened,  in  the  second,  yellow 
aail  pulpy,  in  the  thirdt  white  and  difHucnt. 

4.  These  are  merely  different  phases  of  the  same  change,  which  eonsists  in  a  retro- 
gra<lo  metamorphosis  of  the  part,  previously  nourished  by  the  now  obstruotcd  vossals. 

6.  The  symptoms  are  usually  of  a  paralytio  charaoter;  most  fluently  »  sudden 
bemiplegiai  with  or  without  loss  of  oonsciousncss.    They  boor  a  close  resemblaaos  to 
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Under  the  name  of  atrophic  cerebral  softening ,  attention  has  recentljbM 
called  by  Dr.  Adolpbe  Gubler,  of  Paris,  to  a  Tarietj  of  softening  of  pecnlnr 
origin.  It  has  been  demonstrated  by  Dr.  Waller,  of  London,  that,  when  a  nem 
is  divided,  that  portion  of  it  undergoes  decay  which  is  in  the  contrary  dim- 
tion  to  its  source  of  influence,  while  the  other  end,  connected  with  the  soam, 
retains  its  normal  state.  Thus,  cut  a  nerve  of  motion  proceeding  from  a  cere- 
bral or  spinal  centre,  and  the  peripheral  part  will  perish)  while,  in  a  sensitiTa 
nerve,  carrying  impressions  from  the  circumference,  if  similarly  treated,  tiie 
part  next  to  the  centre  is  that  which  suffers ;  the  opposite  portion  in  eich  can 
remaining  unaffected.  The  same,  according  to  M.  Gnbler,  is  the  case  with  tncti 
of  nervous  matter  within  the  eucephalon.  If  a  portion  of  the  gray  or  while 
substance  of  tiie  cerebral  lobes  be  so  fur  injured  by  inflammation,  or  other  dii- 
ease,  as  to  completely  incapacitate  it  for  the  performance  of  its.  functions,  some 
part  of  the  ncrvons  tissue  which  conveys  its  influence  to  the  exterior  will  be 
apt  to  undergo  a  retrograde  metamorphosis,  and  become  softened,  bocaose.its 
office  having  ceased,  its  nutrition  ceases  also,  and  it  gradually  perishes.  Con- 
versely, if  any  external  part,  which  may  have  a  portion  of  the  brain  maiolj 
or  exclusively  devoted  to  it,  should  be  completely  cut  off  from  its  centre,  thii 
may  in  like  manner  sufi'er  decay,  because  it  has  no  longer  any  functioo  to. 
perform,  and  consequently  ceases  to  be  nourished.  M.  Gubler,  in  his  essajoa 
this  subject,  gives  cases  illustrative  of  both  these  results ;  but  the  observatiou 
are  yet  insufficient,  both  in  number  and  character,  to  take  his  i^iews  oat  of  the 
category  of  the  hypothetical,  though  they  are  very  plausible.  (Arch.  Qh. 
Juillet,  1859,  p.  31.) 

The  treatment  must  consist  of  measures  directed  to  the  sources  of  the  alTec- 
tion.  In  cases  of  general  debility  with  impoverished  blood,  the  obvious  ml^ 
dies  are  tonics,  a  nutritious  diet,  and  the  preservation  of  the  various  funciioDi 
as  nearly  as  possible  in  the  normal  state ;  and,  among  the  tonics,  the  cfasij- 
beates  are  probably  the  most  valuable.  For  the  removal  of  the  local  caostt, 
so  far  as  they  can  be  reached,  the  appropriate  measures  have  already  been 
mentioned  under  arteritis,  coagula  in  the  blood,  &c.  By  a  timely  rcco<ni>t-oa 
of  the  disease,  and  the  use  of  suitable  means  of  cure,  I  have  no  doabttlut 
many  cases  of  cerebral  softening  may  be  arrested,  and,  where  they  canoot  be 

those  of  apoplexy,  but  difTcr  in  their  conrso,  and  the  absence  of  muscular  cuntnctiooi 
and  conYulsions,  such  as  cliaracterizc  iutianioiatury  sofieuiug. 

6.  Thrombosis  and  embulia  of  the  bruin  give  tIhq  to  various  1e«ion<«,  of  which  s»^ftec- 
ing  is  only  one  of  tho  most  prominent.  This  shows  itself  o^^poclally  n'bcn  oMiieroiioB  of 
thcTesscls  has  its  origin  in  fatty  or  atheromatous  degeneration,  whether  »fi be  ctpi"*- 
laries,  or  any  other  portion  of  tho  vaseular  systeni.  The  lesions  referred  to  Tart  icconi- 
ing  to  the  nature  of  tho  obstructing  substance,  and  the  number,  biie,  and  exteot  uf  l^* 
obstructed  vessels. 

7.  Inflammatory  thrombosis  or  phlcbilis  of  the  sinuses,  and  proper  thromb..»*iioftH* 
sinuses,  differ  as  well  in  the  lesion  os  tho  pben<n:icn:i.  The  furinor  is  often  cflr.of?*^ 
with  purulent  infection,  the  latter  never.  It  is  with  the  latter  that  cerebral  sottratA;  *^ 
especially  associated. 

b.  The  ditfercnt  forms  of  softening  dependent  on  obstruction  of  the  encephalic  t^^ 
sels,  arteries,  veins,  or  capillaries,  have  auutomical  and  clinical  characters  whii'h  ii^>^'*' 
guish  them  from  other  forms  of  softening,  with  which  they  have  been  too  oficD  c--**" 
founded. 

'.>.  There  appear  to  be  three  kinds  of  cerebral  poftening.    The  tfr*/  con!iii>ls  of  f**^ 
dependent  on  vascular  obliteration  or  cerebral  hemorrhage,  of  which  the  originiil  c»o-s* 
is  generally,  if  not  always,  a  lesion  of  tho  vesseU  or  the  h«art.  The  predomiuttoi  chir«i> 
ter  of  this  group  is  that  tho  cerebral  change  is  subordinaie  to  diz<ea.se  of  the  circnU:*'ry 
apparatus.     Tho  teevnJ  category,  not  less  important,  includoji  cases  in  which  th<re  i* 
primary  alteration  of  the  elements  of  the  connect ive  ti>sue  of  the  brain,  or  in  other  »'^r>ii 
intiammatory  exudation,  &c.   In  the  MiWcla«s,  the  changes  atfect  enpeoially  ihenfrrf 
elements  themselves — as  myelocytic  tumour^,  and  cerebral  affectiuns  dep€nJ<B»  •■  • 
poisoned  ooudilion  of  the  blood.  {Archives  Cf't/*-,  Avril,  18Go,  p.  404.)— -Vwrt  ttfJun''^ 
edition. 
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cared,  as  too  freqaentlj  happens  from  the  irremediable  nature  of  the  cause,  life 
may  often  be  considerably  protracted. 

2«  Hypertrophy  of  the  Brain.— This  is  an  increase  in  the  bnlk  of 
the  brain  from  excessive  nutrition,  in  other  words  an  over-growth  of  the 
organ.  Not  nnfrequently,  upon  opening  the  cranium  and  dura  mater,  in  post- 
mortem examinations  of  patients  who  have  died  of  cerebral  disease,  the  brain 
bulges  out  more  or  less  through  the  opening,  in  consequence  of  a  real  or  ap- 
parent increase  of  dimensions  from  congestion,  inflammation,  hemorrhage,  or 
effusion  into  the  yentricles.  But  this  is  not  the  affection  alluded  to  in  the 
present  paragraph.  In  proper  hypertrophy,  the  dimensions  of  the  brain  are 
not  increased  by  the  afflux  of  blood,  or  the  formation  of  cavities  within  it  con- 
taining liquid,  but  by  an  excessive  production  of  the  cerebral  matter.  When 
it  occurs  before  the  closure  of  the  fontanels,  so  that  the  cranium  may  expand 
to  correspond  with  the  dimensions  of  the  brain ;  or  when  the  cranium  is  de- 
Telopcd  proportionably  with  the  brain  itself,  the  head  may  be  so  large  as  to 
occa8ion  some  inconvenience  by  its  weight;  but  the  affection  can  scarcely  be 
considered  as  morbid.  The  case  is  much  otherwise,  when,  as  generally  hap- 
pens, the  skull  refuses  to  yield,  and  the  brain  is  consequently  compressed  within 
dimensions  which  are  too  narrow  for  it.  Under  these  circumstances,  it  con- 
stitutes a  serious,  though  happily  a  Tory  rare  disease. 

When  the  dura  mater  is  divided,  the  cerebral  mass  projects  through  it,  as 
if  too  large  for  its  unyielding  envelope.  The  convolutions  appear  flattened, 
and  as  it  were  '^heaped  upon  one  another;''  the  yentricles  are  obliterated;  no 
serum  is  discoverable  in  any  part  of  the  cranial  cavity ;  the  membranes  are 
remarkably  dry;  the  blood- vessels  are  empty;  the  cortical  portion  appears 
blanched  nearly  to  the  paleness  of  the  medullary ;  no  red  points  are  seen  when 
the  brain  is  divided;  the  cerebral  substance  is  firmer  than  in  health;  and  the 
whole  brain  considerably  heavier.  It  is  obvious  that  fluids  have  been  in  great 
measure  excluded  by  the  accumulation  of  the  cerebral  matter.  The  cerebellum 
is  in  general  not  involved  in  the  disease. 

Symptoms, — The  affection  may  exist  long  with  little  observable  derange- 
ment of  health.  Among  the  first  symptoms  is  usually  headache,  which  oc- 
curs generally  in  paroxysms,  and  is  often  exceedingly  violent  In  some  in- 
stances, these  paroxysms  are  attended  with  vomiting.  Af^er  a  longer  or 
shorter  time,  other  symptoms  appear,  of  which  the  most  prominent  are  con- 
Tuliions.  These  are  sometimes  of  an  epileptic  character,  sometimes  partial, 
affecting  one  or  more  limbs,  the  face,  or  one-half  of  the  body.  At  length,  the 
senses  become  affected  ;  dimness  of  vision  or  temporary  blindness  occurs,  espe- 
cially during  the  paroxysms  of  headache  and  vomiting;  hearing  and  the  sense 
of  touch  are  impaired ;  and,  though  palsy  may  not  take  place,  there  is  uncer- 
tainty in  the  movements  of  the  patient,  who  obviously  has  not  complete  con- 
trol over  the  muscles.  The  mind,  at  first  little  disordered,  and  sometimes 
correct  to  the  last,  generally  fails  more  or  less  as  the  disease  advances;  and  de- 
pression of  spirits,  indifference,  loss  of  memory,  and  intellectual  hebetude  come 
on,  ending  in  permanent  delirium  or  imbecility.  The  organic  functions  suffer 
little  in  the  progress  of  the  complaint.  With  the  exception  of  occasional 
Tomitirig  during  the  paroxysms,  the  digestive  organs  are  scarcely  deranged  ; 
the  skin  remains  cool ;  and  the  pulse,  if  in  any  respect  altered,  is  somewhat 
slower  than  in  health.  At  last,  however,  the  convulsions  become  almost  in- 
cessant; the  bodily  powers  give  way,  and  the  patient,  if  not  carried  off  by 
0ome  incidental  disease,  dies  with  coma,  convulsions,  or  syncope.  The  disease 
k  ofcen  several  years  in  running  its  course ;  during  which,  though  there  may 
be  occasional  remissions  and  partial  amendment,  the  symptoms  on  the  whole 
^gradnally  become  graver  to  the  end. 

The  chronic  character  of  the  affection  distinguishes  it  from  acate  menin- 
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f^itia  ;  and  the  want  of  local  rigidity  and  pnralyBis, 
character  maj  also  serve  to  distini^uiMh  it  from  tun 
chronic  meningitis,  and  chronic  effusion  into  the  vc 
confounded,  especially  with  the  latter,  when  nnatU' 
the  cranium.  Dr.  West  givea  the  follt>wing  dia-ji- 
and  hypertrophy  in  children.    The  cerebral  diBinrba 
in  the  former.    In  both  the  head  is  enlarged,  and 
tardy»  but  the  enlargcmeut  is  \es%  in  hypertrophy,  anil  U^e  i^fia 
not  so  widely  open.    Nor  is  there  tension  or  prominence  uf 
tanel  as  in  hydrocephalus,  bat  on  the  contrary  an  actual  li 
position.     The  shape  of  the  head  is  less  roumjed  ;  the  occip 
part  enlarged  in  hypertrophy,  and  often  continuing  tbr 
predominance.     When  the  forehead  projects,  the  ry^H 
sockets,  and  want  the  prominence  and  downward  ili 
the  pressure  of  the  fluid  in  hydrocephalus  upon  the 

The  causes  of  hypertrophy  of  the  brain  are  quite  utiknowu.  Th«  afotMt 
is  too  rare,  and  comcii  under  the  notice  of  the  physician  at  too  lata  m  pedoito 
enable  any  very  accurate  investigations  to  be  made. 

3.  Atrophy  of  the  Brain. — This  term  may  be  mad^  fnr  *!»»♦  ul\p  ^ 
convenience,  to  include  eases  both  of  diminution  of  the  c«- 

occorring  after  birth,  and  of  congenital  deficiency  of  the  orgau,  c«v.up,u  ^^y  .-. 
tor  aflfection  is  technically  denominated  cerebral  agent^giM, 

The  deficiency  may  occur  on  one  side  or  on  both ;  but  the  former  wmA 
u  most  common.  The  brain  retains  its  natural  cout^ie^tence.  The  vacullyb 
aaually  ^lled  up  with  watery  fluid.  Sometimes  th«i  cranium  is  d uprated  9fff 
the  seat  of  the  atrophy,  giving  a  deformed  appearance  tn  thn  ht*ii4 

The  affection  may  continue  long  without  interfering  n 
ganic  functions;  but  it  is  generally  uttendH  with  pni«y 
or  of  one-half  of  the  body,  upon  the  oppr 
phy  exists.     In  some  instances,  rigid  con^ 

Epileptic  convulsions  are  frequent  accompanimenu.     The  aeoses  art  lain^ 
times  affected,  but  rarely  to  any  great  extent     The  mind  almost  alwart  »if 
fers  more  or  less.     The  memory  is  apt  to  be  defective,  the  railanal 
feeble,  the  passions  irregular,  and  sometimes  strong;  ftod  not  itnfrtv^ .— v 
the  patient  is  nearly  or  quite  idiotic. 

The  causes  are  little  known.     The  congenital  affeclEon  liaa  been  ttnjhst 
to  accidents  to  the  mother  during  pregnancy,  but  always  with  Hfitoe 
tainty.     The  acquired  variety  is  someliraes  traced  to  • 
in  infancy,  or  to  injuries  of  the  head  ret^uived  at  the  sen 

The  patient  often  lives  many  years ;  sometimes  to  - 
always  accrues  from  some  disease  oot  immediately  i 
Affection. 

4.  Tumours  in  the  Brain.— Most  of  the  varieties  of  tumnnT-^! 

are  found  io  other  parts  of  the  body,  are  occasionally  aldo  mv 

substance  of  the  brain.     Cysts,  non-malignant  tnmoura,  thu  d. 

of  carcinoma  or  cancer,  tubercles,  and  hydatids  are  sometii  ^w^ 

the  midst  of  the  medullary  or  clneritious  structure,  and  p 

deadly  effects^  After  attaining  a  certain  degree  of  development.  It  b  fCU' 

*  Dr. 'On<? singer  bai  cxfimined  csj>f«tially  jnt<>  tin?  eubj<K>i  of  »t 
of  the  brum;  iind  the  following  is  h  fiuzmuary  of  his  couclujikM, 
ur  6iJ  Cft9c»,  of  wbicb  two  were  undur  hi»  own  obaerTJif  inn,  Th* 
e«p«cUliy  in  thv  oot^r  gray  miller  of  the  brnin.   He  iinik*'«  five 
•oHbcil;   L  thojfl  which  ofler  in  their  oourso  very  obscure  lynji 
attended  with  epileptic  conrulsion^,  without  m^uul  di.«urdf  r . 

Up»y  iLnd  tncntAl  disorder;  4.  those  havtfi({  muaUl  diifurdirr  u,..,  v ^i 

motor  diaiurbmno^,  but  without  epileprf ;  aad  B*  oiiam  wiih  a«lther  «pUppty  aor  i<fl 


'l)i^.i 
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coDseqaence  what  the  natare  of  the  tamoor  may  be.  The  effects  are  alike 
maligDant  The  progress  of  the  symptoms  may  be  more  or  less  rapid ;  bat 
there  is  a  strong  resemblance  io  their  character ;  and  their  tendency  is  coii« 
■tantly  towards  death.  While  the  tumour  is  yet  small,  it  often  happens  that 
no  inconvenience  is  experienced;  and,  in  consequence  of  its  frequently  very 
ip^dual  growth,  the  brain  so  far  accommodates  itself  to  the  encroachment, 
that  considerable  magnitude  has  been  sometimes  attained  without  serious  re- 
saltfi.  Thus,  dissection  after  death  from  diseases  in  no  way  connected  with 
the  brain,  now  and  then  reveals  cerebral  tumours,  the  existence  of  which  had 
never  been  suspected.  But,  when  a  certain  magnitude  has  been  attained, 
which  is  different  in  different  cases,  the  circumstance  that  the  brain  occupies 
A  cavity  which  cannot  be  enlarged,  and  cannot  be  much  encroached  on  with 
impunity,  gives  to  productions,  elsewhere  innocent,  an  influence  scarcely  less 
noxious  than  that  of  the  most  malignant.  The  ill  effects  of  these  tumours 
are  such  as  arise  from  direct  compression  of  the  cerebral  substance,  from  irri- 
tation of  the  brain  generally,  from  inflammation  with  softening,  suppuration, 
kc.  of  the  structure  in  their  vicinity,  and  from  compression  of  the  reins,  pro- 
ducing effusion  iu  the  ventricles,  or  chronic  hydrocephalus.  The  symptoms, 
therefore,  must  be  the  same  as  those  which  characterize  the  several  affections 
mentioned.  It  is  not  the  tumour  which  yields  the  signs  directly,  but  the  brain 
Qpon  which  it  acts. 

Tubercles  are  the  most  frequent  and  most  interesting  of  these  products. 
As  existing  in  the  meninges,  they  have  been  already  noticed.  (See  Tubercu- 
lous Meningitis.)  Reference  is  here  had  only  to  those  embedded  in  the  cere- 
bral substance.  Their  shape  is  usually  spherical,  and  they  are  found  of  all 
sizes,  from  that  of  a  millet-seed  to  that  of  a  hen's  tg^,  or  larger.  Their 
nombers  vary  from  one  to  twenty  or  more ;  but  they  are  much  less  numerous 
than  usually  in  the  membranes.  Their  consistence  is  that  of  the  crude  yel- 
low tubercle.  Sometimes  masses  of  the  translucent  gray  matter  are  found, 
with  portions  of  the  yellow  within  them.  The  larger  are  sometimes  formed  by 
the  aggregation  of  smaller  tubercles.  They  occur  most  frequently  in  the  hemi- 
spheres, and  are  more  common  in  the  cerebrum  than  the  cerebellum.  The  brain 
around  them  is  often  injected,  softened,  or  suppurating. 

Symptoms. — Headache  is  very  generally  the  first  symptom  observed.  It  is 
usually  paroxysmal,  and  sometimes  intensely  violent  It  may  be  general,  or 
confined  to  a  particular  part  of  the  head,  though  nothing  can  be  inferred  from 
its  position,  with  an  approach  to  certainty,  in  relation  to  the  exact  site  of  the 
tnmour,  unless,  perhaps,  we  may  consider  its  fixed  location  at  the  nape  of  the 
neck  as  indicative  of  disea.se  in  the  cerebellum.  The  pain  often  continues  for 
a  long  time  without  any  other  prominent  symptom,  besides  the  vomiting  which 

nent  of  mind,  but  with  Tarious  cTidences  of  cerebral  irritation  or  torpor,  cither  of  an  acute 
or  cbronio  form.  The  mental  disorder  has  nothing  peculiar,  showing  itself  sometimes  as 
mania,  delirium,  or  Himplc  confusion  of  mind;  souisiimcs  in  the  form  of  obstinacy,  or  im- 
becility. Othrr  cerebral  phenomena  often  occur,  as  sirabismus,  alteration  of  the  pupil, 
»eB8itiTenc:48  to  light,  headache,  coma,  anomalous  sensations  in  the  limbs,  &c.  Dr.  Grie- 
■iDger  seems  to  think  that  we  are  not  without  the  means  of  forming  a  diagnosis  of  these 
ankmnlH,  bii?4od,  I.  on  the  improbability  of  the  existence  of  any  other  known  affection, 
aod  2.  on  the  pruscocu  of  a  characteristic  series  of  symptoms.  When  the  epileptic  attacks 
oone  in  a  fiub  acute  form,  or  quickly  incroase  to  a  certain  height,  and,  soon  after  a 
Rtrady  tncrcuHC  in  number  and  intensity,  assume  the  appearance  of  very  severe  cerebral 
disease,  there  are  grounds  for  suspecting  the  cystiocrcus.  The  suspicion  would  be  in- 
crea.'»ed.  if  the  person  attacked  were  a  healthy  adult,  exempt  from  hereditary  predispo* 
kiliun  or  «y;.*hilitio  influence,  or  lesion  of  the  heart  or  blood-vesdels.  Menial  depression 
nr  eonfusiiin,  with  gi JdincsH,  losiH  of  sight  and  hearing,  headache,  coma,  &c.  would  still 
further  iucreaHc  the  suspicion,  wliich  wouhl  become  certainty,  were  there  manifestations 
of  cysticerci  elsewhere  in  the  body.  Should  paralysis  exist,  it  would  be  regarded  as  an 
ftlmost  certain  contraindication.  (/?.  j*  F,  Med.'chir,  liiv.,  Jan.  1863,  p.  250.)— Able  to  lAt 
iixcA  edition. 
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freqaently  ftttenda  it   Epileptic  conrulsionB  very  oft^o  ensue,  nod  eoatniatiii^ 
eeqaentlj  throaghout  the  complaint   Sometimes  the  8pajimodi-' 
coDfined  to  a  particular  part  or  parts  of  ihe  body.    More  or  ;  *! 

frequcDtly  follows  the  convulsive  paroxysms.  Vision  i*  apt  to  U^^^i^v  lif 
or  impaired ;  and  temporary  blindnesfl  sometimes  coincides  with  tii«  \ 
gic  and  epileptic  attacks.   The  local  (»al8j.  contraction  of  the  ftexon,  audi 
cular  rigidity,  which  characterize  cerebritis,  are  often  experienced  &&  ib«  di^ 
ease  advances;  and  they  have  almost  invariably  proved  to  be  npon  Ihi^ddi 
opposite  to  that  occupied  by  the  tumour.  The  mental  faeuUicd  are 
first  little  disturbed;  but  memory  begins  to  fail  after  a  titnt,  teaj 
perception  are  blunted,  the  rational  powers  arc  enfeebled,  and  a  s!a<«^tt| 
iug  dementia  not  unfreqoently  eusoes  before  the  close  of  the  i 
afiections  are  seldom  fatal  under  a  year,  and  they  sometiun  m 

years.   All  the  general  symptoms  of  chronic  hydrocephalus  RomeUmes  pfteiil 
death,  which  usually  occurs  in  the  miBst  of  coma  or  conviiUlatia. 

The  above  symptoms  are  not  ail  present  iu  every  case.  Somelimw  ooi» 
sometimes  another  is  more  prominent ;  and  not  uufrequcntly  a  fev  are  •!»• 
ciated  to  the  exclusion  of  the  remainder. 

Attempts  have  been  made  to  establish  a  diagnosis  not  onty  b«tw«ea  tamool 
and  other  diseases,  but  between  the  different  kinds  of  tumour  But  it  if  Ml* 
dom  more  than  conjectural,  except  when  the  cerebral  syniptoms  may  l^ipplft 
to  coincide  with  some  affection  in  other  parts  of  the  budy,  which  may  i^ 
as  a  clue  to  that  of  the  brain.  Thus,  any  form  of  canceroni  di 
tb©  reach  of  observation,  would  point  to  cancer  aa  the  probable  eai 
cerebral  phenomena;  and  the  existeoce  of  tubercles  iu  the  1 
ferred,  with  an  approach  to  certainty,  if  the  symptoms  a 
should  coexist  with  those  uf  external  scrofula,  phthisis,  or  tuberrdated 
teric  glands.  In  relation  to  the  tumours  generally,  the  most  diagfiOAtkj 
the  very  gradual  approach  and  advance  of  the  symptoms,  with  lhs0CCT^ 
^nce  of  local  rigidity  and  paralysis.  As  to  the  part  of  the  brain  oecopiediO 
is  uncertainty*  Should  the  paiu  be  confined  to  the  bock  of  the  head,  amilibf 
patient  exhibit  a  peculiarly  staggering  gait,  or  the  want  especially  of  tb«pQ*tf 
of  property  associating  his  movementj^,  there  might  be  some  grouiidi  for foi- 
pectiug  the  cerebellum  as  the  seat  of  the  dit»ease. 

The  diseased  condition  with  which  tumours  are  most  liable  to  lie  c^nfoBliM 
is  that  of  chronic  abscesses  of  the  brain.     The  symptoms  *  " 
tions  are,  indeed,  almost  identtcaL     They  may,  however,  g> 
guished  at  some  period  of  their  course.     When  the  symptotus  ur*;  pmcdtd 
by  a  blow  or  wound,  tliey  are  probably  due  to  an  abscess,  but  not  wiihabia* 
lute  certainty,  for  cases  have  undoubtedly  occurred  in  which  a  non4nfli*w^ 
tory  tumour  iu  the  brain  has  speedily  followed  an  injury,  and  wa*  pf«bil>iF 
induced  by  it.     If  preceded  by  otorrhoea,  disease  of  the  upper  booetoflh^ 
nostrils,  or  caries  iu  any  part  of  the  cranium,  there  would  be  littla  or  oo  < 
that  they  indicate  an  abscess.     In  this  alTection,  moreover,  there  ts  fvi7  j 
erally  a  commencing  stage  of  excitement  which  does  wot  occur  in  tn 
There  is  more  paiu  at  this  period;  some  febrile  symptoms  may  i^ccor;  ti 
vomiting,  followed  by  stupor,  convulsions,  or  paralysis,  gives  s«fioitf  gnMi 
for  oppr«hension.    But  these  symptoms,  if  the  patient  survive,  olteo  4tdk 
the  general  health  appears  to  be  much  improveii,  and  a  curia  nayrrtf  1 
supposed  to  have  taken  place ;  but  a  relapse  occurs,  and,  in  a^^uminjtat^r 
march,  the  abscess  presents  the  ordinary  phenomena  of  tho  afTeeiioii 
mours  the  symptoms  are  almost  always  comparatively  mild  at  finst 
the  tendency  to  rcmtssloD  and  exacerbation  which  marks  mo^^t  clkrcjfi 
plaints,  upon  the  whole  go  on  steadily  increasing  to  the  end,  Tumoors  t 
the  capacity  of  the  cranium  mora  thaa  abecesses,  and  as  a  genefal  nils  t^' 
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tended  with  moro  decided  symptoms  of  compression.  The  attendant  headache 
ia  Qsually  more  violent,  unless  in  the  earliest  stage.  Convulsions  are  probably 
more  frequent  in  abscess.  Tumours  are  generally  slower  in  their  march,  and  of 
longer  duration,  so  that  an  affection  which  has  continued  very  long  may  be 
preferably  ascribed  to  them.''' 

Treatment. — Unfortunately  this  can  be  of  little  avail.  There  is,  however, 
»ne  rule  applicable  to  all  these  cases  of  organic  cerebral  disease.  In  most  of 
them,  there  is  so  much  uncertainty  in  the  diagnosis,  that  we  may  be  justified 
in  ascribing  the  symptoms  to  chronic  inflammation  of  the  brain,  and  treating 
them  accordingly.  Should  existing  debility,  therefore,  not  forbid,  the  measures 
recommended  in  ccrebritis  may  be  carried  into  effect ;  the  caution  being  always 
observed  not  to  use  depleting  remedies  rashly,  nor  to  prostrate  the  system 
irrecoverably.  As  a  general  summary  of  the  treatment,  may  be  mentioned 
occasional  leeching  or  cupping  to  the  temples,  or  back  of  the  neck;  frequent 
moderate  purging ;  revulsion  by  means  of  perpetual  blisters,  setons,  issues,  or 
postulating  applications  behind  the  ears,  at  the  back  of  the  neck,  or  between 
the  shoulders ;  a  diet  chiefly  of  vegetable  food  and  milk,  with  the  lighter  kioda 
9f  flesh,  when  the  strength  appears  to  fail;  and,  finally,  a  moderate  and  sns- 
tained  impression  from  mercury,  or  the  iodide  of  potassium.  These  measures 
ibonld  be  persevered  in  for  months,  and,  if  found  productive  of  benefit,  for 
fears ;  with  occasional  interruptions  as  circnmstances  may  seem  to  require, 
Mpecially  in  relation  to  the  mercurial  treatment.  In  conjunction  with  them, 
the  utmost  care  should  be  observed  to  guard  the  patient  against  causes  likely 
to  aggravate  the  disease,  such  as  excessive  mental  or  bodily  exertion,  emotion^ 
sxcitcment,  sudden  vicissitudes  of  temperature,  &c. 

In  tuberculous  cases,  the  antiphlogistic  treatment  must  be  nsed  with  more 
motion,  and  the  mercurial  omitted  altogether.  The  constitutional  remedies 
idapted  to  scrofula  should  be  used,  such  as  the  preparations  of  iodine,  the 
shalyboates,  the  mild  vegetable  tonics,  cod-liver  oil,  moderate  exercise,  &c. 

In  cases  which  are  clearly  cancerous,  the  measures  should  be  palliative ; 
ftod  the  same  may  be  said  of  all  the  other  cases,  when  the  perseverance  or 
ftggravation  of  the  symptoms,  notwithstanding  all  the  means  employed,  suf- 
idently  proves  the  incurable  natore  of  the  malady. 


Article  III 

APOPLEXY. 

Apoplt:xy  (a7:onXy}Sta,  from  ano  and  nXjjffiraf,  I  strike)  is  a  disease  charac- 
terized by  the  sifdden  loss,  more  or  less  complete,  of  sensation,  voluntary  mo- 
UoD,  and  consciousness,  without  a  suspension  of  respiration  and  circulation, 
lod  depending  on  pressure  upon  the  brain,  originating  within  the  cranium. 
It  is  necessary  to  include  the  immediate  cause  of  the  symptoms  in  the  defioi- 
Uon;  as  otherwise  there  are  many  affections,  which,  being  attended  with  the 

C'  eiiomena  above  mentioned,  would  necessarily  rank  with  apoplexy,  without 
ving  any  strict  pathological  relation  to  it.  Such,  for  example,  is  the  coma 
irhich  sometimes  markS  the  onset  of  certain  malignant  fevers,  that  resulting 
Drom  various  narcotic  poisons,  and  that  which  occasionally  accompanies  ence- 
phalic inflammation,  hysteria,  and  gastric  irritation.   Between  these  affectione 

*  Tliose  who  mny  bo  disposed  to  prosecute  the  study  of  morbid  growths,  deposits,  &o. 
la  the  brain,  are  referred  to  a  paper  by  Dr.  John  M.  Ogle,  in  the  B.  j*  F.  Medieo-ehirur' 
fieal  Review  (July  and  October,  1865,  pp.  200  and  491),  in  which  are  recorded  numerona 
Maes,  with  an  aooount  of  the  symptoms  during  life,  and  the  result  of  oareM  miorosoopie 
izaaunaiioA  after  death.  {JioU  io  the  tizlh  edition,) 


LOCAL  DTSRAreS- — ITWiVOOT  HflSTM* 


und  trne  apoplexy,  the  roa!  difference  in  cbaracter  is  fo  gnat  tli»;  ilitt€«di 
ot  with  any  propriety  be  ranked  in  the  same  category,     Freasure  upon  lit 

^in  enters  es^ODtially  into  tho  definition;  and  the  prtiwure.  iiior«oTef.  nvl 

Hbe  somewhat  sudden,  and  not  the  rosult  of  a  slow  organic*  -/'•-^"tK  .i-  f-.^ 

gradual  liquid  accuraalalion.     Besides,  it  mast  originate  wii 

as  otherwise  we  Ehonld  be  compelled  to  rank  coaipressioQ  oi  luu  uimj\ 

fracture  and  depreesion  of  the  bone,  with  apoplexy. 

By  some  writers  the  attempt  haa  been  made  to  identify  the  iwrm  uf 
with  cerebral  hemorrhage.    Bat,  iu  the  pr^^ent  utat^  of  nnr  knr>wlttlj|i, 
quite  imposi>ibIe  to  determine,  in  very  nr  i^'fi 

<*xi?ts  or  not;  and,  if  this  definition  nf  t  rotMli 

I  to  include  in  the  same  cat  mki4 

t;,  1',  as  ordinarily  defined,  and  i  ,        ,  l  j  nl|ta 

proceed  from  a  little  hemorrhage  about  some  nervous  centrB. 

In  all  cases  of  trne  apoplexy,  the  symptoms  are  produced  either  by  limfb 
congestion  of  the  brain,  hemorrhage  within  the  cranium,  or  ttidden 
ciTusioo;  and  the  disease  has  been  distinguished  by  scime  vfrJ 
it  is  attended  by  one  or  the  other  of  these  pathological  c^  : 
simple  or  nervous,  the  ^an*juincous,  and  the  atrrous.     Bui 
useless  for  practical  purposes;  for  we  are  in  possession  of  r 
nosis  which  can  be  certainly  relied  on;  and  the  treatment 
so  much  by  our  views  of  the  exact  patholog'icai  conditroo  < 
certain  exterior  symptoms  which  may  equally  belong  to  tho 
and  are  liable  to  the  same  divornity  in  all  of  them< 

Stjmptoins,  Course,  dc. — ^In  mttny  ini^tanees,  the  attack  of  apoplexy  if  fff^- 
ceded  by  certain  symptoms  which  prove  that  the  brain  la  unsoiiod  AiKnff 
those  are  a  feeling  of  weight  or  fulness  in  the  head,  vertigo,  boadacbf  in 
vomiting,  drowsiness,  dim  or  perverted  vision,  noUes  in  the  cars  or  tsiB^ 
rary  deafness,  defect  of  memory,  confusion  of  thought, 
pending  evil,  flushings  of  the  face,  epistaxis,  nnmbnesa  ui  .  '-f 

portion  of  the  body,  aDsteadiness  of  gait,  faltering  speech,  atr 
of  slight  partial  palsy.    Many  other  symptoms  are  ennmeralt^i  * 
most  of  them  have  only  an  accidental  relation  to  apoplexy,  ai 
therefore,  be  repeated.     Of  those  above  mentioned,  there  nmy  t^^ 
present  in  a  particular  ease,  or  there  may  be  several;  and  iht-y  nmy 
the  attack,  in  greater  or  less  degree  and  more  or  li- 
or  only  for  a  tew  hours  or  even  tuiuuiea.    Great  <1 
thors,  ag  to  the  proportion  of  cases  in  which  the  ] 
observed.     Kochoux  declares  that  of  (i9  cases,  of  . 
history,  11  only  presented  precursory  Rymptoms.  (Dtcf,  u 
my  own  observation  conforms  much  more  nearly  with  the 
nett,  that  apoplexy  rarely  occurs  without  premonitory  ^' 
may  occasionally  bo  so  slight  as  to  escape  notice.  (  JVt    ,,    ^  , 
Med.)  It  is  certain,  however,  that  the  stroke  doeji  sometimes  approach 
warning,  and  in  the  midst  of  apparently  sound  health. 

When  attacked,  the  patient,  if  standing  or  fitting,  osually  faOf,  i^ 
of  consciouHuesH,  and  more  or  lesa  complclely  of  sensati<»u  ni  '  '' 
motion.    If  a  limb  lie  ruisrd  and  let  go,  it  falt:§  as  if  dextitnt 
log  tho  8kin  tveems  to  occasion  do  uneasiness.     Sight  •     " 
pended,  and  the  patient  is  not  roused  by  shaking,  or  I 
car    The  countenance  is  marked  by  total  absence  of  ex 
turgid  with  blood.     Throbbing  of  the  ctirotfds  is  not  \y 
i«  full,  slow,  8trong,  and  sometimes  ii  it.     Tbi 

©Illation,  though  not  universal,  is  yet  -  ;     ut  that,  v»  i  i 

i^tit  with  io  other  affectioDs,  it  is  often  said  to  be  8popl«cUc.     1  at  r 


ttoas  of  to* 

Hit  I  in  h'\t^f 
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00  is  slow,  Mkd  freqnentlj  stertoroas.     The  pnpil  is  in  Bome  iostai 

d,  in  others  contracted,  bat  generallj  immoyable,  and  insensible  to  lig 
K)wcr  of  deglutition  is  nsuallj  much  impaired,  and  sometimes  lost.    1 
s  are  generally  constipated ;  and  the  arine  is  either  passed  involnntari 
funiulates  so  as  to  distend  the  bladder,  and  then  dribbles  away  nnd 
^nivitation  or  pressure.    Though  the  limbs  are  usually  motionless,  the 
ictimes  spasmodic  contraction  or  rigidity  of  the  muscles,  which  is  ge\ 

Confined  to  one  side,  while  the  otiicr  is  quite  relaxed. 
!;>  condition  of  stupor  continues  variously  from  a  few  minutes  to  screra 
suinutimcs  even  to  the  sixth  or  seventh  day,  when,  if  a  fatal  result  doet 
ko  place,  it  slowly  gi?es  way,  either  spontaneously,  or  to  the  remedies  em- 
i.  The  patient,  upon  beginning  to  recover  his  consciousness,  often  has 
iiliar  expression  of  conntenanco,  as  if  astonished.  The  symptoms  may 
Jl  gradually  decline,  and  health  returns  without  any  remains  of  the  dis- 
But  this  result  is  comparatively  rare.  Much  more  frequently  it  is  ob- 
],  when  the  patient  begins  to  exercise  a  little  power  over  the  muscles, 
omc  part  of  the  body,  and  generally  one-half  of  it  in  the  longitudinal 
ion,  is  more  or  less  completely  paralyzed.  Indeed,  this  condition  of 
»Icgia  may  often  be  seen  at  the  commencement  of  the  attack ;  one  side 
i  body  retaining  a  certain  degree  of  contractility  and  sensation,  while 
;her  apiicars  quite  insensible  and  powerless.  Sometimes,  however,  the 
is  less  extensive,  affecting  only  a  single  limb,  one  side  of  the  face,  the 

e,  i^c.  Generally  both  sensation  and  the  power  of  motion  are  lost,  bat 
imos  only  one.  The  side  affected  is  apt  to  be  opposite  to  the  one  con- 
1 ;  though,  in  some  instances,  the  muscles  which  refuse  to  obey  the  will 
ict  s))asmodically.     The  paralytic  condition  of  the  face  is  rendered  ob- 

by  the  fallen  and  relaxed  state  of  the  features  on  the  affected  side ; 
there  is  a  certain  degree  of  contraction  in  the  muscles  of  the  other  side, 
Is  which  the  angle  of  the  mouth  is  drawn.  When  the  tongue  is  pro- 
,  the  point  turns  towards  the  paralytic  side,  because  the  muscles  which 
;  forward  act  only  upon  the  other  half  of  the  organ.  In  consequence 
palsy  of  the  tongue,  the  patient  on  recovering  consciousness  is  often 
to  speak,  or  articulates  imperfectly. 

t  ])aralytic  symptoms  may  disappear  in  a  few  hours  or  a  few  days,  or 

tinue  for  months,  or  years,  or  to  a  greater  or  less  extent  during  life. 

9  return  of  consciousness,  the  patient  sometimes  complains  of  head- 

I  syuiptoms  of  delirium  not  unfrequently  appear.     If  these  should 

erable  or  lasting,  with  wakefulness,  an  accelerated  pulse,  and  some 

:in,  there  would  be  reason  to  suspect  the  occurrence  of  inflamma- 

er  convalescence  from  the  apoplectic  symptoms,  the  palsy  often  re- 

a  long  time;  the  mind  appears  not  unfrequently  weakened;  the 

ipt  to  shed  tears  upon  slight  occasions,  or  without  any  occasion ; 

f  U  often  defective,  and  words  are  miscalled,  or  one  substituted  for 

I  wholly  different  meaning;  and,  in  some  instances,  it  is  long  before 

recovers  the  power  of  speech  after  having  lost  it.     After  a  time, 

ic'h  varies  in  different  cases  from  a  few  months  to  several  years,  the 

vreckvd  system  is  often  gradually  repaired  by  its  own  inherent 

the  patient,  though  seldom  as  vigorous  in  mind  or  body  as  before 

';r:i  liS  a  tolerable  share  of  health,  and  is  able  to  enter  again  into 

f  active  duties. 

apoplectic  attack  is  to  end  fatally,  it  seldom  terminates  before 

iree  or  four  hours,  and  much  more  frequently  not  till  the  third  or 

mmcdiate  death  is  very  rare;  and  the  patient  seldom  survives 

13e!'ure  death,  the  coma,' if  at  first  imperfect,  becomes  pro- 

iDCters  frequently  give  way ;  the  pulse  sinks  in  force  and  volame, 


and  iucreases  io  frequency;  tbe  cxlr  the  NiirfiK*  »lkii 

coTersiisulf  with  acold  swtfat;  and  tli         i   '  .         naed  mt  jrwlmal^f 

lenjj^thefiing  iutervals  till  it  ceases: 

The  above  is  a  general  Bketch  of  the  disease  as  it  most  frcqamttr  ■nf>«at 
Bat  it  h  liable  to  miraerous  diversities,    lo  some  instaoceB,  inslc  ^ 

the  paticQt  down  snddenly,  it  comes  on  by  degreea,  with  a  drow^i.,t  -..  ...  vii- 
ing  into  stupor,  and  either  ending  in  profouad  coma,  or  goioj^  olT  vit^uot  * 
perfect  loss  of  consclousuess  at  any  time.  Eren  iu  the  suddeu  liUcki  iliiff 
is  not  always  an  utter  loss  of  sensation  or  conscioatiuens  ;  the  patitst  fioai* 
tiiaes  showing  imperfect  signs  of  iutcUig^nce  ^htto  £{)oken  to  loodJy^  Dec** 
sioDally  hemiplegia,  or  paUy  of  some  one  part  of  the  body,  preeedea  tlieap^ 
pleetic  Bymptoms;  and  the  patient,  before  losing  his  conHciouani»a,  imbm' 
self  unable  to  speak,  or  to  open  and  close  one  of  his  eye;*,  or  to  mof^e  i^^im 
or  the  leg  upon  one  side,  or  finally  to  move  any  portion  >  i 

then  we  meet  with  instances  in  which  these  paralytic  ayi  al 

loss  of  consciousness  ot  any  time.  In  one  winter  no  leas  than  Juur  or  urc  iiciBi- 
plegic  cases  were  brought  into  the  Pennsylvania  Hospital,  in  which  the 
tlents  bad  never  lost  their  consciousness  for  a  minute*    These,  how^vtr, 
Dot  apoplexy ;  and  the  affection  will  hereafter  be  treated  of  uod^'r  rnxi  .r 

Instead  of  the  flushed  face,  and  the  strong  full  pulse  which  or 
racterize  apoplexy,  there  may  be  paleness  of  the  coQateoance,  tM^*  «  -^ 
feeble  pulse;  aud  in  these  respects  there  is  every  possible  grade  bctwt-^'n  tk 
two  extremes.  Sometimes  we  meet  with  instances  in  whicli  the  forci»  of  tin 
blow  seems  to  be  at  once  overwhelming.  The  vital  powers  yield  imovdi* 
ately,  and  the  pallid  features,  cold  skin,  and  scarcely  percepllbk  polsoistfi* 
cate  a  condition  of  syslera  closely  resembling  ayncope. 

Dr»  Abererombie  describes  a  form  of  apoplexy,  commeiicifig  wltb  nUm 
pain  in  the  head,  attended  with  paleness  of  face,  faintness,  nau^rs,  atrd  mf* 
rally  vomiting.     The  skin  is  bloodless ;  the  pulse  is  feeble* 
irregular;  and  the  patient  either  fails,  in  a  state  approacl.     ^  , 

with  occasionally  some  degree  of  convulsion,  or  simpily  experieoci9ialtgitliM& 
transient  confusion  of  mind.  In  either  ease,  the  symptoms  pass  ofT^  inlltll^ 
exception  of  the  headache.  After  a  variable  interval,  which  may  neScXCfrf 
a  few  minutes  or  hours,  or  may  exteud  to  several  days,  comatoMe  lynplao* 
gradually  cume  on,  with  or  without  paralysis^  and  death  eostiea.  la  tlM00 
eases,  according  to  Dr.  Abererombie,  there  is  always  copious  extmriiiliott 
of  blood ;  and  the  symptoms  are  of  the  worst  possible  aogiiry. 

Before  leaving  the  symptomatology  of  apoplexy,  it  will  tend  to  widaf  lk« 
subject  clearer,  if  we  con,sider  successively  the  several  pbenomecia  whickif* 
8t  characteristic  of  the  disease. 

The  puUe,  though  commonly  full,  slow,  and  strong,  and  not  miFrMlQe&tly 
irregular  or  intermittent,  is  in  some  instances  scarcely  different  fromtiiilrf 
health,  and  in  others  small,  feeble,  and  more  or  less  frequeoL 

There  are  two  phenomena  in  the  respiration  which  are  w<>rthy  of  W»tiW» 
a  stertorous  or  snoring  sound  in  inspiration,  and  a  pf-culiar  notny  puAogOfl^ 
af  the  cheeks  in  expiration  ;  the  former  probably  arising  from  the  torpUliiiW 
of  the  velum  pendulum,  the  latter  from  an  equally  torpid  i^tat^  o**  *^'"^  ^'°*^'**' 
oators,  and  other  muscles  of  the  face.     Neither  of  them  is  pn^S' 
case.     They  usuiUly  indicate  deep  stupor,  and  the  f^   -  ■   -  -  -7  • 
the  worst  sign  of  the  two.    The  breathing  is  geucr?. 
but  is  often  irregular,  and  sometimes  sighing  or  yawuuig. 

The /act-  is  m-jst  frequently  flushed,  more  or  less  turgid,  and  of  a  P*ip>^ 
plish,  or  livid  hue  j  but  it  is  sometimes  also  pale,  or  of  &  jrdlowlftli  »$^ 
tint;  so  that  the  colour  is  by  no  meana  to  be  relied  on  u  ft  dtii|pi«iriir 
torn,  _  There  is  always,  howerer,  a  characteristic  wftoi  of  expftasoe 
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nntenance,  a  deep  soporose  aspect,  which  serres  to  distinguish  the  affec- 
n,  In  many  instances,  from  other  forms  of  coma. 

The  pupil  is  in  bad  cases  quite  immovable,  being  either  contracted  or  di- 
ed, or  one  pupil  being  in  one  state,  while  the  other  is  in  the  others  When 
$  apoplexy  is  not  profound,  it  is  often  sensitive  to  light 
It  has  been  already  stated  that  convulsive  movements,  when  they  occur, 
s  generally  upon  the  opposite  side  to  the  one  paralyzed,  though  sometimes 
ij  occupy  the  same  side,  and  are  occasionally  general.  In  some  instances, 
lie  spasms  and  muscular  rigidity  are  observed.  These  involuntary  contrac- 
ns  may  precede,  accompany,'  or  follow  the  apoplectic  attack. 
Paralysis  is  present  in  the  greater  number  of  cases,  and  is  thought  to  be 
rj  seldom  wanting  when  there  is  hemorrhage.  In  some  violent  cases,  all 
)  limbs  are  paralyzed;  but  generally  the  affection  is  confined  to  one-half 
the  body,  having  the  form  of  hemiplegia.  Sometimes  only  a  single  limb 
affected ;  and,  in  this  case,  the  arm  is  much  more  frequently  paralyzed  than 

>  leg.     It  is  a  singular  fact,  moreover,  that,  in  recovery  from  hemiplegia, 

>  leg  almost  always  regains  its  powers  and  sensibility  much  before  the  arm ; 
i  it  not  unfrequently  happens  that  the  patient  can  walk,  while  the  arm  still 
ngs,  like  a  dead  weight,  by  the  body.  The  paralysis  may  also  be  confined 
the  face,  the  tongue,  the  eyes  or  their  lids,  the  oesophagus,  or  the  larynx, 
the  face  it  produces,  as  already  observed,  inequality  of  the  two  sides;  in 
\  tongue,  difficulty  of  articulation  or  inability  to  articulate  at  all,  while  the 
^,  when  protruded,  is  apt  to  point  towards  the  paralyzed  side ;  in  the 
Vwant  of  vision,  and  often  dropping  of  the  eyelid,  or  its  imperfect  closure; 
the  oesophagus,  inability  to  swallow,  with  symptoms  of  suffocation  when 

>  attempt  is  made ;  in  the  larynx,  loss  of  voice.  But  the  disease  is  very 
«  in  the  last  two  positions.  In  general  the  palsy  affects  both  sensation  and 
»tion ;  but  sometimes  it  is  confined  to  one  of  these  properties. 
Consciousness  is  affected  in  various  degrees.  As  a  result  of  pressure  of 
»  brain,  there  is  every  grade  of  stupefaction,  from  a  slight  confusion  orver- 
o,  to  profound  coma.  The  case,  however,  scarcely  meets  the  definition  of 
Dplexy,  unless  consciousness  is  suspended,  at  least  for  an  instant.  It  is  said 
it,  at  the  moment  of  attack,  the  patient  sometimes  has  a  feeling  as  if  some- 
Dg  were  suddenly  torn  or  rent  in  the  interior  of  the  head. 

A.fter  recovering  in  some  degree  from  the  proper  apoplectic  symptoms,  the 
dent  is  liable  to  be  attacked  by  those  of  cerebritis,  consequent  upon  in- 
nmation  excited  in  the  cerebral  substance  by  the  presence  of  effused  blood. 
Though  entire  recovery  not  unfrequently  takes  place  from  one  attack  of  apo- 
xy,  and  even  from  all  its  apparent  consequences,  there  is  yet  liability  to 
urns  of  the  disease,  which  in  general,  sooner  or  later,  prove  fatal.  A  third 
■ck  of  the  severer  kind  is  seldom  survived.  Of  that  milder  form,  however, 
Ich  depends  on  mere  cerebral  congestion,  without  effusion,  the  result  is  much 
I  fatal ;  and  it  sometimes  happens  that  a  patient  has  numerous  attacks,  which 
lace  him  at  length  to  a  state  of  mental  imbecility  little  short  of  idiocy. 
Anatomical  Characters. — It  is  now  generally  admitted  that  death  may  oc- 
'  with  all  the  phenomena  of  apoplexy,  without  leaving  any  observable  lesion 
the  brain.  Such  cases  are  denominated  by  some  nervous  apoplexy.  They 
very  rare.  The  probability  appears  to  me  to  be,  either  that  some  slight 
inomena  of  congestion  have  been  overlooked,  or  that  the  blood-vessels,  vio- 
tly  distended  within  a  moderate  space,  sufficient  to  paralyze  the  action  of 
)  of  the  nervous  centres  essential  to  life,  have  become  emptied  of  blood  be- 
B  death,  after  the  mischief  had  been  produced. 

[n  other  cases,  nothing  which  could  account  for  the  symptoms  is  discovered 
'f  a  highly  congested  state  of  the  cerebral  vessels., 
[t  has  been  long  known  that  patients  sometimes  die  of  apoplexy  produced 
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by  the  sudden  tffodon  of  serum  into  the  Tentridcs.  or  tb©  caritf  offhtt 
noicj,     Tbc  scrum  is  sometimes  limpid  and  colourless,  «{om*^tim*'*«  larUi 
roddinh  or  yellowish.     It  mtij  be  wholly  annttendcd  with  t'  lliaai- 

tJOQ  or  eongestiou,  and  apparently  the  result  of  a  sadder^  -UioaiC 

watery  fluid,  such  as  is  occasionally  observed  in  dropf^y  of  th  >  -  i ;  c^titin 
Such  a  case  u  related  by  Andral,  in  which  a  large  quantity  oi  f"  '  ''t* 
parent  and  limpid  fluid  waj  found  in  a  cavity  produced  by  the  ht 

two  liitt?rul  ventricles  with  the  third;  the  septum  locidum  and  ionni,  iiini^ 
been  rHlaced  into  small  fragments  of  white  pulj\  floating  in  th«  nrroMti. 
(CluL  Mrd.,  \\  95,)  Another,  by  Dr  J.  Da  Costa,  of  Philadelphia,  is  Kcofdd 
in  the  Charlesfon  Mrdical  Journal  {Mtxrch,  18.^^»  p  U  I),  in  wbicli^  oft«r«f- 
feriog  long  with  violent  intermittent  pain  in  tli  vitli  tanuiini;  i«l  fHl- 

lessnos^,  the  patient  was  suddenly  seized  with  u  usneBa,  and  dkd  Tli 

brain  and  cerebellum  were  perfectly  heakby,  and  nu  other  morbid  col 
was  found  than  engorgement  of  the  choroid  plexus  on  one  side,  and 
serous  clfusiori,  with  which  both  ventricles  were  distended,  meaioriog 
four  ounces.    Sometimes  the  etfusion  is  attended  with  distension  of  Ibe 
and  sinuses  of  the  brain,  or  with  general  congestion  of  the  organ. 

But  hrujorrhage  within  the  cranium  is  the  most  frequent  le«ion,  Tlit 
may  bu  ctfuscd  between  or  upon  the  membranes,  in  tbe  Tentricles,  or  hi 
substance  of  the  brain.  A  case  was  recorded  by  Dr.  John  Watts  (Sfed. 
Surfj.  KegiHler  of  the  New  Yorh  Hoap.,  A.  D.  1H18,  p,  U5),  in  wtiich  lilaod 
was  effused  between  the  dura  mater  and  tbe  cranium,  in  conseqiience  of  ciria 
of  the  inner  table,  of  aJ)out  the  siste  of  a  sijcpeuce,  prodociog  the  ruptnritf 
erosiou  of  a  blood-vesaeL  It  is  more  frequently  found  in  the  eavjiy  af  lb 
arachnoid,  diffused  over  the  surface  of  the  whole  brain,  or  one  of  thelfffl^iN- 
pherci.  Sometimes  it  occupies  cysts  made  by  lamiuto  of  false  membnv 
the  free  surface  of  the  arachnoid*  (See  Arch.  Gin.,  4c  *r^.,  xiiL  feT 

*  MeniHff eat  Apoplexy.  PaehymtningitiE.  As  sUt«d  AboT«  was  the  cODdltioB  fif  ««rli««* 
Udg6  on  thU  Bubjevt,  when  the  present  treatise  vf  "1  hnYeVHowtd  lJi«  iwll^ 

remain  unchimged;  for  whal  ia  (here  ^ten  i^  .^  ;^h  duftoieot  ia  nfrriBi 

to  our  present  koowlctlge  on  the  aiibjoct;  ani  p:    ;  »:?  whit  ^  •»  V  i 

ditioaaUy  ia  the  form  of  s  note,  which  will  give  i  r  .:   v        ]  ^  if  th- 
facts.   Two  cssaya  on  thin  iubject  hure  apjMMxred  ih  liji     1/ -/,wr  ^/<  '  "rM 

Liiiiccrc.ujx  in  Not.  and  Deo.  lSCi2  (pp»  526  and  670);  and  the  d 
of  the  ortgmal  ihesb,  preflcurotl  Lo  ihe  Faculty  of  Strosburf,  In 
f ian,  in  Apri1«  \Mo  (p.  483).  Prom  Ihese,  which  appear  lo  e^hau^t  ihtt  ^u^^\^  1  uit; 
followitig  suQxmary. 

There  aro  two  varielief  or  moningeAl  hemorrbtig^.    In 
rupture  of  (be  vcHsuls  of  I  he  mcningoa,  and  will  be  fuund  cj 
noid,  iiritloriionth  Ih'it  membrane*  ur  between  i^^**  •]"  ^  ' 
iiLura.    Ill  tt»e*e  cisi'-i  thti  ultack  is  generally  eul 
nomcna  of  «tpopl*;xy.   In  tho  other  vatriefy,  tho  > 
of  faUd  motnbranc„  consequtmt  on  previaiii  ina«tiimation  oi 
which  w©  are  now  to  considor.  A  sim^ile  reference  »»  mn,^f  !o  It  in  \hf  feit 

Tho  dura  rnatitr  i^  double,  ibe  outer  layer  act  lug  a^^  n 

tho  erii{iUim,  nnd  supporting  Iho  meningeal  Te8»ela;    f  i 

of  Iho  brain.    Of  this  iho  vjiHou  -'ii*!»  ftni  \^  .f^ 

•inuitii^M  of  the  bmhi*   Inxt^ad  of  i  »rnierh'  nu  fl 

jfliee*  it  is  R'*«w*rtijd  by  Lu^obka,  \. ...._,..   ....-  othcr»»  eo  ' 

pftTcmoot  epiihc?lium.    Liko  all  tibrous  tiN^ii8«,  the  dura  n 
though  suppuratitjQ  is  rare.    Virchow  hji»  cowferr«<l  on  ih 
j»aeAyi»^»/iJ7i>i«^  iinpTying  the  thickness  of  the  membrane  aaecit^i     i^^ 
tion,  lymph  is  exuded  through  the  epitheUnm  into  th?  urs^bn^^id  ^  nhf"^ 

»lh«r  layer  of  it  undorgoet  organlacMlon,  by  which  it  "  trt-i^Ur  (!•■•* 

Bloo<l-ifeisels  form  in  great  nnmbora  in  the  false  mt  iftff  bftl^**^ 

po«so«B  a  fechle  vitalitr,  and  are  atroogly  disposed  lu  rvuy  'm-k«?"«'^'»^j^i-  U^U*^^^ 
•re  apt  to  runture,  and  tho  blood  oscapca  into  the  subsitaiico  of  iho  new  Xxm/n,  ^^'^ 
ibo  araobnoid  cavity,  or  between  the  new  itruolure  and  Ih©  darft  iiiat#r.  Qmmn^f  *•*• 
pontamed  betwo«a  Lh«  lazmnn  of  the  f&lse  membrmoo.  The  iiia«r  tuiibca  of  !«•  ai^'^^* 
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may  ocoapj  the  lateral,  the  third,  and  the  foafth  yeotricles,  haying  gometimes 
been  found  in  one  or  more  of  these  caTities,  and  sometimes  in  all.  In  some 
Instances,  it  has  been  funnd  in  the  ventricles  and  the  arachnoid  cavitj,  com- 
municating  with  a  collection  of  blood  in  the  cerebral  substance.  In  such  cases, 
it  15  supposed  that  the  flnid  has  broken  a  passage  from  its  sonrce  in  the  brain, 
through  the  Substance  of  the  organ,  into  the  cavities. 

Beyond  all  comparison,  the  most  frequent  form  of  hemorrhage  is  that  which 
occurs  in  the  tissue  of  the  brain.  When  this  is  met  with  after  sudden  death, 
it  is  usually  accompanied  with  evidences  of  general  congestion  within  the  era- 
Dium;  the  sinuses  of  the  dura  mater  being  full,  the  pia  mater  infiltrated  with 
bluod,  and  the  cut  surface  of  the  brain  exhibiting  numerous  little  drops  of 
blood.  The  extravasated  blood  is  sometimes  apparently  infiltrated  into' the 
cerebral  8ub8tnuce ;  but  much  more  frequently  is  collected  in  a  cavity,  which 
it  has  hollowed  out  for  itself.  The  quantity  found  in  such  cavities  varies  from 
A  few  drops  to  six  ounces  or  more.  The  situation  of  the  cavity  may  be  in 
any  part  of  the  brain  or  cerebellum,  though,  according  to  Rochoux,  it  is  very 
seldom  in  the  white  substance.  It  is  almost  uniformly  npon  the  side  of  the 
brain  opposite  to  the  paralyzed  side.  Nevertheless,  cases  have  been  recorded, 
in  whicli  the  eiTusion  has  been  on  the  same  side  as  the  palsy.  When  the  hem- 
orrhage occurs  on  both  sides  of  the  brain,  the  palsy  is  apt  to  be  on  the  side 
opposite  to  the  larger  cavity.  There  is  a  singular  tendency  to  hemorrhage  in 
the  substance  or  vicinity  of  the  corpora  striata  and  optic  thalami.  Of  88G 
cases  of  cerebral  and  spinal  hemorrhage  compared  by  Andral,  202  showed  ex- 
travasation in  the  hemispheres  on  a  level  with  these  bodies,  and  at  the  same 
time  in  them ;  61  in  the  corpora  striata,  and  35  in  the  optic  thalami.  Of  the 
remainder,  22  were  in  the  cerebellum,  8  in  the  spinal  marrow,  and  58  in  other 
parts  of  the  brain.  The  greater  disposition  to  hemorrhage  in  these  bodies  and 
their  neighbourhood,  is  ascribed  to  their  greater  vascularity. 

is  corered  with  a  smooili  epithelial  layer,  which  has  caused  it  to  be  sometimes  mistaken 
for  the  arachnoid.  It  is,  indeed,  altogether  so  transparent  that  it  is  difficult  by  the  eye 
to  distioguish  it  from  the  normal  tissue;  but  its  layers  may  be  separated  by  rubbing  it 
with  the  tiugor.  The  blood  contained  within  it  appears,  sometimes,  as  if  it  were  in  a  cyst 
attached  to  the  dura  mater;  and  occasionallj  this  connection  is  separated,  and  then  the 
t»g  constitutes  apparently  a  loose  cyst  floating  in  the  arachnoid  cavity.  The  quantity 
of  blood  thus  effused  varies  exceedingly,  from  a  few  ** grammes,"  to  several  hundred; 
(hough,  in  the  adult,  it  seldom  exceeds  from  80  to  60  grammes  (one  or  two  ounces).  In 
ohildren,  before  the  closure  of  the  fontanel,  it  is  often  much  more.  Ocnerallj  there  arc 
Mveral  foci  of  effusion.  The  blood  is  red  or  blackish  according  to  the  length  of  time  that 
it  has  been  effused;  and  shows  all  the  changes  referred  to  in  the  text  as  taking  place  in 
apoplectic  blood. 

In  general  the  blood  from  this  origin  is  found  at  the  vault  of  the  cranium,  near  the 
ADtorior  and  middle  parte  of  the  hemisphere,  rarely  at  the  base,  proving  that  the  escape 
of  the  blootl  is  not  the  first  step  in  the  morbid  prooess.  Most  commonly  it  is  on  both 
■idea,  though  sometimes  confined  to  one.  The  dura  mater  itself  is  little  altered;  but  the 
Arachnoid  cavity  is  sometimes  obliterated  by  adhesions.  The  substance  of  the  brain  is 
oikcn  atrophied,  and  even  softened  near  the  cyst.  The  symptoms  are  very  uncertain, 
because  (ho  disease  is  seldom  quite  isolated;  and  it  is  difficult  to  decide  which  of  the 
phenomena  proceed  from  the  special  disease.  The  symptoms  enumerated  are  headache, 
Tcriigo,  slight  intellectual  disorder,  loss  of  speech,  contracted  pupil,  insomnia  at  first, 
ftflcrwardd  Mnmnoleocy  or  apathy,  contraction  of  the  limbs  and  trunk,  feebleness  of  the 
limbs,  partial  paNy,  uncertainty  of  movement,  epileptic  attacks,  sonipiimea  delirium  and 
ooraa  before  death.  The  progress  of  the  disease  is  generally  chronic,  though  death  is 
•omotioeo  sudden.   There  is  little  doubt,  however,  that  many  cases  end  in  recovery. 

The  causes  of  this  special  form  of  apoplexy  are  unknown.  The  abuse  of  alcohol, 
rheamatism,  and  despondency  have  been  supposed  to  have  some  influence  in  its  produo- 
lioD.  Bright*s  diseaae  is  also  thought  to  predispose  to  it;  and  Dr.  Wiiks  believes  that  tho 
apoplexy  which  attends  this  disease  is  generally  meningeal.  {Jled.  T,  j*  Qaz.,  Dec.  1863, 

p.  ei5.) 

At  to  the'troatnoBt,  BOthiag  is  specially  recommended;  and  it  must  be  conduoted  oa 
I  priaeiplos  m  fuida  lu  ia  other  forms  of  apoplexy.  {HoU  to  tk$  sixth  tdition.) 
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tlM  disease  at  present  under  consideration.  Tbe  Bge  at  which  the  prediKpo- 
aition  is  strongest  is  aboTe  fifty.  Of  sixty-nine  cases  collected  by  Rochoox, 
two  were  between  20  and  30,  ten  between  80  and  40,  seven  between  40  and  50, 
thirteen  between  50  and  60,  twenty- four  between  60  and  70,  twelve  between 
TO  and  80,  and  one  between  80  and  90.  Thns,  it  appears  that  there  were  fifty 
cases  beyond  the  fiftieth  year,  to  nineteen  short  of  it  When  it  is  considered 
how  much  fewer  are  the  numbers  of  persons  living  above  fifty  than  below  it,  the 
disproportion,  great  as  it  is,  will  appear  to  be  much  increased. 

It  was  formerly  supposed  that  a  certain  physical  conformation  predisposed 
to  apoplexy.  Persons  with  large  heads,  short  necks,  red  and  turgid  faces, 
fall  habit  of  body,  and  generally  of  a  sanguineous  temperament,  were  looked 
upon  as  doomed  victims  of  this  disease.  It  is  true  that  some  individuals  thus 
constituted  suffer  with  apoplectic  attacks ;  but  the  vast  majority  escape ;  and 
the  number  of  patients  who  want  these  characteristics  is  probably  much  greater 
than  those  who  possess  them.  It  is  no  uncommon  event  for  tall  and  thin  per- 
sons, with  pale  faces  and  small  heads,  to  die  of  apoplexy. 

Sedentary  habits  with  high  liviDg  have  also  been  supposed  to  produce  a  pre- 
disposition to  the  disease  by  generating  plethora.  They  undoubtedly  favour  its 
development,  when  the  predisposition  already  exists;  butin  persons  without  any 
tendency  to  the  complaint,  it  is  very  doubtful  whether  they  would  occasion  it. 

It  is  probable  that  certain  organic  diseases  of  the  heart  and  of  the  lungs, 
by  produoing  and  keeping  up  for  a  long  time  congestion,  either  active  or  pas- 
sive, of  the  vessels  of  the  brain,  may  so  derange  their  organization  as  to  dis- 
5ose  them  to  rupture,  and  may  thus  act  as  ptedisposing  causes  of  apoplexy, 
'hey  are  probably,  howeVer,  more  frequently  merely  exciting  causes.  The 
cardiac  affection  for  which  most  influence  of  this  kind  is  claimed  is  hypertro- 
phy of  the  left  ventricle.  It  appears,  at  first  sight,  reasonable  to  suppose 
that  the  vastly  increased  force,  sometimes  given  to  the  current  of  blood  by 
this  condition  of  the  ventricle,  must  be  exerted  with  peculiar  effect  upon  the 
vessels  of  the  brain ;  and  there  can  be  no  doubt  that,  when  these  vessels  are 
already  weakened,  they  will  sometimes  yield  to  the  increased  impulse,  and 
rapture  sooner  than  they  otherwise  would  have  done.  Hencb,  cases  have 
been  repeatedly  noticed,  in  which  apoplexy  and  hypertrophy  of  the  left  ven- 
tricle were  associated.  But  I  believe  that  much  more  than  the  due  import- 
ance has  been  attached  by  some  writers  to  this  cause.  So  far  as  my  own  ob- 
servation has  gone,  comparatively  few  cases  of  disease  of  the  heart  terminate 
in  apoplexy.  Cardiac  affections  are  very  common  in  the  Pennsylvania  Hos- 
pital; and  patients  firequently  die  of  their  consequences;  but,  during  the  pe- 
riod of  my  attendance  upon  that  institution,  I  cannot  recall  a  case  in  which 
apoplexy  resulted.  M.  Rochoux  states  that,  of  forty-two  apoplectic  patients 
whose  bodies  he  examined,  three  only  presented  aneurism  of  the  heart.  (Diet, 
de  MM.,  iii.  503.)  Even  in  those  instances  in  which  the  two  affections  have 
been  found  associated,  it  appears  to  me  highly  probable,  as  suggested  by  Dr. 
Watson,  that  they  may  have  been  quite  as  often  merely  coincident,  as  bearing  to 
each  other  the  relation  of  cause  and  effect  Tbe  same  constitutional  tendencies 
which  occasion  disease  in  the  valves  and  parietes  of  the  heart,  would  be  likely 
to  idfect  also  the  blood-vessels  of  the  brain,  and  predispose  them  to  rupture. 

Syphilis  sometimes  disposes  to  apoplexy,  generally  in  consequence  of  dis- 
ease of  the  cranium  and  dura  mater,  but  occasionally  without  any  such  ante- 
cedent affection.  The  complaint,  when  of  this  origin,  mostly  occurs  in  the 
young,  whereas  ordinary  apoplexy  is  rare  in  this  class  of  persona  It  almost 
alwavs  depends  on  a  focus  of  encephalitis.  The  first  symptom  of  apoplexy  is 
nsually  preceded  by  pain  in  some  limited  portion  of  the  head.  Sometimes 
tiie  hemiplegia  comes  on  slowly,  with  contraction  of  the  muscles,  or  rigidity, 
loss  of  memory,  vomiting,  &c.,  ending  at  leng^  in  coma.  When  originating 
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pressure,  or  of  periosteal  swelling  in  some  one  poiut  of  the  bead.  (Uncfia|K, 

Arch.  G^n.,  Join,  iSiil,  p.  7U2.) 

It  has  been  aseertamed,  moreoTcr,  that  organic  dieeiM^e  of  th«?  kid 
very  freqaent  antecedent  to  apoplectic  attacks;  and  it  is  hip^''  ^r  ^.^ 
the  poisoned  stale  of  the  blood  resulting  from  the  reoal  m  if  i 

tribute  to  the  disease  of  the  cerebral  tissao^  which  so  often  iNvrr^n  n  ihil 
orrhage.     Oat  of  22  fatal  cases  of  hemorrhagic  apoplexy,  Dr.  W.  S.  Killo 
foand  the  kidneys  decidedly  diseased  in  H;  and  in  12  of  tli' 
incident  disease  also  of  the  heart  and  cerebral  Tessels,  ( M«(i 
No?,  1855,  p.  515.)    These  eases  certainly  prove  a  cIom  liawutio lb 

several  morbid  conditions  referred  to,  either  as  the  r^  one  eonoi 

cause,  or  as  exercising  a  causative  agency  aoaong  them^Ukia,  The  pioh^ 
bflity  18  that  all  three  conditions  often  result  from  a  general  morbid  ftili of 
the  system  not  well  understood ;  but  it  is  also  highly  probable,  aa  before  miHi 
that  the  disease  of  the  kidneys  acts  injuriously  buth  on  the  brain  am]  luirt 
by  rendering  the  blood  impure,  and  that  the  heart  when  diaeaaed  co 
with  the  kidneys  in  increasing  the  cerebral  affection.'^ 

It  is  a  highly  interesting  question,  what  is  the  state  of  the  brain  wh^b  j 
it  a  tendency  to  apoplectic  effusion.     There  can  be  little  doubt  tliat^ 
changes  in  the  coaU  of  the  blood-veBseh,  such,  for  example,  as  ©• 
and  atheromatous  deposits,  or  fatty  degeneration,  may  so  far  lessen  th« 
of  resistance  as  to  lead  to  rupthre  upon  the  application  of  any  anus 
Hence,  perhaps,  in  part,  the  peculiar  b'ability  of  old  people  to  th«  i 
An  aneurismal  state  of  the  cerebral  vessels  has  beeu  oceasionaUr  ob 
and  it  is  possible  that  this  may  sometimes  be  the  cau^e  of  ru  i 
it  escapes  observation, f  The  opinion  appears  to  me  very  pi- 

*  In  A  report  of  42  giibgs  by  Dr.  A.  Eult^nbarg,  th«re  wa?  Ah  ahtiorm^l  oo&dii 
arterial}  iit  the  bftoe  of  the  brain  in  29,  aud  hypertrophy  *^ '  ^  -  '"  veutridc  in  9. 
Oft^es  of  vAsouUr  d)9eft«0  njurttiuucd,  17  vr<;ri3  artende/t  >  of  eiidoeAfiUi 

difteiLeiQ  of  the  THheu,  and  6  with  hj'piTtrophy  of  tb*?  i  i  lo.    tlcne*  U 

tbai  disease  of  the  corebml  v«e&ela  i»  a  wore  froqueat  o«ub«  of  apoplexy  Uiao  iiy] 
of  (ho  heart.  {Am.  Jourtu  o/Meti.  Set.,  April,  1803,  p,  479,) 

Of  S($  fatal  caaeit  at  8t.  George's  Hospital,  LodiIoil,  feporttfd  hy  Mr.  JooeM* 
coDJoinl  dbon«e  of  the  cerebral  vosBeli,  other  Tc8§el8,  the  heart,  and  fbi»  kUi 
of  the  cerebral  \*      '     '      it,  and  kidneys  in  22;  of  the  heart  and  k 
cerebral  ▼eaaola  u  >«,  in  22;  of  the  cerebral  vesa^ta  and  h^-  -  ^ 

senco  of  all  thet«^  v^^. ..  ^  4i.4,  the  attack  of  apoploxj  U  to  be  aeoribcni  ^,-^1^.  o^u  it 
dent.  The  author  thinks  that  disease  of  the  kidnejs  is  most  fVe<)iiently  tho  ari|lfit! 
tain  of  the  cfiL  (Med,  T.  ^  Gnz.,  Feb.  1603,  p.  171.)  Too  much  ttirrmnitoet^  koi 
most  not  be  attached  to  these  loAiona,  ooni^idered  either  as  tn  ^  nrniipflM 

oauaei  of  apoplexy.    Very  often  they  are  mere  coitieidence«,  aii  ue  mi  liivH* 

the  diiieaso,  exeept  as  oocasionatly  ro'^uUs  of  the  aame  general  couj^c.  li  ii  probakk  ik^ 
a  Tery  large  proportion  of  old  peraonit  would  exhibit  one  or  more  of  tb4e#  W«af  «if^ 
dcadi;  ami  '  cy  attacks  {he  old  in  luuoh  th«  Urgar  pr^poriloo,  U  will  «l  <•«**• 
be  found  c  itb  thcio  post-mortem  appearaneet  ia  a  gnater  or  Nm  k%^^^ 

{Xotth'ff.  ,,,^) 

t  '^  '-'^  Brain,  An  essay  on  ihifl  subject  has  been  publiatifd*  bry  I>r«  Ws.  Qi*^ 

in  Out/  /  HfporU  (A.D.  1859,  p.  281),  from  which  il  would  ai.Mar.  t^i  aailiJi^* 

of  the  cerebral  arierieft  is  a  tnore  frequent  source  of  apu]  'nrBd^K*^^ 

posed.  It  is  sometitDes  dilficuU  to  detect  the  lesion  afl45r  de  -  ^*iM}  t  ^ 

escaped  discoTery  in  post-mortem  exainination»,  Accorditi-  x*f^         _ 

aotis  die  of  ''Ingraveeceni"  apoplexy,  and  coptons  effusioi:  jUhMV^ 

if  h  be  upon  the  surface  of  the  brain,  vriihln  the  tissue  Qi  m**  pm  itmti»r, 
of  an  aucurifim  ia  probable.   Though  the  disease  is  most  cotnmoa  la  tbe  latipr 
at  the  brij^e  of  the  brain,  or  in  the  fissures  between  the  lobex,  yet  th#  onallfi 
are  sometimes  nflfected,  oTcn  aAer  penetrating  the  cerebral  subtianitt**  Oi  63 
leoted  by  l>r.  Brinton  and  himself,  28  were  in  the  vertebral  arteti#«  aod  1^' 
and  a4  in  the  carotids  and  their  braiioh«s;  sad  of  the  formar  30  w«ra  la  tft« 


CLASS  ni.]  APOPLEXY.  755 

cribes  the  occorreoce  of  apoplexy,  in  the  greater  nnmber  of  cases,  to  ft  pre- 
Yioas  disease  of  the  cerebral  substance,  predisposing  it  to  hemorrhage.  This 
opinion  is  ably  supported  by  Kochonz,  who  considers  hemorrhagic  apoplexy, 
with  effosion  into  the  substance  of  the  brain,  as  dependent  in  almost  all  cases 
upon  a  peculiar  previous  softening  of  the  cerebral  substance.  Such  a  soften- 
ing is  almost  always  observed  aronnd  the  collection  of  blood ;  according  to 
Rochoux,  in  ninety-nine  out  of  one  hundred  cases.  {Ranking^s  Half-  Yearly 
Abstract,  i.  204.)  This  softening  he  believes  to  be  peculiar,  and  not  depend- 
ent upon  inflammation.  It  is  true  that  other  observers,  as  Cruveilhier,  Cars- 
well,  and  Durand-Fardel,  consider  the  softening  as  consequent  upon  the  hem- 
orrhage, and  not  antecedent  to  it  It  is  asked,  why  the  attack  of  apoplexy 
is  so  seldom  preceded  by  signs  of  cerebral  disease,  if  so  serious  an  organic 
change  has  been  going  on  in  the  substance  of  the  brain  7  But  this  objection 
Is  met  by  the  fact,  that  such  changes  have  frequently  existed  in  organs  with- 
out any  obvious  signs  during  life,  and  have  been  first  revealed  by  dissection. 
Besides,  there  often  are  preliminary  symptoms  of  a  marked  character ;  and 
it  appears  to  me  that  the  theory  of  M.  Rochoux  affords  the  best  explanation 
of  their  occurrence.  Admitting  the  previous  exigence,  in  many  instances, 
of  this  hemorrhagic  softening,  we  have  been,  until  of  late,  completely  in  the 
dark  as  to  its  nature  and  immediate  cause.  But  some  observations  of  Mr. 
Paget,  communicated  to  the  London  Medical  Oazeite  in  February,  1850 
(page  229),  render  it  in  the  highest  degree  probable  that,  in  many  cases  of 
apoplexy  with  cerebral  softening,  the  previous  condition  of  the  brain  is-con- 
Dected  with,  if  it  be  not  dependent  on  a  fatty  degeneration  of  the  minute 
cerebral  vessels.  In  such  cases,  even  in  the  apparently  healthy  parts,  minute 
particles  of  oil  may  be  detected  by  the  aid  of  the  microscope,  scattered  in  the 
anbstance  of  the  vascular  coats ;  while,  in  the  diseased  part,  the  vessels  are  so 
beset  with  them  that  the  healthy  structure  becomes  wasted,  and  at  length  com- 
pletely lost,  so  that  the  vessel  ruptures  with  great  facility,  and  of  course  per- 
mits hemorrhagic  effusion.  But  then  comes  the  question,  as  to  the  cause  of 
this  fatty  degeneration.  The  reader  will  find  this  question  sufficiently  answered 
in  the  remarks  already  made  on  the  various  origin  and  character  of  cerebral 
softening.  (See  Cerebritis,  p.  718,  and  Non-injlammatory  softening  of  the 
brain,  p.  738.) 

Sex  ap|)ears  to  have  some  influence  in  the  production  of  the  apoplectic  pre- 
disposition ;  at  least  men  are  more  subject  to  the  disease  than  women.  Thus, 
of  2297  cases  compared  by  M.  Falret,  1670  were  in  men,  and  only  627  in  wo- 
men. (Archives  Oin^raleSf  torn,  2.) 

The  immediate  or  exciting  causes  of  the  apoplectic  seizure  are  very  nume- 
rous. It  must  be  admitted  that  the  attack  not  unfrequently  occurs  as  the  re- 
sult of  previous  disease  of  the  brain  or  its  vessels,  without  any  obvious  excit- 
ing cause.  Thus,  it  often  happens  that  the  patient  is  attacked  while  sitting, 
standing,  or  quietly  walking,  without  the  least  unusual  physical  effort,  and 
withont  any  mental  excitement  or  disturbance.  Indeed,  instances  are  not  un- 
common in  which  the  seizure  takes  place  during  sleep.  But  in  other  in- 
stances, and  those  very  numerous,  the  result  can  be  clearly  traced  to  some 

of  the  latter  15  in  the  middle  cerebral;  so  that  these  two  arteries  are  beyond  eompari- 
ton  the  most  frequent  seat  of  the  disease.  This  form  of  apoplexy  is  much  more  common  in 
Mrlj  life  than  the  ordinary  form.  Of  58  oases  in  which  the  aire  is  given,  12  were  under 
26  years,  18  between  25  and  40,  29  between  40  and  60,  and  only  4  over  60.  The  yonng- 
•et  was  14.  The  nreponderanoe  of  the  young  is  even  greater  than  it  seems;  for,  in  the 
mora  advanced,  death  was  fk-equently  owing  to  other  coincident  cerebral  affections, 
among  which  the  aneurism  was  of  oomparatiTely  little  account.  There  does  not  appear 
lo  be  anv  symptom  or  series  of  symptoms,  by  which  the  disease  can  be  diagnosticated 
daring  life.  l>r.  Qull  has  given,  in  the  essay  above  referred  to,  a  table  of  the  symptoms 
in  12  cases,  which  may  be  consulted  by  those  desirous  of  prosecuting  inquiries  on  thia 
•tttijoct.  {NoU  to  (hi  nt^  edition,) 


diroct  cftu*e.    Whatever  Ib  capable  of  iocreasing  thr  force  of  Ibo  ci 
mud  eBpecially  of  giving  it  a  peculiar  dirwtion  to  tin*  h.-«iM   j^^d  whtlef« 
pedes  the  return  of  blood  froro  tbtt  organ,  utid  daoei  cool 

of  its  veins  ftnd  eirmRefi«  may  act  as  the  immediate  riiii>r  nt  apoplexy^  Itk 
probable  that  such  caofles  alone,  withoat  any  pocoliar  prediipoaitiott,  Mf 
produce  the  simple  congestive  form  of  the  disease.  It  is  eveo  po«iUtllit 
they  may  occasioo  hemorrhage  by  transudation  into  the  cavity  of  thtanik 
noid  and  ventricles,  iu  a  previously  sound  Btatc  of  the  brain,  Iikbyoe 
means  certain  that  they  may  not  also  occasion  rnpture  of  healthy  etftM 
vessels,  in  the  sabstance  of  the  brain,  when  operating  witii  peonllai'  violttti^ 
But  the  circumstance  that  apoplexy  so  seldom  occurs  Jn  the  yoang,  itb«  tfi 
even  more  exposed  than  the  aged  to  theee  exciting  cauaes,  prove*  eoada^f^ 
that,  withoat  aid  from  other  influeneea,  they  are  seldom  alono  ml 
the  production  of  the  disease.  Among  the  causes  alluded  t* 
rated^  1.  strong  mnscnlar  effort,  aa  lifting  heavy  burdenjt,  vi> 
sneezing,  straining  at  stool,  the  act  of  vomiting,  playing  n 

menta,  excessive  exertion  of  the  voice,  and  the  act  of  coiti  ^ 

tion  favouring  the  accnnmlatioa  of  blood  in  the  brain,  as  sto^ 

by  the  feet,  and  turning  the  head  strongly  in  a  direction  ditlenu 

of  the  body,  so  as  to  compress  the  jugulars;  3.  compression  of 

tight  cravats  or  other  ligatures,  ami  general  c<  '  '^n  of  the  ' 

ternal  stimulation  imnifidiately  to  the  head,  m  !  rwt  r«VF 

and  the  heat  of  an  intense  fire;  5.  intenial  stinnilu;,   i,  liir. 

the  brain,  as  by  violent  emotion,  and  the  use  ut  ulrMln-l 

etimalant;  6.  increased  force  of  the  general  circulation,  from 

of  the  left  ventricle,  indulgences  of  the  table,  the  hot  bath,  ^  , 

of  morbid  action,  from  repelled  eruptions,  retrocedent  gool  or  rheamatuii,  ik 

healing  of  old  ulcers,  the  suppression  of  accustomed  dliobarg^;  anditf^ 

ganie  or  other  affections  impeding  the  return  of  blood  from  the  head,  iedsttf 

tomonrs  pressing  on  the  jugular  veins,  diseases  of  the  heart,  r- --  -^^  « «'*'•* 

lungiii,  &c.    Excessive  cold  is  said  also  to  prodace  apoplexy, 

centrating  the  blood  in  the  Interior  organs* 

Nature. — The  definition  of  apoplexy  given  in  this  work  implies  tbil  lii 
essence  of  the  disease  is  a  sudden  pressure  opon  the  brain.  The  pfwuaiiii 
prodoced  by  an  active  or  passive  congestion  of  the  cerebral  veeaeK  by  d^ 
sion  of  serum,  or  by  hemorrhage.  Active  congelation  may  be  tlie  reailtof  i^ 
irritation  in  the  brain,  inviting,  or  of  an  exterior  fnrrr*,  compelUaiTt 
quantity  of  blood  into  the  organ.    Passive  con^^  )» rod  need  by 

prevents  the  return  of  blood  from  the  head     i  nner,  it  b  tbe 

which  are  loaded ;  in  the  latter,  the  veins  and  sinuios.   The  eflWoa  ol 
may  be  the  consequence  of  obstruction  of  the  veins  by  tmnottfa^  tOL^^ 
general  dropsical  disposition  in  which  the  cerebral  membranet  may 
pate,  or  of  a  vascular  irritation  or  iufiammation  of  the  meoiogtea 
rhage  may  be  the  result  either  of  transudation,  or  of  raplore  of  IIm 
The  former  may  perhaps  be  the  case,  in  general,  when  the  blood  twm\ 
into  the  cavities,  the  latter  when  it  collects  within  the  eabstaoea  of 

It  has  been  questioned  whether  the  brain  is  capable  of  being  cc 
Observation  has  decided  the  question  in  the  affirmative.     In  eerebi 
trophy,  the  organ  after  death  expands  considerably  upon  the  Opeatiif 
cranium  and  dura  mater,  proving  that  it  was  previously  m  a  Mala  of 
sion.     But,  even  allowing  the  essential  incompressibilHy  of  Ibe  eecel* 
■tance,  there  is  little  difficnlty  in  explaining,  to  a  certain  ext4Siil^tib» 
of  pressure  in  producing  the  symptoms  of  apoplexy.     Every  aodi 
brain,  or  any  portion  of  it,  requires  a  certain  nmonni  of  arteital  bloi 
as  a  Btimuluft,  or  as  famishing  materials  cscsential  to  tho  aeiloiL    If  lfc# 
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ply  of  fresh  blood  be  undolj  diminished,  the  actions  also  langaisb  or  oeaae. 
The  brain  can  no  longer  perform  its  dnty  of  receiving  impressions,  transmit- 
ting motire  power,  or  generating  thought.  Palsy  of  sensation  and  Tolontary 
motion,  and  the  loss  of  couscionsness  are  necessary  results;  and  these  are  the 
symptoms  of  apoplexy.  But  in  what  manner  is  the  supply  of  blood  to  the 
acting  cerebral  substance  diminished  in  this  disease  1  In  the  first  place,  in 
active  congestion,  as  more  blood  is  inrited  or  forced  into  the  arteries  than 
legitimately  belongs  to  them,  the  increased  space  thus  occupied  must  be  gained 
at  the  expense  of  all  compressible  spaces ;  and  the  Teins  must  therefore  receive 
less,  aiid  consequently  convey  back  the  blood  more  slowly  than  in  heialth.  A 
stagnation  in  the  capillaries  is  a  necessary  consequence,  and  the  blood  in  them, 
soon  becoming  changed,  can  no  longer  afford  the  essential  stimulus  or  mate- 
rial. In  passive  congestion,  on  the  contrary,  the  gain  by  the  veins  must  be 
supplied  at  the  expense  of  the  arteries,  which  are  compressed,  and  less  blood 
enters  the  capillaries  than  is  essential  to  the  due  support  of  the  cerebral  Amo- 
tions. In  serous  and  sanguineous  effusion,  it  is  obvious  that  the  space  oceu- 
pied  by  the  liquid  is  abstracted  from  that  of  the  veins  and  arteries  coigointly, 
and  tliere  is  a  consequent  deficiency  of  the  pabulum  essential  to  aotion  in  the  • 
nervous  centres. 

The  above  course  of  reasoning  explains  the  phenomena  so  for  as  the  cen- 
tres are  concerned.  It  is  probable  also  that  the  apoplectic  symptoms  may 
arise,  in  part,  from  an  interruption  of  the  communication  between  tiie  nervous 
centres  uud  the  external  parts  under  their  control  The  connecting  cords 
may  be  so  compressed  that  influence  is  but  imperfectly  conveyed  along  them 
in  either  direction,  or  they  may  be  ruptured,  as  in  effusion  of  blood  into  the 
cerebral  substance,  and  their  function  cease  altogether.  In  the  former  case, 
there  may  be  imperfect  sensation  and  imperfect  motion;  in  the  latter,  there 
Du^t  be  a  total  want  of  both,  so  far  as  regards  the  particular  part  to  which 
^e  communicating  fibrils  that  have  been  ruptured  run.  Nor  is  it  difficult  to 
account,  in  the  same  way,  for  the  absence  of  sensation  alone  in  some  cases, 
and  of  motion  in  others.  All  that  is  necessary  to  be  supposed  is,  that  the  ner- 
Tons  cord  which  conveys  impressions  to  the  nervous  centre  is  ruptured  or  com- 
pressed in  the  former  cases,  and  that  which  carries  the  motor  impulse  in  the 
latter.  That  respiration  continues,  during  the  deficiency  of  the  other  functions, 
must  arise  from  the  fact,  that  the  centre  which  governs  that  function  is  less 
liable  than  the  sensorial  centres  to  the  effects  of  the  compression  within  the 
cranium.  Lying  near  the  great  outlet  of  the  cavity,  it  probably  participates 
partly  in  the  security  of  the  nervous  structure  without  the  enclosure.  Should 
the  medulla  oblongata  be  the  immediate  seat  of  the  compression,  life  may 
oease  immediately  from  the  cessation  of  breathing ;  and  this  is  probably  the 
ease,  in  some  instances  of  sudden  death,  and  in  some  of  those  in  which  great 

Kistration  is  experienced  at  the  commencement,  with  coldness  of  the  snrfisce, 
bleness  of  pulse,  and  a  fiiiling  respiration. 

DiatjnoHis. — Is  it  possible  to  distinguish  the  varieties  of  apoplexy,  depend- 
ent upon  difference  in  the  compressing  cause ;  or  to  determine  the  portion  of 
the  brain  occupied  by  the  effused  blood,  when  that  is  the  source  of  the  phenc 
mens  7  I  believe  not  with  any  certainty  or  precision.  Occasionally,  however,  ' 
we  may  reach  very  probable  conclusions.  When  the  attack  speedily  subsides, 
without  producing  palsy,  or  at  least  without  leaving  any  paralytic  phenomena 
behind  it,  and  without  any  of  those  mental  deficiencies  which  indicate  a  struc- 
tural lesion  of  the  brain,  we  may  infer  that  it  was  congestive ;  and,  whether 
active  or  passive,  might  be  determined  in  some  instances  by  the  nature  of  the 
cause,  and  in  most,  with  some  degree  of  probability,  by  the  symptoms  which 
ordinarily  distinguish  the  two  conditions  elsewhere ;  as  a  full  strong  pulse  with 
n  red  flushing  of  the  fitce,  in  the  active,  and  a  comparatively  weak  or  naA!QX%!L 
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pabe,  and  a  livid  hue  of  the  coiintensnce,  in  Ibe  pflntsTrc.     But  it  vottH  iw 

going  too  far,  to  §ay  that  no  case  could  be  one  of  nsrro  M-.r.,^,  vt^^n  \u  «t,i,.k 

a  paralytic  effect  remained,  or  that  the  affection  mnst  h( 

when  nnaccoropanicMl  with  palsy.  It  is  wt^lf  known  that  i 

produce  palsy ;  and  it  is  poasible  that  the  paralytic  c  or 

some  time  after  the  cause  of  it  has  ceaBed;  jnat  u    " 

dneed  by  pressure  upon  the  nerve,  oftoo  oatlaiita  c<'i  t 

cause.   It  is,  moreover,  not  at  all  impossible  that  hemurrhage  ma)^  ciist  «iiiw 

out  producing  observable  paralysis,  |  ^ti 

It  was  formerly  Btipposed  that  the  exiatenee  of  seroiig  a:  ^^liiuft' 

oated  by  paleness  of  the  face  and  feebleness  of  the  pdse.  ce,  lif^ 

BTer,  has  proved  this  notion  to  have  been  a  fallacy.    Itis^  ^  piMHli 

>  diagnosticate  these  cases  with  an  approach  to  certainty.  if  ustal 

ipervenea  npon  chronic  disease  of  the  brain,  or  accompanies  an  obviout dnp- 

'flical  diathesis,  or  is  marked  by  the  occurrence  of  general  instead  of  lodlor 

partial  palsy,  it  may  be  suspected  to  be  of  this  nature. 

Memorrha^ic  aiwplenj  may  be  diagnosticated  when  he^--  '"•="  '"---*'• 
the  seisttrdi  and  gcnerailyf  when  this  or  any  other  form  of  ] 
after  the  apoplectic  symptoms  have  disappeared.     Sh  Mil.i   ; 
i  limbs  result^  the  inference  would  be  that  the  effusion  of  i    ^  <  1  i 
[When,  after  a  partial  or  complete  loss  of  coil    ' 
l^snd  soon  afterwards  becomes  comatoee  with  t 
plexy,  the  case  may  almost  always  be  regarded  a^  htiiiurrhagic. 

In  relation  to  the  seat  of  the  effusion,  inferrible  from  the  symptoms,  sll  t^ 
can  be  said  with  an  approach  to  certainty  is,  that  hemiplegia  or  paniilfiii 
upon  one  side  of  the  body  indicates  the  existence  of  bemdrrhage  opoQ  m 
posite  side  of  the  brain ;  and  this  is  true,  also,  as  a  general  rule,  wheo 
1  cerebellum  is  the  seat  of  the  hemorrhage,  although  the  fibres  of  Umt  »«inuM 
[  do  not,  like  those  of  the  cerebrum^  decussate  before  passing  ont  v  i 
I  More  will  be  said  upon  this  point  under  the  head  of  palsj.  A  c 
Also  been  observed  between  apoplexy  of  the  cerebellum  and  d 
aezual  appetite ;  so  that  any  unusual  exaltation  of  this  pro[  -imi.^^  2 

loss  of  it,  immediately  before  the  apoplectic  seizure,  might  It  .  uipki^^^ 

that  the  cerebellum  was  tbe  seat  of  the  disease.^ 


*  Tlemorrhage  in  i'"*  '^"roiiollam  la  attended  with  mAn^^  '<'*  ''«  Amiln^rv  t.Ki»ii.im» 
'of  apoplexy;  bal,  ar  i  >f.  Coquti*el»  it  presents 

by  which  it  may  be  <i  cd,  with  oousiderable  cen 

^  From  A  careful  ex&mioau</u  liiid  comparison  of  many  oas«ti,  h«  k^m  dtikwu  ikt  folW^) 
I  ooQolu«ioDd.    Tho  attack  may  be  gradual  or  sadden.    In  ibe  forioffr  oana,  «< 
^  is  not  lost;  in  tbe  latter,  though  in  fery  rare  instaneea  loit  for  a  ahori  timt^  iigrj 

returns.    In  the  most  tioleat  oases,  death  i&  somclimeB  indljy:itaneoas«  whidi  i»  ntA 


i 


:  ease  in  the  cerebral  dbeasc*  Another  disttnguishing  char 
quent  and  soarcely  restrainable,  while  in  ordinary  apoj 
,  of  hemorrhage  in  the  cerebellum,  there  ia  profound  coma  ' 
Tence  of  the  attack,  tbe  patient  evinoea  by  criet  and  mov t 
Lis  usually  inability  to  stand;  but  the  patient  baa  aome  y 
^%an  raise  from  the  bed,  and  hold  for  a  time  in  that  posiuun.    lit 
'  In  about  one-third  of  tbe  cases.     Tho  paralj-sis  is  alwaya  on  ib^ 
effusion.    A  teodonoy  to  a  recoiling  or  rotatory  motion  was  gbitr^ 
i^aralyiit  of  the  face  and  tongue,  so  oomnion  in  oerebral  apoplasj 

y..,  iv,..,.,.  i.,  ^  .,..,..,i;.._  ..^, ..     -ion,  aait  wera  of  aatoK; -' v  -■**■ 

^  iiue  long.  General  a: 

t^      :  ,     ^     .    ^      vLilsions,  ualcsa  other 

Involred.    Tbe  mean  duration  of  tho  affection,  om.i 

t  4ay  and  a  half.    The  termination  ia  generallj  in  dr 

I  oeDtlbto  of  cure.  {AreL  Qin.,  Mat,  1868,  p.  56$. )^ 

For  dia^noiUio  obaraoiers  of  diseases  of  tbe  c« 

phjM^  *  ind  clinical  eiperimente  and  obserru 

on  J/  I  he  \)T«&biii^QlMme.  Tbe  remarks  tlj 


^idl  0 


Of  Ok 


it;  vvi  tuigii 


am,  aa  Vq  lQ&tbmm«il\Qi^\Mjm.ck\u:«^  vA\^u.^^^  .^a^.  ^«tt  Ce  lib 


utisatty 
voi£i  ststiB 
iUn  dasti, 
%se  is  aH 

Naaed  oji  tht  nesl 
•  ad»r  ia  mfaiTKd  I*  a  a 
iplr  a*  vail  in  htm^tAi 
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The  diagnosis  betweea  apoplexy  and  coma  occurring  from  other  causes 
is  not  always  easy.  When  the  iDsensibility  has  occurred  suddenly,  aud  is  at- 
tended with  a  flushed  and  turgid  face»  a  full,  strong  and  slow  pulse,  and  a 
alow,  stertorous  breathing,  the  probabilities  are  strongly  in  favour  of  apoplexy; 
and  the  probability  is  converted  into  certainty  by  the  simultaneous  occurrence 
of  hemiplegia,  or  palsy  of  any  one  portion  of  the  body.  But  cases  of  apoplexy 
are  not  always  marked  by  these  symptoms.  Sometimes  stertor  is  absent,  the 
*  face  is  pale,  and  the  pulse  feeble  and  perhaps  frequent.  Even  in  such  a  case 
the  existence  of  palsy  would  go  far  to  decide  the  question.  But  even  this  diag- 
nostic character  may  be  wanting ;  or  the  palsy  may  have  pre-existed.  Under 
such  circumstances,  the  decision  must  be  based  upon  the  history  of  the  case, 
and  upon  the  absence  of  characters  indicating  the  existence  of  other  kinds  of 
coma.  For  the  diagnostic  characters  of  these  affections,  the  reader  is  referred 
to  Functional  Disease  of  the  Brain,  Epilepsy,  Hysteria,  Meningitis,  and 
Cerebrilis,  There  are,  however,  two  or  three  conditions,  which  may  with  pro- 
priety be  particularly  noticed  in  this  place. 

The  coma  produced  by  narcotic  poisons,  particularly  such  of  them  as  may 
be  denominated  cerebral  stimulants,  sometimes  closely  resembles  apoplexy. 
Profound  intoxication  from  alcohol,  aud  still  more,  perhaps,  the  stupor  from 
opium,  strongly  simulate  that  disease.  To  distinguish  them,  the  circumstances 
under  which  they  occurred  should  be  ascertained,  if  possible ;  whether,  for 
example,  the  patient  had  been  drinking  spirituous  liquors,  or  had  been  in  a 
situation  in  which  he  might  be  supposed  to  have  been  drinking;  whether  an 
empty  landauum  bottle  was  to  be  found  upon  his  person,  or  in  his  vicinity; 
whether  any  cause  for  the  commission  of  suicide  existed,  &c.  &c.  The  smell 
of  the  breath  will  often  serve  as  a  diagnostic  character.  The  absence  of  palsy 
in  any  one  portion  of  the  body;  the  general  capability  of  being  somewhat 
romied  in  the  earlier  stages  of  narcotic  poisoning ;  the  extreme  dilatation  of 
the  pupil  from  certain  narcotics,  as  stramonium  and  belladonna ;  the  gradual 
progress  of  the  symptoms,  from  a  state  of  more  or  less  excitement,  to  drowsi- 
ness, stupor,  and  ultimately  coma;  these  circumstances,  when  existing,  should 
have  their  weight  in  influencing  the  decision.  When  apoplexy  may  have  been 
induced  by  alcoholic  drinks,  the  case  becomes  more  complicated,  and,  at  a 
certain  point  in  the  affection,  it  might  be  impossible,  in  the  absence  of  palsy, 
to  decide  the  question.  In  the  lost  stage  of  narcotic  poisoning,  when  the  coma 
Is  profound,  the  pulse  has  given  way,  and  the  general  relaxation  of  the  muscles 
U  complete,  the  diagnosis  must  be  based  exclusively  on  pre-existing  and  at- 
tendant circumstances ;  and  here  the  age  of  the  patient  would  be  of  much  as- 
sistance. In  a  young  person,  the  presumption  would  be  in  favour  of  some 
other  affection  than  apoplexy.  The  poisoning  f^om  irrespirable  gases  or  va- 
pours is  generally  known  from  the  circumstances  of  its  occurrence.  In  these 
cases,  the  pulse  is  apt  to  be  weak,  the  surface  cool,  and  the  face,  though  it 
may  be  coloured,  is  rather  livid  than  reddened. 

The  effects  produced  upon  the  brain  by  an  accumulation  of  urea  and  of  bil- 
ioQs  matter  in  the  blood,  sometimes  bear  a  close  resemblance  to  apoplexy ; 
and,  indeed,  the  suggestion  has  been  advanced,  that  most  of  the  cases  of  ner- 
rons  apoplexy,  as  they  have  been  called,  might  be  referred  to  the  existence  of 
Bright*s  disease  of  the  kidneys.  Two  cases  of  this  kind  are  recorded  by  Dr. 
J.  A.  Wilson.  (See  Diet,  de  Med.,  iii.  458.)  The  gradual  progress  of  the 
symptoms,  the  general  absence  of  palsy,  the  suppression  or  great  diminution 
of  the  renal  secretion,  with  the  presence  of  albumen  in  the  urine,  the  exist- 
ence of  Jaundice  or  of  white  or  clay-coloured  stools,  would  be  sufficiently  diag* 
Dostic.  It  is  quite  evident  that  the  disease  differs  wholly  from  apoplexy  as 
here  defined.  The  one  depends  upon  a  poison  accumulated  in  the  blood,  the 
other  upon  pressure  on  the  brain. 
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Perhaps  the  affection  most  diflSealt  to  be  difitingai«b«d  from  apo{il<xjii(i 
comft  of  chronic  cerebritis,  or  of  cerebral  aofUnin^  whether  iDQiuuaiaia7| 
not  The  difficnUy  of  decision,  in'thene  caiea.  ariaea  chieflj  fnim  lh«i 
tion  of  partial  palsy  with  both  afTectioni.  Bat  the  preliminary  sfrnptooii 
cerebritis,  especially  the  paroxysmal  headache  with  Tonniiug:,  and  tbe  enepi^ 
cation  of  the  paralysis  with  rigid  contraciion  of  the  flejcor  moaiUet  of  Uttii* 
treusiticH,  will  generally  serve  to  distinguish  it.  In  acute  eiMa,  the  dhpifthk 
more  difficult,  and  must  rest  chiefly  on  the  greater  tendency  to  inuscalir  tifid* 
ity  in  the  cerebral  inflammation.  Not  uufrequenlly,  the  two  afTecUotutiRMM- 
ciated  ;  apoplexy  either  fiuperrouing  upon  aofteaiag,  or  giving  Hm  to  UiAu 
the  effasion  of  blood  has  taken  place.  z. 

Prognosis.  —  Apoplexy  is  a  very  serloos  diseaae,  though  ?rry 
immediately  fatal.     The  eases  consisting  of  congestion  solely  almc 
recover  under  proper  treatment    The  patient  may,  indeed,  snrrire  i 
attacks  of  this  form  of  apoplexy;  hut  there  is  always  danger  that 
tlve  stroke  may  be  followed  by  one  of  a  hemorrhagic  character;  audi 
this  danger  is  escaped,  the  disease,  as  already  stated,  is  apt  to  letftl 
behind  it  in  an  enfeebled  condition  of  the  memory  and  intellect. 

The  hemorrhagic  and  seroQS  forma  of  apoplexy  are  much  more  hUlL 
cboux  thinks  that  \em  than  one-third  uf  the  number  attacked  perish  frenj 
immediate  effects  of  the  blow.  Among  the  signs  win       V  faw 

ble  issue^  are  convnlaions,  general  paralysis,  deep  •  jf  | 

days,. a  gradual  onset  of  the  disease  ending  in  ;ua  auU  [ 

complete  immobility  of  the  pupil,  inability  to  s  tap  of  the< 

in  respiration,  foaming  at  the  month,  frequent  jfuwuinnf  or  "peiJfd 

▼omiling,  involuntary  evacaationa,  a  frequent  and  irregulu:    .  ^M  n* 

tremities,  cold  and  clammy  sweats,  and  a  failure  of  the  cireulutum  sutscesdi^f 
great  strength  of  pupation,  without  any  amendment  in  the  other  synpM^ 
The  patient  may  snrvive  the  occurrence  of  any  one  of  these  phonooaeni;  bol 
they  must  always  be  regarded  as  dangerous  signs  j  and,  when  sereralj 
are  presented  in  the  same  case,  the  hope  of  a  cure  is  feeble.  Jn  ju 
the  probable  result,  reference  must  be  had  to  the  namber  of  pre? iooil 
and  to  the  age  of  the  patient  The  prognosis  is  more  DnfavouraUi 
old  than  in  tlie  young,  and,  upon  the  whole,  in  proportion  to  Ihe  s| 
second  attack  Is  more  apt  to  be  fatal  than  the  first;  and  a  third  than  d^»il^ 
ond.    Favourable  signs  are  the  absence  of  those  above  I  i  and  if 

ral  subsidence  of  the  symptoms.     In  relation  to  the  uhi  It  fftf  i 

aosis  is,  on  the  whole,  unfavonrable.     The  indivlduaJ  oih 
hemorrhagic  apoplexy,  If  he  escape  for  the  time,  la  very  apt  i 
either  of  a  subseqnt-nt  attack,  or  of  a  general  failnre  of  the  vital 
conseqnent  npon  the  miflchief  done  to  the  brain. 

Treatment — ^The  indications  of  treatment  are  to  check  the  beioefiivfii 
or  reduce  the  congestion,  to  prevent  a  renewul  of  either  affection.  to«ii»to* 
indammation,  and  to  promote  the  absorption  of  blood  or  serum  tbal  inayli** 
been  effused.  The  same  measures  are  calculated  to  meet  most  of  tbenfi'^ 
cations.  The  patient  should  be  placed  In  a  rtx^umbent  portico,  witJb  yiMi^ 
and  shoulders  somewhat  elevated  by  pillows ;  everything  whieh  acts  as i  Dp 
tiire  should  be  removed  from  the  neck  and  chest ;  aad  ^  air  of  th#  elksaMr 
should  be  rather  cuol,  and  frequently  renewed,  Persoas  nat  concentd  fs*^ 
treatment  Bhould  be  removed  frt>m  the  apartment. 

If  the  strength  of  the  pulse  admit,  blood  shooM  be  dfuwn  lauainfliMF 
from  the  arm,  through  a  large  orifice,  and  to  an  extent  proportiowWd  it *• 
vigour  of  the  paiitni  and  the  force  of  the  circulation.  Bui  bl^^dioglit^ 
to  be  indiscriminately  resorted  to,  or  pushed  to  an  aolimited  exti!Ot  Me* 
injury  has  probably  been  done  in  this  disease  by  exeeialfe  bl«e<Uii|r.   ft  biH. 
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in  the  firHt  place,  Aiiflammatioo  that  Is  to  be  subdaed,  but  merely  hemorrhage 
or  congestion.  The  object  of  bleediog  is  not  now  so  much  to  alter  the  cha- 
racter of  the  blood,  aa  to  check  the  carrenf  of  it  towards  the  head.  If  na- 
tare  has  already  accomplished  this  purpose  by  a  great  redaction  of  the  heart's 
impulse ;  if  the  pulse  at  the  wrist,  instead  of  being  full  and  strong,  as  it  gene- 
rmlly  is,  should  be  small  and  feeble,  there  is  no  advantage  to  be  derived  from 
the  farther  loss  of  blood  at  the  commencement  of  the  treatment.  It  should 
be  remembered  that,  in  the  hemorrhagic  and  serous  cases,  the  disease  is  not 
over  when  the  effusion  is  suppressed.  The  brain  has  sustained  a  great  shock, 
and  a  long  series  of  actions  in  the  organ  will  be  necessary  to  repair  the  mis- 
riiief  done.  It  is  a  bad  practice  to  destroy  the  resources  of  the  system, 
which  may  be  necessary  to  sustain  this  course  of  action,  by  an  inconsiderate 
and  exclusive  obedience  to  the  first  indication ;  that,  namely,  of  arresting  ef- 
(baioo  or  correcting  congestion,  I  would  repeat,  that  the  practitioner  should 
be  gaided  by  the  strength  of  the  pulse  whether  he  shall  bleed  or  not ;  and  by 
Ihia,  in  connection  with  the  general  strength  of  the  constitution,  to  what  ex- 
tent he  shall  bleed.  From  fifteen  to  thirty  ounces  may  be  taken  from  a  ro- 
boBt  patient  at  the  first  bleeding,  should  the  pulse  bear  the  loss  well  But 
the  operation  should  be  checked  as  soon  as  the  circulation  shows  evident  signs 
of  having  slackened  in  force.  The  bleeding  may  sometimes  be  performed  a 
ieeond,  third,  or  even  fourth  time,  should  the  vigour  of  the  pulse  continue ; 
the  quantity  taken  being  diminished  each  time.  Allowance  must  be  made  for 
the  pulse  of  hypertrophy  of  the  left  ventricle,  which  is  sometimes  full  and 
itrong  almost  to  the  lost  moment  of  existence.  Yery  often  a  single  bleeding 
will  bs  found  amply  sufficient. 

After  the  circulation  has  been  sufficiently  reduced  by  general  bleeding,  and 
without  that  remedy  should  the  pulse  be  feeble  at  the  commencement,  blood 
may  be  taken  locally,  by  cups  or  leeches,  from  the  temples  or  the  back  of  the 
neck.  From  the  great  relief  sometimes  afforded  to  cerebral  congestion  by  a 
Doderato  epistaxis,  there  would  seem  to  be  a  propriety  in  applying  some 
leeches  to  the  interior  of  the  nostrils.  This  situation  for  local  depletion  would 
be  especially  indicated,  if  the  attack  should  have  succeeded  a  suppressed  epis- 
tftxis.  When  the  apoplectic  attack  has  followed  the  suppression  of  hemor- 
rhage from  the  rectum  or  uterus,  or  of  the  menses,  leeches  should  be  applied 
to  the  anus  or  vulva.  As  the  later  bleedings  are  generally  attended  with  the 
appearance  of  the  buffy  coat,  signifying  the  existence  of  some  inflammation 
in  the  brain,  probably  induced  by  the  presence  of  the  clot  of  blood,  the  local 
bleeding  is  especially  indicated  at  this  stage  of  the  disease.  Some  authors 
hnve  recommended  emetics  in  apoplexy,  and  most  continue  to  recommend 
them  in  cases  which  may  have  followed  a  full  meaL  I  think  that,  in  genuine 
hemorrhagic  apoplexy,  they  can  never  be  otherwise  than  injurious.  If  any  one 
who  may  have  vomited  severely,  will  call  to  mind  the  feeling  of  intense  dis- 
toosion  in  the  temples,  and  general  cerebral  fulness,  of  which  he  has  been  aen- 
aible  daring  the  act,  he  woald  dread  the  thought  of  patting  the  vessels  of  the 
brain  upon  such  a  stretch,  when  already  pouring  out  blood,  or  but  just  re- 
eovered  from  the  hemorrhagic  act  It  seems  to  me  that  it  could  scarcely  other- 
wiae  happen  than  that  injury  should  result.  If  the  stomach  has  been  filled,  it 
will  gradually  empty  itself,  even  though  the  contents  may  be  alcoholic ;  and, 
in  the  mean  time,  we  have  it  in  our  power,  by  means  of  the  lancet,  rest,  posi- 
tion, Ac,  to  control  the  force  of  the  excited  circulation.  In  those -cases  of 
ooBia  from  sympathetic  irritation,  which  sometimes  follow  the  use  of  indigest- 
ible food,  and  which  are  anything  but  apoplectic,  an  emetic  is  often -of  great 
•enrice ;  but  never  probably  in  true  apoplexy ;  at  least  never  with  sul&cient 
cortainty  to  justify  the  hazard.  Should  the  patient  spontaneously  vomit,  or 
be  affected  with  retching,  it  may  be  proper  to  facilitate  the  process,  and  calm 


I  a«iiii^H 
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;^u  iii«  siiUiirK,  B  Jim  par^vwe  uvBO  ui  <?iuuiiim  BUDura  ms  i 
illow^ed  bj  cMtor  oil  or  Epsom  sdt   If  ther^  Is  difficoltf  ^ 
croton  oil  maj  be  administered  in  the  dose  of  &  drop  ererj  boi] 
operates.   Sometimes  it  will  be  found  the  best  plan  to  put  a  i~ 
cine  upon  the  back  part  of  the  tongue,  and  allow  it  to  rematn 
the  movement  of  deglutition.    Sbould  the  throat  be  so  far  para1| 
patient  cannot  swallow,  strong  infusioD  of  senna,  or  aome  other  actilj 
tic  should  be  given  by  enema,  ' 

When  the  patient  can  swallow,  if  the  iDdicatioofl  coDtinno  for  i^ 
the  cerebral  circulation,  bromide  of  potassium,  which  is  aoaerted  I 
remarkable  power  of  reducing  vascular  action  in  the  brain,  would  M 
indicated ;  though  I  cannot  recommend  it  on  the  ground  of  my  own  ex] 

In  ordinary  cases^  cold  should  be  applied  to  the  head  by  raeam  i 
wet  with  iced  water,  or  of  bladdera  or  water- proof  bags  fiJIed  with  mi 
of  ice.  (See  Memngilia,  p,  711.)  But  if  the  surface  is  cool,  the  flM«| 
the  pulse  feeble,  this  remedy  is  eontraindicated.  Under  thoM  \Mm 
stances^  some  recommend  warm  emollient  application*.  I 

Dr  John  Chapman  recommends  the  application  of  water  at  IdO^ 
tained  in  a  bag,  over  the  cervical  and  upper  dorsal  vertehrse,  with  ill 
contracting  the  capillaries  by  stimulating  the  aympathetic  ceutrea.  ] 
that  in  twenty  minutes  he  has  seen  the  head  become  much  cooler  aadtf 
plication.  The  bag  is  to  be  continued,  with  the  water  at  the  saoi^  i 
ture,  as  long  as  the  head  fs  hotter  than  natural  At  the  aame  ttm«,  hi 
the  application  of  the  ice-bag  to  the  lower  dorsal  and  lumbar  region  { 
quarters  of  an  hour,  to  be  reapplied  after  some  hours;  with  the  0(91! 
same,  of  expanding  the  capillaries,  and  increasing  beat  in  the  lower  p^ 
body.  (Mf'd.  T.  and  Oaz.,  May,  1865,  p.  4G4.)  I 

Revulsion  to  the  extremities  should  be  kept  op  by  the  occftsioiiftl  1^ 
stimulating  pediluvia,  sinapisms,  kc.  \ 

When  the  force  of  the  circulation  has  been  sufBcienUy  reduced  \ 
measures,  and  the  comatose  symptoms  continae  at  the  end  of 
*  y^,  the  head  should  bM||||^^nd  the  whole  eoftlp  < 
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In  the  cases  with  depressed  circnlation,  pale  and  cold  surface,  and  collapsed 
ther  than  turgid  cooatenance,  should  the  debility  not  be  in  itself  alarming, 
may  be  proper  to  take  some  blood  locally  by  cups  or  leeches  from  the  tom- 
es or  back  of  the  neck,  or  to  make  a  small  tentative  bleeding  from  the  arm. 
by  the  loss  of  a  little  blood,  the  pulse  sbonld  acquire  increased  fulness  and 
■ength,  it  would  be  proper  to  proceed  further;  if,  on  the  contrary,  it  should 
come  somewhat  more  depressed,  all  thought  of  direct  depletion  should  be 
andoned,  and  the  treatment  should  be  confined  to  moderate  purgation,  re- 
Ision  towards  the  extremities,  and  to  the  surface  of  the  scalp,  and  a  gentle 
nrcurial  impression.  Sometimes  the  debility  approaches  to  syncope,  and 
iperiously  demands  the  employment  of  supporting  measures.  In  such  oases, 
,  injection  of  oil  of  turpentine  may  be  thrown  into  the  rectum,  blisters  and 
befacicnts  applied  to  the  skin,  and,  if  these  should  not  sufficiently  excite 
e  circulation,  carbonate  of  ammonia,  arnica,  capsicum,  oil  of  turpentine,  Ac. 
ly  be  given  by  the  mouth ;  care  being  taken  to  avoid  stimulants  disposed 
act  immediately  upon  the  brain,  such  as  the  fermented  or  distilled  liquors, 
less  under  circumstances  of  the  strongest  urgency. 

During  the  treatment,  attention  should  be  paid  to  the  bladder,  and  the 
ine  drawn  off  regularly  if  requisite  by  the  catheter.  Upon  the  restoration 
consciousness,  the  greatest  care  should  be  taken  to  avoid  all  disturbances 
lether  moral  or  physical.  The  diet  should  be  of  the  lowest  kind  in  the  early 
iges,  consisting  of  farinaceous  or  demulcent  drinks,  when  the  patient  can 
Mow.  As  the  case  advances,  it  should  be  improved,  and,  in  convalescence, 
e  milder  forms  of  animal  food  may  be  allowed  in  great  moderation,  such  as 
Ik,  a  soft-boiled  egg  daily,  boiled  fowl  or  mutton,  &c.,  in  connection  with 
getable  substances.  All  premature  efforts  on  the  part  of  the  patient  should 
sedulously  guarded  against.  In  the  prostrate  cases,  it  may  be  necessary  to 
re  animal  broths  even  at  an  early  period. 

Should  paralytic  symptoms  succeed  those  of  apoplexy,  the  treatment  must 
conducted  upon  the  plan  recommended  under  the  head  of  palsy. 
Prophylactic  Treatment, — This  is  of  great  importance  in  apoplexy.  After 
e  attack,  the  patient  should  be  considered  as  peculiarly  prone  to  the  dis- 
le,  and  put  upon  his  guard  at  all  points.  His  bowels  should  be  kept  regu- 
rly  open  once  a  day ;  and,  if  any  tendency  to  constipation  exist,  he  should 
ke  occasionally  a  small  dose  of  sulphate  of  magnesia,  or  some  other  saline 
fchartic.  Should  vertigo  or  headache,  with  a  flushed  face,  and  a  strong  full 
Jse,  come  on  at  any  time,  no  hesitation  should  exist  in  employing  the  lan- 
b,  or  in  taking  blood  locally  from  the  head,  or  in  the  use  of  an  active  purge, 
cording  to  the  urgency  of  the  symptoms.  Care,  however,  should  be  taken 
it  to  confound  merely  nervous  sensations  from  disordered  digestion,  hysterical 
sdencies,  or  other  cause,  with  those  resulting  from  sanguineous  congestion. 
All  the  causes  of  the  disease  should  be  most  carefully  avoided.  The  diet 
the  patient  should  consist  chiefly  of  vegetable  food  and  milk,  with  the 
^ter  meats,  especially  boiled  meats,  in  moderation.  Stimulating  drinks 
d  condiments  should  be  wholly  proscribed.  Even  tea  and  coffee,  if  used  at 
I,  should  be  taken  weak  and  in  small  quantities ;  and  black  tea  should  be 
eferred.  The  object  should  be  to  avoid  plethora  on  the  one  hand,  and  ann- 
i%  which  provokes  excessive  action  of  the  heart  and  disposes  to  cerebral 
ftening,  on  the  other.  The  patient  should  take  moderate  exercise,  partico- 
rly  of  the  passive  kind ;  but  should  avoid  all  active  muscular  exertion,  should 
ver  strain  under  any  circumstances,  even  at  stool,  should  never  walk  Cut,  or 
n,  or  mount  a  flight  of  stairs  hastily.  He  should  always  sleep  with  the  head 
»vated,  and,  though  taking  care  to  keep  sufficiently  warm  at  night,  shoold 
old  the  other  extreme  of  excessive  heat  In  warm  weather,  a  mattress  should 
preferred  to  a  feather  bed.   In  the  use  of  the  bath,  care  should  be  taken  that 
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it  bu  not  lieaUd  above  98^.  The  hot  bath  produoes  oAeu  altaoKl  u  |ioirifiU 
r«D  impression  on  the  brain  as  wine.  The  cold  bath  nh-* ''*  •'  -  ^"»  nftdvMi 
"  ftution.     Though  the  patient  might  oftim  eiwpluy  it  \^  Mmm 

advantage  to  his  general  health,  yet  there  is  alwajn  the  r  i  i  m^  oioodHj 
be  too  suddenly  conceutrated  iti  the  brain.  Nor  is  Iv^^  '  l  >  i  m  neeCMiyh 
watching  over  his  mental  condition,  It  sboold  ho  the  care  of  Mm  |MIMI% 
life  to  maintain  an  equable  frame  of  mind,  and  m^tt  to  ailotr  hinaeif  labe 
excited  into  pa.ssion  or  atrong  omotion  by  any  of  the  varyiag  illirnHJ^ar 
condicts,  or  rexationa  of  this  world.  Severe  intelloctual  oooupM/m^^^fi 
j>reviou8ly  the  habit  of  the  patient,  should  be  abandoned  for  thi  noiUv 
^of  life.  In  short,  it  hbonld  be  hia  aim,  and  that  of  his  medicd  adriurr  li 
maintain  in  all  things,  in  eating,  drinking,  exetcise,  emplayiiiMity  plMnii 
and  pursuits  of  every  kind^  as  well  as  In  the  state  of  the  bodily  fundltei.  * 
wholesome  moderation. 


Article  TV. 
FUNCTIONAL  DISEASES  OF  THE  BRAIK 

Taiii£  are  two  points  of  view  from  which  fiinctional  diaeMe  of  tbttbiiii 
[lay  be  regurded ;  first,  in  relation  to  the  pathoiogical  ft«ta  of  ih<  otni; 
\M0condli/,  in  relation  to  certain  symptoms  or  grtiups  of  symptonUi  mi 
Ltbongh  in  some  instances  they  have  the  rank  of  disi^asca,  aro  in  fad  mlf^ 
iflfeets  of  the  true  di^jease,  and  the  signs  by  which  it  is  made  koown 
^contribute  to  a  clearer  understanding  of  .the  subject,  to  eoa^er  ii 
these  lights. 

Before  entering  upon  the  special  aOectionSt  tbore  is  one  firellmiiisfX'^ 
Btderation  which  it  is  necessary  to  present  to  the  student  A  reonritablt  fc^ 
^miliar  to  all  pathologists,  is,  that  similar  phenomena  very  eft^en  h*<^^ 
kfrom  precisely  opposite  conditj one  of  the  brain  \  so  that  it  la  oceaaiot 
IdifficuU  to  decide,  from  the  symptoms  alone,  what  is  lis  real  paiW*ii|i» 
[.atate.  To  some  pathologists  this  fact  seems  so  dlfficnlt  to  be  reaoadMU* 
[»Qnd  philosophy,  that  they  have  endeaTooredp  in  the  aeeofogly  W^ 
ates  of  the  part,  to  discover  some  one  action  or  Infliieaeo  of  an  IwKii 
ebaracter,  to  which  the  eOfecta  may  be  ascribed.  Snob  ao  tefloeiieiiipp* 
Dosed  to  have  been  found  in  prt-snure  on  the  brain,  wbieb  ia  taid  ta  bep* 
luced  when  the  condition  of  the  cerebral  eircolatiou  Is  in  any  way  diitifW 
Thus,  if  too  much  blood  Is  sent  into  the  arteries,  preitfani  upon  tlif  avM 
ubstanoe  in  their  vicinity  is  the  necesaary  result  If  too  Utile  ii  seat  fktk 
the  cranium  is  a  p!  en  urn,  always  kept  foil  by  the  preemie  of  ikaalv^ 
jibera,  there  must  be  a  corresponding  excess  in  the  veins,  so  Ihi4  erpsaiv  ^ 
Bxerted  in  their  oeighboiirhood.  But  this  explanation  is  nfim(mflKif|<  b 
he  first  place,  it  does  not  meet  those  cases  in  which  the  blood  ia  allefidii 
|na1ity  only,  nor  those  in  which  the  mori>id  phenomeiia  are  porely  oirfi^ 
ithout  any  vascular  change ;  and,  in  the  second  placet  atenoiea.  ai  t^  fi^ 
if  pressure,  symptoms  which  are  very  djQTerent  from  snoli  aa  are  kaovt^ 
'  fVom  that  cau^e.  Thus,  stupor  is  wull  known  to  be  prodnoitf  ^fp^ 
are;  but  I  am  not  aware  that  morbid  vigilance  hae  tTer  been  ahe^viii^ 
among  its  effeeu, 

But  this  (H  of  cerebral  disorder  is  really  r;  t>iaale«ii»tf 

firKt  sight  it  i:  i  to  be.     The  phenomena  of  eK  jtaal^ifo«ii ^ 

▼ariou!i  renpecis,  to  those  of  nervous  action,  are  not  leae  to  is  Ibi  pf*^ 
caae.  We  obtain  effects,  to  ordinary  obBcrvatioa  pMolaely  the  aiiBt,  Mi 
poaiUvcand  negative  electricity.  Both  produce  attraction  and  fapalM^I^ 
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will;  or  it  may  ihro\r  of  more  or  less  eomplctoljr  Bibofffiimlioii  to1iiiA|ib> 
ciple»  and  give  rise  to  every  variety  of  spasm  aud  ooiiTiilti<m«  Fififtll j,  il <li 
I  filoctioiis  above  referred  to  tnay  be  overwhelmed  by  an  exeeai  of  tUiiriH* 
}  tioo.  and  more  or  lesa  completely  lost  in  Rtupor,  coma,  and  paxaljiie. 

Kot  only  the  proper  cerebral  fuuetioDB  become  deranged  ia  tbitipifkiW 
irritation,  but  to  a  certain  extent,  also,  maDv,  I  infgrht  perhap«  «ay,  aUlbM 
of  organic  life.  Connected  with  the  digestive  function  we  often  kjivttii« 
and  vomiting;  with  the  secretory,  disorder  of  the  liver  and  kido^;  iMkik 
respiratory,  harried  and  otherwise  irregular  breathing;  with  ibc  dralntiy, 
a  frequent  and  agitated,  though  seldom  full  or  energetic  pulse. 

YariouB  special  dinoasea  either  consist  exclusively  in  some  moiMciiMii 
cerebral  nervous  irritation,  or  frequently  partake  of  that  aflfrciiaii.  J5«i 
among  others,  are  insanity,  epilepsy,  chorea,  neuralgia,  and  byiuns  fr 
quently,  also,  it  is  met  with  at  the  threshold  of  other  diKeaaa*,  fa  v 
morbid  action  consists  mainly  in  vaseular  irritation  or  intlamaiatkKo 
ists,  moreover,  very  often  in  its  milder  grades,  withoot  recetviDg  aay  (^ir 
name  than  the  vague  one  of  nervous  disorder. 

Causes, — The  nervous  temperament,  great  mobility  of  the  n^Fnsmwflim 
as  in  children  and  females,  and  debility  or  poverty  of  the  blood  fimikfamB 
this  form  of  disease.  Causes  which,  in  a  vigorous  frame,  might  lodace  fueiiif 
irritation,  are  apt  in  debility  to  excite  only  the  nervoms.  Anmmi%  OftBOB 
especially  as  a  predispo^^ing  cause.  When  the  blood  is  not  ricH  eaaoitkl^ 
supply  the  wants  of  the  system,  the  cerebral  centres  receive  inUmaii' 
.deficiency  from  every  function,  in  order  that  the  due  inflnence  may 
mitted  to  the  heart,  and  are  kept  in  a  constant  state  of  exeiiemcnt,  wluckir 
ielf  often  amounts  to  irritation,  or  readily  becomes  so  by  the  addhioo  of  Of 
[  new  stimulus. 

The  exciting  causes  are  excessiTe  intellectaal  action,  rioleot  emotion, JMf 
impressions  from  without  upon  the  senses,  and  almost  every  variely  af  W 
irritation  elsewhere,  especially  in  the  gums,  the  stomach,  the  bo wal%i0^t^ 
nterus.  The  headache  accruing  from  acid  in  the  stomach,  the  delhiuB  M^ 
times  excited  by  excessive  pain,  the  insanity  from  hepatks  dJiOie,  tin  (fl* 
of  uterine  aifections,  and  the  convulsions  from  intestiaal  spatoi  la  bdmB^ 
often  examples  uf  this  4ind. 

It  is  important,  in  reference  to  treatment,  to  make  a  correct  diapotii*** 
tween  purely  nervous  and  vascular  irritation  of  the  brain ;  but  iht  diiUonii^ 
lag  characters  will  be  most  conveniently  given  under  the  follow inir  bead. 

TrealnienL — It  is  only  the  general  principles  of  treatment  that  ca«  fcefiw 

in  this  place-   The  indications  are,  1.  to  remove  the  canse  of  irritJUiaa,  wMit 

I  predisposing  or  exciting;  2.  to  diminish  the  gus<  •  iinicUy  to»^ 

I  press  the  excitement  of  the  cerebral  centres;  anti  ^         o  ilw  am** 

faction,  either  by  medicines  calculated  to  stimulate  the  wholo  aerTaaiiyi>^ 

^or  by  revulsive  impressions  upon  other  parts  of  the  body. 

;      To  meet  the  first  indication,  the  patient  must  l>e  protected  ma  (um  p^ 

ible  from  exterior  sources  of  irritation;  and  a  close  scrutinj  into  Ui«stii^^ 

all  the  organs  must  be  instituted,  in  order  that  any  existiog  diaeaii  lii<7 

[portion  of  the  system  may  be  corrected.     As  a  debilitated  aad  wmtak^^ 

Edition  of  system  predisposes  to  the  complaint,  sQch  a  eoadltioa^  If  jifi^ 

should  be  removed  by  the  chalybeates  aad  other  toaiot^  exerdee,  poctd^ 

and  a  nourishing  diet 

The  second  indication  is  to  bt^  fulfilled  by  oplam  aad  other  aiioHki^ i* 
extract  of  hemp,  hyoscyamus,  belladonna,  stramonium,  coaiam,  aeaiiifit>ci^ 
reform,  tobacco,  digitalis,  and  hydrocyanic  acid ;  the  most  effieieat,  bef^i** 
comparison,  being  opium  in  some  one  or  other  of  its  varioos  fonw  of  |Nf 
ration.     When  the  oaaea  is  temporaiy,  this  narcotie  will  oflea  at  oew*"^ 
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in  the  braio,  alreatiy  detailed  as  Hid  effect  of  neryoot  trHtAlioii«  amf  ffaiUf 
resuJl  from  the  Tascalar.    Among  the  moBt  comtncm  ftie  a  mom  of  hlliiiy 
weight,  or  distenaion  in  the  heftd;  giddiness;  he&dAohe  of  ^untj  gnde  tti 
?ariety;  iucrctv^ed  seDsitiTeness  to  sanod,  with  buxsiuff,  roftHcig,  ind  oikt 
i^perversions  of  hearing;  dauble,  partial,  luminoiia^  |>uiuful^  ditu,  or  oi4tr«iii 
disordered  Tision,  with  muscseTolitautes,  scintillaUoas,  &c  :   '  -  -' -^jf,l•^B4• 
catioQ,  neuralgic  paina,  nambness,  and  partial  or  coruplet<^  nsiaiifll 
in  various  parts  of  the  body;  aaoaea  and  vofDli                rUta  ^ipmne%ui 
perhaps  more  freqaently  oppression,  heavineits,  d:                  ami  atupof  iai» 
rioQB  dcgreca;  meutal  confusion,  loss  of  memory,                              itl  tatHf 
Babsaltus,  spasm,  convolsious,  or  the  opposite  cun  i                            '^jmmm^  _ 
lar  weakness,  tremors,  and  temporary  paralysis  of  uiuliuu.     U  i^^  ^t  ^^^^H 
iiDderBtood  that  all  these  symptoms  are  not  present  in  any  one  caA«.  Thiy^lf 
iudeed,  often  contradictory,  and  conld  not  exist  together*   Timtm  may  In  oH 
only,  or  a  few,  or  many  varioasly  gronped. 
Active  congestion  of  the  brain  is  sometimes  of  itaeif  seriomi,  mi  mtf 

Ero?e  fatal;  but  its  greatest  danger  is  as  the  precursor  of  inHaumiaiiaaaftki 
rain  or  its  membranes,  or  of  apoplectic  effusion.  Another  ii^aricMM  miiL 
common  to  this  and  the  preceding  variety  of  cerebral  disord^,  Is  Iht  m^tk- 
Ushment  in  the  brain,  ander  freqaently  renewed  irritations,  of  a  liabil  wUd 
may  lead  to  the  recurrence  of  the  phenomena  from  slight  causeito  and  ava^,! 
some  instances,  without  any  apparent  exciting  cause*;,  as  In  anilefiff .  smi 
,  forms  of  hysteria,  chronic  heedaebe,  &c.  It  is  a  condition  vhleQ  r9%iiixma^ 
>  tention;  and  by  the  proper  management  of  which,  at  an  aarlf  period,  wmk 
subsequent  sn Bering  and  danger  may  be  prevented. 

Gamea. — All  the  causes  enumerated  under  the  last  head  may  prodoptm* 

cnlar  irritation,  when  the  system  is  predisposed  to  it;  and,  as  beforoiUMdiii 

is  very  apt  to  be  the  result  of  the  continuance  of  an  irritation  t>rirQaf£fy  ptfily 

nervous.     But  there  are  certain  causes  more  especially  opi  b  if  4^ 

roct  injury  to  the  head  by  falls,  blows,  &c.,  exposnre  of  the  ^^-.^  :g  intmi 

solar  or  artificial  heat,  external  cold,  alcoholic  siimttlants,  tha  aicitiog  pi^ 

gions,  febrile  diseases,  translated  gouty  or  rheumatic  irritatiooSy 

I  discharges,  teething  in  children,  hypertrophy  of  the  left  venlrieltii, 

lintestinal  and  stomachic  disorders.    The  sangnineoos  temperananl.  a  pM^ 

[rie  state  of  the  circulation,  and  an  over-richness  of  the  blood  may  beesttfl* 

lered  as  constituting  predispositions  to  it    Men  are  probably  Gaori  iiil|tiKl H 

lit  than  women.     It  is  common  in  infancy,  at  the  age  of  puberty,  and  feMlM 

ip  to  maturity,  and  again  in  advanced  life. 

Diagnoaiis, — It  is  sometimes  highly  important  to  distingoisb  adiweoifi^ 

[.lion  of  the  brain  from  passive  congestion,  dapnesion,  or  mere  oerfmiMs' 

ion.     In  relation  to  the  two  former  of  theoe  afl^ions,  the  reader  If  iMM 

Ito  the  subsequent  part  of  ^is  article.     From  nervous  irritaUoa  liisli^ 

distinguished  cbiefiy  by  the  state  of  the  circulation.     In  active  oeoffifM 

the  face  is  usually  flashed,  the  eyes  suffused,  and  the  whole  oo«iilaimei<Ai> 

turgid,    if  the  patient  is  sensible,  he  is  apt  to  complain  of  fulneMt  iiM^ 

or  heaviness  of  the  head;  and  any  vertigo  or  headache  which  lifl  mMf^m^ 

rnneh  increased  by  stooping,  with  the  head  downward   The  taosponBli^li^ 

rotid  arteries  sometimes  may  be  seen  to  throb.    These  ijiapliMiie  an  li^ 

wantJDg  in  purely  nervous  irritation.     The  state  of  t^  piuii»  too^  ii  <i><^ 

e<at     In  the  former  condition  it  may  be  small  or  large,  acedmiai  or  ^m 

but  it  is  almost  always  in  a  greater  or  lees  degree  tettse,  hand,  and  rtnuf  1^ 

the  latter,  it  may  be  natural  as  to  frequency,  or  v«?rr  muf^h  esr^fterf,  Ni  • 

generally  ratlicr  feeble,  or  at  least  destitute  of  trr  niMli^ 

tljiTc  i^  often  an  aspect  of  a  lighter,  more  fugit  Jif  h^ 

deeply  into  the  sources  of  life,  which  an  cjcperiencsd  eye  eao  nmiUf^U^^ 
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In  coDgestioo,  when  considerable,  there  is  more  tendencj  to  drowBiness  oi 
ttopor ;  the  expression  of  conntenance  is  duller,  or  more  changed ;  and  the 
ease  appears  to  approach  nearer  to  the  character  of  inOammation  or  cerebral 
hemorrhage. 

TrecUmenL'^The  treatment  in  this  affection,  independently  of  the  measures 
necessary  for  the  remo?al  of  the  cause,  which  should  neyer  be  neglected,  is 
chiefly  depletory,  sedative  to  the  circulation,  and  revulsive.  Bleeding,  general 
and  local,  purging,  the  warm  bath,  the  antimonials  when  the  stomach  is  not 
irritable,  other  saline  refrigerants,  bromide  of  potassium,  cold  to  the  head  and 
hot  pediluvia,  mustard,  blisters,  &c,  to  the  extremities,  with  low  diet,  rest,  and 
nn  elevated  position  of  the  head,  are  the  principal  remedies.  Yery  often,  in 
mild  cases,  the  symptoms  may  be  removed  by  a  saline  cathartic  and  attention 
to  the  diet  When  serious,  however,  recourse  should  be  had  to  the  lancet  The 
internal  use  of  aconite  has  boen  highly  recommended ;  and  American  hellebore 
would  prove  still  more  effective.  It  must  be  remembered  that,  though  the  warm 
bath  may  be  useful,  the  hot  bath  might  prove  injurious  by  over-stimulation. 
Tet  the  application  of  heated  water  over  the  lower  cervicid  and  upper  dorsal 
Tertebrse  ought  to  prove  serviceable,  by  exciting  the  sympathetic  centres,  and 
thereby  promoting  contraction  in  the  cerebral  vessels.  But  no  permanent 
benefit  can  be  expected  while  the  offending  cause  remains.  This,  therefore, 
•hoold  be  diligently  sought  for,  and  removed  or  corrected  if  possible. 

8.  Depression. — In  this  condition,  the  activity  of  the  brain  is  dimin- 
ished either  by  a  directly  depressing  influence,  or  the  withdrawing  of  an  ac- 
enatomed  stimulus. 

The  symptoms,  so  far  as  regards  the  disorder  of  sensation,  consciousness, 
mental  action,  and  motive  power,  are  the  same  as  those  already  mentioned  as 
resnlting  from  irritation  of  the  brain.  We  have  the  same  headache,  vertigo, 
disordered  vision  and  hearing,  wakefulness,  delirium,  convulsions,  and  coma. 
There  is  not,  as  from  the  moderate  influence  of  the  other  affection,  increased 
cerebral  energy,  as  indicated  by  greater  acuteness  of  sensation,  more  brilliancy 
of  imagination,  a  more  rapid  flow  of  just  thought  and  expression.  These  can 
result  only  from  a  positive  excitement  of  the  brain ;  but  all  the  other  derange- 
ments alluded  to  may  be  experienced.  It  may  seem  strange  that  obstinate  wake- 
falness  and  violent  convulsion  should  be  among  the  effects  of  cerebral  depres- 
sion ;  yet  few  facts  in  medicine  appear  to  me  to  be  better  established.  Thus, 
take  away  from  the  brain  a  stimulus  to  which  it  has  been  long  accustomed, 
and  one  of  the  first  results  is  morbid  vigilance ;  and  this  condition  is  a  not  un- 
frequent  attendant  on  the  debility  which  succeeds  exhausting  acute  diseases. 
The  last  vital  act  of  the  system,  expiring  under  the  loss  of  blood,  is  sometimes 
convulsions.  It  is  well  known  that  all  the  phenomena  of  advanced  meningeal 
ioflammation,  or  acute  hydrocephalus,  are  sometimes  imitated  in  children  in 
the  lowest  stages  of  exhaustion  from  bowel  affections;  and  the  brain  is  found 
apparently  healthy  after  death.  The  insanity  which  attends  starvation  might 
he  adduc^  as  another  illustration  of  the  resemblance  between  the  phenomena 
of  an  excited  and  depressed  brain ;  but  it  b  probable  that,  in  this  case,  there 
is  a  real  and  powerful  irritation  of  the  cerebral  centres,  proceeding  from  the 
impressions  sent  up  to  them  so  urgently  from  all  parts  of  the  suffering  system. 

After  death  from  cerebral  depression,  especially  in  cases  of  chronic  debility, 
serous  effusion  has  sometimes  been  observed  in  the  cavities  of  the  brain,  and 
has  been  misinterpreted  into  an  evidence  of  inflammation ;  especially  as  soft- 
ening of  the  cerebral  substance  has  been  at  the  same  time  observed,  resulting 
from  the  imbibition  of  the  serum  and  a  sort  of  maceration,  or  possibly  Arom 
•ome  directly  depressing  influence.  The  presence  of  the  effused  fluid  is  noth- 
ing more  than  what  might  reasonably  have  been  anticipated  from  the  pre- 
eidsting  condition.  The  lirain  ia  not  snlBciently  nonrishedy  or  not  sufficiently 
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BuppHed  with  blood,  and,  as  the  rraninm  does  not  admit  of  a  vaetium,  tbeto 
I  of  bulk  is  supplied  by  effusion  of  watery  fluid  from  tbe  bloodvve»M^«. 

The  causes  of  cerebral  depression  are  long-coniinuod  or  exc^^fmiire  ( 
the  depreBBin)^  passions,  such  as  fear  and  prief;  various  sednlive  pobott^i 
tobacco,  digitalis,  hydrocyanic  acid,  and  chloroform;  the  irrr^ptrkble  | 
as  hydrosulphunc  acid,  carbonic  acid,  carbureUed  hydroj^cn,  Ac  ;  lleli 
in  the  general  amount  of  blood,  or  in  ita  supply  to  Uic  brain  j  i 
fshed  state  of  the  blood ;  an  excess  of  carbonaceous  matter^  and  tlie  ; 
of  urea  and  bilious  matter  in  the  blood;  the  withdrawing  of  an  i 
Btimulus ;  and,  secondarily,  any  excessive  excitement  when  it  ceascft.  Of* 
all  the  modes  of  living,  the  kinds  of  exposure,  the  accidenta,  the  diaeaaei  vli 
produce  any  of  the  above  conditioua,  may  act  as  remote  caoaea  of  cerv^braldc 
pression.  To  enumerate  tbem  here  would  be  only  to  occupy  apaee  With  wb 
Is  already  familiar  to  the  reader. 

An  important  point  is  to  discriminate  between  depresaion  and  Tateolar  i 
tatioo  of  the  brain.     The  greatest  practical  evils  have  rei§nlted  from  < 
upon  this  point.  Bleeding  has  often  been  resorted  to  in  diseases  of  puit  < 
bility,  brcfiuse  convulsions,  or  delirium^  or  insanity,  or  morbid  vigilaact^  < 
some  other  syraptom  occurring  in  cereljral  exultation,  has  been  mmotfirpe 
into  a  necessary  sign  of  that  condition  of  the  brain.     The  di&inioilft  iil 
always  easy.     BaL  we  can  generally  reach  a  tolerably  ja^t  coiidoiio% 
taking  into  consideration  the  cause  of  the  affection,  and  the  tigoa  ex 
by  the  organic  functiouB.   When,  for  example,  the  effect  can  be  clearly  tnetid 
to  a  directly  sedative  agent,  or  to  the  withdrawal  of  a  direct  stimulus,  or  to  li 
obviously  debilitated  condition  of  the  system;  when,  at  the  same  time,  tk 
pulse,  though  perhaps  frequent,  is  less  firm  and  strong  thon  in  healih,  the  hm 
pale,  livid,  or  purplish,  the  capillary  circulation  slow,  and  the  patient  di^p^Md 
to  fatntness  upon  exertion,  there  can  scarcely  bo  a  doubt  upon  the  suhjici 
The  aggravation  of  the  symptoms  upon  rising  from  a  stooping  to  an  ertct  po- 
sition is  another  valuable  diagnostic  sign.     The  difficulty  ia  that,  io  canMOf 
debility,  an  active  congestion  of  the*brain  is  sometimes  induced  by  an  irritnt 
cau.se,  aud  exhibits  itself  by  cerebral  symptoms  similar  to  those  of  deprearioa 
But  the  nature  of  the  cause  will  often  enable  us  to  decide  jnitly;  aodaM^ 
manent  flashing  of  the  face,  or  other  signs  indicative  of  a  steady  detennV' 
tion  of  blood  to  the  head,  would  very  much  aid  the  diagnosis.    Another  fit 
ficulty  is  sometimes  pret<ented  by  casefl,  in  which  a  sudden  and  ■  iiB* 

tant  influence  has  overwhelmed  the  brain,  and  so  far  cramped  ii  .  f^U 

to  have  induced  a  prostrate  condition  of  llie  organic  functions,  A  bioirinMi 
the  head,  an  astounding  pi^e  of  Intelligence,  the  shock  of  a  severe  tecfaMl 
or  surgical  operation,  or  excessive  pain  in  some  structure  especially  rich  i» 
sympathies,  as  the  stomach,  bowels,  kidneys,  &e,,  occasionally  prodQeeiMCb 
a  result.  Here  too  we  are  aided  by  a  knowledge  of  the  nature  of  Iht  eaan; 
and,  whenever  there  is  good  reason  to  suspect  the  existence  of  the  coodilifli 
of  things  alluded  to,  we  should  act  cantiously  in  the  application  of  stiiaiilitt 
measures,  from  the  fear  of  subsequent  reaction. 

Inflammation  of  the  brain  itself,  or  apoplectic  coageatioii  orefcocnikf 
interfering  with  the  ordinary  influences  of  the  organ,  sometinies  imliieiidil 
same  apparent  signs  of  debility ;  but  the  previous  symptoms  and 
circnmstauces  will  generally  sufficiently  evince  the  nature  of  tlie  » 

Treatment. — Tonics,  the  different  classes  of  stimulants,  external  if 
and  a  nutritious  diet,  with  the  means  necessary  to  remove  the  eau«^oft 
affection,  are  indicated  in  this  condition  of  the  brain.  In  caaea  at  all  doduM 
those  8tlmulauts  should  be  preferred  which  have  the  least  permaoeoi  I 
sion  upon  the  brain,  such  as  carbonate  of  ammonia,  oil  of  turpeotf oa,  i 
niliall,  and  aesafetlda ;  while  external  stimulation  by  means  of  i 
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ters,  the  hot  bath,  Ao^,  and  the  powerful  infloence  of  dectro-magaetiflm,  shoald 
be  mainly  relied  o^,  when  deemed  safficient  to  meet  the  ezigenciee  of  the.  case; 
Shoald  the  respiration  have  beeif  snspended,  it  shoald  be  restored  artifioially. 
This  is  especially  important  in  the  cases  of  poisoning  from  irreepi^able  gases. 
The  shock  of  cold  water  suddenly  dashed  upon  the  sarfSBtce  is  sometimes  very 
effeettve,  by  rousing  the  suspended  sensibilities  of  the  brain. 

4.  Meohanioal  or  PassiTe  OongestioxL— This  results  from  eanses 
Interfering  with  the  retuFO  of  blood  from  the  cerebral  yesseh.  The  blood  ao-^ 
cumulates  in  the  veins  and  sinuses;  the  capacity  of  the  arteries  is  of  course 
diminished ;  less  arterial  blood  is  admitted  than  is  necessary  ibr  the  support 
of  the  functions;  and  we  have  the  double  result  of  compression  and  depres* 
tAon  of  the  brain. 

The  characteristic  symptoms  of  this  condition  are  a  feeling  of  ftilneas; 
weight,  and  sometimes  coldness  in  the  head,  an  actual  diniinution  of  t#mper^ 
stare  in  this  part,  a  strong  tendency  to  drowsiness  or  stupor,  rertigo,  Mnt- 
ness,  impaired  vision  with  muses  volitantes,  forgetfnlness  of  things  or  wordtf, 
dulness  of  countenance,  a  livid  or  purplish  hue  of  the  lips  and  different  parts 
of  the  face,  with  paleness,  occasionally  nausea,  and  depression  in  the  functions 
of  circulation  and  respiration. 

The  caases  are  ligatures  around  the  neck,  tumours  pressing  upon  the  t^ 
nous  trunks,  gravitation,  and  such  an  organic  or  functional  derangement  of  tile 
heart  and  lungs,  as  to  impede  the  passage  of  the  blood  either  into  the  figlit 
aide  of  the  heart,  or  from  the  right  to  the  left  side  through  the  lungs,  and  oo»> 
aeqnently  to  produce  accamulation  in  the  descending  cava. 

The  treatment  conrists  exclusively  in  the  removal  of  the  cause,  and,  wlken 
ibis  is  impossible,  in  the  adoption  of  measures  calculated  to  proportion,  as 
nearly  as  may  be,,  the  calls  of  the  system  upon  the  cerebral  centres  to  their 
diminished  capacity.  The  avoidance  of  all  kinds  of  excess,  mentel  or  physf- 
oal,  is  especially  reqaisite. 

n,  MORBID  PHENOMENA. 

I  do  not  propose  to  treat,  in  this  place,  of  all  the  phenomena  of  funetional 
disease  of  the  brain.  Most  of  them  have  been  already,  or  will  be  hereafter  Mtj 
considered,  in  connection  with  special  diseases,  either  consisting  essentially  m 
this  kind  of  derangement,  or  associated  with  it.  But  there  Are  certain  pheno- 
mena, which,  though  noticed  elsewhere,  and  perhaps  in  various  places,  yet  hate 
not  been  presented  so  fhlly  or  so  connectedly  to  the  reader  as  their  importance 
would  seem  to  require;  and  others  which,  not  essentially  connected  with  atiy 
other  special  complaint,  and  scarcely  meriting  the  rank  of  distinct  diseasel 
themselves,  yet  demand  some  attention,  and  may  be  most  conveniently  noticed 
imder  this  heading.  The  phenomena,  or  affections  alluded  to,  may  be  included 
in  the  divisions  of  1.  sensorial  disorder;  2.  mental  disorder;  and  8.  disordi^r 
in  the  motor  power. 

1.  Sensorial  Disorder, 

This  may  embrace  all  the  cerebral  derangements  having  reference  to  sen* 
eation  and  consciousness;  and  the  morbid  conditions  which  claim  attention 
in  this  place  may  be  arranged  nnder  the  sub-heads  of  headache,  stupor,  and 
wakefblnesa 

L  Headache,  or  Cephalalgia. — in  the  widest  acceptation,  this  may 
be  considered  as  embracing  all  kin£  of  nneasy  sensation  in  the  head.  Yery 
often  it  is  wholly  independent  of  the  brain,  being  seated  in  the  scalp  or  (Urm- 
viottL  Such  is  the  case  with  many  instances  of  goaty  or  rheamatic  headachif, 
iiavalgi%  vafions  iaflaa»atory  affeeUoMof  ttieaktedor  oofMingir  of  the  cvsk 
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nium  or  of  its  sinases,  and  sypUilitic  affectiona  of  the  periogteiirn  or  bonjeiff 
iUelt  Ttiese  do  not  belong  to  the  complaint  ag  here  considered,  which  isu 
clQsively  cerebral. 

Headache  is  of  every  degree,  and  of  every  conceWable  dtTefBity  of 
ter.  It  may  be  coutlned  to  one  fimall  spot,  in  which  case  it  is  gometifnei 
clavus,  as  if  it  might  proceed  from  a  nail  driven  into  the  head ;  it  maj 
a  particular  region  of  tho  cranium,  as  the  frontal  immediately  over  out  or 
eyes,  the  temporal,  the  parietal,  or  the  occipital;  it  may  embrace  one 
of  the  head  as  in  hemicrania ;  or  it  may  be  dififased,  and  of  iDdefiaita  _ 
Sometimes  it  is  fixed^  sometimes  changeable  in  its  position.  It  may  be  ^fp9^ 
rently  saperBcial,  or  felt  in  the  depths  of  the  braiD.  it  is  not  less  vart^oi  ia 
duration  than  in  the  other  respects  mentioned.  It  may  contintie  hot  br 
an  instant,  or  may  last  for  hours,  days,  or  weeks.  Indeed,  instancea  b»T«  oc- 
cnrred  in  vrhich  it  has  never  been  absent,  during  consciousness,  for  montbf  or 
years.  Much  more  frequently,  however,  when  so  dnrablCi  it  occurs  io  ptfox- 
ysms  with  intervals  of  comparative  or  entire  ease,  the  exacerbations  btilf 
quite  irregular  in  their  recnrrence.  Not  no  frequently,  however,  h^ad; 
regularly  periodical,  being  either  remittent  or  intermittent,  and  generallj 
the  quotidian  or  tertian  type,  though  the  interval  is  somettmea  longer, 
have  known  it  to  occur  regularly  ooce  in  two  weeks,  without  assodiblioB  wit^ 
any  natural  periodical  fuuetion.  The  pain  may  be  simple,  or  may  be  rato^id 
with  various  other  perverted  sensations,  each  as  giddiness,  fiiloess  or  diMi* 
sion,  weight  or  lightness,  emptiness,  heat  or  coldness,  hissing,  bazxtng,  Htf* 
ing  or  roaring  in  the  ears,  the  sight  of  dark  or  luminous  spots,  scintillaUooi^ 
double  vision,  half- vision,  dimness  of  vision,  and  temporary  blindoess. 

Headache  may  be  the  result  of  any  one  of  the  pathological  conditions  d^ 
scribed  in  the  beginning  of  this  article,  and  is  one  of  the  most  common  of  Umit 
effects,  it  appears  to  be  the  favourite  sign  by  which  nature  makes  known  ifi| 
deviation  whatever  from  the  normal  state  of  the  brain.  Viewed  in  thb  Hgbl, 
it  may  be  looked  on  as  a  safeguard,  intended  to  give  notice  of  disease  which 
might  otherwise  escape  attention  till  too  late  to  be  remedied  ;  and  its  india- 
tions  should  never  be  negJcctcd,  The  physician,  consulted  for  this  ajfectioo, 
should  not  be  content  till  he  has  traced  it  to  its  source,  however  hidden ;  for 
it  is  not  the  pain  only  that  he  is  calk'd  on  to  relieve,  but  often  the  more  aeriM 
affection  of  which  it  is  a  mere  symptom. 

For  the  sake  of  convenience,  we  may  consider  headache  as  nympiomBtk 
when  the  result  of  some  known  disease,  and  iditjpatkic  when  the  pAlnolegM 
state  on  which  it  may  depend  cannot  be  ascertained,  or  is  not  recognized 
special  diseases.  It  in  obviously  nothing  more,  strictly  speaking,  than  a 
torn  in  either  case. 

Symptomatic  headache  is  exceedingly  common,  and  assoeiated  with  a 
number  of  diseases.    It  is  an  almost  uniform  attendant  on  the  ditV  ni 

of  meningeal  and  cerebral  inflammation  ;  and  is  usually  the  6rst  sig*.  -^  »«idk 
other  organic  affections  of  the  brain,  such  as  tumours,  hydatids,  and  morUd 
growths  or  formations  of  all  kinds,  declare  themselves.  As  the  direct  rewli 
of  vascular  irritation  of  the  brain,  it  is  one  of  the  most  common  symptoiliso' 
alt  febrile  diseases,  whether  idiopathic  or  symptomatic,  and  Is  a  not  mftinyirt 
precursor  of  apoplexy  and  epileptic  convulsions.  Oout  and  rhenmatiiaoftli 
show  themselves  in  this  guise.  In  the  nervous  form,  it  is  very  oftan  Wfwm' 
thetic  of  disease  of  the  stomach,  constituting  stcXr  headadie,  of  JiefMidedl^ 
ease,  constituting  biliotiB  headache^  of  worms,  constipation,  and  other  di•o^ 
ders  of  the  bowels,  of  renal  and  uterine  affections,  and  of  spinal  Irrisatte 
It  is  sometimes  dependent  on  decayed  t43eth,  even  when  these  do  not  Mfe 
In  every  obstinate  case  of  cephalalgia,  of  uncertain  origin,  partjeakr  eimi* 
nation  should  be  made  into  the  condition  of  the  teeth,  and,  if  any  one  of  Itet 
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te  fouDd  decayed  and  tender  on  pressure,  it  should  be  extracted.  1  once  had 
^  case  of  headache,  which  bad  contiuued  for  two  or  three  montha,  with  vary- 
ing degrees  of  violence,  and  had  restated  numeroos  remedies,  which  yielded 
Immediately  apon  tiie  extraction  of  some  decayed  teeth.  Diseases  of  the  heart 
mre  very  frequently,  and  those  of  the  longs  somewhat  less  frequently,  attended 
"with  headache,  dependent  either  on  the  greater  impulBC  with  which  the  blood 
Is  sent  into  the  brain,  as  in  hypertrophy  of  the  left  ventricle,  upon  the  insnffi- 
fteieotsupply  of  blood,  as  in  pure  dilatation  and  softening  of  the  heart,  mitral 
fegurgitatioD,  &c.,  or  upon  venous  congestion  consequent  on  impediment, 
€ither  pulmonary  or  cardiac,  to  the  passage  of  the  blood  from  the  venous  to 
the  arterial  system.  Aruemia  and  plethora  are  also  affectious  which  frequently 
occasion  headache,  though  from  opposite  causes. 

Idiopathic  headache  is  also  not  uncommon.  It  is  usually  distinguished  bj 
the  name  of  nermus  headache.  It  is  exceedingly  irregular  in  its  modes  of 
'attack,  duration,  and  recurrence,  as  well  as  in  the  character  of  the  pain, 
<Bometimes  coming  on  suddenly  in  a  state  of  apparently  sound  health,  it  proa* 
^ates  at  once  the  mental  as  well  as  physical  energies  of  the  patient,  and,  after  a 
longer  or  phorter  period,  leaves  him  as  abruptly  as  it  approached,  and  with 
«ll  his  powers  restored.  In  other  instances,  it  cornea  on  slowly,  heralded  per- 
liapg  by  unacconntable  depression  of  spirits,  or  acerbity  of  temper,  and  gradn- 
Wlj  increases  for  hours,  perhaps  for  days,  before  it  attains  its  acme  and  d&- 
fClines.  In  one  patient,  an  attack  is  experienced  at  long  intervals  ;  in  another, 
the  pain  returns  frequently  and  quite  irregularly ;  in  a  third,  it  is  scarcely  ever 
mbsent  entirely  for  long  periods  of  time;  at  least  the  individual  never  feel  a 
Jjimself  secure  against  it  for  a  moment.  Sometimes  it  interropta  and  prevents 
ileep;  but  more  frequently  the  patient,  though  tormented  during  the  day,  will 

Ro  to  sleep  at  the  usual  hour,  and  upon  awaking  find  that  the  pain  ha,*i  left 
im  for  a  time.  More  frequently  than  any  other  variety  of  headache,  this 
Bssuraes  the  regular  pt'riodical  form.  In  most  instances,  probably,  the  pain  is 
^n  the  front  of  the  hcjid,  over  one  or  both  eyes;  but  it  is  occasionally  felt  in 
the  occiput,  and  is  often  diffused  without  a  definite  seat.  Not  unfrequently 
It  occurs  in  the  form  of  kemirrania.  It  may  be  dull  and  grumbling,  or  heavy 
'and  throbbing,  or  sharp  and  lancinating  like  neuralgia.  After  con{iniiing  a 
"certain  length  of  time,  it  not  onfrequently  provokes  vomiting;  but  differs  from 
sick  headache  in  the  circumstance,  that  the  matter  discharged  from  the  sto- 
mach may  be  quite  dej^titnte  of  acid,  bile,  or  any  acrid  property.  Its  dura- 
tion is  entirely  uncertain.  One  attack  seldom  continuea  long  j  but  the  patient 
is  liable  to  frequent  returns  of  it,  in  many  instances  for  months  or  years,  and 
in  some  even  for  life.  It  is  purely  functional,  and  leaves  no  traces  in  the  brain 
after  death.  The  headache  itself  never  proves  fatal ;  but  it  may,  in  the  end, 
BO  far  wear  out  the  strength  as  to  render  the  system  less  able  to  support  the 
Assanlts  of  other  diseasee,  and  may  thus  contribute  to  shorten  life. 

The  causes  of  it  are  often  obscure.  One  of  the  most  common  is,  I  believe, 
the  ase  of  cofifee,  tobacco,  and  strong  tea.  Sedentary  habits,  combined  with 
much  mental  exertion  and  los^s  of  sleep,  sometimes  give  rise  to  it,  indepeud- 
tntly  of  any  primary  disease  of  stomach.  It  may  now  and  then  bo  traced  to 
A  disordered  state  of  the  blood,  consequent  upon  defective  renal,  hepatic,  or 
"tntaueous  secretion,  upon  the  absorptiou  of  unwholesome  matters  from  the 
alimentary  canal,  or  upon  some  concealed  vice  in  the  processes  of  assimila- 
tion. Occasionally  I  have  observed  the  breath  to  smell  offensively.  It  has 
Appeared  to  me  that,  in  many  instances,  this  variety  of  headache  ia  nothing 
more  than  a  form  of  nervous  gout  and  rheumatism.  ^ 

Treaim*'nL — For  the  treatment  of  symptomatic  headache,  the  reader  is  re- 
ferred to  the  various  disea-ses  of  which  it  is  an  accompaniment  Under  the 
heads  of  nervous  gout,  sick  headache,  and  neuraigia,  he  will  find  remedies 
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for  ?arielies  of  the  disease  in  itg  tierroug  form.  The  treatmeiit  adapted  mf^ 
cially  to  kemicrania  is  detailed  under  the  last-naiDed  affection*  It  is  oalytSot 
the  disease  in  iu  idiopathic  form  tbat  the  mode  of  IreatmeDt  is  hero  ^iftt. 

The  first  aod  most  important  point  id  to  discofer  and  remove  the  emm. 
In  the  fiM  place,  if  the  patieut  h  m  the  habit  of  uaiug  either  titrotig  l«a,  ee^ 
fee,  or  tobaoco  habitaallj,  he  shonld  be  advined  to  trj  the  effeet  of  aba4id^< 
iDg  it  for  three  or  four  weeks,  bj  way  of  experiment  Very  often  he  m\\l  fin| 
the  headache  relieved  by  this  simple  measure,  aod  then  will  be  Muaibit  of 
propriety  of  abstaiiiiug  from  the  poison  altogether  Should  tbia  meoiiifit 
it  will  be  necessary  to  seek  for  some  other  cause,  and  if  there  is  any  one 
picious  article  of  diet,  the  same  course  should  be  pursued  with  tbat  as  wi^ 
the  substances  mentioned.  The  patient  should  also  sleep  suQiciently  aod  ligi' 
larly,  should  not  orertask  his  mind  or  allow  himself  to  be  worried  and  per* 
plexed  by  business  or  other  cause,  and  should  exercise  freely  in  a  part  air. 
If  ft  citizen,  he  should  be  advised  to  take  a  journey  into  the  coouiry.  A  \mg 
Toyage  is  occasionaily  Tery  useful  Sometimes  a  complete  change  of  lilB^Hi 
substitution,  for  example,  of  the  bnslness  of  farming  for  tbat  of  m  D^fc^iil 
or  profegstonal  man  in  cities,  has  a  mo^t  salutary  efeet  It  need  aoMeily  hi 
added  that  the  bowels  should  be  kept  regular,  and  the  fanctiout  of  Ibailo* 
mach,  liver,  kidneys,  skin,  aud  uterus,  in  a  healthy  state. 

The  pain  may  almost  always  be  temporarily  relieved  by  opiates  or  otbif 
narcotics ;  and  sometimes,  when  it  is  very  severe,  it  becomes  adviaabk  to  hatt 
recourse  to  these  remedies;  though  their  habitual  use  should  be  mmt  c&n- 
fully  guarded  against  The  nervous  stimulants  or  antispasmodics  alsa  frt- 
quently  alTord  relief.  One  of  the  best  of  these  is  Hoffmann's  anodyne,  of  tihie^ 
a  iuidraehrn  may  be  given ;  but,  on  the  whole,  I  have  found  aothiog  m&n 
effectnal  than  two  or  three  cups  of  strong  tea  or  coffee.  Wbeu  tho  diseait  4l» 
pends  upon  the  use  of  tea  or  coffee,  this  remedy  acts  simply  like  ardent  ipiril 
in  relieving  the  horrors  of  intemperance.  It  should,  under  these  cireiunetaaeil 
not  be  employed,  as  it  aggravates  the  evil  in  the  end.  Bat  in  other  eiMiJl 
will  be  found  a  valuable  resource.  Ether  applied  in  the  boUo«  of  the  head  t9 
the  forehead,  chloroform  rubbed  upon  the  scalp  and  then  cooEned  by  a  piiei 
of  oiled* silk,  lotions  with  spirit  of  layender,  Cologne  water,  or  bay'rum,  Iht 
application  of  a  mustard  plaster  to  the  back  of  the  neck  or  the  temple^  m 
blisters  behind  the  ears,  and  the  external  use  of  Uucture  of  aconite,  are 
times  advantageous.  The  taking  of  several  deep  inspirations  in  qniifk 
ceision  is  said  occasionally  to  af  ord  relief  It  was  suggested  by  AL  Ta  ' 
under  the  impression  that  the  atlliction  might  in  some  instanoee  be 
with  a  Btasis  of  blood  in  the  cerebral  sinuses,  or  insnflicieui  clMage  tl 
lungs,  (See  Am,  Journ,  of  Med,  Sci.,  N.  S  ,  xii.  20L) 

In  relation  to  the  permanent  cure,  sulphate  of  qutnia  should  alwayihe 
ployed  in  intermittent  cases,  and  may  be  tried  with  the  hope  of  good  in 
In  connection  with  digitalis,  it  is  supposed  to  be  still  more  eflloacioiu; 
the  combination,  given  at  night,  in  moderate  doses,  for  at  leaat  three  moatila 
though  at  first  increasing  the  pain,  has  effected  cures  in  ?erj  obatUiate 
(Lancet,  July,  1864,  p.  66,)  When  there  is  any  suspicion  of  gout  or 
recourse  should  be  hadXo  occasional  purgative  doses  of  salphate  of 
aud  wine  of  cnlchtcum,  to  which  a  full  dose  of  sulphate  of  morphia  may 
times  be  added.  Tlie  chalybeates  should  be  used  in  anemic  casea.  la 
extremely  obstinate  cases,  especially  if  paroxysmal,  arsenic  provoji  ivoaderiUI|f 
eMcacious.  A  patient  of  mine,  who  had  been  for  many  months  a  martyr  to 
disease  in  whom  quinia,  iodine,  mercury  pushed  to  salivation,  and  otht^r  poi»^ 
ful  renfedies,  including  depletion,  had  been  employed  in  vain,  began  lo  iiBpfV)^ 
immediately  under  the  use  of  Fowler's  solution,  and  vaa  effectaallf  ooftd  ii 
tvo  or  three  weeka.   According  to  Dr.  A.  Barallier,  the  most  eScacii>iii  fe- 
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xnedy  in  nervons  headache  ia  hjdrochlorate  of  ammonia,  given  iu  three  doaes 
of  about  15  graioa  each,  at  half  an  hoar's  intervalv  dissolved  in  mint-wate^ 
sweetened  with  syrnp  of  oraDge-flowers.  The  pain  is  relieved  by  the  first  dose, 
and  disappears  with  the  second  or  third.  It  is  not  at  the  beginning,  when  tlie 
affection  is  still  slight,  that  the  remedy  is  so  efficacions ;  bat  only  when  given 
while  it  is  at  its  height.  (Ed.  Med.  Joum,,  Ang.  1859,  p.  173.)  If  the  disease 
prove  obstinate,  the  whole  round  of  remedies  recommended  in  neuralgia  is  at 
the  command  of  the  physician.'*' 

•  •  Apkatia  (Troneseau). — Aphemia  (Brooa). — Alallia. — Amnesia  verborum.  I  do  not 
know  where.  Detler  than  in  this  place,  to  consider  the  peculiar  phase  of  cerebral  dis- 
order, which  has  been  varionsly  designated  by  the  abo?e  names.  It  is  an  affectioh 
which,  though  long  known  to  medical  writers,  has  recently  attracted  special  attentiom, 
and  formed  the  subject  of  several  interesting  essays.  Of  the  names  at  the  head  of  this 
note,  the  first  three  siflrnify,  by  their  deriyation,  an  inabilitj  to  speak,  the  last  a  forget- 
ftilness  of  words;  and,  together,  they  sufficiently  define  the  affection*;  which  consists 
esoentlally  in  a  loss  of  the  faculty  of  speech,  depending  on  the  loss  of  memorj  for  words. 
It  is  altogether  different  from  the  dumbness  dependent  on  mental  disorder,  or  a  paralytie 
condition  of  the  tongue  or  larynx.  Indeed,  among  the  characters  which  ought  to  enter 
into  the  definition,  is  that  both  the  mental  intelligence,  and  the  organs  as  well  of  phona- 
tion  as  of  articulation  may  be  perfectly  normal.  Generally  the  patient  can  utter  one  or 
A  few  words,  which  are  usually  monosyllabic,  and  which  he  uses  on  all  occasions  when- 
ever he  wishes  to  convey  his  moaning,  without  any  reference  to  their  applicability. 
Sometimes  the  articulate  sound  has  no  meaning  whatever,  as  in  the  examples  of  tan,  af^ 
and  iavona,  which  are  mentioned  as  having  been  used  in  particular  instances.  The  word 
or  syllable  uttered  is  most  commonly  some  one  in  familiar  use,  as  yea  or  no;  or  of  an  enop- 
getio  character,  as  an  oath  or  exclamation;  and  is  spoken  with  an  apparent  effort,  and 
often  repeated  in  quick  succession,  as  yes,  yes;  no,  no,  &c.  Occasionally  it  is  some  short 
familiar  sentence  that  is  used  instead  of  a  single  word;  as  how  do  you  do^  go  to  bed,  &o., 
without  any  regard  to  the  meaning.  The  ideas  of  the  patient  may  be  perfectly  clear, 
and  often  he  strives  to  make  himself  understood  by  adding  gestures  to  his  small  vooabar 
lary,  and  shows  impatience  when  he  cannot  succeed.  The  characters  here  given  m^ 
be  considered  as  essential;  but  there  are  many  diyersities,  to  some  of  which  it  is  neces- 
sarr  to  call  attention.  In  many  instances,  though  the  patient  can  of  himself  utter  either 
j^otning.  Of  only  such  articulate  sounds  as  have  been  referred  to,  he  can  readily  speak 
after  another  person,  repeating  the  words  without  difficulty.  He  can  also  frequently  write 
what  he  wishes  to  say,  and  read  with  an  apparently  perfect  appreciation  of  the  language. 
Sometimes,  too,  it  is  asserted  that  he  can  sing  or  count  when  he  cannot  speak.  A  case 
now  and  then  occurs,  in  which  the  patient  can  speak  when  under  excitement,  but  is  mute 
in  his  ordinary  condition.  There  are,  moreoyer,  instances  in  which  the  affection  is 
changeable;  better,  for  example,  on  certain  days  or  times  of  day,  and  after  a  short  time 
recovering;  while  in  others  it  is  unalterable,  and  permanent  for  years,  or  for  life.  There 
are  mild  cases,  in  which  the  forgetfulness  extends  only  to  certain  classes  of  words;  as  to 
the  names  of  persons  or  places,  the  patient's  own  name  being  forgotten;  or  to  the  names 
of  things  generally,  the  other  parts  of  speech  being  remembered.  The  patient,  under 
these  circumstances,  makes  use  of  circumlocution  to  express  his  thoughts;  as,  when* 
being  unable  to  remember  the  word  seutors,  he  substitutes  the  expression  **whatw€  eid 
vith.**  Aphasia  is  seldom  a  solitary  affection;  being  yery  generally  connected  with  other 
evidences  of  cerebral  disease,  especially  hemiplegia,  which,  in  some  degree,  is  present  in 
tlie  great  majorily  of  cases.  Besides  this,  there  are  not  unfrequently  tonic  spasms,  con- 
vulsTons,  and  disorders  to  a  greater  or  less  extent  of  the  sensitive  and  mental  functions. 
History,  The  loss  of  memory  for  words  long  since  engaged  the  attention  of  medical 
writers.  Oesner  and  Crichton  published  memoirs  upon  it,  towards  the  dose  of  the 
last  and  beginning  of  the  present  century.  M.  Bouillaud  was  the  first  after  Crichton  to 
prosecute  inquiries  into  this  subject.  Beginning  in  1825,  he  afterward  published  many 
casi'S,  and  finally  reached  the  conclusion,  that  the  affection  is  connected  with  a  constant 
lesion  of  the  anterior  lobes  of  the  brain,  which  he  considered  as  the  seat  of  a  special 
fanotlon,  presiding  over  the  power  of  speech  or  articulate  language.  Many  observations 
were  afterwards  published,  some  supporting,  and  others  opposing  the  views  of  M.  Bouil- 
laud. A  step  in  advance  was  made,  in  1836,  by  Dr.  Marc  Dax,  of  Sommi^res,  who,  in  i^ 
memoir  presented  at  a  congress  in  Montpellier,  maintained,  as  the  result  of  an  exami- 
nation of  a  very  Urge  number  of  reported  cases,  that  the  faculty  of  speech  resides  ex- 
dnsively  in  the  left  side  of  the  brain,  which  is  of  course  the  seat  of  the  lesion  in  these 
cases.  M.  Broca,  of  Paris,  who  was  ignorant  of  the  researches  of  M.  Dax,  and  was  origi- 
nally doubtful  as  to  the  soundness  of  M.  Bouillaud's  views,  was  induced  to  pay  speciaL 
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2.  Stupor  and  Wakefulness.— These  oppoa 

iioned  here,  not  with  a  view  to  minute  description,  bat 

attention  to  the  subject  by  haying  accidentally  under  his  care, 
Paris,  two  cases,  in  which  this  defect  of  language  was  yery  si 
Lhe  death  of  one  of  the  patients,  he  found  a  mass  of  disease 
!iranes;  but,  especially,  a  oayiiy  as  large  as  a  hen's  egg,  fille< 
position  in  the  left  and  anterior  part  of  the  brain,  and  separa 
Lions  ftrom  the  parietal.  This  oayity  had  been  formed  by  th 
substance,  in  consequence  of  preyious  sotlening.  Among  the  pi 
terior  half  of  the  second  and  third  frontal  oonyolutions,  and  1 
this  was  the  original  seat  of  the  lesion.  In  the  second  case,  wl 
phenomena  during  life,  there  was  found,  after  death,  a  smaller 
centre  of  the  position  held  by  the  larger  cayity  in  the  preyiou 
difference,  except  in  extent,  seemed  to  be,  that  the  cayity  in 
undoubted  eyidences  of  hemorrhagic  origin.  The  prominent 
cases  were  that  the  loss  of  speech  and  of  memory  for  words  y 
t  he  intelligence  was  undistarbed,  and  the  organs  of  articulati 
The  faculty  of  articulated  language  was  almost  entirely  destro; 
demonstrated  the  existence  of  a  special  aflfection,  dependent 
brain,  he  proposed  the  name  of  aphemia  for  the  former  («,  p 
expressiye  of  its  character;  and  announced  the  second  and  th 
terior  lobe  of  the  l^t  hemisphere  as  the  seat  of  the  latter.  T 
ceiyed  with  great  hesitation,  as  it  contradicted  all  preconceiye* 
duality  of  the  cerebral  functions.  Very  singularly,  howeyer, 
were  for  some  time  afterwards  published,  almost  all  those  ii 
amination  was  made,  not  less  than  15  in  number,  were  conl 
Brooa,  not  only  as  to  the  precise  seat  of  the  lesion  in  the  secon< 
also  as  to  its  position  exclusiyely  on  the  left  side. 

Cases,  howeyer,  were  afterwards  published  which  tended  t 
sions.  In  some,  destructiye  disease  was  found  in  the  supposed 
any  disorder  whateyer  of  speech;  in  one  or  more  cases,  tt 
right  side;  and,  in  one  at  least,  it  was  asserted  t^  haye  occui 
M.  Trousseau  made  numerous  obsenrations  on  the  subject,  ai 
in  accordance  with  those  either  of  Bouillaud  or  of  Bruoa,  as 
disease.  It  was  he  who  proposed  the  name  of  apkatia  (fro 
for  the  affection,  as  being  more  in  accordance  with  correct 
howeyer,  as  1865,  M.  Bouillaud  asserted  his  continued  adher( 
stating  that,  **as  obseryations  sufficiently  numerous  and  wel 
^'trated  that  tho  lesions  of  the  special  faculty  of  speech  haye  pi 
rior  lobes,  and  that  the  faculty  remains  unchanged  when  the  1 
exclusiyely  the  two  other  lobes,  it  follows  necessarily  that  th 
terior  lobes.  All  the  opposing  observations  have  been  discuss 
of  them  unite  the  conditions  which  a  well-made  observation  de 
1865,  p.  741.)  It  would  not  be  proper  to  leave  the  history  of  1 
ring  to  an  excellent  essay  published  by  Dr.  Jules  Falret  in  the . 
1864,  and  subsequently),  to  which  I  have  pleasure  in  ackno 
in  preparing  this  sketch ;  to  an  essay  by  Dr.  J.  T.  Banks  in  th 
ruary,  1865;  and  to  another  by  Dr.  J.  Hughlings  Jackson,  of  L 
lished  in  the  Archives  for  March,  1865,  to  both  of  which  I  am 
the  preceding  statements.  Dr.  Jackson's  paper  consists  chiefly 
number  of  cases  of  aphasia,  generally  connected  with  hemi] 
the  hemiplegia  was  on  the  right  side  in  20,  and  on  the  left  in 
bral  lesion  is  universally  admitted  to  be  on  the  side  opposi' 
lows  that  the  aphasia  was  connected  with  disease  on  the  left  i 
large  proportion  of  cases. 

Uatuet.  Softening  of  the  brain  appears  to  be  the  cause  ol 
stances;  and  the  origin  of  tho  softening  has  been  traced,  will 
in  many  cases  at  least,  to  obstruction,  either  by  thrombosis  < 
arteries  supplying  the  seat  of  the  lesion;  so  that  when  an  a 
|ilegic  attack  is  attended  with  aphasia,  there  is  good  reason 
eoftening,  and,  if  at  the  same  time  disease  of  the  heart  or  gi 
the  softening  to  vascular  disease. 

Mature.  The  reader  has  been  put  in  possession,  in  the  history 
of  all  the  facts  which  have  any  important  bearing  on  the  a 
that,  occurring  as  it  does  in  almost  all  cases,  in  connection  wii 
phenomena,  and  not  yet  traced  with  certainty  to  a  preoisa 
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atteutioo  particularly  to  the  fact,  that  they  may  each  of  Ihem  be- the  result  of 
a  de^ressiun  or  elevation  of  the  cerebral  actions. 

By  stupor  is  meant  that  condition  of  the  brain  which  cousists  in  a  snspeu- 
sioQ  more  or  less  complete  of  the  animal  functioDS^  while  those  of  the  organic 
life  continue,  and  which  bears  a  close  resemblance  to  sleeps  except  in  the  cir- 
cumstances that  it  is  much  less  under  the  control  of  the  will,  and  depends  upon 
some  morbific  cause.  Under  the  name  may  be  included  various  grades  of  the 
affection,  from  heaviness  or  slight  drowsiness  to  absolute  coma,  in  which  all 
coDSciousuess  is  lost,  aud  from  which  the  patient  cannot  be  roused.  It  may  be 
produced  at  any  time  by  pressure  upon  the  brain,  whether  proceeding  from 
Tital  causes  congesting  the  cerebral  vessels,  or  giving  rise  to  effusion  within 
the  cranium;  or  from  raechaiiical  causes,  as  depression  of  the  bone,  or  impedi- 
ment to  a  return  of  the  blood  from  the  head.  8ume  appear  to  consider  it 
as  depecdeut  upon  pressure  alone.  But,  as  this  cause  operates  merely  by 
suspending  certain  functions,  there  is  no  reason  why  stupor,  in  its  different 
grades,  should  not  arise  from  other  canseB  capable  of  interrupting  the  same 
fuDctions,  wliether  by  an  excess  of  excitement  or  a  direct  sedative  impression. 
I  have  no  doubt  whatever,  that  it  often  results  from  both  these  causes,  alto- 
gether independently  of  pressure.  Thus,  I  have  seen  coma  consequent  upon 
a  sympathetic  irritatiou  extended  to  the  brain  from  the  stomach  loaded  with 
indigestible  matter,  when  the  tace  was  quite  pale,  the  pulse  was  wholly  undis- 
turbed, and  there  was  no  reason  whatever  to  suspect  congestion  withiu  the 
cranium,  I  have  seen  it,  moreover,  result  apparently  from  the  loss  of  blood, 
and  consequent  simple  depression  of  the  cerebral  functions.  A  boy  fell  upon 
his  head  from  a  grpnt  height,  and  was  affected  immediately  with  symptoms  of 
concussion,  for  which  he  was  at  the  moment  im-properly  bied.  His  system, 
however,  reacted,  and  along  with  the  reaction  the  coma  with  which  he  was 
originally  affected  began  to  give  way.  The  excitement  was  thou'ji/ht  to  ex- 
ceed the  just  limits,  and  leeches  were  applied  to  the  temples.  Immediately 
afterwards  the  coma  iuereased  ;  and  it  now  became  a  question,  whether  this 
could  be  owing  to  an  iucrensed  excitement  of  the  vessels  augmenting  the 
pressare,  or  might  be  the  result  of  an  insufficient  supply  of  blood  to  the  brain 
The  weakened  pulse,  the  paleness  of  face,  and  the  diminished  heat  induced 
his  attendants  to  ascribe  it  to  the  latter  cause.  They  administered  stimulants 
and  ntttriment,  and  from  the  moment  thia  plan  was  commenced,  the  child  be- 
gan to  recover  lie  would  probably  have  perished  under  other  circumstances, 
and  almost  certainly  had  the  bleeding  been  repeated.  The  practitioner,  there* 
fore>  mast  be  upon  his  guard  in  cases  of  coma^  and  prepared  to  treat  it  upon 
the  principle  either  of  morbid  pressure,  of  simple  excess  of  irritation,  or  of 
depression.  As  the  result  of  the  last-mentioned  cause,  it  frequently  follows 
the  influence  of  sedative  narcotic  poisons,  such  as  tobacco,  digitalis,  or  hydro- 
cyanic acid,  or  the  admission  of  venous  or  carbonized  blood  into  the  arteries 
of  the  brain.  Coma  in  children^  with  largely  dilated  pupils,  and  not  ascriba- 
ble  to  any  obvious  cause,  may  be  conjee turally  referred  to  narcotic  poison, 
and,  under  circumstances  favouring  that  supposition,  may  be  treated  with  a 

scarcely  deserves  to  T.\nk  m  the  category  of  diaoaHPS,  aud  uiuftt  yet  he  Cfin^idered  merely 
in  the  light  of  a  sytupttim.  The  most  curious  cireumstFiuce  m  conuection  with  it  is  iU 
extrftordiuary  temleucy  to  assooiftte  itatsif  with  lesiona  of  the  left  and  arit»inoT  side  of  the 
brain;  for^  although  the  proof  of  the  es»etitiiil  eiisteuee  of  a  special  lesiou  io  any  one 
ipot  ean  hardly  be  considered  as  concluBive^  yel  the  weight  of  evidence  la  quite  irresist- 
ible upon  the  point  referred  to.  To  explain  thia  preference,  in  the  present  state  of  out 
knowledge,  ia  quite  impossihle;  yel  the  discovery  of  tbe  fact  mnj  he  of  cotisiderable 
import&nee  in  tbe  further  prosecution  of  luquirieB  into  the  pathology  of  the  brain* 

Ab  to  the  trratmmt  of  this  affection,  no  new  facts  have  yet  been  developed.  The  case 
in  which  it  occurs  will  be  mannged  in  accordance  with  the  extuitiug  state  of  syateni,  and 
th«  pirdttimed  state  of  the  cerebral  affection^  with  little  reference  to  the  existenoe  of  the 
dflfecH  of  Unguage.   {Hole  to  the  iixth  ediiion,} 
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getrtl©  emetic.  The  late  Dr.  Dorsey  was  called  to  I 
saved  his  life  by  giving  an  emetic,  which  brought  awaj 
moQium  seeds.  Among  the  most  efficacious  meaoi  { 
all  the  iodfcations  far  correcting  the  special  state  of 
nci'ted  with  excessive  or  deficient  action,  and  for  re 
as  possible  have  been  fulfilted,  is  the  injection  into  ti 
of  green  tea,  a  decoction  of  coflTee,  or  a  solution  of  c« 

Wakefulness,  morbid  vigilance^  or  insomnia^  cert 
instances,  from  an  over*excitement  of  the  brain,  wh 
▼asealar.  Thns,  It  is  a  frequent  incident  in  the  early 
flammation  and  insanity.  It  is  well  known,  &lso,  to  hi 
sons  by  coffee  and  tea,  which  powerfully  stimulate  1 
little  effect  upon  the  vascular;  and  is  a  common  %U 
meat  of  joy,  hope,  or  anticipation.  It  appears  to  be  a 
cular  excitement,  which,  carried  further,  ends  in  stnp 

Very  cummouly  a  depression  of  the  Tascular  act 
purely  nervous  depression,  produces  some  grade  of  a 
it  may  also  give  rise  to  morbid  vigilance ;  and  thil 
practical  fact.     We  see  it,  as  already  observed,  and  i 
shown,  proceeding  from  the  suBpension  of  the  use  of 
Delirium  Trememi) ;  and  it  is  a  frequent  result  of 
without  being  at  all  traceable  to  any  irritant  cause^ 
circumstances  which  determine  theee  opposite  effects 
apparently  the  same  pathological  condition,  has  not 
the  seeming  anomaly  is  not  without  analogies  in  i 
shown,  (Sec  pp.  764-5.)  The  student  should  be  prep 
torn,  when  he  may  encounter  it^  to  the  true  cause, 
deprefe-foni  His  view  upon  the  point  wili  determine  1 

The  remedies,  whether  for  htupor  or  wakefulneis,  m 
path  jlogical  condition,  whatever  that  may  be»and  wi 
where.  It  has  been  stated  above,  that  cotfee  and  tea  i 
ou8ly  used  as  powerful  autihypnotics;  and  bromide  o 
obtained  considerable  reputation  for  producing  sleep, 

*  Very  different  opiDions  have  been  cuteruiined  in  relntioi 
believing  it  to  result  from  Ihe  pressure  of  blood  within  th«  i 
bo  Ihe  etfcft  of  a  kinit  of  congest  ion  of  tbe  bruin;  olh«i-«,  on 
ft  diminutkin  of  the  quaxiiity  of  blood  contAinod  in  the  brail 
advocnteij  of  tbe  former  opinion  adduce  in  its  favor  ihe  fS0 
result  of  pressure  of  the  brain;  and  ihat^  by  varying  the  di 
greo  of  this  phenomcnun  may  be  induced,  from  a  verj  modi 
guisbable  from  natural  drow tineas  or  uleep,  to  profound  in 
patient  cannot  be  rouiied.  But  ihey  who  oppose  ihi«  opinion  < 
between  ooma,  which  in  purely  morbid,  and  pLeep,  wluoii  ui  a 
aad  adduce  certain  experiment*!)  to  prove  that  the  braiA,  in  p4 
leas  blood  than  in  ihe  waking  state.  Suoh  experiments  have 
E.  Durham  {Guy'g  /losp^  Bfp.,  18G0,  p.  H^*),  and  by  Dr.  Wu 
Joum,,  May,  18fi5,  p.  89),  who,  by  removing  a  portion  of  tbe 
could  observe  tbe  condition  of  tbe  brain,  a3  to  ltd  greater  or 
feroDt  slates.  The  uniform  reeuU,  in  suofa  oaaeSr  was  thai  tbe 
ooUapeed,  and  the  redness  and  other  evidence  of  vafleular  f^l 
eleep;  and  similar  inferenooa  were  drawn  from  variona  ohst 
jeot,  in  which  iljo  brain  from  aecident  or  aurgical  operatioa 
But,  admtiiing  fuUj  tlio  accuracy  of  tbe  faots  adduced^  I  ( 
drawn  from  them  ii  exempt  from  otgection.  A9  it  is  admit 
functions  of  the  brain  are  mucb  teas  ucnvely  exercised  in  tie 
it  does  not  require  the  support  of  cxp^^riment  to  prove,  tba 
the  liruin  in  a  given  time  in  sleep.  In  fxcl,  it  cannut  btj  othoi 
through  the  supply  of  blood  that  tbe  functions  are  p«rforiii< 
are  ihe  functioun,  the  le^s  La  the  amount  of  blood  furuisbedi 
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Mental  Disorder, 

To  this  bead  belong  delirium,  insauitj,  and  certain  leas  asoal  forma  of  de- 
I  ffttigemeot,  of  which  those  especially  deserving  of  notice  appear  to  be  ecstacy 
I  and  soumambulism.  Delirium  in  its  diflerent  forma  and  relations  has  been 
(  or  will  be  sufficiently  treated  of  elsewhere.    Being  always  a  symptom,  H  has 
b^'n  considered,  in  itjs  general  relations,  under  the  head  of  St/)npfomal(jlogy 
(vol  i.  paije  "21%),  and  specially,  in  connection  with  the  diseases  which  it  at- 
tends, such  as  the  differeot  forms  of  fever,  and  of  cerebral  inflamrantioD.    On© 
affection  in  which  it  eoustitutes  a  prominent  charucter,  namely,  delirium  tre- 
mene,  will  be  treated  of  distinctly;  aod  there  will  be  occasion  to  refer  to  it 
also  in  connection  with  other  nervons  affections  which  are  yet  to  be  consid- 
ered.   Insanity  forms  the  subject  of  a  distinct  article.     It  remains,  then,  in 
thia  place,  only  to  notice  tlie  two  disorders  above  alluded  to  under  the  names 
of  eciUacy  and  mmnambulism.    Tbe&e  are  cartons  mixtures  of  sensorial  and 
ioteliectual  disturbance,  which  approach  more  nearly  to  delirium  or  insanity 
than  to  any  other  form  qf  cerebral  disease, 

1„  Eostacy* — This  is  an  affection  in  which^  with  aloss  of  consciousness 
of  existing  circumstances,  and  insensibility  to  impressions  from  wi th on t^  there 
ifl  an  apparent  exaltation  of  the  intellectual  or  emotional  functions,  as  if  the 
indindual  were  raised  into  a  different  nature,  or  different  sphere  of  existence. 
The  patient  appears  wrapped  up  in  some  engrossing  thought  or  feeling,  with 
an  expression  upon  his  countenance  as  of  lofty  contemplation,  or  ineffable  de- 
light. Voluntary  motion  is  usually  suspended;  and  the  patient  either  lies  in- 
gensible  to  external  influences,  or,  as  in  catalepsy,  maintains  the  position  in 
which  he  may  have  been  attacked.  Sometimes,  however,  the  muscles  obey 
the  will,  and  the  patient  speaks  or  acts  in  accordance  with  his  existing  im- 
pulsed. In  these  cases,  the  disease  borders  closely  on  somnambulism.  The 
piilie  and  respiration  may  be  natural,  or  more  or  leas  depressed;  the  face  is 
usually  pale;  and  the  surface  of  the  body  cool.     If  the  pulse  is  increased  in 

pifrBS  through  the  brain  in  eleep,  tlii^  fact  is  no  proof  that  Ihe  dimiaishcd  current  la  the 
c%(i3e  of  sleep.  On  the  conLrary,  it  i.s  an  effect  aad  not  a  cause  of  tbe  aleeping  itfite.  I 
do  not  deny  that  a  moditication  of  the  curront  of  blood,  or  it^  (|u%iitity  in  the  brain,  luay 
9<iinetime(i  hare  some  indiictieo  in  producing  or  preventing  ?!c(^p;  indeed,  I  helieTe  that 
ibifl  is  the  case;  but  [  do  not  think  LhHl  Datural  deep  requir^a  for  its  production  either 
ioereAAed  or  diminitbed  preasarv  in  the  braiti.  Sleep  is  notJiiDg  more  than  the  repose  of 
the  cerebral  f auctions.  According  to  laws  elsewhere  fully  developed  in  thia  work,  the 
L  txeroise  of  the  Tarioua  fuaetions  is  followed  after  a  time  bj  a  temporary  diininution  or 
I  eessAtion;  &nd  the  rest  thus  obiaLiiad  is  osstiiitisil  to  their  beiilthj  working.  The  aetivitj, 
therefore,  of  the  various  nerve-centres,  through  the  daVt  h  followed  by  thai,  sugpeixaion 
during  the  night  which  constitutes  sl^ep;  *ad  this  is  altogether  independent  of  any  di- 
rect induencG  from  the  blood*  » 
I  This  ifl  not  a  mere  apeoulatiTe  que*^tion,  but  haa  important  practical  hearinge.  If 
Bleep  depends  on  dimioished  blood  in  the  brain,  the  necessary  infereuce  is  that,  without 
Ibia  diminution^  there  will  be  wakefulness  or  insomnia^  which  must,  therefore,  depund  on 
aft  ittoreased  drculation  through  the  brain,  and  must  bo  treated  on  this  principle.  No 
doubt,  insomnia  is  often  the  result  of  exeeasive  eicitement  in  the  brain,  whether  vaaeu- 
lar  or  nervouii,  and  ib  then  attended  with  an  abnormal  actiyitj  of  the  cerebral  cireula' 
tion.  But  it  h  equally  true,  as  stated  in  the  text,  that  it  i»  gfton  abo  dopeodeut  on  a  di- 
minished exciiemeut  of  the  brain  below  the  normal  standard,  and  consequently  astiociatcd 
with  a  depressed  state  of  the  inlra-cranial  circulation;  resembling  in  this  respect  almost 
all  the  other  morbid  cerebral  phenomenat  which  may  depend  on  wholly  oppOE^ite  statea 
of  tl&e  brain  in  tbii  respect. 

Now  the  treatgneut  of  insomnia  must  be  regulated  hj  our  views  of  the  patbologioat 
condition  attending  it;  and  hence  the  importance  of  formiug  just  couglusioTLS.  When  a 
pheaoinenon  of  cerebral  irritation,  whether  vftJicular  or  nervous,  it  must  be  treated  ac- 
cordingly :  when 'of  cerebral  depression,  the  method  of  cure  must  be  f^o  a  ceriuin  extent 
of  a  wholly  opposite  character;  depressing  agents  being  used  in  the  former  case,  and 
vxi^itant  agents  in  the  latter.  {Note  to  the  tixth  edition.) 
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frequency,  it  is  usually  more  feeble  aluo.    The  duration  of  the  attack  Is  nttf 
nncertaiQ ;  in  some  iostances  not  exceeding  a  few  minutes,  in  others  exteodtag  j 
to  hours  or  days* 

Upon  recovering  from  the  Bpell,  the  patient  generallj  tpt"'*'***- 
thoughts  and  feelings  more  or  less  accurately,  and  sometime 
i  derful  visions  that  he  has  seen,  of  visits  to  the  regions  of  the  t»irs«ti  uf  ^ 
tsBhing  harmony  and  splendour,  of  inexpressible  enjoymeDt  of  the  tcm/mmt 
ifections.  After  the  attack  is  over,  he  may  return  entirely  to  his  orfJinarr  be«ltt^  ] 
nd  ordinary  pureuitfl,  or  be  may  exhibit  some  permanent  change  of  chancel 
f  ter,  as  the  result  either  of  the  disease,  or  of  the  causes  which  prodiict4  it 

The  disease  18  usually  brought  on  by  causes  which  occasion  a  stnaai 
[the  mental  functions  j  a  profound  exercise  of  thought,  for  example,  or  i 

rhelming  excitement  of  the  emotions  or  affections.     It  is  most  freanorti 
[persons  of  a  nervous  temperament,  and  women  are  peculiarly  8*  L 

The  treatment  is  simple.     During  the  continuance  of  the  sp*     . ,  isoitj 

I  is  required  than  to  take  care  that  the  patient  is  supplied  with  Dourti 
I  Bhould  the  symptoms  of  prostration  appear,  they  should  be  eouut^raeted  tf  1 
external  and  internal  stimulation.     Should  vascular  irritation,  on  the  cootrvy,  J 
I  threaten  injury  to  the  brain,  it  might  become  necessary  to  reaort  to  the  i 
I  Bures  aiready  recommended  for  that  condition.     In  obstinate  ca»eft»  tht  l 
effectual  remedy  would  probably  be  to  shave  and  blister  the  head.    Aftartbf' 
I  attack,  attention  should  be  paid  to  the  functions;  and  especial  cere  iboiMbl 
'  taken  to  avoid  all  causes  of  excitement. 

2.  SoninaiQbuIisiIl. — This  is  a  state  of  the  system  in  which,  witliaa 
apparently  rational  coueatt.mation  of  thought,  and  the  power  of  eonfii^lMlao^ 
tiou,  the  patient  has  couiplt'tely  lost  the  consciousness  of  hts  actual  canilltffll^ 
[  and,  in  a  greater  or  less  degree,  the  susceptibility  to  ordinary  exterior  M^ 
I  euces.  As  it  occurs  most  frequently  at  night,  during  sleep,  and  the  pa^Mtii 
I  apt  to  rise  from  his  bed  and  walk  about  the  house,  or  abroad,  |Mrsoiie  i 
I  with  it  are  commonly  called  sleep-walkers. 

Symptojns. — The  most  striking  phenomenon  in  the  affection  !«  the  < 

unconsciouaness  of  the  patient  of  his  real  position.     Like  a  dri^amer.  bt  fee* 

cies  himself  under  circumiitaDces  which  do  not  rt*ally  exist,  but^  uattkt  l^ 

» tnere  dreamer,  he  has  the  power  of  acting  In  accordance  with  those  cifceB* 

I  stances.     He  rises  from  his  bed,  in  pursuance  of  some  coorse  of  adleQ  ii 

which  he  supposes  himself  engaged,  otto  accomplish  some  pnrpoee  wUekli 

fancy  has  sugges^ted  ;  and  all  his  movements  are  well  concerted  to  tboeteiri& 

He  appears  to  be  utterly  insensible  to  danger,  and  frequently  paia  hinuttf  li 

situations,  as  upon  the  roofs  of  houses,  or  on  the  brink  of  precipitom  btigltfl 

in  which,  if  awake,  he  would  incur  great  hazard  from  the  loss  of  all  9tM*eBU^ 

mand.     It  is  said  that  somnambntists,  suddenly  awakened  in  siich  dliHidM 

have  fallen  and  perished.     There  appears  to  be  a  somewhat  different  eoofr 

{ tiou  of  the  senses  in  different  cases.     The  eyes  are  in  some  instaneet  i 

I  in  others  widely  open.     If,  in  the  latter  case,  a  bright  light  be  beld 

I  them,  it  occasionally  happens  that  no  impression  seema  to  be  made;  and  * 

persons  in  the  immediate  Ticinity  are  not  apparently  recogtii3t<*d. 

and  loud  noises  may  be  made  near  the  ear  without  being  bMr4»  or  si  1 

noticed.     In  some  cases,  one  kind  of  food  has  been  substitute  far 

without  any  apparent  perception  of  the  difference;  and  snaff  baa  beoaSh 

placed  by  sawdust  without  a  discovery  of  the  im position,     Tet  tlie  loiW 

bulist  will  perform  offices  which  require  the  greatest  delicacj  of  widcm;  ^ 

I  frequently  answer  questions  that  may  be  pot  to  him ;  and  often  profH  Ml> 

I  eelf  possessed  of  an  acute  sense  of  touch.     It  is  obvious,  therefbrer  thitll^ 

not  the  senses,  but  the  perceptive  faculty  that  is  defective.    The  patlealiPi* 

to  be  able  to  appreciate  impressions  ouly  from  sourt^ea  wbieit  Iwfe  MMie  f^ 
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lion  to  the  objeot  of  his  parsait  at  the  time ;  or  at  least  which  fall  in  with 
the  existing  corrent  of  his  thoughts  and  feelings.  In  reference  to  sach  points 
bis  senses  are  often  more  acate  than  in  health.  Thus,  a  somnambnlist  will  per- 
form acts  requiring  the  use  of  sight,  in  the  midst  of  a  darkness  in  which  he 
becomes  entirely  lost  if  awakened. 

Occasionally  the  affection  is  associated  with  catalepsy.  When  aroused,  the 

Eatient  generally  forgets  the  subject  of  his  recent  thoughts  or  actions ;  though 
e  sometimes  remembers  them  obscurely  like  a  dream.  It  is  asserted  that,  in 
some  instances,  the  train  of  thought  which  had  occupied  the  period  of  som- 
nambulism, and  which  had  been  interrupted  during  the  waking  state,  has  re- 
Uirled  upon  the  return  of  the  paroxysm,  and  that  this  has  happened  in  seve- 
ral successive  alternations  of  the  dreaming  and  waking  state;  memory  being 
active  in  each  condition  in  relation  to  its  own  incidents,  while  those  of  the  other 
state  are  forgotten.  If  left  to  himself,  the  sleep-walker  generally  returns  to  his 
bed|  sleeps  naturally,  and  awakes  at  the  usual  time,  quite  unconscious  of  the 
iocidents  that  have  taken  place,  though  sometimes  fatigued  by  his  exertions. 
He  can  often  be  awakened  by  disturbing  him  considerably  in  any  manner;  but 
among  the  most  effectual  methods  is  to  throw  cold  water  upon  the  surface. 

Causes. — The  causes  of  somnambulism  are  not  always  obvious.  Sometimes 
it  appears  to  be  connected  with  derangement  of  the  alimentary  canal,  or  of 
the  uterus.  Intemperance  is  said  to  have  occasioned  it.  In  very  mild  forms, 
it  is  not  uncommon  in  children,  but  generally  ceases  before  adult  age.  The 
severer  forms  of  it  are  said  to  occuf  most  frequently  in  men  under  the  middle 
age.   The  affection  is  asserted  to  be  hereditary. 

Ariificial  Somnambulism, — Animal  Magnetism, — Mesmerism. — This  af- 
fection bearj)  a  close  analogy  to  the  preceding,  and,  though  it  has  been  ob- 
served in  a  much  greater  variety  of  phases,  is  probably  identical  with  it  The 
methods  usually  employed  to  bring  individuals  into  this  state  are  too  well 
known  to  require  description.  I  believe  that  it  is  of  very  little  consequence 
what  manipulations  are  used,  provided  the  mind  of  the  patient  be  impressed 
111  that  peculiar  manner  which  appears  requisite  to  the  production  of  the  re- 
sults. A  steady  look  of  the  operator,  with  an  expression  of  earnest  convic- 
tion upon  his  face,  as  if  he  had  that  full  power  over  the  nervous  system  of 
the  one  acted  on  which  he  claims  to  have,  will  very  often  be  sufficient.  The 
subject  of  the  operation  soon  begins  to  be  sensible  of  a  not  unpleasant  heavi- 
ness; the  eyelids  usually  close;  and,  in  a  period  of  time  varying  from  less 
than  a  minute  to  twenty  minutes  or  more,  a  state  of  apparent  sleep  results. 
Bat  examination  shows  that  the  condition  is  very  different  from  that  of  ordi- 
nary sleep.  Thus,  a  cataleptic  state  of  one  or  more  of  the  limbs  will  some- 
times be  discovered  on  attempting  to  move  them ;  and  curious  phenomena  in 
relation  to  the  power  of  muscular  motion,  or  the  loss  of  it,  may  be  observed. 
Sensation  is  strangely  modified.  The  patient  is  often  quite  insensible  to  pain- 
fol  impressions ;  so  that  a  tooth  may  be  extracted,  or  surgical  operation  per- 
formed without  perceptible  uneasiness.  This  has  been  too  frequently  tested 
to  admit  of  reasonable  doubt  But,  while  general  sensibility  is  thus  blunted, 
the  special  senses  are  often  more  acute  than  in  health.  The  slightest  sound, 
saeh  as  generally  escapes  notice  altogether,  is  heard ;  touch  is  occasionally 
exquisitely  sensitive ;  and  there  is  reason  to  believe  that  vision  is  also  remarka- 
bly acote.  As  in  spontaneous  somnambulism,  it  appears  that  all  objects  do  not 
make  an  equally  strong  impression ;  but  it  is  impossible  to  determine  what  prin- 
ciple it  is  that  regulates  this  diversity  of  the  sensorial  function.  The  patient 
loses  all  consciousness  of  his  real  situation ;  but  evinces,  in  various  ways,  con- 
siderable, and  sometimes  extraordinary  mental  activity.  Present  events  appa- 
rently excite  trains  of  thought  which  have  no  relation  to  the  actual  condition 
of  the  patientf  bat  seem  to  be  merely  successive  actiotis  of  the  cerebral  ma- 
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ohinery,  mental  TibrRtions  as  it  were,  necesaarily  followlnj?  th<>  impr 
from  without.  Thaa,  an  individual  acquainted  witli  crnni  '^^  Tpiiol 
the  tonch  of  a  finger  npon  the  part  of  the  cr&ninm  corr  u^  witti 

of  the  supposed  organs,  will  often  set  off  into  m  moat  Indicr^His  mieiof  I 
tioDs  il!it!?trative  of  the  operations  of  that  or^an.  A  lligllt  MNn  ' 
one  else  notices,  suggests  aconrseofthoughtin  accord  an  ee  with 
that  fiound,  which  strikea  apeetators  sometimes  as  Hllle  short  of 
This  property  of  somnambulism,  connected  with  a  wonderful 
the  memory,  so  that  things  long  forgotten,  and  even  circomstaiteet 
time  of  their  oecnrrence  seeraed  to  make  no  impression,  are  ree&IM 
accounts  Batisfactorily  for  those  phenomena,  which,  superficially  irkw«il 
led  to  the  most  extravagant  notions  as  to  the  mysterious  powers  iu)pait«d| 
thia  strange  condition  of  the  nervous  system.  The  patient  may  ofteo  lie  f 
dueed  to  rise  and  wulk  about  the  apartment,  and  sometimes  does  §a  i 
neously,  in  order  to  act  out  the  course  of  thoaght  with  which  tbe  mind 
be  occu[ned.  The  actions,  corporeal  and  mental,  appear  to  be  under  tb»{ 
dance  of  principles  entirely  differing  from  those  which  ch«r»ct«ril»  ibi  f 
vidnal  in  health ;  as  if  another  spirit,  with  different  views  m 
taken  np  a  temporary  residence  in  the  body.  Thus,  I  hav«  seen  m  litlfc  rirt 
on  all  occfisions  diffident  and  even  bashfid  in  bealtb^  become  In  tbU  mor^ 
state  pert  and  forward,  joking  with  her  elders  and  superiors,  m  if  qaiteoti 
footing  with  them  ;  and  this  change  of  character  uniformly  to^k  plneewlMt- 
ever  the  affection  was  produced.     Along  with  the  nervoo  n^naibafi 

mentioned,  there  is  a  change  in  some  of  the  organic  fundi  h.  If  tJMt 

were  any  doubt  upon  the  reality  of  the  state,  would  of  itself  I)  it  trl 

dence.  The  pulse  is  accelerated,  and  there  is  an  increased  produ  ,,,^»  ,  moiil- 
ure,  which  is  especially  observable  in  the  hands, 

Yery  different  opinions  exint  as  to  the  nature  and  08ilfl€6  of  Hue  4 
Many  suppose  it  to  he  a  peculiar  condition  of  the  nervani  IJ 
by  the  influence  of  another  nervous  system,  in  a  manner  mnslogoos  i 
electrical  changes  which  take  place,  when  an  excited  electric  la  p)M«d4 
near  vicinity  of  other  bodies.    Now  this  is  not  ali         '    r-  imposffiblf. 
hold  it  to  be  nnphilosophical  to  adduce  a  new  yr.  in  the  explflliitfol  ' 

of  phenomena,  which  admit  of  explanation  upon  principles  already  69l«liUAlA 
1  see  nothing  mysterious  in  this  magnetic  or  mesmeric  stat«,  as  ti  hm  liP 
called;  at  least  nothing  more  so  than  in  hysteria,  catalepsy,  epil4«pi7,A». 
in  all  of  which  there  is  much  that  we  cannot  understand.  It  is  merely  mt^ 
the  different  phases  of  nervous  diseaM,  and  is  induced  by  the  mffiia)  Wt 
ditiou  of  the  individual  affected  f  as  an  attack  of  hysteria  is  often  indoec^lf 
a  fit  of  vexation. 

The  subjects  of  the  disease  are  usually  persons  of  nerTons  temmruttl 
and  generally  in  a  position  of  inferiority,  either  phymeallf,  nMOMty,  flf  Ij 
position  to  the  operator;  who,  theref^>re,  has  a  greater  influenee  Ofir  iM 
imaginations.  The  mysterious  manipulations,  the  peculiarity  of  Iha  uumtf^ 
the  steadfast  gaze  of  the  operator,  appearing  as  if  he  had  no  doQiH  rf  ^ 
own  powers,  excite  in  the  susceptible  mind  of  the  subject  a  feeling  rf  tk 
strange,  the  mysterious,  perhaps  even  of  the  awful,  which  appears  to  oofaiBfv 
some  connection  in  the  brain  necessary  to  keep  the  nervous  machinery  is  tD 
due  order,  and  cause  it  to  work  for  a  while  in  a  wholly  new  direcllun.  Xooif 
women  and^ehildren  are  most  easily  affected  ;  and  at  each  sneoeasifa  trWcfci 
effect  is,  in  general,  more  readily  produced ;  so  that  at  last,  in  eeflak  J9f 
susceptible  individnak,  a  look  is  sufficient  to  throw  them  into  the  mmtmKk 
state ;  and,  indeed,  the  patient  may  fall  into  the  staid  voluntarily,  ar  i^ 
taneously  without  any  exercise  of  will  I  have  met  with  one  lasiaMt  ^ 
which  a  boy^  who  had  been  frec[uently  acted  on,  was  attacked  witii  iS  ttU^ 
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lion  m  all  essential  respects  similar,  without  apparent  cause,  aiiil  did  not  re- 
cover until,  after  two  or  three  days  of  fruitless  attempts  by  other  means,  a 
blister  was  at  length  applied  over  the  whole  scalp. 

Artificial  somnambulism  may  sometimes  be  usefully  employed  as  a  remedial 
agent.  J^fervons  headaches,  neuralgic  pains,  morbid  vigilance,  great  restless- 
ness,  wid  varioos  hysterical  disorder  may  sometimea  be  removed,  at  least  for 
a  time,  bybriuging  about  this  eoiidition  of  system.  The  surgeon  and  dentist 
may  also  sometimes  avail  themselves  of  the  in^^ensibinty  to  pain  which  h  oc- 
casions, to  perform  their  operations  with  less  suffering  to  the  patient,  But, 
when  it  is  understood  that  the  person  acted  on  is  thrown  into  a  condition  in 
which,  while  passions  may  l^e  developed,  control  over  the  conduct,  and  the 
inflaence  of  habitual  principles  cease,  the  practice  must  strike  the  reflecting 
mind  as  extremely  hazardous,  and  fraught  with  the  possibility  of  so  much  nn- 
mitigated  evil,  that  it  can  scarcely  be  justified  as  a  remedy,  and  is  altogether 
unjnstiliable  on  any  other  score.  Besides,  the  nervous  system  is  rendered 
morbidly  susceptible,  and  a  tendency  to  diseases  of  this  system  consequently 
fostered,  by  the  frequent  repetition  of  the  process. 

The  morbid  state,  if  left  to  itself,  gradoally  subsides;  btitthe  restoration  of 
the  patient  may  be  effected  more  speedily  by  artitieial  nieaas.  Among  the 
mo«t  efficient  apparently  is  a  rapid  motion  of  the  hand  ncu.r  the  patient,  so 
as  to  bring  a  current  of  cool  air  in  contact  with  the  face.  Probably  a  cup 
of  cold  water  thrown  upon  the  face  would  have  a  similar  effect  In  obstinate 
cases,  it  might  be  advisable  to  induce  sound  sleep  by  means  of  an  o|)iate, 
Thi«  would  imitate  natural  somnambulism,  in  which  the  individual,  upon  re- 
turning to  his  bed,  falls  asleep  again,  and  awakes  as  usual  in  the  morning.  1 
have  already  mentioned  one  case  in  whicb  a  blister  to  the  head  appeared  to 
me  to  be  requisite.  In  relation  to  tlie  cure  of  natural  somnambulism,  some- 
Ibiog  may  probably  be  done  by  attending  to  the  general  health,  correcting 
any  deranged  function,  especially  of  the  digestive  orgtms,  or  the  uteres,  ob- 
▼iating  plethora  if  it  exist,  and  giving  an  equable  action  to  the  nervous  sys- 
tem by  the  metallic  tonics,  as  the  preparations  of  copper,  zinc,  or  iron.  The 
nervous  stimubints,  or  antispasmodics,  may  sometimt-s  be  used  advantage- 
ously. A  combination  of  mugwort  {Artemwia  vulgaris)  and  assafetida  haa 
been  recommended  as  especiiilly  efficacious.  (Ed,  Month.  Journ.  of  Med.  Sci., 
Nov,  1851,  p.  480.)  Should  the  affection  return  nightly,  and  no  sign  of  con- 
gestion of  the  brain  exist,  opium  in  full  doses,  or  some  other  narcotic  of  sim- 
ilar powers,  might  be  tried,  in  the  hope  of  breaking  the  morbid  habit  It  is 
reconimended  to  avoid  sappers,  and  not  to  sleep  upon  the  back. 

3.  Motor  Disorder. 

The  motor  facnlty  may  be  deranged  in  two  modes,  independently  of  a  mor* 
bid  increase  under  the  influence  of  the  will,  in  which  case  it  is  the  latter  faculty 
that  is  affected,  and  the  patient  may  be  considered  as  insane.  The  two  modes 
of  derangement  alluded  to  are  involuntary  contraction  or  spasm,  and  loss  of 
the  power  of  motion  or  palsy.  To  the  latter  subject  a  special  article  will  be 
devoted.  Of  spasm  there  are  several  varieties.  One  distinction  is  into  chmic 
and  tonin  njyaam,  the  former  consisting  in  rapidly  alternating  coiitraction  and 
relaxation,  as  in  subsultus  tendinura  and  convulsions,  the  latter  of  contractions 
Imving  a  certain  duration,  and  attended  with  rigidity  or  hardness  of  the  miLs- 
cle,  as  in  common  cramps  and  in  tetanus.  The  latter  is  usually  painful,  the 
former  either  not  painful  or  but  slightly  so.  The  tonic  spasm  is  sometimes 
also  entitled  spastic  contra/^tion.  Another  distinction  is  into,  Jtrtit,  those 
contractions  which  bear  no  resemblance  to  ordinary  voluntary  motion,  and 
would  appear  to  be  wholly  independent  of  the  cerebral  machinery  by  which 
the  will  acts,  as  when  irritation,  for  example,  is  excited  in  the  course  of  tbe 
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motor  cordB  or  Blaments^  aod,  secondly t  those  in  which  the  wiil  amtm  to  lnn 
been  replaced  by  a  uew  and  morbid  influeDce,  acting  throagh  the  samer 
ncla,  or  by  the  eatiia  instrumentality  precisely,  as  happens  in  the  matei 
of  chorea  and  catalepsy.  Of  eeveral  special  dlaeaeea  m  wtueh  theie  dUfei 
kinds  of  spasm  are  eshibiied,  I  have  had  occaaioQ  to  treat  already,  pn 
treat  hereafter  under  separate  heads.  Those  only  which  require  na^  I 
are  n cm- epileptic  convulniona  and  catalepsy. 

Canvulsions. — Eclampsia. — These  are  clonic  spasms  of  tU^ 
producing  visible  motions  of  the  limbs  or  other  parts  of  the  body,  atid  ] 
rally  attended  with  urnxnisi.'iouHuess.   When  the  contraction  i-  >< 

and  brief,  so  as  to  occasion  a  mere  catching  of  the  tendons,  witii       \      tJei 
servable  movement  of  the  parts  into  which  the  tendons  are  inscrted^ti 
tion  is  denominated  nubauUits  tendhium.  It  mayor  may  not  be  acrna 
with  uncousciousneas.   It  ia  an  inferior  degree  of  the  game  condition  that i 
iets  in  convnUions,  often  takes  place  under  the  same  circamsiaiices,  «ad  f 
the  same  caujses,  and  is  not  uufreqaetitly  a  precursor  of  them.     It  la  i 
ingly  common  in  diseases  of  debihty ;  and,  except  as  an  attendant  on  i 
complaints,  scarcely  requires  notice.    It  is  not,  therefore^  treated  of  het^i 
distinct  ntfection.  Sbould  it  become^  in  any  case«  the  prominent  c»bje<3i  (d  i 
ten  lion,  it  must  be  treated  upon  the  general  principles  laid  down  for  the  J 
agement  of  functional  cerebral  disease. 

It  is  not  of  convulsinns,  iu  all  their  relations,  that  I  propose  to  tr«it  is  I 
place.  As  a  symptom  of  cerebral  inllammation.  and  febrile  di«ea<ef  oft 
kinds,  they  have  been  sufficiently  considered  already*  As  occurring  la 
lepsy  and  hysteria,  they  will  be  the  subject  of  consideration  in  separate  llt^' 
cles.  Puerperal  convulsions  belonr^  especially  to  the  departtuent  of  obsletrkal 
medicine.  Bat  isolated  attacks  of  convulsions  are  freqnentty  met  with.wluci^ 
do  not  constitute  an  essential  part  of  any  other  recognized  dii>eaae,  aodwSuci 
thoogh  they  may  in  some  instances  arise  from  sources  of  irritatioQ  extatlflf  ui 
various  parts  of  the  body,  are  yet  the  prominent  object  of  atteotitin,  and  tto 
which. eBpeeiaUy  demands  practical  interference.  It  is  to  these  that  tliiU' 
lowing  remarks  apply. 

Though  occurring  at  all  ages,  they  are  incomparably  more  fre<^a*?nt  tadiil* 
dren  before  the  conclusion  of  the  second  dentition  than  at  n'  '  «^ 

and  are  most  frequent  in  infancy.     Hence  they  are  often  coi  ^ttij. 

as  belonging  especially  to  this  period  of  life,  under  the  title  ottNjaHUUc^^ 
vulHwns.  But  there  is  nothing  absolutely  peculiar  in  the  coovolaioosof  ii- 
fants;  and  the  following  remarks  upon  their  pathology  and  treatmrnt«  escej^ 
when  neccs!?arily  exclusive  from  reference  to  the  peculiar  cLrcumstaQcesflfii* 
fancy,  may  be  considered  as  of  general  application* 

Symptoms,  EenuUs,  &c. — The  attack  of  convulsions  may  either  be  imerfri 
by  other  signs  of  nervous  disorder,  or  may  come  on  abmpUy,  withom  «8fiii|- 
The  voluirtary  muscles  of  all  parts  of  the  body  may  be  affected,  or  the  qiMi 
may  be  confined  to  one-hatf  of  the  l>ody,  to  a  single  limb,  or  to  the  ^Bitllia 
There  may  be  only  a  single  attack,  or  several  in  more  or  less  rapid  incceaiaa 
During  the  paroxysm,  the  face  is  sometimes  pale,  sometimea  porpUsh  or  fiisi 
the  lips  are  bluish,  the  features  often  apparently  swoUen,  the  jognlan  fr 
tended,  the  general  surface  more  or  less  heated,  and  the 'pulse  very  A«9«>^ 
and  often  irregular.  The  abdomen  is  frequently  swollen  mod  tympaaitic  It- 
voluntary  evacuations  now  and  then  take  place.  The  dor»tio«  of  tbie^ 
vitlsious  is  exceedingly  variable*  It  may  be  only  a  few  mooefiiia,  Of  It  ■f 
extend  to  hoars  or  days;  but,  in  the  tatter  case,  there  iaalwmyaaoiBefBB^ 
sion  or  intermission  of  the  convulsive  movements,  though  the  oomaUMt  Ifiip 
toms  continue.  Perhaps  the  average  duration  of  each  parpxrsai  SDtf  ^ 
stated  at  from  (ive  to  fifteen  or  twenty  minutes.    In  the  prolonged  i 
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bare  repeatedly  seen  children  ia  a  state  of  apparently  good  bealib,  ezcept» 
perhaps,  that  soma  eyidenoe  of  colicky  disease  had  been  presented,  suddenly 
scream,  throw  themaeWes  back  with  stiffened  abdomen  as  if  from  seyere  paiA 
in  the  bowels,  and  go  off  into  a  conyulsiye  paroxysm;  and,  npon  coming  oat 
of  such,  paroxysms,  I  haye  seen  them  look  smilingly  about,  and  begin  to  play 
as  if  nothing  bad  happened.  In  snch  cases,  there  can  be  no  doubt  that  the 
cerebral  affection  is  purely  nervous.  An  anemic  condition  of  system  would 
afford  another  indication,  though  not  to  be  certainly  relied  on.  Oonyulsions,. 
arising  from  a  positively  depressing  influence,  are  generally  recognizable  by 
their  causes.  When  they  follow  the  excessive  loss  of  blood,  or  the  operation 
of  a  directly  sedative  poison,  as  digitalis,  tobacco,  hydrocyanic  acid,  or  sul- 
phnretted  hydrogen,  they  may  be  confidently  referred  to  a  depressed  state  of 
the  cerebral  functions.  When  dependent  upon  passive  congestion,  they  may 
be  known  by  their  origin  in  morbid  states  of  respiration,  or  in  some  other 
caase  impeding  the  return  of  blood  from  the  head. 

TrecUmeni, — This  divides  itself  into  such  as  may  be  proper  in  the  convul- 
sion, and  such  as  may  be  required  after  it  has  subsided.  During  the  paroxysm, 
whatever  may  be  the  precise  pathological  condition  of  the  brain,  the  patient 
sboold  be  placed  where  he  may  breathe  a  fresh  and  pure  air,  of  a  moderate 
temperature,  and  especially  not  too  much  heated ;  and  every  part  6f  the  dress 
which  may  act  as  a  ligature,  should  be  loosened.  Hot  water  pay  be  imme- 
diatdy  directed  for  the  feet,  sinapisms  may  be  got  ready  for  the  extremities, 
andy  if  the  head  is  at  all  heated  or  flushed,  cold  water  may  be  applied  in  the 
Banner  before  repealedly  directed  to  the  scalp.  In  the  mean  tim^  investi- 
gatioii  may  be  made  into  the  cause  and  precise  nature  of  the  affection.  Should 
the  poise  be  foil  and  strong,  the  face  turgid  with  red  blood,  and  the  previous 
tympioms  such  as  point  to  the  existence  of  active  congestion,  blood  may  be 
tekm  from  the  arm ;  and,  should  the  same  symptoms  in  some  degree  persist, 
leedies  may  be  applied  to  the  temples ;  but  in  the  great  majority  of  cases, 
there  is  no  immediate  orgency  for  these  measures,  and  they  may  in  general 
be  omitted,  or  at  least  postponed  until  other  means  haye  fhiled.  Hot  pedi- 
htfia;  sinapisms  to  the  1^^  and  arms,  and  over  the  epigastrium,  care  being 
taken  not  to  allow  them  to  be  too  strong  with  mustard,  nor  to  remain  too 
long  in  contact  with  the  skin ;  cold  water  to  the  head ;  and  a  purgative  enem% 
am  osoally  sufficient  in  moderate  cases  of  vascular  irritation.  Sbonld  the  con- 
Takioo  not  yield  to  these  measnres,  the  patient  may  be  placed  in  a  warm  bath, 
while  cool  applications  are  made  to  the  head ;  and,  if  this  should  &il,  and 
blood  either  not  have  been  taken,  or  not  sufficiently,  the  patient  may  be  bled, 
€r  leeched,  or  both,  as  circumstances  may  seem  to  indicate.  After  &ilnre  with 
att  these  measures,  a  gentle  emetic  of  ipecacnanha,  if  the  patient  can  swallow, 
vfll  sooietimes  put  an  immediate  end  to  the  paroxysms ;  and,  in  cases  of  much 
eerehral  fhlness,  this  remedy  always  comes  in  better  after  depletion  than  at 
Alb  eommenoement. 

Should  the  evidences  of  cerebral  congestion  not  be  decided,  or  the  case 
•{ipear  lo  be  one  of  mere  nw voua  irritation,  the  use  of  antispasmodic^  in 
flOtinectioQ  with  the  other  remedies  mentioned,  will  be  found  adyantegeoo9. 
The  fleet  may  be  enveloped  in  poultices  of  bread  and  milk  or  flaxseed  meal, 
nbieA  with  well-bruised  garlic  or  onions;  brandy  heated  with  garlic,  or  a  mix- 
tne  of  oil  of  amber,  olive  oil,  bdtndy,  and  laudanum,  may  be  api^ed  warm 
ahmg^  the  spine,  and  over  the  abdomen ;  and  assafetida,  musk,  oil  of  tnrpen- 
thie^  or  oil  of  amber,  may  be  injected  into  the  rectum.  In  these  cases  the  ioha- 
htion  of  ether  may  be  tried,  and  will  probably  often  prodooe  relief.  One  of  the 
ealta  of  morphia,  given  in  the  form  of  enema  or  suppository,  or  by  subcntane- 
ooe  injection,  will  often  act  happily  in  the  absence  of  all  cerebral  eongestbn. 

Sooietlmea  It  will  be  proper  to  attempt  the  remoyal  of  the  caoae^  even 


LOCAL   PISEASWI. — ^KRBTOtrS  SYSTESf. 


milt  tl.  ' 


i  bepatie  fanction.    Wbateyer  occaeions  spasms  io  the  intestine*  may ! 

[convalsions;  for  there  is  nothing  which  more  powerfully  di^cotnpotca  i 
[  feiitile  nervous  system  than  violent  pain.    A  cause,  perhaps  Dot  sallicienti 
I  preciated,  ia  the  milk  of  the  mother  or  nnrse.    This  occasionallj  pfwi« 
I  effect  even  when  the  narse  is  apparently  healthy.    It  is  fiaid  that 
or  exciting  emutiona  will  sometimes  so  affect  the  milk  a8  to  iudoce  contu 
in  the  suckling.    The  use  of  certain  articles  of  food  or  of  medk-ine  m%y  i 
the  same  effect.     I  have  known  convnlsiona  in  the  infant  to  b< 
result  of  antimonial  medicines  taken  by  the  mother.    Irritating 
other  mediciTies  have  sometimes  the  same  effect  directly  on  the  chiio. 
practitioner  cannot  be  too  strongly  impressed  with  the  importauce  of  look 
to  the  gumSp  and  to  the  atimentary  canal  of  children,  as  the  seat  of  the  i 
of  convulsiODi^.    The  retreat  of  an  habitaal  irritation  from  the  surface  of  I 
body  is  another  occassional  cause.     Uence^  convulsioos  sometimes  folluw  i 
disappearance  of  a  cutaneous  emptioo.     The  irritatioQ  of  boopmg*co 
Bometiraes  provokes  them. 

Too  great  vascular  fulness  or  excitement  may  induce  the  disease  in  1 
predisposed  to  it ;  and  if,  at  the  same  time,  there  shoald  exist  pecuiiir  I 
▼ouB  disturbance,  convulsions  will  be  very  apt  to  result     Ugw 
frequi^Dcy  in  febrile  diseases,     i^ome  children  never  have  an  u  f« 

without  convulsions.    They  are  peculiarly  frequent  in  the  exauthemaU.. 

Diagnosis. — The  most  interesting  point,  in  the  diagnosis  of  coo vuhiiofi^ii 
to  determine  whether  they  proceed  from  vascular  irritation  of  the 
whether  from  mere  nervous  irritation  or  deprcission.  la  the  former  < 
pleting  remedies  are  important,  in  the  latter,  anodynes  and  nervoof  I 
lanta  j  and  what  may  prove  very  useful  in  the  one  may  bo  very  iujarid 
the  other.  There  are  many  in  which  the  two  conditions  are  mingled;  aiidii' 
which  it  is  not  possible  to  determine  what  share  each  of  them  tuAy  ' 
producing  the  symptomH;  But  this  does  notdimiaisb  the  imptirtance  of  I 
ing  a  correct  diagnosis  when  it  is  possible.  It  is  by  the  symfaom^  com 
with  the  organic  functions,  and  by  a  consideration  of  the  cau&e  in  aaj 
ticolar  case,  rather  than  by  the  purely  nervous  phenomena,  that  the  ja 
is  to  be  decided.  In  the  cases  of  vascular  irritation  or  congestion,  tlit  j 
usually  flushed,  the  pulse  strong  and  tense,  the  ^urf^'e  warmer  than  in  I 
and  the  tongue  often  somewhat  furred.  The  attack  is  frequently  pr 
febnle  symptoms;  and,  upon  the  subsidence  of  the  convulsloa,  Uit  i 
of  pulse,  heat  of  skin,  and  tendency  to  coma  which  remain,  eTinca  tlia 
ence  of  an  active  focus  of  excitement  in  the  bruin.  In  the  porely  i 
eases,  without  vascular  irritation,  the  face  is  generally  pale,  or,  if  eoloil 
80  in  consequence  not  of  any  active  determination  to  the  bead,  but  of 
terference  of  the  convulsions  with  respiration,  and  is  rather  of  a  livid  ba 
red.  The  pulse  may  be  very  frequent,  but  it  is  not  stfonger^  and  i«  gm 
^  Jbebler  than  in  health,  and  subsides  upon  the  subsidence  of  tbo 
'  Upon  the  cessation  of  the  convulsions,  the  child,  instead  of  being  i 
•  is  at  most  simply  disposed  to  sleep,  and  not  nnfrequeutly  appears 
nothing  had  happened,  resuming  bis  infantile  occupation  or  aiiitijpeiii«at%| 
tention  was  strongly  called  to  this  fact,  as  affoniing  an  trnportani  dti__ 
sign,  by  the  late  Br.  Joseph  Parmh,  who  published  an  eicelleot  papers 
fantile  convulsions  from  intestinal  spasm,  in  the  K  AmericaH  / 
Surgical  Journal  for  January,  1827.  The  cause  of  the  co&mlajdli  mi  ki ' 
frequent  occurrence  without  preliminary  cerebral  distarbanet,  affofll  ^Hir 
valuable  sigus.  Thns,  when  the  source  of  the  attack  ia  some  aOR*iiflia>^ 
I  tory  irritation,  as  spasm  in  the  stomach  or  bowels,  for  exampH  tl  voiU  hi 
Inferred  that  the  cerebral  disease  was  probably  also  merely  nerroiia,  TirffH% 
if  unattended  with  the  ordinary  marks  of  active  coagastaoo  of  Iha  Imiii   1 
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ening  life,  the  praoUtioiier  would  be  joatifiable  in  resortbg  to  the  inhaistion 
of  chloroform,  whioh  will  ofteo  qoicklj  quiet  the  spasms,  and,  if  reapplied  with 
each  return,  may  oMate  danger  imUl  the  tendencj  is  past  It  has  ther  ad«- 
Tantage,  moreover,  orer  other  narcotics,  of  not  congesting  the  cerebral  centres, 
though  the  danger  of  iSntal  prostration  from  its  nse  must  not  be  forgotten^ 

E?en  when  asphyxia  or  apparent  death  may  have  resulted  from  the  con- 
Tulstons,  hope  should  not  be  abandoned;  but  efforts  should  be  made,  by  arti- 
ficial respiration,  to  restore  the  function  of  the  lungs,  and  consequently  that 
of  the  heart.  A  case  of  recovery  in  an  infsnt,  by  means  of  this  measure,  is 
recorded  by  Dr.  A.  W.  Ely,  in  the  New  Orleans  Medical  and  Surgical 
Journal  (iz.  209). 

Bnt^n  account  of  the  treatment  would  be  imperfect,  without  a  more  par- 
ticular reference  to  the  mode  of  removing  some  of  the  more  prominent  causes. 

When  the  gums  are  in  fault,  they  dionld  be  freely  lanced  \  and,  tf  the  ten- 
dency to  convulsions  continue,  a  pair  of  blisters  should  be  applied  behind  the 
ears.  If  the  affection  is  connected  with  acid  m  the  stomach  and  bowels,  re- 
course should  be  bad  to  the  antacids,  of  which  magnesia  may  be  used  when  a 
laxative  effect  is  desired ;  carbonate  of  lime,  if  diarrhoea  exists;  aromatic  spirit 
of  ammonia,  when  a  stimulant  effect  is  indicated;  and  one  of  the  alkaline 
carbonates  or  bicarbonates,  when  there  is  no  special  indication,  and  the  ex- 
trication of  carbouic  acid  in  the  bowels  is  not  feared.  The  existem^  of  worms 
would  lead  to  the  employment  of  calomel  as  a  purge,  and  of  oil  of  wormseed, 
or  oil  of  turpentine,  as  an  anthelmintic. 

Any  derangement  in  the  hepatic  secretion  should  be  carefully  obsenredvand 
treated  with  minute  doses  of  calomel,  blue  pill,  or  m«t;ury  with  chalk.  When 
the  disease  depends  on  intestinal  spasm,  great  advantage  will  often  accrue 
from  the  use  of  laudanum  with  assafetida  or  spirit  of  ammonia  by  the  month, 
the  injection  of  musk  into' the  rectum,  the  application  of  a  mustard  cataplasm 
or  blister  over  the  abdomen,  and  if,  as  often  happens,  the  bowels  are  distended 
irith  flatus,  f^om  the  introduction  of  a  catheter  into  the  colon,  and  drawing 
off  the  air  by  means  of  a  syring^.  This  last  measure  is  sometimes  ^f  gresit 
importance.  It  was  recommended  by  Dr.  Parrish  in  the  paper  referred  to, 
and  I  saw  it  employed  with  the  happiest  effects  more  than  fort^^  years  sfaiea. 
Should  the  disappearance  of  a  cutaneous  eruption  have  preoeded.the  eonvnl- 
rion,  efforts  should  be  made  to  restore  it  by  friotian  with  croton  oil,  or  other 
active  irritant  In  urgent  cases,  a  blister  might  be  produced  by  means  of  the 
alfong  solution  of  ammonia  on  the  surface  previously  affected.  Finely,  gieiit 
attention  must  be  paid  to  the  diet  of  the  patient,  in  order  that  nothing  irr^ 
tating  may  enter  &e  stomach ;  and,  when  there  is  any  reason  to  suspect  the 
mflk  of  the  mother  or  nurse,  it  should  be  changed  f<w  that  of  another  apd 
peribcUv  heidthy  woman. 

is.  OAtalepsy. — This  term,  derived  firom  the  Qt eek  xardUi^^K,  a  seisnre, 

la  ased  to  designate  an  affection,  characterised  by  a  loss  more  or  less  coiifiieta 

of  consciousness,  with  a  peculiar  rigidity  of  the  muscles,  causing  the  body, 

aad  each  portion  of  it,  to  retain  the  position-in  which  they  may  hava  existed  at 

ttta  moment  of  attack,  or  in  which  they  may  afterwards  be  plaoed«  The  disease 

to  seldom  idiopathic  or  solitary;  but  is  generally  combined  witli  some  ether 

ailbotlob,  especially  hysteria,  somnambulism,  or  insanity.    It  may  at^eek  both 

aides  of  the  body,  one  side  only,  or  a  single  limb.     Sometknes  the  attack  is 

preceded  by  signs  of  nervous  disorder,  sometimes  comes  on  withont  premoni- 

Idon.    In  a  case  described  by  Dr.  Puel,  the  disease  came  on  periodically ;  iach 

^{MUYixysm  being  preceded  by  severe  pain  and  great  tenderness  in  the  epigaa- 

*«iom.  {Arch.  Qin.,  Aoikt,  1857,  p.  90a) 

When  the  whole  body  is  attacked,  the  patient  becomes  stiff  like  a  sMae, 
B.^(i  remains  standing,  sitting,  or  lying,  aocording  to  the  postnie  at  the  time 
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of  seizure.  Upon  any  attempt  to  move  the  Itmbu  by  another,  though  ihtn  I 
some  degree  of  stiffDesa,  they  ijfcnerally  yield  to  the  iinptilse,  abd  afujf 
retaiQ  the  position  in  which  they  may  be  placed,  however  ladicrom  or 
iDgly  paiuful.  The  features  are  usually  com  posed;  though  ft  ia  aald  Ihi&t 
muscles  of  the  face  obey  the  general  law,  and  that  the  same  expreteioa  ofcmi 
teuaDce  is  retained  as  may  have  been  exhibited  at  the  moment  of  attack.  ^ 
pulse  is  variously  affected,  being  in  some  instances  healthy,  in  others  i 
rated,  and  in  others  again  diminished  both  in  frequency  and  force.  ] 
the  continuance  of  the  attack,  the  evacuations  are  either  suppressed  orii? 
untary. 

The  duration  is  quite  uncertain.  It  may  be  only  a  few  miuutea^  or  it  i 
extend  to  hours  and  days.  In  some  case.^,  the  attacks  are  repeat€*d  wfth  j 
or  less  frequency,  and  in  this  way  the  complaint  may  coutiuae  for  maithil 
years.  Upon  the  soluiiou  of  the  paroxysm,  the  patieut  ofl«D  complallit 
headache,  and  a  feeling  of  m a Bcular  soreness  or  Ihtigue;  hot  ia  in 
wholly  unconscious  of  what  has  passed,  and  sometimes,  it  is  aaid,  ra 
conversation  or  action,  in  which  he  may  have  been  engaged  whea  ^ 
at  the  point  at  which  it  was  interrupted. 

There  is  usually  in  the  intervals  some  evidence  of  nervous  disorder, 
often  connected  with  derangement  of  the  alimentary  canal,  or,  in  Um  Ami 
of  the  uterns. 

The  disease  exhibits  considerable  diversity  of  symptoms.  The  rigidity  f^ 
ries,  being  occasionally  so  great  as  to  resist  strong  efforts  to  overcome  iifti^ 
in  other  cases  so  slight  that  the  limb  will  not  retain  a  new  position,  but  ftlb 
slowly  if  elevated.  Sometimes  a  degree  of  consciousness  remains;  iiidocf>| 
tain  muscles  may  be  moved  under  the  influence  of  the  will,  while  otbeniftl 
cataleptic.  Cases,  too,  have  occurred,  in  which  the  patieoU  opou  rttCOWKf  \ 
have  declared  that  they  were  perfectly  aware  of  their  couditloo,  Mii  ef  ii 
that  was  going  on  around  them,  but  utterly  unable  to  speak,  or  %q  won  fki 
voluntary  muscles,  even  those  of  the  eye.  In  some  very  rare  in*itanc«^  circa* 
lation  and  respiration  have  been  so  far  reduced  as  to  be  acarcrly  if  at  alld*»- 
servahle ;  and  the  individuals  have  been  supposed  to  be  dead.  But  the  cspm* 
iiion  of  the  face,  the  retention  by  the  limbs  of  any  new  position  in  whiek  1^ 
may  be  put,  or  an  inflexibility  greater  than  that  of  death,  anci  the  pmsm^ 
tioQ  of  a  certain  degree  of  animal  temperature,  will  generally  servt  lo  ititfift* 
guish  these  cases  if  closely  observed.  It  is  probable  also  that  8om«  tetkia  ^ 
the  heart  would  be  di&coverable  by  the  stethoscope.  A  piece  of  cold  dur 
glass,  held  before  the  lips,  would  detect  any  remains  of  respiration  by  the  el»- 
densation  of  moisture.  In  itself  the  affection  is  generally  iimocent;  balki* 
apt  to  be  associated  with  cerebral  disease,  which  may  end  Id  eerebrUJa,  tf^- 
plexy,  or  insanity,  and  with  serious  organic  disease  of  the  viscera. 

Oatises. — An  excitable  condition  of  the  nervous  system,  aualogtioi  lete 
which  exists  in  hysteria,  constitutes  a  predisposition  to  this  afl't'cuun.  WoMi 
and  children  are  peculiarly  liable  to  it.  Any  strong  emotion,  or  omieMlur 
protracted  intellectual  exertion,  may  serve  as  an  exciting  cave.  SUtM^tti^ 
ual  desires,  or  excessive  indulgence,  are  said  to  have  brought  oa  sttaeksi  IV 
roxysms  of  the  disease  have  also  been  ascribed  to  worma^  to  tbe  ] 
of  cutaneous  eruptions,  to  menorrhagia,  and  to  the  cesaatioa  oC  I 
charges.  Probably  the  most  frequent  exciting  oaosea  ai^  Btoflfci4sUe,  i 
ual,  and  uterine  irritations. 

TreaimenL— If  the  pulse  appear  to  call  for  it,  blood  may  be  tMkm  tnm 
the  arm,  and  by  leeches  or  cnps,  once  or  oftener,  from  the  templai  or  becked 
the  neck.  Purging  is  also  indicated,  especially  m  cases  of  A]iieAe>iTli4ea»  i» 
which  aloes  should  be  employed  in  full  dos^.  Cold  thoold  be  ftppUidiat^ 
head,  if  it  be  in  any  degree  heated.  The  warm  bath  may  be  triad,  liurafft  i^ 
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Utility  is  not  unirersallj  admitted.  All  the  orgaoic  fuDctioiis  ehoald  be  muin* 
talned  as  Dearly  as  possible  iu  the  healthy  state.  Any  spinal  irritation  that 
may  exist  must  be  corrected  in  the  usual  manner.  Shoald  the  paroxysms  be 
periodical  in  their  recurrence,  quinia  might  be  expected  to  prevent  them. 
Anemic  cases  would  require  the  chalybeates.  Nitrate  of  silver  has  been  em- 
ployed suecessfnlly  by  Dr.  Wm.  R.  King,  of  N-  Carolina.  (Am.  Jonrn.  of  Med. 
Set.  fJ&ti.  1858,  p,  144.)  Debility  muwt  be  counteracted  by  tonics,  the  shower- 
bath,  or  sea-bathing,  exercise  in  the  intervals  of  attack,  and  a  ntitritious,  easily 
digested  diet.  Advantage  may  sometimes  accrue  from  the  nervous  stimulants ; 
and  oil  of  turpentine  with  aromatic  spirit  of  ammonia,  given  several  times  a 
day,  in  connection  with  the  warm  bath,  was  used  snccessfully  by  Dr  Radcliffe 
in  the  case  of  a  child  who  was  very  severely  affected.   (Arch.  Q*'n^  be  ser.,  i. 

^829,  from  the  Lancet  for  1852.)  Should  respiration  be  suspended,  it  should 
be  restored  aniticially.  Advantage  has  accrued  from  gentle  friction  along  the 

k  cataleptic  limb,  especially  frooa  above  downward,  along  the  course  of  the  af>, 

[fected  maacle.  (Fuel.  Arch.  Gen,,  Aout,  185t,  p,  210.) 
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INSANITY. 

Sy a. — MadjitMt.  ^-Mental  Deranffemen  t,  — Lunacy . 

iKSANrry  is  a  general  term,  including  all  derangements  of  the  intelloctaal 
and  moral  functions,  not  forming  a  part  of  some  other  recognized  disease,  nor 
'an  ordinary  physiological  result  of  the  time  of  life.    The  delirium  of  fever,  the 
(liallocinations  of  hysteria,  the  temporaij  cerebral  irregnlarities  from  excessive 
.  pain  or  functional  disturbance  in  various  parts  of  the  body,  the  irrational  con* 
fideuce  and  hopes  of  phlhisia,  the  equally  irrational  depression  of  dyspepsia, 
■  the  stupor  of  apoplexy,  and  the  imbecility  of  old  age,  can  scarcely  be  consid- 
ered as  falling  within  the  meaning  of  the  term.    Yet  it  must  be  acknowledged 
that  the  definition  is  imperfect,  and  perhaps  necessarily  so ;  as  our  ideas  of 
insanity  are  somewhat  indcBnite,  and,  when  precision  is  wanting  in  oarcoo- 
ceptions,  it  cannot  be  given  by  words. 

The  disease  is  seated  essentially  in  the  brain.  It  is  through  that  organ 
exclusively  that  we  think,  and  experience  emotion;  and  derangements  in 
these  two  modes  of  mental  exhibition,  whatever  may  be  their  remote  cause, 
are  necessarily  cerebral  disorders.  But  insanity  is  by  no  means  a  simple 
mental  condition.  The  brain,  if  not  a  complex  organ,  certainly  has  complex 
functions;  and  it  may  be  deranged  in  the  whole  of  these  functions,  or  in  one 
onJy,  or  in  any  number  of  them,  and  there  is  scarcely  an  end  to  the  diversity 
of  mental  disordur  which  may  thus  arise.  Some  arrangement,  however,  is 
necessary  for  the  purpose  of  description  ;  and  I  know  of  none  better  than  that 
which  divides  the  disease,  pn'marzli^,  into  general  and  partial  insanity,  and, 
hubordinalely,  into  mania  and  dementia,  belonging  to  the  first  division,  and 
moral  insanity,  monomania,  and  insane  impnlse,  belonging  to  the  second. 

By  general  inmniUj  is  meant  a  derangement,  iu  a  greater  or  less  degree, 
of  all  the  cerebral  functions  connected  essentially  with  mind;  hj  partial  in- 
mnily,  a  derangement  of  one  or  a  portion  only  of  these  functions.  3iama  is 
that  form  of  general  insanity  in  which  there  is  an  exaltation  of  the  cerebral 
actions;  demenlia^  ihai  in  which  the  brain  is  enfeebled,  and  the  mental  opera- 
tions all  participate  in  its  weakness.  Partial  insanity  takes  the  name  of  moral 
in^anift/t  when  it  affects  only  the  emotional  functions,  as  contradistinguished 
from  the  intellectual;  of  vwnomania,  when,  with  a  general  soundness  of 
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thought,  there  is  delasion  upon  some  one  point,  or  in 
of  insane  impulse^  when,  without  reflection,  and  wit 
Bion  of  the  feelings  or  passions,  the  patient  is  irresisti 
sane  act  Each  of  these  modes  of  insanity  requires  a  < 

It  is  necessary  to  guard  against  the  mistake  of  bu 
insaoity  can  be  referred  clearly  to  one  or  the  other  o 
one  of  them  is  occasionally  well  characterized ;  but 
earring,  either  intermediate  in  their  natnre,  or  combi 
two  or  more  of  the  varieties,  so  that  it  would  be  imp 
any  one  division ;  and  the  same  case  occasionally  i 
stages,  all  the  different  phases  of  the  disease. 

As  to  the  relative  frequency  of  the  seveml  forms  o 
to,  it  may  be  stated,  in  general  terms,  that  the  cases  oj 
aa  can  be  inferred  from  the  returns  of  hospitals,  are  n 
whole  number:  In  relation  to  the  subordinate  vari 
msnia  are  probably  nearly  equal.  Esquirol,  howeve 
f^  more  frequent  than  mania ;  and  the  probability  is 
are  not  treated  in  the  public  institutions,  much  the  I 
to  the  former  class.  The  cases  of  mania  greatly  exc 
dementia ;  and  of  monomania  those  of  pure  moral  inc 
pa  be.* 

Symptoms,  Course,  d>c, 

L  Mania. — This  sometimes  makes  its  attack  su 
preoaonition ;  but  much  more  frequently  its  approach 
often  for  a  long  time  nnperceived.  After  the  nature 
quite  evidept,  the  friends  of  the  patient  frequently  caJ 
acter  and  conduct,  which  had,  perhaps,  somewhat  sur 
had  ascribed  to  eccentricity  or  whim,  or  which  had  g 
eviDcing  a  failure  of  principle  or  customary  prudence, 
thought  of  referring  to  their  true  source  in  commencic 
stage,  the  patient  sometimes  evinces  disorder  only  b] 
in  his  feelings,  views,  expressions,  and  actions.  He 
enthusiastic,  but  generally  unstable;  flies  from  one  ol 
foutid,  perhaps,  at  last,  to  have  been  busied  with  tri 
bat  vaguely,  of  his  engagements,  projects,  and  expecta 
to  nothing  when  examined.  Not  unfrequently  he  imi 
dividuals ;  attributes  to  them  impertinent  interference 
some  departure  from  general  rectitude ;  and  sometic 
from  the  unwary  of  his  insane  fictions  in  relation  to  the 
His  most  intimate  friends  and  relatives  are  often  th 
pielons  and  charges.  His  feelings  are  morbidly  exc 
by  alight  causes;  often  speaks  in  a  quick  and  elevat* 
anxious ;  loses  much  sleep ;  and  not  unfrequently  rises 
and  walks  about  the  chamber.  At  length,  upon  the 
usual  excitement,  some  opposition  to  his  views  or  v 
some  unguarded  and  scarcely  intended  charge  of  insai 
gutarities,  he  breaks  out  into  violent  and  wholly  irra 
his  friends,  convinced  of  the  nature  of  the  case,  only 
bug  before  occurred  to  them.     Not  unfrequently,  1 

*  Of  4323  insane  patients  admitted  into  the  PennsyWania  1 
exiiitence  of  the  insane  department,  2028  are  classed  under 
ehdlia,  696  under  monomania,  682  under  dementia,  and  18  \ 
mjiiiia  is  defined  in  this  work,  it  includes  the  oases  of  mela 
number  is  1760,  or  about  one-seventh  less  than  those  of  manii 
f^f  ih*  Intanefor  tlU  year  1864,  p.  18.) 


development  of  the  disease  forces  itself  upon  tho  attentioQi  withont  anj  special 

and  temporarj  occasioD  of  exeitetnent. 

m  Instead  of  this  prelimiaarj  exeitation,  a  whollj  dilfereDl;  character  of  feeling 
Miind  deportment  is  someliciiea  exhibited.  The  patient  m  calm^  but,  if  left  to  him* 

6e1f,  is  GonstaDtly  imaginiDg  false  t^iits,  and  forming  false  judgments  of  things 
-^d  persons.  The  state  of  his  niLad  is  not  at  first  obvious  t«i  others,  becaose, 
prbeD  roQsed  to  exert  bim^self,  be  can  think  correctly,  and  pursues  his  usual  avo- 
'^tloDS,  if  with  lessjenergy,  yet  without  any  very  visible  want  of  judgment,    In 

time,  however,  the  afTection  increases,  and  his  insanity  becomes  qirite  evident. 

Sometimes  a  period  of  great  mental  dejection  or  anxiety,  perhaps  consequent 

upon  external  cireunistanceSi  perhaps  without  obvious  cause,  precedes  the 

rriod  of  false  excitement  or  illusion. 
Between  the  two  extremes  of  mental  condition  above  alluded  to,  as  char* 
acterizing  the  forming  ptTiod  of  insanity,  there  is  every  possible  gradation; 
and  the  mo«les  in  which  the  intellectual  and  moral  aberration  shows  itself  are 
diveraified  beyond  all  power  of  description.  One  prominent  phenomenon,  ex- 
hibited probably  in  the  great  majority  of  cases,  before  the  occurrence  of  open 
and  acknowledged  insanity,  is  want  of  sleep.  This  is  important  in  a  thera- 
peutical point  of  view;  as  it  cannot  but  exert  an  unfavourable  inQuence  gver 
the  progress  of  the  disease,  and  afi'ords  an  indication  of  treatment  which,  if 
attended  to,  may  sometimes  lead  to  effectual  preventive  measures.  In  women 
the  preliminary  symptoms  are  eometimes  of  an  liysterical  character.  After  au 
unusually  violent  paroxysm  of  crying,  sobbing,  laughing,  and  perhaps  of  tem- 
porary unconsciousness,  the  patient  is  found,  upon  the  subsidence  of  the  ner- 
vous phenomena,  to  have  quite  lost  her  reason, 

■    The  initial  or  incubative  stage  of  insanity  varies  greatly  in  duration.     It 
■lay  not  exceed  a  few  days,  or  it  may  extend  to  months  and  years. 
P  ft  has  been  stated  thai  the  disease  sometimes  comes  on  suddenly.    In  sacli 
Cftses,  it  is  apt  to  have  an  acute  J^jrmf  and  exhibits,  in  a  greater  or  less  de- 
gree, the  phenomena  of  ordinary  meningeal  inflammation.    Before  the  attack, 
the  pnlieiit  may  complain  of  headache,  vertigo,  tinuitna  aurium,  ^fec,  which  dis- 
appear upon  the  occurrence  of  deliritim.    The  pulse  is  increased  in  frequency 
and  force;  the  face  is  flut^hed,  the  eyes  are  wild  ;  the  tongue  is  coated  with  a 
white  fur;  there  are  thirst,  anorexia,  constipation,  scanty  urine;  the  patient 
is  restless,  agitated^  sleepless,  often  violent;  he  talks  incessantly,  raves,  screams,' 
laQgbs;  files  from  one  thought  to  another,  and  is  kept  in  bed  only  by  force.   The 
fever,  however,  is  not  Ui^ually  so  high  aa  in  common  acute  meningitis;  there  is 
yesa  tendency  to  stupor;  and  the  progress  of  the  case  is  not  so  rapid.    After  a 
pmriable  period  of  from  one  to  three  or  four  weeks,  or  longer,  either  the  symp- 
toms assume  the  character  of  cerebral  oppression,  and  death  ensues  preceded 
by  coma;  or,  what  is  much  more  common,  a  gradual  amendment  takes  place, 
the  febrile  symptoms  subside,  the  tongue  cleans,  the  appetite  returns,  and  the 
patient  becomes  convalescent,  so  far  as  the  general  health  is  concerned.    It 
often  happens  that  the  delirium  disappears  with  the  other  symptoms,  and  per- 
fect recovery  takes  place.    But  often  also  the  mind  remains  disordered^  and  a 
■■late  of  chronic  iiisatiity  results. 

W  The  degree  of  this  febrile  and  Inflammatory  disturbance  Is  very  different  in 
Hifferent  cases.    It  is  almost  always  greatest  in  the  abrupt  attacks.    In  those 
Krhich  have  approached  gradually  there  is  often  little  of  it  observable.    There 
Bnay  be  a  slight  increase  of  the  circulation  and  of  the  gtjncral  temperature, 
lome  fur  upon  the  tongue,  an  offensive  breath,  and  more  or  less  loss  of  appe- 
tite; there  may  be  some  gastric  or  intestinal  uneasiness;  the  skin  may  be  dry; 
the  menstrual  flux  in  women,  and  any  accidental  discharge  in  men,  may  ceaae; 
aad  some  emaciation  may  take  place;  but  the  patient  is  not  ill  enough  to  be 
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In  the  great  majority  of  cases  there  U  a  tendency  to  constipatian; 
nate  wakefulnesa  is  very  frequent,  contitiuing  for  maoy  days,  aiwi,  mB  i 
asserted,  occasionally  for  weeks  and  months*  One  of  the  peenliaitlki  of  tki 
iosane  is  an  ability  to  support  loss  of  sleep,  with  less  injur?  Uuui  woaU  hi 
Biiitained  from  the  same  cause  in  ordinary  states  of  health.  Wliala? v  naf  IH 
the  amount  of  derangement  in  the  organic  functions  in  the  early  stmgo,  llf 
rally  subsides  after  a  variable  duration,  and  leares  the  patient  with  Hult  i 
obserTable  disorder  than  the  mental  Sometimes,  indeed,  it  is  sciirceljr  «* 
to  attract  notice,  even  at  the  commencement ;  and,  in  certain  cuam,  tlio  ] 
appears  rather  debilitated,  than  physically  excited ;  the  pulse  be 
less  vigorous  than  in  health. 

One  of  the  ordinary  characters  of  mania  is  the  tendency  to  {wroiyMM  Hi 
violence,  with  intervals  of  comparative  quietness  and  eomposare.  TkMi  p*- 
roxysms  are  so  common  a  feature  of  this  variety  of  insanity « as  to  have  ee^fuM 
for  it  the  name  of  raving  madne&s.  They  are  of  variable  duraliofi,  liii% 
sometimes  only  a  few  hours,  sometimea  for  days,  or  weeks.  During  UieirMa* 
tinuance,  the  physical  signs  of  disease  are  often  increased  as  tn  the  eerif 
stage ;  the  pol^^e  being  accelerated,  the  tongue  often  fnrred,  the  appetitt  fia> 
paired^  Ac;  but  it  is  not  always  easy  to  determine  whether  theae  are  tiie# 
facts  of  the  excitement,  or  direct  results  of  the  same  cause.  They  are  preUtfy 
in  Bome  cases  the  one,  and  in  others  the  other,  Thus^  the  peroxysm  soiiiftiatf 
comes  on  spontaneously,  without  any  discoverable  cause  of  irritation,  and  pie- 
bably  depends  npon  increased  vascular  action  in  the  brain,  which  is  niAMt 
also  to  induce  a  certain  degree  of  fever.  In  other  instances,  it  is  ceiDillf 
tome  real  or  imaginary  source  of  provocation  ;  bb  opposition,  denial,  conpil- 
aory  restraint,  &c.;  and,  in  such  cases,  the  physical  distnrbaace  may  betki 
direct  result  of  the  violence. 

Instead  of  merely  remitting,  mania  is  sometimes  quite  intermittent;  tb«^ 
symptoms  of  insanity  occurring  at  somewhat  regular  periods,  daily,  tjvery  <  ' 
day,  weekly,  monthly,  semi-annally,  once  a  year,  or  even  at  still  longiH*  ifl 
vals  J  and  leaving  the  patient  perfectly  sane  npon  their  aubsidenee.   Soo 
they  recur  without  apparent  cause,  sometimes  are  excited  by  ai 
cause,  such  as  exposure  to  the  sun,  over-exertion,  excitement  of  the  ^ 
or  the  use  of  alcoholic  drinks.    Some  individuals  are  aware  of  the  approed^ 
the  paroxysms,  and  voluntarily  submit  themselves  to  the  neeeeeary 
Cases  of  periodical  mania  occur,  in  which  a  state  of  mental  depreaatoiil 
the  place  of  the  intermission. 

An  attempt  to  describe  the  various  phases  of  mental  disorder  whfeli  i 
acal  patients  exhibit,  would  be  quite  out  of  place  in  a  general  treaiiee  Vk 
present.  The  reader  is  referred  to  the  works  upon  insanity,  amonif  wUeli  1 
of  Priehard  and  Esquirol  merit  especial  notice*  I  shall  only  idm  ai  el 
analysis  of  the  phenomena. 

All  the  cerebral  functions  which  express  the  state  of  the  mliid,  wlietkirie»| 
tive  or  passive,  are  deranged.    There  are  andoubtt^dly  varioaa  clegteee  eM 
derangement;  but  there  is  no  one  point,  in  relation  either  to  Uie  toldli 
feelings,  the  conscience,  or  the  wilt,  in  which  the  patient  oait  be  aaad  %o  I 
fectly  sound. 

In  some  instances,  the  character  of  the  insanity,  both  in  ite  inteUecioilial^ 
moral  beanngs,  receives  an  impress  from  the  natural  pecntiaiiliee  of  I       ^  ' 
vidual.    Ambition  leads  armies,  sits  upon  thrones,  or  aeiupii  evtti  < 
of  Deityj  vanity  decks  herself  in  gewgaws  and  tinsel;  love  lavlaliea  i  _ 
animate  objects  the  kindly  aflTections  once  perhaps  rejected  by  tbe  Uriif. 
frequently,  also,  the  character  is  wholly  changed.     Suspicion  takes  llit  phf« 
of  confidence,  affection  is  tnrned  into  hate,  and  the  modesty  whJeli 
of  the  chief  charms  of  woman,  gives  way  to  utter  wantooiiesa  of  I 
the  groaseat  obecQuVl|  ol  XMk^M'&.'^v^. 
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Sometimes,  along  with  the  wreck  of  the  intellect,  there  is  some  one  promi- 
nent passion  or  ilhision  in  which  the  thoughts  appear  to  centre.  Soch  cases 
are  a  link  connecting  mania  with  monomania.  * 

The  ordinary  deportment  of  the  patient^  except  when  nnder  excitement, 
may  not  vary  greatly  from  that  of  health ;  but  often  it  is  much  otherwise. 
Sometimes  he  is  abstracted,  as  if  absorbed  in  his  own  thoughts,  stands  or  sits 
long  in  the  same  position,  talks  to  himself,  or  is  obstinately  silent  Sometimes, 
on  the  contrary,  he  walks  about  incessantly,  speaks  to  every  one  who  will  listen 
to  him,  holds  conversations  with  imaginary  persons,  occupies  himself  about 
imaginary  concerns,  engages  in  some  mechanical  pursuit  when  the  means  are 
affonled  him,  paints,  writes  letters,  makes  speeches,  flies  from  one  subject  to 
another,  seldom  completing  a  train  of  reflection,  and  seldom  adhering  long  to 
any  one  course  of  action. 

In  some  maniacs,  the  feelings  hare  a  cheerftil  character;  the  imaginations 
are  all  agreeable,  and  calcalated  to  flatter  the  natural  ruling  propensity,  as 
they  are  probably  the  result  of  it.  They  are  contented,  cheerful,  eren  happy 
in  their  illusions.  But  with  the  greater  number  it  is  very  different  They  are 
diatarbed,  sad,  gloomy,  discontented,  or  morose ;  nsnally  have  some  fiwcied 
eanae  of  complaint;  apprehend  some  danger,  suspect  individuals,  commnm- 
ties,  mankind  in  general,  whom  they  consider  as  conspiring  against  them.  Bat, 
in  tills  species  of  insanity,  when  not  of  the  character  before  alluded  to  as  hav- 
ing some  analogy  with  monomania,  there  is  only  a  general  tendency  to  elevi^ 
Hon  or  depression,  without  any  steady  direction  of  the  feelings  tow«rds  a 
particular  object;  and,  in  many  instances,  the  feelings  vacillate  between  the 
two  conditions;  the  patient  being  at  one  time  dieerfhl,  at  another  time  dull, 
now  tmstful  and  then  again  suspicions,  the  sport  alike  of  every  capriee  of  pas- 
rion,  and  every  vagary  of  the  imagination 

A  striking  pecuuarity  of  mania^  when  ftilly  formed,  is  the  entire  unconscious- 
ness of  the  patient  of  his  real  condition.  He  has  full  faith,  usually,  in  the 
cmrsctness  of  his  own  Judgments,  aid  the  reasonableness  of  his  conduct ;  and, 
bowever  mnoh  apparently  the  mere  oreatare  of  impulse,  is  generally  no(  with- 
eat  a  motive  In  his  acts,  which  he  can  sometimes  explain  siter  convalescence, 
iihoi^  it  Is  often  obscure,  shadowy,  or  absurd  He  is  even  aware  not  nafro- 
qoeimy  that  others  think  him  insane,  and  will  sometimes  control  his  own  acts 
end  expressions,  and  conceal  his  convictions,  firom  the  conscionsness  that  they 
wHI  tend  to  coolrm  an  naflivottrable  opinion  of  his  sanity.  Occasionally,  from 
tlie  opposf tton  between  his  own  standard  of  sanity  and  that  of  the  world  arouad 
klOL  ne  fkndes  that  other  people  are  mad,  and  sometimes  exhibits  considenir 
Me  Ingeaiiitj  in  proving  It ;  like  the  insane  editors  of  a  Journal  in  one  of  the 
sugfimiiB^  who,  having  colleeted  from  the  newspapers  numerous  instances  of 
Ti<rienee,  Jawlessness,  and  oriminallty,  aided  with  the  exclamation, "  and  tiiia  is 
ljhow<»rtd  that  eoniddeni  itself  saner'  A  natural  consequence  of  his  belief  in  re- 
gtfd  U>  the  slat^  of  his  own  mind  is,  tiiat  he  expects  to  be  treated  like  one  pos- 
newsd  of  his  reason,  snd  isoflen  very  sensitive  to  any  want  of  due  considMation. 

The  above  remarks  have  reference  to  the  general  tenor  of  the  patients  de- 
pottBtat  and  mental  liahit.  In  the  paro^rsms  ahready  referred  to,  as  onoar- 
riag  freqnenfly  and  irregnlarly  in  the  oonne  of  the  complaint,  the  phenomeaa 
sm  peenltsar.  The  brain  is  now  obviously  labouring  nnder  great  exeitement. 
ne  fhee  is  often  flmhed,  ike  eyes  are  wild  and  fiery,  and  the  temples  throb 
With  die  inereased  onrrent  of  blood.  The  patient  talks  loudly,  rapidly,  in- 
eoiiefeatly;  fles  from  one  topte  to  another,  and  finishes  none;  volsiteifees, 
•ereams,  im|rioreB^  threatens,  curses;  now  shrieks  as  with  the  anguish  of  de- 
jtnd  then  breaks  out  into  savage  langhter ;  gesticulates  violently,  breaks 
;  dragOe  about  Urn,  strikes,  throws,  tears  his  clothes,  rends  in  pieoes 
ll^  of  hfs  bed,  strips  himscdf  naked,  even  bites  his  own  flesh  in  his 
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iDsane  fury.  Broken  thoughU  chase  one  aitother  with  fierea  hMl« 
his  braiu;  every  wild  and  evil  passioa,  malice,  fury,  hatred,  revenge, 
itrtiggle  as  if  for  mastery  in  his  agitated  feainrea;  his  hair  t&aadi  fmmi\ 
every  trait  of  his  meagre  countenance  is  distorted ;  even  his  intitaate  MMi 
would  scarcely  recognize  an  aequaiutance  in  the  demoniac  lieforo  them  Ilk 
not  to  be  underatood  that  every  caae  of  mania  ofiFers  paroxjsma  »o  violnlii 
this,  nor  that  all  the  particular  features  are  onited  in  every  Tioleoi  c«Mt  la 
aome  instances,  the  paroxysms  are  very  feeble,  consistiDg  in  oothiof  n* 
occasional  aggravation  of  the  ordinary  symptoms  under  ojccilinf^  liAi 
Nor  is  it  to  he  understood  that  even  the  greatest  viulence  is  always  loiae^ 
herent  in  its  mude  of  expression.  Occasionally,  even  maniacal  paUtttliM^ 
fine  themselves  to  one  strain  of  feeling  or  thought.  1  have  knows  m  fMlJfei 
to  rave,  scream,  and  implore  for  an  hour  continuously^  onder  the  imprfinin 
that  he  was  surruuiided  by  robbers  who  aimed  at  his  life.  After  Ihe  aiiMteei 
of  the  paroxysms,  the  patient  is  weak,  exhaasted,  pale,  frequently  gloonjul 
silent,  or  talks  to  himself,  and  apparently  broods  over  his  troubles. 

A  short  reference  to  the  state  of  the  individual  psychological  ftiiictioMvill 
close  this  description.  Sensation  is  not  in  general  matenally  dermng^.  Sfll 
and  hearing  are  sometimes  more  acute  or  sensitive  in  the  early  stages  thmk 
health ;  patients  are  occasion  ally  extraordinarity  insQSceptible  to  ertreatciii 
and  to  painfal  impressions,  or  at  least  unmindful  of  them;  and  in  the  adf 
stages  there  is  often  some  tlecay  of  the  senses,  especially  of  hearing. 
nntil  the  aSeetion  lapse,"}  into  dementia,  morbid  sensation  is  not  a  Ktrikisf  | 
Domenon.  The  perceptive  facully,  moreover,  is  for  the  uio«t  part  i 
prominently  affected.  The  patient  usually  recognises  persons  and  objee<a«i 
predates  sounds,  and  receives  tolerably  correct  impressions  throagh  the  i 
of  smell  and  taste.  But  this  is  not  always  the  case.  The  perceptiooa  are  i 
times  quite  illusory.  Imaginary  sights  are  seen,  imaginary  soundii  are  hiWdtJ 
the  patient  converses  aloud  with  imaginary  persons,  and  there  is  rea4»oatei 
lieve  thut  his  perceptions  of  odour  and  taste  are  different  from  those  of 
One  kind  of  misapprehension  is  not  uncommon.  The  patit^ot,  striKlt  ^ 
some  real  or  fancied  resemblauee  between  a  strauger  and  one  of  bia  frivildil 
relatives,  a  wife,  a  husband,  a  child,  for  example,  mistakes  the  former  fm\ 
latter,  and  lavishes  upon  the  new  personage  the  attentions  which  tlie  I 
of  the  supposed  relation  would  suggest.  Even  brute  animals,  or  thiagi  i 
out  life,  may  become  the  objects  of  such  attentions.  Thus,  m  bird«ortl 
may  he  gifted  with  the  attributes  of  humanity;  a  pillow,  or  a  atick  of  i 
may  be  fondled  as  a^hild;  and  we  may  sometimes  see  a  patient  hoMiof  ipl 
bed,  or  lifting  op  a  flower- pot,  to  save  the  bedstead  or  the  flowtr««U«i  f 
fatigue.  But  it  ia  probable  that  mistakes  like  tl^eid  Mise  more  from  m\ 
verted  mental  action  subsequent  to  perception,  than  from  disorder  of  the  | 
oeption  itself  The  reasoning  faculty  is  always  deranged.  Bat  it  fa  boI  i 
iiihed.  The  patient  can  often  follow  oat  trains  of  ratiocinattoo  willi  €< 
able  correctness,  and  sometimes  even  with  much  iugenaity,  Bol  li«  ia  a|ic  4 
change  abruptly  from  one  course  of  thonght  to  another  before  the  fini  lei 
pleted  ;  each  idea  that  presents  itself,  however  irrelative,  becooiea  the  < 
point  of  a  new  SQCcession,  which  is,  in  its  turn,  soon  interrupted ;  tmd  kk  I 
tellectual  action  is  thus  broken  up  into  disjointed  fragments,  fitted  tu  i 
ful  purpose.  Again,  the  maniac  may  argue  for  a  time  with  a  show  of  i 
bat  he  is  apt  to  base  his  logic  upon  some  ludicrously  absurd  aiaiiiD||itiDi^  < 
which  he  cannot  perceive  the  folly,  and  therefore  reaches  equally  i 
elusions.  He  often^  besides,  mistakes  some  slight  semblance,  som 
dow  of  association,  a  similarity  of  sound  in  a  word,  for  example,  for  •  1 
mate  link  in  a  chain  of  reasoning,  and  thus,  even  when  starliog  from  i 
prenuaea,  ia  led  into  the  most  egregious  errora*     The  judgnvsni  it,  |wr>if% 
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more  perverted-  than  taxy  other  faculty.  It  is  the  qaality  of  miad  which  is 
moat  rarely  perfect  in  health,  and  which  might,  therefore,  be  expected  to  be 
most  defective  in  mental  ansoandness.  The  maniac  cannot  dnly  appreciate  his 
relation  to  the  world  aronnd  him,  cannot  shape  his  course  in  accordance  with 
the  various  interests,  opinions,  and  feelings  of  others,  and  is,  therefore,  con- 
stantly encountering  difficulties  and  vexations,  which  aggravate  his  disease, 
and  generally  render  confinement  essential.  The  imagintUion  in  mania  is  often 
greatly  excited,  fruitful  in  its  suggestions,  not  unfrequently  brilliant  in  its  illu- 
sive picturing ;  but  always  deranged.  The  pictures  which  it  forms,  like  the 
worUngs  of  the  insane  reason,  are  without  due  connection  or  relation  of  parts, 
mere  jumbled  assemblages  of  the  grotesque,  the  ludicrous,  the  wild,  the  fear<f 
fal ;  shifting,  too,  like  dreamy  phantasms,  to  which  it  is  probable  that  they 
betkt  no  slight  resemblance.  Memory  is  one  of  the  faculties  that  suffers  least 
in  this  variety  of  insanity.  Maniacs  can  often  vividly  recall  past  events,  whether 
relating  to  themselves  or  others ;  and  they  sometimes  take  a  malicious  plea- 
sure in  suggesting  disagreeable  recollections.  Even  incidents  which  attend 
their  illness  they  frequently  remember  with'  greater  or  less  accuracy,  and  of- 
ten, after  recovery,  have  a  vivid  recollection  of  the  kindness  or  harshness  with 
which  they  have  been  treated,  and  feelings  such  as  these  recollections  are  cal- 
culated to  excite.  The  imitative  quality  is  also  retained  by  them  in  a  con- 
siderable degree ;  and,  like  children,  or  some  of  the  lower  animals,  they  may 
often  be  induced,  by  the  example  of  others  around  them,  to  regulate  their  de- 
portment, and  restrain  their  insane  propensities.  We  may  often  most  usefully 
avail  ourselves  of  this  property  of  the  maniacal  character  in  our  course  of 
treatment  It  is  a  fact  of  some  interest,  that,  in  the  cerebral  excitement  of 
mania^  fiiculties  which  before  lay  dorqiant,  have  been  sometimes  called  into 
existence,  as,  for  example,  those  of  music  and  painting ;  and  a  certain  degree 
of  101^  or  humour  is.  not  uncommon,  either  retained  amid  the  ruin  of  nobler 
powers,  or  generated  by  the  new  stimulus  to  the  brain. 

The  emotional  functiong  are  not  less  disordered  than  the  intellectual.  In 
some  oa^es,  there  is  a  morbid  exaggeration  of  the  natural  qualities ;  in  others, 
%  ooniplete  change.  In  general,  the  maniac  is  more  irascible  than  in  health, 
surrenders  himself  more  readily  to  every  impulse,  is  often  suspicious,  revenge- 
falf  usaUcious;  and  the  countenance  is  sometimes  fearfully  expressive  of  his 
uncontrolled  passions.  Among  the  most  common  results  of  the  disease  Is  an 
allarmtion  of  the  natural  affections.'  Connubial,  parental,  and  filial  love  are 
not  unfrequently  exchanged  for  indifference,  forgetfnlness,  even  suspicion  and 
hatred.  The  dislike  of  the  insane  for  their  former  nearest- and  most  intimate 
friends  b  almost  proverbial;  and  the  exhibition  of  such  a  dislike  is  sometimes 
auMiog  the  first  observable  symptoms  of  the  disease.  Excesses  of  pride,  am* 
bitioDi^and  vanity  are  frequently  witnessed.  But  the  kindlier  emotions  are 
oocasionally  also  morlndly  developed  or  directed.  The  insane  not  nnfre- 
qoendj  form  irrational  or  whimsical  attachments.  Love,  in  its  purest  form,  is 
sometimes  exhiUtedi  especially  by  women,  who  betray  their  insanity  by  openly 
lavtibing  marks  ot  tenderness,  which  in  their  sane  state  they  would  have 
been  most  sc4ieitous  to  conceal.  Delicacy  and  the  sense  of  shame  appear  often 
to  be  quite  abolished.  There  is  not  unfrequently  a  strange  propensity  to  go 
naked.  Lascivious  desires  are  expressed  openly  by  language  and  gestures. 
Peisonal  cleanliness  is  disgustingly  neglected.  Patients  sometimes  smear 
themselves  with  their  own  excrement.  Notwithstanding  the  violence  of  mi^ 
niacs^  they  are  usoaUy  wanting  in  steady  courage.  It  has  been  often  observed 
ihaly  il  regarded  fixedly  and  firmly  by  a  sane  individual,  especially  one  having 
oflioiil  power  over  them,  they  will  drop  their  eye,  and  yield  for  a  time,  thon^ 
the  moment  before  fierce  and  threatening;  But  this  is  not  universally  tmef 
and  some  cantion  is  advisable  not  to  trust  too  mnch  to  their  presumed  suk 
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missiveneBs.  Aa  with  the  tbonghts  in  mania,  so  b  H 
feelings.  They  are  exceedingly  unstable.  The  pnti 
one  state  to  Ha  opposite.  The  mental  cords  Tibrat^ 
the  whole  f^amut  of  the  passions.  * 

The  exallatiun  of  the  cerebral  action  is  exhibited  ( 
muicalar  power.  In  their  paroxysms,  the  ingane  son 
credible  strength  and  activity,  and  an  amount  of  endu 
their  eapacily  iu  health. 

After  the  subsidence  of  the  first  symptoms  of  pi 
symptoms  existed,  the  general  health  does  tiotnsuall] 
paired.  The  patient  is  liable  to  occasional  attacks  < 
he  is  perhaps,  for  the  most  part,  somewhat  emaciati 
pearanco;  his  stomach,  bowels,  and  Mrer  may  bo  T 
may  even  suffer  with  accessions  of  acute  cerebral  sjl 
there  is  little  prominent  derangement 

The  disease,  if  it  continue,  may  now  pursue  one  of 
may  pass  gradually  into  the  stat^  of  dementia,  to  be  di 
settle  into  confirmed  mania,  which  thus  becomes  the 
&  complete  apparent  restoration  of  physical  health,  an 
years,  or  for  life.  In  the  latter  case,  the  patient  gene 
of  the  cerebral  affection,  in  which  the  insanity  may 
some  accidental  disease,  as  phthisis,  or  inOammatioi 
alimentary  canal.  It  has  been  supposed  that  insan 
exempt  from  ordinary  diseases,  that  they  are  less  Habh 
lent  epidemics  than  the  sane,  and  that  the  complaint 
tection  agninst  phthisis.  There  may,  possibly,  be  ae 
but  the  prophylactic  influence  of  iDsaoity  has  been  i 
the  fact  is,  that  evidences  of  serious  disease  of  the  lung 
by  dissection,  which  had  escaped  notice  during  life,  i 
bility  is,  that,  independently  of  organic  disease  in  the 
dency  to  shorten  life,  in  consequence,  in  some  measure, 
of  nervous  excitement  upon  the  orgaiiie  functions,  be 
jurioos  influences,  partly  necessary,  partly  accidental/ 
often  exposed,  such  as  coufioement,  unsuitable  diet,  \ 
inaufficrent  clothing,  and  various  ill  usage. 

A  curious  tendency  to  the  formation  of  bloody  cysti 
been  noticed  iu  not  a  few  maniacal  patients,  end  has  I 
WA  characteristic  of  the  disease.  The  affection  begin! 
part,  followed  by  effusion  of  blood »  which  is  gradaall 
maiieDt  induration,  and  sometimes  atrophy  of  the 
years.   {B.  and  F.  Me±-Chir.  M^v.,  Jan,  1858,  p.  I 

From  the  researches  of  Dr,  A.  J.  Sutherland,  it  ap 
of  the  phosphates  by  the  kidneys,  in  acute  mania,  In 
exceeds  the  normal  standanl.  while  in  the  exhaustion 
falls  below  the  average  in  health.  {Med.-Chirurg,  i 

Recoveries  from  mania  often  take  place,  especially  i 
third  year.  After  »hc  latter  period,  they  beeome  mow 
oases  are  on  record,  in  which  the  disease  has  been  ctS 
tween  the  tenth  and  twentieth  years  ;  and  one  is  meni 
the  patient  recovered  at  the  end  of  twenty-seven  yeai 

The  cnre  is  sometimes  abrupt^  the  patient  passinj 
insanity  to  the  perfect  possession  of  his  faculties,  H 
is  occasiooally  attendant  upon  the  supervention  of  an 
carrence  of  what  have  been  consider^  critical  affectl^ 
eopious  perspiration,  various  hemorrhagee,  abscesses, 
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Much  more  freqaently  the  ftni^diiieDt  is  Tery  g?adQi4,  liable  to  occasional  io- 
terroplions,  or  partial  relapses,  bat,  od  the  whole,  advancing  towards  perfect 
Bftoity..  One  of  the  most  favoarable  indications  is  the  appearance  of  a  con- 
Bcioosness,  on  the  part  of  the  patient,  of  his  real  condition.  Not  anfreqnently, 
too,  headache  or  other  cerebral  uneasiness  occurs  upon  the  subsidence  of  the 
deliriam.  The  confalescence  nsnallj  occupies  a  period  varying  from  two^or 
three  to  six  or  eight  weeks.  In  some  instances  it  is  perfect;  in  others  the  cure 
ia  only  partial,  the  patient  retaining  some  peculiarity  of  tliinking  or  deport- 
ment for  a  long  time,  perhaps  during  the  remainder  of  his  life.  Relapses  are 
not  unf^equeut  Out  of  2804  cases,  as  stated  by  Esquirol,  there  were  292  re- 
li^[>se8»  or  about  one-tenth.  The  number  may,  perhaps,  vary  from  one- fifth  ta 
one-tenth,  according  to  the  completeness  of  the  cure,  and  the  subsequent  po- 
idtion  of  the  patient  in  relation  to  the  causes  of  the  disease.  These  remarks  in 
reference  to  the  cure  of  mania  apply  also  to  the  other  varieties. 

2.  Dementia. — This,  it  will  be  recollected,  is  that  form  of  general  in-' 
Muiity  in  which  the  mental  functions  are  enfeebled.  It  is  a  condition  of  mental 
imbecility,  or  of  fatuity,  differing,  in  its  complete  form,  from  original  idiocy 
oolj  in  the  circumstance,  that»  in  the  latter,  there  never  has  been  intellect,  and 
the  mind  appears  to  be  a  blank,  while,  in  the  former,  the  broken  remains  of 
m  previous  intelligence  are  generally  discoverable.  The  affection  is  character- 
ised, not  by  a  want  of  ideas,  but  by  an  entire  want  of  coherence  between  them. 
The  passions,  the  conscience,  the  will,  may  not  be  quite  obliterated ;  but  their 
exhibitions  are  generally  feeble,  fragmentary,  merely  habitoal  An  imperfect 
memory  of  the  past  remains ;  but  present  objects  and  incidents  make  no  im-^ 
premion,  or  are  forgotten  immediately. 

Dementia  is  not  i^lly  formed  at  once.  It  in  general  comes  on  gradually,  uid 
oixists  in  various  degrees ;  and  there  is  every  grade  between  the  perfectly  sane, 
or  tha  maniacal  condition  of  mind,  and  complete  imbecility. 

When  the  result  of  previous  mania  or  monomania,  it  makes  its  appearance 
by  a  gradual  diminution  of  coherence  in  the  thoughts,  of  apparent  motive  in 
the  actions,  of  vigour  in  the  will,  memory,  feelings,  and  passions.  Paroxysms 
of  violence  still  occur,  but  they  are  less  frequent,  more  subdued,  more  motive- 
loM  than  before;  the  mere  waves  of  a  tempest  which  has  subsided. 

Is  some  instances,  the  passage  of  mania  or  monomania  into  dementia  is 
marked  by  the  occurrence  of  paralytic  symptoms,  indicative  of  organic  disease 
in  the  brain.  Even  before  the  intellect  is  quite  lost,  evidences  of  commencing 
jNkby  are  offered  in  the  hesitating  speech,  the  stiff  or  uncertain  movements, 
the  tottering  walk,  and  false  steps  of  the  patient.  With  the  progressive 
weakening  of  the  mind,  the  palsy  increases,  so  that  ideas  and  the  power  of 
expression  appear  to  be  nearly  lost  together.  Along  with  the  organs  of 
speech,  the  lower  extremities  usually  suffer  most;  walking  becomes  difficult  or 
quite  impossible ;  and  the  patient  is  confined  to  a  chair,  and  finally  to  his  bed, 
where  the  constant  pressure  is  apt  to  occasion  sloughing  upon  the  back  ai^ 
hipa^  Involuntary  discharges  firom  the  bladder  and  bowels  now  come  on;  and 
general  sensibility  is  so  much  impaired,  that  little  if  any  uneasiness  is  produced 
by  severely  pinching  the  limbs.  Occasionally  partial  or  general  oonvukiona 
TaiT  the  progress  of  the  diseaseu  Death  usually  occurs  in  these  cases,  according 
to  M.  Bayle,  at  a  period  varying  firom  three  months  to  two  or  three  years  firom 
the  commencement  of  the  stage  of  dementia.  Dissection  proves  the  existence 
of  chionie  inflammation  of  the  brain  and  its  membranes. 

In  other  cases,  the  passage  of  mania  into  dementia  is  not  attended  with  this 
firilmre  of  the  physical  powers.  On  the  contrary,  as  the  wearing  reaction  of 
the  eerebral  exoitement  upon  the  general  health  ceases  with  its  cause,  the  pa- 
tient not  unfhdquently  increases  in  flesh ;  the  organic  functions  retaining  their 
Tigour  amidst  the  deeay  of  those  belonging  ta  the  mental  oonstitotioa. 
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Demeotta  eomeUmes  oocars  as  an  original  affectioD.  It  then  firit  AiMn 
Itaelf,  as  a  general  rale,  in  failure  of  the  memory.  The  p^*-  "•  *^u  nitttt; 
recollect  remote  events,  but  those  passing  at  the  time  inaK  uprtutet 

and  are  forgotten  qaiekly.  Words  alao  are  forgoUen,  or  luuit  ruualy  aiiiipi 
plied;  persons  and  things  being  freqneixtly  called  by  the  wrong  namea.  float* 
times  the  patient  appears  to  li?e  in  the  past,  and  speaks  of  liafiug  feeiilif 
Yisited  old  friends  long  since  deceased,  or  of  miuglitig  in  e¥eiiUi  wbJeb  M 
perhaps  ocenrred  In  bis  yontk  The  power  of  reasoning  i»  gradamUlT  ^BJH 
lost.  The  ideas  may  have  a  sort  of  concatenation  depending^  on  rrm  mma^ 
ciations;  but  the  tnlnd  is  wholly  incapable  of  a  tfuin  of  thou  '^^ 

any  rational  conclusion.    The  feelings,  conacienee,  and  will  anu  iraf 

decay.  Former  friends  are  seen  without  emotion ;  the  capacity  for  gri^f  aixito 
joy  seems  to  be  alike  impaired  or  lost;  only  some  former  raling  pa«j^iOD.  ioeil 
us  aml»itioa  or  avarice,  may  yet  exert  aa  influence  almost  tnecbaniral  om 
the  conduct.  Patients  in  this  state  are  not  un frequently  capabt<9  of  Q»rta»| 
habitual  employments,  which  require  no  mental  effort.  They  play  at  i 
games,  draw,  paint,  knit,  and  perform  various  domestic  fuDctioua  with 
siderahle  efliciency  and  regularity.  But,  in  the  progress  of  the  affe^'tioo^i 
these  feeble  powers  are  lost.  There  is  a  total  want  of  comprebeDaioa  i 
thought.  The  man  is  reduced  to  the  state  of  a  brute  without  ka  f 
The  Tower  animal  functions  still  remain.  Some  patients  exhibit  macb  i 
cular  activity,  jump,  run  about,  dance  in  circles,  sometimes  jabber  ince 
uttering  words  or  part^  of  words  rapidly  and  without  disco?erable 
Others  ara  quite  silent,  ait  crouching  in  the  same  position,  which  tbay  i 
only  under  the  guidance  of  others,  and  to  which  they  return  wben  uneontr 
pay  no  attention  to  things  or  events  about  them,  appear  inseitKible  allki  i 
heat  and  cold,  oat  only  when  food  is  placed  before  them,  are  utterly  in« 
to  personal  cleanliness  or  to  decency  in  the  offices  of  defecation  and  i 
rition,  look  at  you  with  a  meauiugless  stare,  a  vacant  face,  or  an  idiotic  1 
At  last,  scarcely  any  consctou8ness  is  evinced ;  and  their  condition  U  reda 
that  of  a  mere  vegetative  existence,  perhaps  with  the  power  of  locomotioi,! 
baps  deprived  even  of  this  by  the  supervention  of  paralysis.  In  all  the  I 
however,  of  this  affection,  the  brain  appears  capable  of  being  eiciled  bf  I 
porary  influences  to  a  higher  grade  of  activity.  Some  glimmenngs  of  lati  "^ 
some  excitement  of  tbe  passions,  some  little  show  of  senilment  may  U^Wi 
then  appear,  like  ignes  fatui  in  the  darkness.  Death,  in  dementia,  iiiaj< 
from  the  supervention  of  various  acute  or  cbroulc  disease,  barring  no  f 
diate  connection  with  the  brain;  or  it  may  apparently  depend  npan  tbe< 
bral  affection,  life  being  terminated  by  an  apoplectic  seisare,  or  the  alow  ] 
gress  of  paralysis. 

It  is  a  singular  fact,  that  individuals  who  have  long  remained  to  a  i 
state  of  vegetative  existence,  entirely  silent,  apparently  attending  to  i 
and  caring  for  nothing,  eating  only  what  was  given  tbem,  and  wholly  i 
tentive  to  their  person,  have  suddenly  thrown  off  this  lethargy,  and 
their  usual  mcBtal  activity,  with  or  without  a  complete  return  io  reiftioii, 
Earle  relates  the  case  of  a  young  uquo,  brought  for  insanity  into  an  aaylani 
his  care,  who  had  sunk  into  a  state  of  lethargy  and  apparent  dem<mtia»ai 
mained  without  speech  for  several  weeks,  and  without  voltintary  loeoB 
for  many  months.  All  at  once  he  roused  himself  from  his  eeeming  fiiliii^  i 
the  doctor  was  first  made  sensible  of  the  change,  by  seeing  bim  in  tbe  i 
of  a  circle  of  the  inmates  of  the  bouse,  convulsing  them  with  laogbter  f  ^ 
antics  and  witticisms.    In  such  cases,  the  dementia  may  sometimea  havil 
only  apparent,  and  the  obstinate  simulation  of  it  the  result  of 
termination.    In  the  case,  however,  referred  to,  it  was  not  so;  for  tbe 
relapsed,  and  fell  iuto  the  same  state  of  dementia  as  before* 
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The  proportion  of  the  phosphates  excreted  with  the  nrine,  in  eases  of  de- 
mentia examined  by  Drs.  A.  J.  Sutherland  and  Bence  Jones,  is  much  below 
that  of  the  healthy  standard,  owing,  as  supposed,  to  a  deficiency  of  cerebral 
action.  (Med^-Chirurg.  Trans.,  xxxviii.  281.)* 

3.  Moral  Insanity. — The  existence  of  derangement  of  the  emotional 
fnnctious,  distinct  from  the  intellectual,  has  been  long  admitted.  Pinel  called 
attention,  in  1831,  to  a  form  of  this  disease,  which  he  named  ''  mania  ¥rithout 
delirium,"  or  ''reasoning  insanity."  Numerous  examples  of  the  affection  are 
given  by  Dr.  Rush,  under  the  name  of  moral  derangement,  in  his  treatise  on 
"DUeases  of  the  Mind,^^  published  in  1812.  But  the  subject  has  been  most 
elaborately  considered  by  Dr.  Prichard,  who  gave  to  this  variety  of  mental 
disease  the  title  of  moral  insanity,  and  defined  it  to  be  ''  a  morbid  perversion 
of  the  feelings,  affections,  and  active  powers,  without  any  illusion  or  erroneous 
conviction  impressed  upon  the  understanding."  There  are  numerous  indi- 
vidoala  mingling  in  society,  and  participating  in  the  ordinary  avocations  of 
other  men,  whose  sentiments  and  conduct  are  so  peculiar  as  to  attract  general 
attention ;  but  who  can  reason  so  well  upon  all  subjects  within  their  capacity, 
and  whose  intellect  is  often  so  clear,  and,  in  many  instances,  even  strong,  that 
no  one  questions  their  sanity.  They  are  simply  said  to  be  singular  or  eccen- 
tric Now  the  fact  is,  that  such  individuals  are  not  unfrequently  as  much  un- 
der the  control  of  their  morbid  feelings,  act  as  irrationally  in  obedience  to 
these  feelings,  and  are  morally  as  little  responsible  for  their  acts,  as  others 
who  carry  out  in  their  conduct  some  false  conclusion  of  the  intellect.  Snch 
persons  should  certainly  be  considered  as  insane.  It  may  not  be  easy  to  draw 
the  line,  in  all  of  these  cases,  between  sanity  and  insanity,  to  determine  how 
far  the  deviation  from  the  ordinary  course  may  proceed  without  passing  the 
lioiits  of  mere  eccentricity ;  but  the  same  difiBculty  is  experienced  in  defining 
with  precision  the  boundary  between  health  and  disease  in  general.  The  case 
may  be  considered  as  coming  within  the  province  of  insanity,  when  the  con- 
duct of  the  individual  materially  interferes  with  the  safety  or  comfort  of  other 
persons ;  and,  in  doubtful  instances,  the  judgment  may  be  very  much  aided  by 
the  consideration  of  the  origin  and  causes  of  the  peculiar  state  of  mind.  If 
there  has  been  at  any  period  a  marked  change  in  the  feelings ;  if  the  indi- 
vidual affected  was  at  one  time  like  other  men,  and  fell  into  the  new  condition 
after  some  great  misfortune,  or  other  circumstance  calculated  very  much  to 
disturb  the  mind;  if  the  affection  can  be  traced  to  an  attack  of  illness,  or  has 
occurred  in  one  previously  affected  with  ordinary  insanity,  or  descended  from 
ancestors  who  had  been  insane,  there  wonld  be  little  hazard  of  mistake  in  as- 
cribing the  peculiarities  of  the  character  to  this  disease.  It  must  not  be  un- 
derstood that  the  patient  may  not  form  erroneous  judgments  in  moral  insanity. 
Like  all  others  under  the  influence  of  strong  feelings  of  any  kind,  he  is  liable 

*  It  lias  been  already  stat^  {pf^^  798),  upon  the  authority  of  Dr.  Sutherland,  that 
Ihe  proportion  of  the  phosphates  excreted  in  acute  mania,  in  the  stage  of  excitement, 
exceeds  the  healthy  standard.  This  fact  is  rendered  somewhat  doubtful  by  the  researches 
of  I>r.  A.  Addison,  of  the  Montrose  Royal  Asylum,  which  hare  led  him  to  the  following 
cooclusions.  1.  The  quantity  of  chloride  of  sodium,  urea,  photphoric  add,  and  sulphuric 
acid,  excreted  in  a  maniacal  paroxysm,  whether  in  acute  mania,  melancholia,  or  demen- 
iia.  Is  less  than  in  health.  2.  The  same  ingredients  are,  in  chronic  melancholia,  below 
the  mean,  and  sometimes  below  the  minimum  in  health.  8.  In  dementia,  with  or  without 
paimlysia,  the  ohloride  of  sodium,  urea,  and  sulphuric  acid  may  be  aboTe  or  below  the 
healthy  medium;  while  ih^  photphorie  acid  is,  in  the  m^ority  of  cases,  between  the  mean 
and  minimum,  but  sometimes  above  the  mesn.  These  results  certainly  do  not  correspond 
with  those  of  Dr.  Sutherland;  but  the  difference  may  be  explained  upon  the  presump- 
tioB,  that  the  experiments  of  Dr.  Sutherland  referred  to  Uie  proportion  of  phosphates 
in  any  given  portion  of  nrine,  those  of  Dr.  Addison  to  the  quantity  of  phosphoric  acid 
exentied  in  a  oertain  time.  {B.  j*  F.  Mtdko-ehir.  Rev.,  April,  1866,  p.  425.)— JVbte  to  th^ 
9ixth  edition. 
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to  be  warped  in  tlie  fonnatiaD  of  his  opioioDs;  ^M 
abfiurd.  or  of  a  character  to  exhibit  anypecaHardfli 

The  disorder  may  evince  itself  in  the  general  con 
in  reference  more  especially  to  a  particular  passion. 
consist  in  a  state  of  ^neral  excitement  The  patl 
cheerfulnesg  or  hilarity  without  cause,  cherishes  con 
niBcent  projects,  makes  large  pirebases,  enters  into 
or  lives  in  a  constant  state  of  spiritual  exaltation. 
is  an  equally  causeless  depression  ;  everything  is  viei 
gloom;  the  patient  can  see  no  pleasure  in  store  fot 
liring,  solitary,  moody;  and  occasionally  withdraws  fi 
and  shuts  himself  np  in  his  apartments  for  months, 

Another  form  of  moral  insanity  is  that  of  excess! 
opposition  is  apt  to  throw  the  patient  Into  ungt>ver!] 
the  commission  of  acts,  of  which  in  his  cooler  moa 
which  he  may  be  ready  to  apologize ;  but  which  ft 
similar  circumstances  A  regard  for  public  opiriiou 
consequences,  will  often  be  sufficient  to  control  tbo 
iugs ;  bnt,  when  no  such  restraint  exists,  they  are  al 
patient  seems  to  take  an  insane  delight  in  their  indti. 
strike  a  fond  parent,  or  other  near  relative  or  frienc 
pour  ODt  torreuts  of  reproaches  aud  accusations  with- 
there  is  powerlessness  at  the  same  time,  to  scream  ai 
of  frantic  gestures  in  the  violence  of  impotent  rage,  a 
sons  affected  with  this  species  of  insanity.  Yet,  toi 
their  conduct  may  be  irreproachable  ;  and,  though  ofl 
selves  in  the  wrong  to  the  objects  of  their  excitemen 
cuseg  which  deceive  the  multitude,  and  sometimes  m 
be  persecuted  individuals. 

The  disease  may  take  the  form  of  suspicion  or  jei 
as  a  complete  want  of  the  moral  sense,  or  conscienc 
fected  shall  be  incapable  of  the  feeling  of  wrong  of 
fraud,  and,  if  he  dare,  steal,  without  compunction,  am 
Sometimes  it  is  revenge,  hate,  or  mere  cruelty  that 
aud  persons  of  this  kind  take  a  fiendish  delight  in  th 
passion  of  love,  or  the  coarser  sexual  propensity,  si 
excesi^es,  and  sometimes  leads  to  the  most  fearful  M 
Priehardj  there  is  apt,  in  this  kind  of  insanity,  to  bl 
ings  of  others,  an  extraordinary  degree  of  selfishoeii 
want  of  decent  reserve,  in  many  instances,  in  regar 
patient,  his  domestic  difficulties  or  relations,  arising 
appreciate  the  feelings  of  others,  or  to  suppose  that ! 
own.  An  irresistible  propensity  to  the  abuse  of  alcol 
and  then  met  with  in  individuals  paroxysmal ly, and 
mere  habit  of  drinking,  may  be  referred  to  this  alTeet 

This  form  of  partial  insanity,  if  not  subdued,  is  ?< 
monomania.  The  excess  of  a  particular  passion  lei 
fixed  illusion  conoeeted  with  the  existing  propensity 
considered  merely  eccentric,  perhaps  condemned  for  h 
ished  as  a  criminal,  is  now  acknowledged  to  be  insai 

4,  Monomania* — This  expressive  title  was  pr^ 
however,  cunfined  it  to  those  cases  in  which  the  iosai 
gle  object,  or  a  sraall  number  of  objects,  "  with  excil 
nance  of  a  cheerful  and  expansive  passion,"  whOe  to 
in  which  the  loUtary  or  limited  delusion  was  atten( 
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of  a  melancboly  and  depressing  passion,"  he  ga?e  the  aame  of  typemanta, 
aynonyraoQS  with  the  melancholia  of  the  ancients.  Bat,  though  there  are 
cases  in  which  this  difference  iu  the  state  of  the  feelings  is  Tery  obTions,  yet 
others  oocar  in  which  it  wonld  be  very  difficnlt  to  decide  whieh  of  these  dis- 
positions predominates;  one,  perhaps,  prerailing  at  one  time,  and  the  other 
at  another,  or  no  peculiar  tendency  to  either  being  exhibited.  There  does  not 
appear,  therefore,  to  be  any  ground  for  soch  a  division  in  the  essential  nature 
of  the  affection ;  and  the  term  monomania,  as  here  used,  is  applied  to  all 
cases  of  illusion  upon  one  subject,  or  in  one  direction,  without  reference  to 
the  state  of  the  feelings.  The  moral  insanity  of  Dr.  Priohard  has  been  in- 
eluded  by  Esqnirol  under  monomania ;  but  surely  there  are  eases  in  which  the 
passion^,  the  sentiments,  the  conscience  are  delirious  without  l^e  reason ;  in 
whieh  the  moral  as  eontiadistinguished  from  the  intellectual  nature  is  the  main 
seat  of  the  affection.  A  pi^per  view  of  this  subject  is  imporiaot  both  in  it^ 
thempentical  and  medico-legal  relations ;  for,  if  intellectual  delusion  is  made 
a  necessary  ingredient  of  insanity,  many  a  curable  patient  will  be  allowed  to 
pass, through  neglect,  into  confirmed  insanity;  and  many  an  unfortunate  per- 
aon  will  be  sentenced  to  the  gallows  or  the  prison,  who  would  be  more  appro- 
priately sheltered  in  a  lunatic  asylum. 

The  statement  Uiat  the  monomaniac  is  quite  sane  upon  all  other  points  than 
fa  relation  to  the  subject  of  his  illusion  must  be  reoeifed  with  some  allowance. 
There  may  tk»  such  cases ;  but  they  are  comparatively  rare.  In  most  instances, 
something  peculiar  will  be  discorered  in  his  general  mode  of 'tiiinking  and  act^ 
log,  something  in  which  he  diflfers  firom  other  men,  and  firom  what  he  himself  was 
before  the  commencement  of  his  disease.  He  would  be  counted  among  eocea- 
trio  indiTiduals  independently  of  his  peculiar  insane  notion ;  and,  in  different 
monomaniacal  cases,  there  is  a  gradation  of  insensible  steps,  firom  this  mere 
aooentricity  up  to  the  limits  where  undoubted  insanity  begins. 

In  the  greater  number  of  monomaniacal  patients,  ^e  intsUeotual  illusion  is 
connected  with  a  morbid  exaltation  of  some  one  of  the  passions,  and  is  pro- 
bably based  upnoo  it.  The  exaggerated  passion  places  objects  calculated  to 
gratify  it  so  fl^nently  and  so  strongly  before  the  imagination  of  tiie  patient, 
that  they  appear  at  lengtii  to  the  mind's  eye  with  all  &e  distinctness  and  re- 
ality of  an  impression  through  the  senses,  a  suggestion  of  the  inner  consdous- 
tioss,  or  a  conclusion  of  the  judgment.  He  can  no  more  refhse  to  believe  them, 
than  to  believe  in  the  existence  of  what  he  sees  or  feels,  or  in  a  self-evident 
trath.  Hence  It  is  that  moral  insanity  so  frequently  ends  in  monomania. 

It  is  a  ringular  fisot,  that,  though  quite  confident  of  the  truUi  of  his  insane 
notion,  the  monomaniac  not  unfrequently  either  has  some  imperfect  conscious^ 
aefli  of  his  want  of  sanity,  or,  what  is  more  probable,  is  able  to  appreciate  tiM 
opinions  which  others  would  be  apt  to  entertain  of  it^  were  the  real  state  of 
his  convictions  made  known.  Hence,  he  vrill  firequently  conceal  it  carefhlly 
ftom  the  knowledge  of  others;  and,  when  at  length  his  delusion  has  become 
80  intense  as  quite  to  have  got  the  mastery  over  his  judgment^  it  will  be  found 
_that  he  has  long  secretly  cherished  this  insane  notion,  while  mingling  unsns- 
]hv  '.VMrld. 

ir  LicMf  of  the  insanity  may  depend  on  the  previous  dominant  pas- 

v]:[  not  unfirequently  also  be  influenced  by  the  original  cause  of  the 

A  Ml  orbid  pride  ct  ambition  will  make  the  monomaniac  a  governor, 

^llI,  a.  O':>blemaniaking,agod;  and  sometimes  even  personal  identic 

he  becomes  some  particular  great  man  who  may  happen  to  oeoQpj 

^  !^itPntion  of  the  world.  Thus,  there  were  many  Napoleons  during 

vi  uat  great  commander.   It  Is  highly  probable  that  many  of  tiie 

I  to  thrones,  who  have  been  punished  ap  criminals,  were  really  mono- 

irbo  had  Am  lUth  in  the  justice  of  their  elafma    The  pecaUar  ten* 
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dency  of  the  mind  to  cheerfulness  or  despondency  will  affect  the  JirnXxn 
the  convlctioD.     TbaSp  the  ambldoiiB,  cheerfal  moiioiDaniac  will  imagiae  Ml 
pelf  a  tnouarch  on  hia  throne  j  a  melancholy  one,  on  the  contrary^  taoQ|%  1 
may  possess  the  same  digaiiy,  doesao  in  a  prison  or  in  chaius.    Froni  ei 
of  avarice  springs  the  belief,  on  the  one  hand,  of  immense  wealth,  oa  the  0I 
of  broken  fortunes,  and  probable  death  in  a  poor^honse.     Vanky  will  plai 
herself  on  high  fashion,  or  splendid  dress,  or  will  mourn  over  some  ' 
^apposed  to  be  extinguished,  an  eye,  for  example,  that  has  lost  its  soflaev^^ 
a  form  its  grace.     Love  will  be  exquinitely  happy  in  the  exercjso  of  ita  ae 
sweet  attachments^  though  the  object  may  be  absent,  or  dead,  &  supericiT  I 
a  brute  animal,  or  a  piece  of  ioanimatc  matter ;  or  it  witl  pine  over  tt 
desertion,  over  vows  that  have  been  hrokeo,  or  affections  in  the  grave. 
times  a  supposed  absence  of  all  feeling  will  be  alike  the  delasion  and  tlla^ 
tress  of  the  monomaniac.    A  wife  laments  that  she  can  no  more  love  berl 
Wud  or  children,  and  feels  as  though  a  heart  of  atone  were  in  her 
The  conscience,  or  religions  principle,  when  diseased,  leads  to  convk 
which  are  very  diversified,  according  to  the  tendency  of  the  feellDgs,  audi 
circumstances  in  which  the  patient  may  be  placed.     One  persoa  will  be  I 
ecstacies  from  immediate  intercourse  with  deity;   another  wiU  be  weig 
down  with  the  terrible  despair  of  having  committed  the  anpardooable  «b,  ( 
of  being  on  some  other  account  condemned  to  eternal  misery.     When 
world  believed  in  demons,  monomaniaca  possessed  with  devils,  or  ^moniaoi 
they  were  called,  were  not  uncommon;  and,  when  witchcraft  was  iu  vogae,! 
victims  of  popular  delusion  not  unfrequently  shared  the  vulgar  lieHef  in  " 
own  supernatural  powers.    Jealousy  imagines  that  the  most  sacred  ohUg 
have  been  violated,  and  fixing  the  charge,  without  the  least  show  of  re 
upoD  some  Innocent  individual,  pursues  him  with  all  the  rancour  of  tlte  1 
inveterate  malice,  or  the  most  deadly  revenge.    Fear  thinks  itaelf  parsoedl 
justice,  condemned  to  death,  beset  with  enemies. 

In  many  instances,  a  morbid  depression  of  mind  gives  rise  to  illasioTis,  \ 
are  of  the  most  diversified  character   Allusion  has  been  already  made  to  lev 
ral  which  appear  to  spring  from  some  special  passion*    Not  iin frequently  I 
insane  notion  has  reference  to  the  condition  of  the  frame.  The  patient  In 
himself  afilicted  with  an  incurable  disease,  as  syphilis,  cancer,  Ac.    Ho  I 
that  there  \s  a  snake,  lizard,  or  other  disgusting  or  horrible  reptile  in  hisi 
or  bowels,    Some  have  the  notion  that  they  have  been  converted  into  a  ! 
animal,  the  sounds  and  actions  of  which  they  imitate.    Gibers  eotertato  1 
whimsical  notion  as  to  their  physical  condition,  believing  themselves 
and  aaauming  a  position  accordiagly,  or  made  of  glass,  and  irembliogly  I 
ful  lest  they  should  be  broken,  or  enormously  swollen,  so  that  they  cannot  | 
through  a  doorway.  Instances  are  related  in  which  the  patient  has  evcu  tbo 
himself  dead. 

The  melancholy  monomaniac  is,  in  some  instances,  very  excitable, 
impressed  by  slight  causes,  fretful  and  peevish  or  irascible,  disposed  to  i 
vert  every  new  sound  or  sight  into  a  sotirce  of  discomfort,  vexation,  or  i 
restless  and  wakeful,  and  exceedingly  communicative  upon  the  sulijeet  4 
trouble,  his  termrs,  his  i^espair.     In  other  instances^  on  the  contwfj 
obstinately  silent,  sad,  gloomy,  or  morose,  perhaps  misanthropic,  aeeod 
concentrated  upon  his  own  insane  notion,  scarcely  sensible  of  changes  that  tftJ 
going  on  around  him,  and  incapable  of  mental  effort,  fh)Di  the  mppareat  ib^l 
'  ^irption  of  his  faculties  as  well  as  feelings  in  the  one  overwhelming  illjiMr« 
bese  are  opposite  extremes,  which  often  mingle  ia  various  degrees^  aadsoa^ 
times  alternate  in  the  same  individual 

Hi/pochondriasiB  belongs  to  this  branch  of  insanity.    In  its  tlifhler  ftHM 
wheQ  coQBiBting  only  in  depression  of  spirits,  connected  with  foDctioaal  b#* 
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Katie,  gastric,  or  intestinal  disorder,  and  not  yet  associated  with  anj  intel- 
K*tnal  illasion,  its  claims  to  this  rank  might  be  disputed.  Bat,  when  the  con- 
stant and  morbid  watchfolness  o?er  the  health  le^ads  at  last  to  some  obyionsly 
irrational  bat  fixed  belief,  snch  as  above  mentioned,  in  relation  to  the  state  of 
the  body,  the  existence  of  animals  within  it,  &c.,  there  can  be  no  doabt  of  its 
monomaniacal  nature.  The  hypochondriac  is  annofed  with  pains  in  the  chest 
and  abdomen,  especially  under  the  false  ribs,  which  ha?e  given  origin  to  the 
name  of  the  affection.  He  is  troubled  also  with  dyspeptic  uneasiness,  flatu- 
lence, constipation,  vertigo  or  pains  in  the  head,  perverted  sensations  in  va^ 
rious  parts  of  the  body,  imperfect  digestion,  a  furred  tongue,  a  cool  and  dry 
akin,  a  sallow  or  dingy  complexion,  cold  feet,  disturbed  sleep,  and  various 
other  symptoms  real  or  imaginary.  But  the  peculiarity  of  the  affection  is  the 
importance  attached  to  the  slightest  sign  of  disorder.  His  countenance  has 
a  melancholy  or  sombre  expression ;  he  is  always  dwelling  upon  his  symptoms; 
magnifies  slight  sensations  into  matters  of  great  importance ;  imagines  that 
he  cannot  live ;  speaks  constantly  of  his  health ;  perhaps  goes  to  his  bed,  and 
remains  there  for  weeks,  or  shuts  himself  up  in  his  apartment;  in  short,  tor- 
ments himself  and  all  around  him  by  his  unceasing  complaints,  and  the  obsti- 
nacy with  which  he  resists  all  kinds  of  consolation.  Nothing  affronts  hiin 
more  than  to  make  light  of  his  disorder.  At  length  he  is  affected  with  hallu- 
cinations, and  entertains  some  ridiculous  or  whimsically  absurd  notion  of  his  per- 
sonal transformation,  of  what  is  going  on  within  him,  &c.,  characteristic  of  Urue 
monomania.  The  affection  is  probably  a  mental  disease,  supervening  on  neu- 
ralgic or  otherwise  deranged  conditions  of  the  digestive  viscera.  It  is  fre- 
quently associated  with  deficient  action  of  the  liver,  or  excessive  excretion  of 
oxalate  of  lime  with  the  urine ;  and,  in  all  probability,  sometimes  originates  in 
these  disorders.  It  is  often  remittent,  occurring  paroxysmally,  with  regular  in- 
tervals of  comparative  health ;  and  is  often  much  aggravateid  by  the  abuse  of 
stimulating  or  narcotic  substances,  as  strong  coffee,  tobacco,  opium,  or  alcohol 
Sometimes  the  illusion  is  not  so  much  one  of  the  judgment  or  reason  as  of 
the  perceptive  faculty.  The  patient  has  visions,  sees  persons  and  objects  which 
have  no  existence,  hears  imaginary  noises.  His  perceptions  of  things  around 
him  are  different  from  those  of  health.  For  a  time,  perhaps,  he  may  resist 
the  novel  impressions,  may  himself  laugh  at  them  as  singular,  visionary,  or  ab- 
surd. When  he  believes  them  real,  they  become  ?iallucinitium8f  and  he  is  insane. 
Not  unfrequently  the  illusion  leads  to  sooiie  particular  course  of  action,  which 
then  constitutes  the  most  prominent  feature  of  the  case.  Some  monomaniaes 
abstain  obstinately  from  eating,  under  an  insane  notion  of  duty,  or  an  appre- 
hension of  evil.  Thus,  one  will  suppose  that  he  must  fast  forty  days  in  imita- 
tion of  .the  Saviour,  another  that  poison  has  been  introduced  into  his  food."** 

*  SUomania  (Jinc,  bread).  This  inTineible  determination  not  to  take  food  is  a  not  on- 
ftvquent  symptom  of  yarious  forms  of  insanity,  and  requires  careful  attention,  on  the  part 
ef  Uie  practitioner,  to  prevent  the  most  serious  and  eyen  fatal  consequences.  It  has  re* 
eenUy  been  speciaUy  investigated  by  Dr.  Wm.  8.  Cbipley,  who  has  proposed  the  name  of 
mt9m9iUa  for  Uie  ^mptom,  and  whose  remarks  on  the  subject  are  contained  in  the  Ameri- 
e&mJoum,  oflmamiff  for  July,  1859  (p.  1).  The  affection  may  be  divided  into  two  groups; 
one  purely  moral,  in  which  the  digestiye  organs  may  be  in  good  order,  and  the  appeute 
is  anlmpaired;  tht  other,  in  which  tht  insane  idea  is  assopiated  with,  and  probably  de- 
ptnds  on  diseaae  of  the  stomach,  perhaps  chronic  inflammation,  perhaps  atony  <^  the 
si^gaiit  which  takes  awi^  all  desire  for  food,  and  even  renders  the^idea  of  it  repulsive.  In 
the  first  group,  the  peculiar  basis  of  the  insane  idea  is  very  various  in  different  persons, 
'  requires  oarefiu  study  by  the  practitioner  to  enable  him  to  institute  appropriate 
bods  of  eorc.  One  of  the  most  oommon  sources  of  the  symptom  isfn  insane  notioa 
fdaty,  derived  firom  a  supposed  special  divine  command.  Another  veiy  frequent  delii- 
L  Is  that  the  food  is  poisoned;  and  the  patient  will  starye  himself  to  death,  in  order  to 
kpe  being  poisoned.  Analogous  to  this  is  a  notion,  that  the  dishes  served  up  to  him 
\  mtAt  to  eat,  being  mixed  with  offensive  or  unwholesome  substances.  Some  think 
.  Ih^  must  liMt  tetj  dsjSi  in  iaitatien  of  the  Saviour.  la  reotnt  times,  sfaioe  qpir- 
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Otliers  fo ffli mi l&r  reasons  are  detertninedlj  silent,  III 
to  that  effect,  or  apprehendtDg  some  terrible  evil,  ah 
set  retain  their  excretions  from  similar  absurd  convict 
illusioD.  But  worse  than  these  are  the  tendencies 
to  suicide  and  murder.  These  latter  forms  of  the  I 
to  have  received  the  desi^ations  of  $uioidal  and  k& 
are  bo  importatit  as  to  merit  a  ^parate  notice. 

Suicidal  moiwmania  is  distinct  from  the  insane  su 
shall  treat  directly.  In  the  former  there  is  always  a 
niac  scarcely  ever  kiila  himself  unless  by  accident.  B 
window,  thinking  he  ia  escaping  through  a  door,  or 
ger  fVom  the  notion  that  he  cannot  be  injured  ;  but  ] 
away  with  himself  from  settled  purpose. 

The  motives  of  the  monomaniac  are  various,  and  i 
ered-  Some  commit  the  act  under  feelings  of  desp 
intolerable  suffering.  The  monomanmc  who  belie vi 
the  unpardonable  sin,  and  is  eonderaued  to  misery  b 
next,  often  kills  himself,  perhaps  in  the  vagoe  hop4 
condition,  while  he  cannot  make  it  worse.  Soma  i 
from  supposed  disgrace,  from  the  fancied  pursnit  ol 
of  real  or  imaginary  guilt»  from  physical  sufferings 
rable,  from  the  horrors  of  paralyzed  affections  and 
overpowering  distress  of  crushed  hopes,  wrecked  fort 
and  oiitraiL^ed  honour.  In  these  latter  cases,  though  1 
sound  mind  in  some  instances,  and  perpetrate  the  m 
tion,  he  is  probably  more  frequently  in  a  state  of  mon< 
a  few  destroy  themselves  under  an  impression  of  dui 
the  sacrifice  by  an  intimation  from  above,  or  by  th 
great  good  that  is  to  accrue  to  individuals,  or  soma 
averted  from  them,  by  their  death.  Sometimes  an  1 
is  the  apparent  motive.  The  purpose  is  accomplis 
banging,  drowning,  the  pistol,  the  razor,  or  poison.  1 
the  monomaniac  cherishes  his  suicidal  intentions,  m 
which  he  soraetimeR  evinces  in  deceiving  the  watcW 
and  providing  the  means  of  sel^dcstructioD,  are  trnl 
ham  states  that,  of  1181  patients  received  into  the  2 
AsylDm^  i56»  or  between  a  seventh  and  an  eighth  of 
disposed  to  suicide.  (Report,  Feb.  1847,  p.  $7) 

Hovkwidal  monomania,  though  less  frequent  thtl 
cide,  is  yet  not  uncommon.  In  moat  instances,  it  i 
of  calculation.  The  maniac  sometimes  kills  another 
tion,  perhaps  without  any  intention  whatever,  in  the  m 
fury.  The  monomaniac  generally  has  a  motive.  8 
for  imagined  injury,  intense  hatred,  ambition,  angel 
Sometimes  it  Is  fear,  which  leads  him  to  kill  anotbi 
danger  from  his  victim.    Very  often  it  is  a  sense  of 

itualiam  ban  been  ia  voguSf  the  hnllucitifttioa  (^eaaioii&lly  cot 
ing  from  the  spirits,  Sometimes  there  is  a  T&gue  notion  tlii 
iLe  pntieat  will  prevent  acme  serious  evil  to  himself  or  his  ' 
the  abftinenoe  w  fi  penanoe  for  some  real  or  iaiftginary  sin, 
beoAUse  Uiey  think  tliem^elTea  dei^d;  others  ai  *  oie«ni  of 
which  the  motive  i«oems  to  be  an  insane  lov«  of  notoriety,  esp 
The  refnsftl  maj»  moreover,  lie  a  scheme  to  extort  a  privilege 
pfttieoi  has,  in  some  instance^*,  no  hesitation  to  spe^k  of  bis 
more  frequently  extremely  obstinate  in  concealing  his  motl 
often  required  in  investigating  them.  The  mode  of  managiti| 
ered  under  the  hfii^d  iA  vsAaXOi^nl,  i^S^it  m  ih*  nxih  tdiiummi 
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ur  infant  cbilclreri  to  save  tbem  from  the  misery,  or  the  gtiilt  of  tliis  worlt!, 
ad  to  secare  them  a  place  m  heaveo.  The  religions  enthusiast  kills  the  gup- 
rosed  euemy  of  his  faitti ;  the  political  enthusiast,  the  supposed  enemy  of  hiis 
irty,  or  hia  doctrines.  Some,  there  is  reason  to  think,  obey  an  imaginary 
timation  from  above.  They  suppose  themselves  mere  instruments  of  a  higher 
K>wer,  It  is  a  v^^ell-attested  fact,  that  the  monomaniac  some  times  seeks  his 
death  through  that  of  another.  Afraid  to  rush  into  the  other  wqrld  with 
D  unrepenled  sin  upon  his  cowficience,  he  commits  murder  m  order  that  ho  may 
B  executed,  with  the  chance  of  ref>eatance  in  the  mean  lime,  aud  cousequent 
>rgiveness  from  heaven.  Some  kill  from  a  principle  of  imitaliou,  as  a  child 
ill  sometimes  hang  his  com  pardon  after  witneBsing  a  public  uxeeution  ;  surae, 
irobably.  from  a  wish  for  notoriety.  It  is  possible  that  a  mere  abstract  dis- 
K)8ition  to  kill  or  destroy  may  itself  constitate  the  insanity  of  the  patient,  with- 
mt  any  appreciable  motive,  and  without  illusion.  This  might  be  moral  iasan- 
ty,  or  insane  impulse,  but  would  not  come  under  monomania  as  usually  defined. 
Monomania  may  terminate  in  recovery,  may  eontiiaue  indefinitely  during  the 
ife  of  the  patient,  or  may  sink  fin  ally,  either  with  or  without  the  saperventioa 
Kf  mania,  into  dementia,  paralysis,  and  death. 
5*  Insane  Impulse. — The  existence  of  this  form  of  insanity,  uncon- 
cted  with  moral  insanity  or  monomania,  has  been  doubted  ;  but  cases  every 
tow  and  then  occur  which  can  be  explained  in  no  other  way*  Persons  in  the 
erfect  possession  of  their  intellect,  with  no  predominant  passion,  are  seized 
ith  an  unaccountable  propensity  to  do  some  insane  act,  without  motive  or 
ibject  appreciable  by  themselves  or  others.  Sometimes  they  rush  headlong  to 
he  act  ill  obedience  to  the  impulse,  which  takes  them  as  it  were  by  surprise, 
I  that  they  have  apparently  no  time  for  rei^istance*  In  other  instances,  the 
iputse  is  less  immediate  and  powerful,  aud  the  patient  is  able  to  resist  it  for 
time,  or  even  to  conquer  it  altogether,  or  at  any  rate  to  hold  out  against 
k,  UDtil  the  morbid  condition  of  brain  in  which  it  originates  ceases  spontane- 
msly,  or  under  the  influence  of  remedies.  Persons  who  have  looked  down 
i?er  the  bnnk  of  a  high  tower,  or  a  precipice,  and  have  experienced  a  shud- 
er  to  come  over  them  when  the  thought  of  voluntarily  throwing  tliemselves 
lito  the  abyss  beneath  has  forced  itself  upon  their  minds,  can  probably  form 
pme  faint  conception  of  the  mental  condition  in  cases  of  insane  impulse.  The 
indeney  is  not  limited  to  any  particular  act,  or  any  number  of  acts.  But  it 
most  striking  when  it  takes,  as  h  not  unfrequently  does,  a  violent  or  Ulegat 
ireciion,  as  for  ejtample,  personal  assault,  homicide,  self-destruction,  arson, 
ir  theft.  There  is  reason  to  believe  that  individuals  have  been  frequently  im- 
lied  to  kill  others  or  themselves  by  this  cause.  A  husband  or  father,  always 
fectioDate  and  tender  in  his  domestic  relations,  suddenly  seizes  an  axe  and 
ills  his  wife  or  child,  and  then  atterapta  his  own  life,  but  survives  long  eDOUgh 
declare  that  he  had  acted  uuder  a  sudden  and  irresistible  impulse,  alto- 
ther  unintelligible  to  himselt  Dr.  Woodward  relates  the  case  of  a  young 
who  consulted  him  on  account  of  an  extraordinary  desire  which  fre* 
lently  came  over  him  to  kill,  atid  which  was  so  strongly  excited  by  the  pres- 
ice  of  near  relations,  for  whom  he  had  alt  proper  affection,  and  not  the  least 
itlpathy,  as  to  make  him  shudder.  The  propensit/had  for  a  time  quite  diB- 
appeared,  upon  his  engaging  iu  some  laborious  avocation,  hot  had  afterwards 
urned,  and  to  such  a  degree  that  he  was  under  the  necessity  of  frequently 
ving  the  company  of  a  partner  in  business,  to  avoid  yielding  to  his  horri- 
te  propensity.  (Am.  Joum.  of  Insanity,  i.  325.)  The  late  Dr.  Jos.  I'arrish 
led  to  relate  the  ease  of  a  young  lady,  to  whom  he  was  called  several  hours 
Iter  she  hud  tak^n  a  poisonous  dose  of  opium.  Though  too  late  to  save  her, 
succeeded  in  producing  a  brief  return  to  cousciousness,  when  she  assured 
im  that  she  had  no  cause  whatever  for  the  act,  but  had  been  unaccountably 
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seized  wilh  a  disposition  to  Buicide  upon  seeing  a  bottle  of  laudanaiii  1  om 
attended  a  Indy,  wlio  had  taken  laiidanam  to  destroy  hereelf,  and  who  deelifii 
after  her  recuverj,  that  she  had  been  leti  to  the  act  by  n^ading  the  aooovntof 
a  suicide  by  another  lady  of  whom  she  had  soma  knowledge. 

Anatomical  Characters, 

Some  investigationB  have  recently  been  made  into  the  gt4ito  of  the  blood  b 
insaniiy*  but  as  yet  they  are  very  incoinplete.  Dr  W,  C.  Hood,  aide4  by  Dr. 
Marcet,  has  found,  from  observation  in  a  conBiderablo  nnmber  of  ca^es,  iJiat 
blood  withdrawn  darinj^the  periods?  of  maniacal  excitement,  has  a  con^ideTa- 
ble  deficiency  of  fibrin,  which  is  repaired  during  canTaleticeDce.  M.  \¥lllorf 
and  Dr.  Erlenmeyer  have  come  to  a  similar  coucluHion  from  their  iDi|Bliiia 
(Med,  T,  and  Gaz.,  May,  1860,  p.  6:18,)  These  observatioiin  ar«  laiportMt,!! 
tending  to  prove  that  the  violent  paroxygms  in  mania  are  wholly  indepettdai 
of  inflammation. 

Very  commonly  organic  derangementa  of  various  kinds  are  fonnd  in  pffKm 
who  have  died  insane,  which  had  no  direct  connection  with  th©  cerebral  libr' 
tion.  Such  marks  of  disease  are  observed  most  frequently  perhaps  in  the  \^p\ 
but  frequently  also  in  the  alimentary  canal ;  and  occasionally  in  tho  himrt  Ar 
cording  to  M.  Georget,  more  than  half  the  niiiniacs  who  die  in  the  BalpMIl^ 
are  carried  off  by  phthisis,  A  singular  anatomical  phcnomenoo,  ootiofd  by 
Esquirol  in  numerous  cases  of  melancholy  monomania,  nnd  by  othera  aft^lhUl, 
is  an  irregular  position  of  the  colon,  which,  instead  of  passing  across  tlitllh 
domen  as  in  health,  descends  per|)endicularly  behind  the  pubea,  Bui  thoigl 
most  patients  are  destroyed  by  other  alTections  than  the  cerebral  ^  Vac«i 
are  generally  discovered  of  former  or  present  disease  in  the  encr  Itk 

said  that,  in  some  instances,  the  brain  is  perfectly  sound;  and  Es4Uirvl  raliMt 
the  case  of  a  young  woman,  killed  aiscidentally  In  a  state  of  recent  man' 
whom  DO  lesion  was  discovered  in  the  bniin  or  its  membranes.      But, 
closer  attention  has  been  paid  to  the  pathological  condition  of  the  brain  I 
ease,  the  number  of  instances  in  which  no  lesion  could  be  traced  has  diminv 
and  it  is  highly  probable  that  many  of  those,  formerly  thought  to 
would  have  unfolded  some  morbid  sign  to  the  nice  anatomy. of  the  pf 

Not  to  speak  of  tho  anatomical  observations  of  Willis,  Morga^nl.^ 
Haslam,  and  Esquirol,  which  are  somewhat  contradictory,  the  results  oh 
by  more  recent  pathologists,  among  whom  may  be  mentioned  GeorgQt,  ] 
Calmeil,  Del  aye,  Fovillc,  rinen-Grauchamp,  Parcha[>e,  and  W*!bst«r,  i 
la  authorizing  the  eoticlusion,  that  the  cortical  substance,  or  the  membn 
or  both,  exhibit  evidences  of  previous  or  existing  infiammaiioQ  In  almotl  i 
cases  of  insanity ;  and,  from  the  statements  of  Delay e,  Foville,  and  oiher^il| 
appears  that,  in  those  cases  iu  which  insanity  is  complicated  with  panifiia  i 
besides  the  affection  of  tlie  gray  matter  and  the  membraaeSp  the  madoOirf  \ 
substance  is  preteriiaturally  hard  and  white. 

The  following  is  a  sumuiary  of  the  most  striking  cephalic  phennmi' 
ticed  in  connection  with  insanity.  The  cranium  is  sometimes  thicketre 
either  dense  and  solid  throughout  like  ivory,  or  soft  ^ud  spongy.  The  i 
though  often  quite  regular,  is  in  8ome  instances  misshapen.  The  mtmh 
are  often  diseased.  The  dura  mater  is  occasionally  thickened  and  adii 
The  arachnoid  is  thickened  and  opsque,  with  false  membranes  iu  ranouii 
of  development  within  its  cavity,  and  attached  to  ita  surface.  The  piii  maUr 
is  swollen,  injecleil,  red,  infiltrated  with  blood  or  seroro,  and  ofteo  adli 
the  brain,  portions  of  which  are  carried  away  with  it,  when  forcibly  aep 
The  cortical  substance,  in  recent  cases,  is  reddened,  sometinea  uaUunahpl 
intensely,  sometimes  in  spots  or  points,  with  minute  infiltrationa  of  blood  b 
old  caaee^  which  have  aasamed  tho  form  of  dementia^  the  spoia  are  of  a  ^  ' 
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ceons  hue.  Dr.  Ecker,  of  Utrecht,  has  foand  the  minute  cerebral  vessels,  as  seen 
ander  the  microscope,  to  be  greatly  enlarged.  The  consistence  of  this  portion 
of  the  brain  i%  altered,  being,  in  general,  pretematnrally  soft  throughout  its 
depth,  while  it  maj  be  somewhat  hardened  on  the  surface,  where  it  adheres  to 
the  pia  mater.  The  white  substance  is  indurated  in  paralytic  cases.  In  the 
advanced  stages,  the  bulk  of  the  brain  is  often  diminished,  and  minute  cavities 
are  sometimes  observable  in  the  cortical  substance,  resulting,  as  supposed  by 
M.  Foville,  from  former  extravasations,  but,  according  to  Dr.  Sims,  f^om  soft- 
ening. The  specific  gravity  of  the  brain  is  said  also  to  be  diminished  in  chronic 
cases.  Serous  or  sanguineous  effusion  is  often  noticed  in  the  cavity  of  the 
arachnoid,  the  ventricles,  and  the  tissue  of  the  pia  mater ;  and  serum  exists  in 
minute  cavities  in  various  parts  of  the  encephalon ;  especially  in  the  plexus*cho- 
roides^  which,  as  noticed  by  Esquirol,  generally  contains  serous  cysts  resembling 
hydatids.  Serous  effusion  is  a  necessary  consequence  of  the  shrinking  of  the 
brain,  which  is  very  common  in  cases  of  dementia.* 

The  general  inference  from  a  comparison  of  all  the  observations  is,  that 
the  g^ay  substance  is  almost  always  diseased  in  fatal  cases  of  insanity ;  and 
that,  in  cases  complicated  with  palsy,  there  is,  in  addition,  the  indurated  state 
already  mentioned  of  the  white  or  medullary  matter,  f 

Causes. 

Predisposing, — In  the  great  majority  of  cases,  insanity  is  produced  by  the 
influence  of  exciting  causes  acting  upon  a  predisposition  to  the  disease.  In- 
heritance is  the  most  frequent  source  of  this  predisposition,  perhaps  more  fre- 
quent than  all  others  put  together.  Even  a  particular  form  of  insanity  is  often 
inherited ;  and  it  has  been  noticed  that  the  attack  is  apt  to  come  on  at  the 
same  period  of  life  in  the  parent  and  the  offspring.  The  tendency  to  suicide 
not  onf^qnently  descends  from  parent  to  child.  It  is  thought  that  the  chil- 
dren born  before  the  occurrence  of  insanity  in  the  parent,  are  less  liable  to  be 
affected  than  those  born  subsequently. 

Time  of  life  has  much  influence  over  the  susceptibility  to  insanity.  Neither 
youth  nor  old  age  is  very  liable  to  the  disease.  The  period  of  greatest  sus- 
ceptibility, according  to  most  European  writers  whom  I  have  consulted,  is 
between  thirty  and  forty ;  at  least  that  is  the  age  at  which  the  largest  nnmbers 
are  admitted  into  the  hospitals  In  England  and  France.  But  the  numbers  of 
the  population  are  said  by  Prichard  to  decrease  in  greater  ratio,  with  in- 
creasing years,  than  those  of  the  insane,  so  that  in  fact  these  are  more  numer- 
ous in  relation  to  the  sane  of  the  same  agp  in  advanced  than  in  middle  life. 
In  this  estimate,  however,  Dr.  Prichard  includes  senile  dementia,  which 
scarcely  deserves  to  be  considered  as  insanity.  If  this  be  omitted,  it  will  pro^ 
bably  be  found  that  the  disease  comparatively  seldom  originates  in  old  age. 
Under  ten  years,  though  insanity  sometimes  occurs,  it  is  very  rare.  It  is  a 
shignlar  fact,  probably  to  be  accounted  for  by  the  earlier  period  at  which  in* 
dividnals  of  both  sexes  in  this  country  enter  into  the  business  and  excitement 
of  active  life,  that  the  greater  number  of  cases  among  us  occur  between  the 
ages  of  twenty  and  thirty.     This  at  least  is  the  inference  to  be  drawn  from 

^  Of  175  ftutopsies  reported  by  Dr.  John  Webster,  orLondon,  there  was  infiltration  o^ 
the  pia  mater  in  145,  turgidity  of  the  blood-vesBels  in  127,  effusion  into  the  ventricles  £a 
IfO^  thickening  and  opacity  of  the  arachnoid  in  62,  altered  colour  of  the  brain  in  45, 
hloody  points  on  the  out  surface  of  the  medullaiy  substance  in  82,  and  effusion  of  blood  hi 
S2,  besides  various  other  morbid  alterations. — iLond,  Mtdico-Chirurg.  Tram.,  xxxiL  155.) 

f  la  the  general  paralysis  of  the  insane,  Dr.  Baillarger  has  observed,  in  a  considerabU 
proportion  of  the  oases,  a  peculiar  superficial  hardening  of  the  white  matter  of  the  bralB* 
immediately  in  contact  with  the  cortical  substance;  while,  beneath  this  indurated  por- 
Uon«  the  medulla  was  more  or  less  soft,  sometimes  even  to  dii&uenoe.  {N.  T,  Med,  Joum,^ 
Hot.  1865,  p.  156.)— i^o(«  to  $h$  iixih  idUwn. 
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the  Reports  of  the  PeDDsylvaDla  Hospital  for  the  InsaDe  aod  the  Butt  Jurf- 
lum  of  New  York.* 

Sex  dues;  uot  nppear,  &ecording  to  the  hospital  retams,  to  have  a&y  nry 
decided  iiiflQcnce.  From  the  researches  of  Esqairo),  it  wouM  »eeiD  UnlVht 
proportion  of  women  is  rather  greater  than  that  of  men  lo  Earo|ie;  butiMft 
e^ttensive  returns  sabseqnentlj  collated  indicate  a  slight  preiiooiitiaiiee  ol 
males. f  It  h  probable,  however,  thai  a  much  larger  Dumber  of  femalt^tfi 
taken  care  of  at  tlieir  own  homes  than  of  males;  so  that  the  proportion  of  tht 
former  may  be  greater  than  it  would  appear  to  be  from  the  returcis.  Ifenotf 
be  more  exposed  to  the  direct  causes  of  the  disease;  but  it  maj  bo  ado 
that  there  is  probably  a  greater  predisposition  in  women,  arising 
their  strongly  nerTons  temperament,  and  perhaps  still  more  from  th«  tul 
of  their  peculiar  eexnal  functions  on  the  nerroQS  system,  ag 
pregnancy,  and  the  puerperal  state.J 

The  natural  constitution  of  the  individual  often  predispoota  to  IliflwHj 
Persona  of  the  nervous  and  melancholic  temperaments  are  peculiarly  liabb  to 
the  disease.  So  also  are  those  who  have  naturally  any  airoug  paaii^Mi  \m  9^ 
oess,  as  ambition^  pride,  lore  of  applause,  ^c. 

The  rich  and  cultivated  are  more  subject  to  it  than  the  poor  and  ig 
Their  cerebral  functions  are,  from  their  position  and  habits,  more  Ui 
over-excitement ;  while  the  irregular  movements  of  their  nervouB  aysteDUii 
the  control  of  regular  and  constant  occopalion. 

^  The  followini?  »Utemetit8  will  serve  to  illuitrate  the  text*    Of  4409  p^tieaUi 
into  various  cstnbliEihmcfntd  in  France  and  f'^riglnnd,  S5tS  woro  betweea  10  luut  ^9 
Itulwetiti  21)  atid  H(l  -   14H>  between  30  nnd  4U;  801  tHsiwoeti  40  and  60;  iai  hii««tt  M 
ami  00 ;   174  betwet'n  00  and  70;  %nd  35  above  70.   (Gcorgct^  Dift.  d«  M4d,,  %nL  ^l&) 

Of  2010  palieiita  in  tbe  PennflylTaniik  Hospitiil,  4  were  umJer  10  joArt;  2S8  ' 
attftckcd between  10  and  2{)  years  of  ago;  770  between  20  and  80;  491  betw^a  { 
40;  832  between  40  and  50;  120  between  60  and  m;  89  between  60aad  TOf 
AboTe  70.   (Kirkbride'jt  Rqmrt  for  1851.) 

Of  1181  in  the  New  York  State  Aiiyluro,  128  were  ftrtl  altaoked  under  20;  4Si  b 
20  and  m\  290  between  30  and  40;  18C  between  40  and  6U;  86  between  60  aadlHj 
between  ♦jO  and  70;  and  4  alMive  70.   (Brigh lira's  Rtnortr  Not.  184^.) 

It  wiH  be  seen  that,  in  tlie  firi^t  tablet  the  age  at  the  period  of  admjaa&oti  Into  I 
piral  is  given;  in  the  lwi>  laitei'  tablea,  tbat  at  which  the  disease  began.  Diii»  1 
compared  upon  the  fornier  basia^  the  niimbera  in  this  **-""*•-"  ^^^^  ►«  ♦■"nci  \ 
tween  20  and  30;  for  044  were  admitted  into  the  ?ci  hmVW^tMtktm 

ages,  while  631  only  were  admitted  between  80  and  4*i  .  ^    rt  for  1S61-) 

f  From  hospital  reports  both  in  Europe  and  America,  conoied  bjr  l*r.  Edward  Jtltf|» 
it  appears  that  of  125,028  patients,  tM,786  were  males,  and  60,242  females,  (Am.  Jwm^ 
qf  iHManity,  vii.  146,)  , 

I  Climacteric  Intitniijf,  This  nmme  htks  been  gWcn  to  inannilj  ooetirrtag,  wiMftkvli 
women  or  in  men,  at  a  certain  period  of  life,  in  which  ohanges  nr«  ibongbl  10  Vt  p»- 
diiced  tn  the  system,  alterlpg  its  suseeplibilities,  and  disposing  it  pecultarlv  to  «<ftaii 
diseases.  In  women  this  period  is  about  the  cessation  of  the  menses^  from  40  to  CO:  fM 
men  it  is  supposed  to  be  somewhat  later,  between  50  and  60.  Among  the  disttAS^  fkfMVii 
by  thia  condition  of  lysieni  is  insanity.  Dr.  Francis  Skae,  of  3c<itland,  h**  inrafllftfli 
iaianity  from  ihia  cause  with  much  diligence,  and  has  come  to  the  eonclu«ioa,  tbat  U  ii> 
ponuliarities  which  characterise  it  as  a  special  Tariety  of  the  disease.  Of  tbMt  chtTMtgi 
the  most  prominent  are  d^eciion  of  spirits,  altornaiing  at  first  with  restleissiiias,  bntai 
last  if  continued  ending  in  complete  melancholy.  The  patient,  moreoyer,  is  apt  10  be  f^ut- 
tul,  anxious,  suspicioufi,  someiimes  dreading  the  loss  of  bis  soul,  and  not  xmfrm/am$h 
disposed  to  suicide.    From  the  examination  of  200  cases  of  women,  nnd  80  of  mvn^vllB 
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were  treated  in  the  Hoyal  Edinburgh  Asylum,  be  found  that  the  "^o  n*  ^^hlob  lilt  I 
tion  is  most  apt  to  oocur  in  women  is  from  45  to  SO,  in  men  abo^  ^  an  uniiiiil(|f 

curable  form  of  melancholia;  the  percentuge  of  recoTerics  In  y^  ;ng  6^  iafeii 

60*7,  Tbe  duration  of  the  curable  oases  varies  from  less  than  sii  weuka  to  more  ikiA  tv* 
VMrt;  but  by  far  the  greater  number  of  reooTcries  take  place  in  fr^^tn  fn»jr  to  ■i&asBll*^ 
The  moAi  important  indications  of  treatment  are  to  remove  the  pn  ;  formic  ftiiiiili 

and  aasociations,  to  institute  a  watchful  course  of  moral  mann  -  uj«  ^t^^ 

Other  narcoiicH  judicicmsly«  and  to  support  tbe  strength  by  tiuinuuut  lood.  (£iJM 
J9un,^  Feb.  lbC5,p.  TU4«) — iVb<e  {v  tht  ttxih  eduwn. 
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VicioQs  education  is  a  powerful  predisposing?  cause.  There  may  be  error  in 
two  opposite  direetioDa.  The  brain  may  be  prematurely  sthnalated  to  exer- 
tioD  by  the  ambition  of  the  child  or  the  parent;  or  the  evil  passions  may  be 
allowed  to  develope  therascWea  unchecked  through  a  weak  and  iojudiciona  in- 
dulgence. In  the  former  case,  the  cerebral  fuuetioDS  are  sometimeB  brQught 
into  a  state  of  irritation  which  requires  but  a  eliglit  additional  excitement  to 
becooie  decidedly  morbid  ;  in  the  latter,  the  character  is  left  unprovided  with 
the  due  safeguards  against  tlie  temptations  and  necessary  struggles  of  life,  and 
the  roiud  soractiines  breaks  down  uoder  the  first  serious  conllict.  Premature 
indulgence,  moreover^  in  every  pleasure,  lawful  or  unlawful,  wears  out  the 
8U0ceptibility  to  eujoyment,  and  leaves  the  mind  a  prey  to  ennui^-  and  pecu- 
liarly prone  to  morbid  impressions. 

Celibacy  appears  to  favour  the  inroada  of  insanity.  It  will  be  seen,  by  re- 
fcrring  to  the  reports  of  hospitals,  that  the  proportion  of  unmarried  inmates 
IB  In  genera!  much  beyond  that  of  the  same  class  of  persons  to  the  pi>pulation 
ftt  large.  It  is  highly  probable^  that  the  agitations  and  frequent  diHappoint- 
menU:$  of  the  tender  affections  to  which  celibacy  is  ei^posed,  may  have  some 
inflaeuee  in  briuging  about  this  result;  but  a  still  more  powerful  cause  is  pro- 
bably the  want  of  that  perennial  source  of  cotmolatiou  and  encouragement  in 
all  the  reverses,  disappoiDtments,  and  struggles  of  this  life,  which  is  found  in 
connubial  affection.  Perhaps,  however,  the  proportion  of  the  unmarried  in- 
sane  in  hospitals  may  not  properly  represent  their  relative  numbers  in  the 
commaniiy  generally;  for,  being  frequently  without  the  convenieneea  of  a 
home,  and  without  near  friends  to  take  charge  of  them,  they  necessarily  be- 
come inmates  of  the  public  institutions. 

The  profession  or  business  of  men  has  great  influence  over  the  number  of 
the  insane.  The  proportion  is  vastly  greater  among  the  classes  whose  brains 
are  kepuin  a  perpetual  turmoil,  either  of  pa*?sion  or  of  intellect,  than  among 
those  who  pursue  a  tranquil  course  of  moderate  industry  and  enjoyment.  Rulers, 
poets,  artists,  politicians,  and  professional  men  are  peculiarly  liable  to  insanity. 
The  proportion  of  physicians  in  a  community  is  perhaps  one  to  five  hundred; 
yet,  in  the  report  of  the  Peniisylvania  Hospital  up  to  the  year  1852,  we  find 
S2  of  them  out  of  2010  patients,  or  1  to  about  90.*  It  has  been  observed  that 
the  number  of  the  insane  ia  greater  in  a  community,  in  proportion  to  the  po- 
litical and  religious  freedom  of  the  population ;  that  is,  to  the  opfmrt unity  they 
enjoy  of  working  out  their  own  purposes,  whether  in  relation  to  this  world  or 
the  next,  in  the  manner  most  agreeable  to  themseives.  EjLcitemeut  and  power- 
ful effort  are  always  greatest  in  such  communities.  Perhaps  there  is  no  coun- 
try in  the  world  in  which  the  insane  are  proportionably  more  numerous  than 
in  our  own. 

One  attack  of  insanity  is  often  a  predisposing  cause  to  another. 

Exciting  Causes. — These  are  very  numerous.  Whatever  disturbs  the  regu- 
lar supply  of  blood  to  the  brain,  or  otherwise  morbidly  exalts  or  depresses  the 
fanctiona  of  that  organ,  may  prove  an  exciting  cause  of  insanity^  in  the  pre- 
disposed. A  certain  degree  of  these  influences  may  occasion  the  result  with- 
oat  peculiar  predispoeitioo.  In  some  iustanees,  the  immediate  cause  of  an  at- 
tack is  very  obvious;  in  others,  it  is  altogether  obscure;  and  it  is  probable 
that  the  original  proclivity  to  the  disease  may  bo  so  strong  in  some,  aa  to  in- 
doce  it  in  the  natural  progress  of  the  organization  towards  maturity  and 
deoaji  without  the  intervention  of  any  special  cause.     The  exciting  cansea 

*  Perhaps  tMs  diaproportmnmay  b©  owing  in  part  to  the  loDg-eslAbHslied  r^puUtioa 
of  the  PennsylTiinift  HoupiUK  and  to  the  circuniMiance  lliat  raoBt  of  tbe  iuoiiUea  pay  for 
their  «npi>ort  iu  tlie  msLimtion.  But^  in  the  comparatively  new  Stale  mstitution  of  New 
York,  the  number  is  10  out  of  1181,  or  1  to  about  118.  The  number  of  lUtornoye  ia  14^ 
or  1  to  about  B4*  wbieli  is  vastly  beyond  tL«ir  proportion  to  thu  community  at  large,  all 
due  aUowaacen  being  loade  for  the  young  and  tiie  oid^  (Brigham'e  Mr^fifrl^  l^oir.  184Q.\ 
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are  usually  ilivided  i[ito  the  moral  anil  phymcal,  of  which  the  former  in  imcb 
the  more  frequent,  if  the  effects  of  other  diseiises  in  promoting  in«AiiHy,  iticli  m 
apoplexy,  epilepsy,  and  febrile  diseases,  be  left  out  of  the  qoesUon* 

Of  the  moral  causes,  excessive  mental  excitement,  whether  intt'llreiixai  or 
emotional,  h  probably  among  the  most  common.  Examples  of  thiji  we  \am 
in  severe  study;  perplexing  metaphysical  investigations^  over-indnlgenoi ill 
the  imagination  ;  the  struggles  for  power,  influence,  or  wealth  ;  reH^oot  i 
poiitical  excitement;  violent  anj^or,  and  excesses  of  revenge,  jei 
hatred;  the  agitations  and  perplexities  which  arise  ft*om  the  eolaaf 
and  remorse  of  vicious  or  criminal  indulgence ;  all  kinds  of  erotic  exoB 
the  slow  tortures  of  connubial  disturbance;  and  the  occasional  wearing  i 
tudes  of  family  relationship  and  dependence.  Nor  are  depressing  causes  \ 
out  a  powerful  influence.  Fear,  disappointment,  grief,  and  despair  bari] 
fruitful  sources  of  insanity.  The  reverses  of  business,  the  loss  of  friend 
triumph  of  enemies,  abused  confidence,  betrayed  affections,  public  dii 
violated  chastity,  and  general  destitution  fearfully  contribute  to  fill  the| 
lams  for  the  insane.  Times  of  great  public  excitement,  whether  of  bo 
war,  politics,  or  religion,  are  usually  attended  with  a  mari^ed  increase  i 
disease.  Independently  of  the  rational  agitations  of  such  occasions,  tbi 
generally  added  a  diseased,  almost  electrical  enthusiasm,  arising  frum  th^fric- 
tion  of  mind  against  mind,  amid  these  tumultuous  movemeuta.  But  it  bi 
singular  fact  that,  in  our  Northern  States,  a  considerable  diminution  took  pltcft  ^ 
in  the  inmates  of  our  insane  asylums,  during  the  coutiuaance  of  the  lattj 
(Am,  Journ.  of  Med.  Sci.,  April,  1866,  p.  488,)  The  prevalence  of  ai 
lative  or  gambling  spirit  in  a  community,  with  its  sudden  acccssioiis  ( 
tune,  its  unbounded  hopes,  its  short-lived  triumphs,  its  rapid  flactaaUoni,  i 
fearful  reverses,  leaves  many  a  mental  wreck  behind  when  it  subsides.  lUff^ 
lutionary  struggles,  insurrectionary  violence,  and  fearful  political  comoiotiesi 
strew  their  course  with  the  ruin  of  mind,  as  well  as  of  body  and  estate.  Tbi 
terrors  of  false  prophecy,  and  the  enthusiasm  of  new  religious  creeds,  i 
every  now  and  then  over  communities,  and  whirl  along  many  an  excitable  I 
into  the  abysses  of  madness.  The  imitatiye  principle  often  leads  to  insaaei 
if  not  to  insanity  itself.  The  reading  of  murders  and  suicides,  and  ail  Uadisf 
criminal  violencei  has  tended,  1  have  not  the  least  doubt,  greatljr  to  \ 
the  numbers  of  such  deeds. 

The  physical  causes  are  insolation,  injuries  to  the  head,  long  wati^iinga, 
vicious  indulgences,  excessive  venery,  masturbation,  intemperance  in  drinkiaf, 
the  abase  of  opium  and  tobacco,  violent  pain,  the  transfer  of  rhaanalkst^ 
gouty  irritation,  the  suppression  of  wonted  discharges,  constitutional  ^pUli^ 
the  change  of  life  in  women,  the  puerperal  state,  the  retrocession  of  empcioa^ 
the  healing  of  old  ulcers,  and  certain  morbid  states  of  the  brain  or  other  ptfysf 
the  system,  as  apoplexy,  epilepsy^  fevers,  hepatic  and  gastric  dtseasa^  aad  i 
rious  irritation  of  the  intestinal  mucous  membrane. 

Of  thei^e  causes  some  act  in  a  peculiar  manner,  giving  rise  to  certain  for 
of  insanity  rather  than  others,  or  impressing  a  peculiar  character  on  that  i 
they  excite.  Of  the  moral  causes,  those  of  a  depressing  nature  are  apt  t 
duce  dementia  rather  than  mania,  or  at  least  to  impress  a  tendeacy  ^ 
former  state  of  insanity  upon  the  mind.  Causes  calculated  to  excite  soot  jut 
ticnlar  passion,  as  ambition,  intense  avarice^  jealousy,  revenge,  lore,  &&,  flit 
an  especial  tendency  to  monomania;  and  the  same  majbe  said  of  tlie|<&i^ 
pie  of  imitation. 

Of  the  physical  causes,  those  of  an  exhausting  character,  as  venereal  exetssp 
and  masturbation  ;  and  those  which  derange  the  organization  of  the  hr»im,« 
chronic  meningitis,  epilepsy,  apoplexy,  and  tumours,  occasion  demeoUadliiif 
primarily  or  ultimately,  and,  in  almost  all  cases,  if  they  do  not  prodoeij 
dementia,  give  a  Xaml  <sl  ^^uVu'^^^  u^  x\ifc  ^i^T^bcol  disorder* 
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Diseases  of  the  stomach  and  liver  dispose  to  the  melancholy  forms  of  mad- 
ness, and  especially  to  hypochondriasis,  or  other  gloomy  condition  of  mono- 
mania. Nothing  is  more  common  than  to  see  a  depression  of  spirits  approach- 
ing to  mental  derangement  consequent  Hipon  functional  disease  of  the  liver ; 
and  the  superaddition  of  a  delusion  or  hallucination  converts  the  affection 
into  insanity.  Such  affections  occasionally  clear  off  like  mists  before  the  snn, 
under  the  use  of  mercurial  alteratives.  The  same  observation  may  be  made  of 
cases  of  ozaluria,  which  yield  most  happily  to  nitromuriatic  acid. 

Alcohol,  by  its  stimulant  impression  on  the  brain,  may  call  a  predisposition 
to  the  ordinary  forms  of  insanity  into  action ;  but  there  is  a  condition  of  brief 
and  often  violent  madness,  continuing  for  two  or  three  weeks,  and  then  sub- 
siding spontaneously,  or  under  judicious  treatment,  which  alcoholic  drinks  in 
excess  almost  uniformly  induce  in  certain  .individuals.  This  is  wholly  different 
from  delirium  tremens,  which  so  frequently  results  from  the  abuse  of  these 
liquors.  The  latter  is  consequent  upon  a  suspension  of  their  use,  and  is  a  de- 
bilitated condition  of  the  brain ;  the  former  is  the  result  of  direct  stimulation, 
and  is  a  strongly  excited  condition  of  the  organ.  There  is  another  morbid 
state  of  mind,  connected  with  the  use  of  alcohol,  differing  from  either  of  the 
above.  It  is,  however,  not  the  result  of  the  stimulant,  but  antecedent  to  its 
use  on  any  particular  occasion,  and  consists' in  a  morbid  and  irresistible  era- 
Ting  for  it,  coming  on  at  times,  and  constituting  a  sort  of  monomania,  or  pet^ 
haps  insane  impulse. 

The  name  of  puerperal  insanity  has  been  conferred  upon  the  disease  in 
women,  when  connected  with  child-birth.  Pregnancy  may  serve  as  a  cause 
of  insanity,  bat  rarely,  except  in  those  slight  forms  in  which  certain  longings 
are  so  strong  and  whimsical  as  to  merit  the  name.  But  the  state  which  super- 
venes upon  delivery  is  a  not  unfrequent  source  of  the  disease.  It  most  frequently 
occurs  within  a  few  days  after  the  birth  of  the  child,  though  it  may  happen  at 
any  time  daring  lactation,  and  even  after  weaning.  Of  92  cases  referred  to  by 
Esqoirol,  37  were  within  the  first  two  weeks,  17  between  this  period  and  two 
nonths,  19  from  the  end  of  the  second  to  that  of  the  twelfth  month,  and  19 
after  the  child  was  weaned.  It  occurs  more  frequently  in  the  first  than  in  any 
sabseqnent  delivery.  {Simpson.)  There  is  nothing  peculiar  in  this  form  of  in- 
sanity except  a  greater  tendency  to  general  prostration  than  is  ordinarily  met 
with ;  so  that  the  disease  will  seldom  bear  depletion,  and  generally  requires  a 
sopporting  treatment.  Dr.  H.  L.  Hodge  informed  the  author,  that  he  had  ob- 
semd  a  groundless  aversion  to  the  nurse,  to  be  among  the  first  symptoms  of 
insanity  exhibited  by  women  in  this  condition.* 

Nature. 

In  relation  to  this  subject,^  the  author  wishes  it  to  be  understood  that  he 
believes  fblly  in  the  existence  of  the  soul,  as  something  entirely  distinct  f^om 
tiie  body,  which  is  merely  its  instrument  for  the  accomplishment  of  certain 
great  purposes  in  the  general  economy.  But,  as  this  principle  operates 
through  the  brain,  and  exhibits  its  derangements  only  through  alterations  in 
the  state  or  actions  of  that  organ, 'we  may,  without  giving  just  grounds  for 
the  imputation  of  materialism,  consider  the  various  phases  of  disordered  men- 
tal action  simply  as  morbid  cerebral  phenomena.    Now  there  is  good  reason 

^  ^  Sir  J.  T.  Simpson  believes  that  there  is  a  strong  rehition  between  puerperal  mania 
and  Bright's  diseaM  of  the  kidneys.  Albuminuria,  he  says,  precedes  or  attends  the  ao- 
ooM  of  this  form  of  insanity.  He  has  himself  noticed  it  in  8  out  of  10  cases  examined.  It 
U  a  singular  fkoi  that  the  coagulability  of  the  urine  in  general  rapidly  disappears  after 
the  disease  has  become  eonflrmed.  When  there  are  successive  paroxysmal  attacks  of  the 
iaaaiiity,  each  is  poreoeded  by  albuminuria,  which  afterwards  soon  ceases.  {Med,  T,  f 
Gm.9  SejpL  1860,  y,  201,  fte.)— ifoK  (o  th$  tixth  edition. 
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to  believe,  thongh  the  fact  cannot  yet  be  saiil  to  hare  be©D  ccrtafn!)'  dr 
Btrated,  that  all  the  cerebral  fnnctions  connected  edseutially  irilli  Bbiilj 
performed  by  the  cinerilions  or  cortical  matter,  wblle  the  white  or  ni«i!Q~^ 
matter  serTea  only  as  the  tnediura  of'com  manic  at  ion  between  tliia  i — ^^^ 
of  the  body,  or  between  different  portions  of  the  cortical  ants 
thereby  associating  its  actions  harmooiously.    If  this  ?iew  be  ccMrect^  i 
orders  in  the  primary  mental  phenomena  most  be  connected  with  db 
the  cortical  snbatancc ;  and,  at  rao8t»  disease  of  the  while  mutter  i 
by  deranging  the  associations  of  mental  action,  or  in  a  greater  or 
impairing  tlie  communication  of  the  mind  with  the  systetn  at  large, 
the  exterior  world.     It  is,  therefore,  chiefly  in  the  cortical  guh^tiMiet  of  I 
brain  that  we  are  to  look  for  the  scat  of  insanity ;  and  the  generftt 
of  cadavenc  examinations  has  recently  been,  so  far  as  mental  dcr 
leaves  any  permanent  signs,  to  discover  them  in  the  strncttir^  atlQcftd  ' 
while  lesions  of  the  mednllary  matter  have  been  noticed  especially  ta 
where  the  reciprocal  action  of  mind  and  body  had  been  interrnpted,  aft  ill  | 
of  sense  and  motion. 

Bnt  what  is  the  pathological  condition  of  the  cineritlooa  atroctnre  ' 
occasions  the  symptoms  of  insanity  ?     This  is  a  qnestion  that  cannot  bt  1 
answered,  in  tbe  present  state  of  onr  knowledge,  because  we  an*  dTl«ri^| 
norantof  the  mode  in  which  the  brain  acta  in  giving  rise  to  men' 
Bat  we  can  advance  a  certain  distance.    One  well-established  i\j  41 

of  the  symptoms  of  deranged  cerebral  action  are  produced  aa  wdt  by  WMi 
vateti  as  by  a  depressed  condition  of  the  organ,  and  that  it  is  very  often  imp 
sible  to  determine,  by  any  peculiarity  of  the  proper  cerebral  phenomena  1 
selves,  in  which  of  these  conditions  they  originated  (See  pp,  T64-5  )  SackJ 
the  case  with  those  derangements  of  function  which  are  classed  togetbor  \ 
the  name  of  in55anity.    They  may  bo  mere  symptoms  of  an  excoaa  or  de' 
of  action  in  the  cortical  stibstance. 

We  mi^ht  expect  insanity,  therefore,  as  a  consequence  of  trritatimi  ( 
flammaiion  of  the  cineritious  structure ;  and  both  the  symptoms  in  i " 
stage,  and  the  results  of  dissection,  prove  that  these  conditions  do  " 
exist.     Whenever  insanity  commences  with  delirium,  fever,  a  farr«l 
anorexia,  &c.,  and  the  phenomena  cannot  be  ascribed  to  some 
feetion,  the  strong  probability  is,  either  that  the  cortical  subataaeo  b  ! 
inflamed,  or  that  it  is  irritated  by  inflammation  of  the  meninra^     Bit  < 
question  now  occurs,  does  this  inflammation  continue  through  tM  wboll  ] 
gresfl  of  the  case?     Arc  the  symptoms  of  insanity  which  persist  for 
and  years,  and  a  whole  lifetime,  an  evidence  of  still  existing  in^ 
This  question  may  be  confidently  answered  in  the  negative.    In  i 
the  cerebral  in^ammatiou  undoubtedly  continues  in  a  chronic  fbno* 
these  cases,  there  is  some  other  derangement  than  mere  inaMiity,     Tb&n  I 
rapid  deterioration  of  the  ment&l  powers ;  the  mania,  or  iiioiloaiailJa^  ti  I 
o&se  may  be,  passes  speedily  into  dementia;   and  paralytio  ^fiiploiBi  m 
show  that  the  disease  has  invaded  the  medullary  xi^mt^     Biit^  m  moil  I 
stances,  when  the  symptoms  of  physical  excitement  have  Sttbiided,  tbe; 
left  with  his  general  health  little  impaired,  and  nothin(p  nuitarial  reOMilM  1^ 
sides  the  psychological  phenomena  to  indicate  the  existence  of  diaeaM. 
times  patients  continue  in  this  state,  with  little  change,  daring  Ui« 
of  a  long  life,  and  die  at  last  of  some  disease  unconnected  witb  the  bfmia 
is  impossible  that,  during  all  this  period,  there  should  have  bera 
inflammatioD.     The  fact  probably  is,  that  the  cerebral  functions 
wrong  direction  from  the  disturbance  of  the  early  stage;  thai  sooM 
the  mental  actions  becomes  dislocated ;  and  thaa^  as  oooasioaaltjr  1 
machinery,  ihe  whok  working  of  the  instrument  is  deranged,  thoogh  lliitf^ 
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loal  pathological  condition  may  have  ceased  entirely.  Something  like  this  we 
occasionally  witness  in  other  organs,  which  acquire  a  perverted  action  daring 
inflamiiiation,  that  remains  long  after  the  inflammation  has  disappeared.  That 
eren  a  slight  disturbance  in  the  brain  is  capable  of  Impressing  a  new  character 
upon  its  actions,  is  shown  by  the  total  psychological  change  produced  by  va- 
rioQS  nervons  affections,  and  especially  that  nsufiJly,  though  very  erroneously, 
denominated  the  magnetic  sleep.  Therefore,  though  insanity  may  often  begin 
with  inflammation,  or  high  yascnlar  irritation  of  the  cineritions  matter  of  the 
brain,  and  though  it  may  sometimes  continue  to  be  associated  with  that  affee* 
tion  in  a  chronic  form  for  months  or  years,  and  at  length  terminate  in  death  from 
cerebral  lesions,  yet  much  more  frequently  there  is  nothing  but  a  perversion  of 
the  cerebral  functions,  left  behind  by  the  original  affection.  In  general,  the 
grade  of  the  initial  inflammation,  when  it  exists,  is  moderate,  bearing  to  ordi- 
nary acute  meningitis  a  relation  similar  to  that  which  subacute  rheumatism 
bears  to  the  acute,  and  seldom  producing  fatal  disorganization  in  its  acute  form. 

But  insanity  is  not  always  inflammatory,  even  in  its  early  stage.  Many  cases 
occur,  in  which  little  or  no  evidence  is  afforded  of  any  reaction  of  the  cerebral 
disease  upon  the  system  at  large.  The  original  cause  of  the  malady  has  been 
sufficient,  by  its  direct  influence,  and  without  an  intermediate  inflammation,  to 
pertert  the  cerebral  functions,  as  we  see  them  perverted  by  similar  influences 
every  day  in  hysteria  and  in  artiflcial  somnambulism ;  the  difference  being  that, 
in  the  latter  affections,  the  perversion  is  temporary.  They  who  have  witnessed 
the  various  workings  of  the  so-called  animal  magnetism,  must  have  been  some* 
times  struck  with  a  certain  resemblance  to  insanity,  in  those  cases  in  which  the 
patient  is  free  from  stupor;  and  no  one  would  hesitate  to  pronounce  such  cases 
insanity,  were  they  to  become  chronic. 

Even  influences  of  a  sedative  or  depressing  character  may  produce  mental 
derangement,  without  any  attendant  evidence  of  inflammation  or  even  vascular 
excitement,  except  the  simple  psychological  disorder;  and  to  admit  this  as  a 
sufficient  evidence  of  it  would  be  to  beg  the  question. 

The  occasional  sudden  changes  Arom  long*continued  unmitigated  insanity  to 
a  perfectly  sane  state  of  mind,  though  admitted  to  be  rare,  prove  that,  in  such 
cases  at  least,  there  was  mental  disorder  without  inflammation ;  for  it  is  impos- 
sible to  conceive  that  a  long-continued  chronic  inflammation  should  cease  at 
once,  and  leave  no  trace  behind  it ;  and,  if  the  existence  of  insanity  without 
such  complication  be  admitted  in  one  case,  it  may  fairly  be  considered  as  prob- 
able in  all  which  present  no  other  evidence  of  inflammation.  The  decision  of 
this  question  is  of  something  more  than  speculative  interest.  It  has,  indeed, 
great  therapeutic  value ;  for  one  who  believes  that  insanity  is  in  all  cases  con- 
nected with  cerebral  inflammation,  will  scarcely  be  able  to  receive,  with  an  un- 
prejudiced mind,  evidence  in  favour  of  those  plans  of  treatment  which  conflict 
with  his  theoretical  views. 

Some  have  placed  the  seat 'of  insanity  in  the  viscera  of  the  chest  or  abdo- 
m^.  It  is  highly  probable,  nay,  it  may  be  considered  certain,  that  disease 
of  these  viscera  sometimes  induces  insanity.  Nor  does  this  appear  strange, 
when  we  consider  that  every  part  of  the  system  is  probably  connected  with 
some  centre  in  the  brain,  which  receives  impressions  from  its  altered  state, 
and  acts  accordingly.  It  is  only  singular  that  the  centres,  which  are  thus  the 
constant  recipients  of  morbid  impressions,  should  not  in  consequence  be  them- 
selves more  frequently  disordered.  But^  though  the  cause  of  the  cerebral 
derangement  may  thus  reside  in  some  distant  organ,  the  real  pathological  con- 
dition from  which  the  insane  movements  directly  proceed  is  undoubtedly  cere- 
bral, and  exclusively  cerebral.  Thought  and  emotion,  so  far  as  the  material 
firame  is  concerned,  are  the  products  of  the  brain  alone. 
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DiagnoM. 

The  complaint  with  which  insanity,  in  the  form  of  acute  mania,  maybe  moik 
easily  confonnded,  is  ordinary  acute  meningitis.  Indeed  the  two  affeedoM 
scarcely  differ  in  character,  unless  in  the  greater  Tiolence  of  the  meniagitii, 
and  its  more  especial  direction  to  the  membranes  of  the  brain.  In  meningitii, 
the  disease  probably  commences  usually  in  the  membranes,  and  thence  ezUndi 
to  the  brain;  in  acute  mania,  probably  in  the  cortical  sabstance  of  the  bnii, 
whence  it  may  reach  the  membranes.  The  former  disease  begins,  as  a  goDenl 
rule,  more  abruptly,  exhibiting  greater  violence  of  headache,  more  intolertDce 
of  light  and  sound,  a  higher  degree  of  fever,  more  tendency  to  conynldoiu  and 
coma,  greater  general  prostration,  and  a  more  rapid  coarse  than  the  latter; 
and  much  oftener  ends  in  speedy  death,  or  speedy  recovery.  In  the  gretl 
majority  of  maniacal  cases,  the  gradual  advance  of  the  symptoms,  and  tkt 
comparatively  little  disturbance  of  the  constitution,  leave  no  room  for  doubt 
In  some  instances,  it  is  impossible  to  decide  with  certainty  nntil  after  the  mb- 
sidence  of  the  febrile  symptoms,  when,  if  derangement  of  mind  remain,  tk 
case  may  be  considered  as  insanity;  if  it  disappear  entirely,  it  may  be  ranked 
as  simply  acute  miningitis. 

Between  certain  cases  of  insanity  and  chronic  meningitis  there  is  absolataij 
no  difference.  When  a  case  begins  as  mania  or  monomania,  with  some  febrilecJ- 
citement,  then  passes  into  dementia  with  paralysis,  and  ends  fatally  in  theceom 
of  a  few  months,  or  at  most  two  or  three  years,  dissection  will  almost  alwiji 
reveal  evidences  of  lesions  in  the  meninges  and  cortical  sabstance  of  the  bnii, 
with  induration,  probably,  of  the  medullary  structure. 

Another  affection  with  which  insanity  may  be  confonnded  is  the  Mirium 
of  fever.  Generally,  there  is  little  difficulty  in  the  diagnosis.  Fevers  begin 
more  abruptly  than  insanity,  exhibit  various  other  evidences  of  disease  is  tk 
head  and  elsewhere  befofe  the  appearance  of  mental  derangement,  have  pen* 
liar  characters  of  their  own  by  which  they  can  generally  be  recognized,  in 
attended  with  much  greater  prostration  of  the  general  strength,  and  run  m»Bj 
a  special  course.  The  delirium  of  fever,  moreover,  is  generally  different  firoo 
that  of  insanity.  It  is  more  frequently  attended  with  disordered  perceptioQi 
is  oftener  complicated  with  stupor,  and  wants  that  expressiveness  of  countt- 
nance,  which,  in  insanity,  so  strongly  marks  the  fluctuating  state  of  the  thoogky 
and  feelings.  Nevertheless,  there  is  occasionally  in  febrile  diseases  a  deliiiiB 
which  very  closely  resembles  insanity;  so  that  time  alone  can  decide  whether 
it  may  not  belong  to  the  latter  affection.  I  have  seen  an  attack  of  enterie  or 
typhoid  fever  presenting  so  exactly  the  mental  characters  of  insanity,  that  it 
seemed  as  if  the  fever  must  have  supervened  upon  the  latter  ^^ecUon ;  wiiiek, 
however,  I  was  assured  was  not  the  case. 

It  is  sometimes  important  to  distinguish  insanity  from  delirium  tremenii 
but  the  reader  is  referred  to  the  latter  disease  for  the  diagnosis. 

The  question  as  to  the  existence  of  insanity  in  a  particnlar  case  is  often  dff* 
flcult  of  solution ;  and  sometimes  it  is  impossible  to  come  to  a  positive  coocta^ 
sion,  because  no  precise  line  can  be  drawn  between  sanity  and  insanity;  tte 
two  conditions  running  into  each  other  by  insensible  gradations.  Space  doei 
not  permit  a  consideration  of  this  question  in  its  medico-legal  relations.  Ftf 
medical  purposes,  the  good  sense  of  the  physician  will  generally  enable  bia 
to  decide  with  sufficient  certainty.  A  prominent  consideration  shonid  alvi^' 
be,  in  doubtful  cases,  the  previous  condition  of  the  patient*  If  the  pacaUiii* 
ties  which  attract  attention  have  characterized  all  his  preTions  course  of  lii^ 
the  presumption  would  be  in  favour  of  mere  natural  eccentricity;  if  they  etf 
be  shown  to  have  begun  at  a  certain  period,  and  especially  if  they  have  fol- 
lowed some  great  misfortune,  or  some  great  excitement*  or  an  attack  of  aeitt     , 
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disease,  they  may  be  referred  with  confidence  to  insanity.  The  knowledge 
whether  the  patient  was  descended  from  insane  paSfents  or  grand -parents,  and 
whether  he  had  saffered  from  a  previous  attack  of  insanity^  will  also  aid  moch 
10  the  diagnosis. 

It  has  already  been  stated  that  monomaniacs  often  show  great  skill  in  con- 
cealing their  insane  ^ecnliarities,  when  npon  their  guard.  The  physician  is 
frequently  called  on  to  decide  in  these  cases.  My  duty  as  one  of  the  physi- 
cians of  the  Pennsylvania  Hospital  was  formerly  to  see  each  patient,  supposed 
to  be  insane,  before  admission  into  the  institution,  and  certify  as  to  his  sanity. 
In  doubtful  cases,  my  plan  was  first  to  learn  from  the  friends  of  the  patient 
his  peculiar  insane  notion,  and  then,  in  my  inquiries,  to  keep  his  attention  so 
long  directed  towards  that  particular  subject,  that  he  would  find  it  impossible  to 
resist  the  strong  internal  impulses,  which  prompted  him  to  speak  in  accordance 
with  his  feelings  or  convictions.  Thus,  I  once  understood  from  the  friends  of 
a  patient  that  his  delusion  consisted  in  supposing  himself  the  possessor  of  high 
political  office.  He  was  thof'oughly  on  his  guard,  and  quite  ready  to  speak 
with  me  on  all  subjects.  I  conversed  with  him  at  first  on  indifferent  matters, 
then  gradually  approached  the  subject  of  the  elections,  and  took  occasion  ta 
ask  Kim  how  he  wonld  like  to  be  appointed  to  a  political  office.  He  answered 
yery  rationally  that  he  would  have  no  objection,  if  the  people  should  think 
him  competent.  But,  after  a  long  conversation  npon  subjects  of  this  kind,  ta 
which  I  endeavoured  to  confine  his  attention,  he  at  length  assumed  a  confi-^ 
dential  air,  and  informed  me  that  the  acting  president  of  ifte  United  States 
had  no  right  to  his  station,  as  another  person  had  been  really  elected ;  and 
finally  ended  by  assuring  me,  in  answer  to  my  questions,  that  he  was  himself 
the  chosen  candidate. 

It  should  be  remembered,  in  our  inquiries  as  to  the  existence  of  insanity, 
that  patients  often  have  lucid  intervals,  in  which  it  is  difficult  or  impossible 
to  detect  any  trace  of  their  disease;  and  a  decision,  therefore,  should  be 
avoided,  until  they  have  been  seen  on  different  occasions ;  and  sometimes  it 
is  necessary  for  the  physician,  in  forming  his  own  judgment,  to  rely  upon  the 
testimony  of  others. 

In  relation  to  moral  insanity  and  insane  impulse,  a  just  decision  is  oftea 
still  more  difficult  than  in  cases  of  monomania  with  one  steady  illusion.  Men 
so  often  act  insanely  under  the  influence  of  misguided  opinion  and  excited 
passions,  that  the  physician  should- be  very  cautious  in  coming  to  a  conclusion. 
When  the  tendencies  of  the  irregular  feeling  or  impulse  are  materially  to  in- 
jure the  person  of  others,  or  of  the  affected  individual  himself,  the  judgment 
should  perhaps  incline  to  insanity,  so  that  the  proper  guard  maybe  exercised  j 
if  the  tendency  be  quite  innocent,  it  may  without  harm  pass  for  mere  eccen- 
tricity of  feeling.  The  question  as  to  the  origin  of  the  peculiar  state  of  feeling, 
and  the  circumstances  of  its  first  appearance,  should  in  this  form  of  insanity, 
as  in  monomania,  be  allowed  some  weight. 

The  question  as  to  whether  insanity  has  been  feigned  or  not,  is  so  purely 
medico-legal,  that  it  may  be  very  properly  left  for  works  upon  medical  jurift- 
prudence. 

Prognosis, 

Under  this  head  may  be  considered  the  general  mortality  of  the  insane,  the 
proportion  of  those  who  recover,  and  the  circumstances  which  authorize  a  U^ 
Yoarable  or  unfavourable  prognosis  in  any  particular  case. 

In  relation  to  the  general  mortality,  it  is  very  difficult  to  arrive  at  the  tmtk 

from  the  reports  of  hospitals;  because  in  most  of  these  institutions  the  inmates 

are  frequently  changing,  and  few  comparatively  of  the  chronic  cases  remain 

till  their  termination  in  death.   Bat  there  can  be  no  doubt  that,  even  where  in- 
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sanity  does  LOt  directly  destroy  \\U%  it  has  the  getieral  effect  • 

the  depravation  of  system  \fbich  it  occasions  in  vanoaa  iruj\ 

mates  the  mortality  of  inanities  to  be  one  in  twenty-fife  anotisiij,  o^  mam- 

maniacs  one  in  sixteen,  and  of  those  affected  with  dementia  ooe  to  ikrm.  It 

may  be  doubted  whether  the  proportion  for  the  firet  dif  isioa  is  ooi  too  ion, 

and  for  the  last  too  large. 

The  proportion  of  recoveries  from  insanity,  judging  from  the  rcfiorti  nt  lit 
hospitals,  varies  from  aboot  one  half  to  one-fourth  of  the  whole  naoiber.  Tli 
proporiion  mn^t  differ  in  the  different  estabjii^hments,  notqnljaceordil»gtotki 
mode  of  management,  and  Uie  greater  or  less  completeness  of  tlie  ptopffwh 
ran^cmenti),  but  very  much  also  with  the  plan  adopted  ia  relation  lo  li^l- 
sion  and  permanent  residence;  some  receiving  only  those  siipjjOM^d  csnUfr 
and  dismisi^ing  them  when  beyond  hope  of  favourable  change,  wblit  oAsi 
admit  all  indiscriminately,  and  retain  them  during  life.  This  m^j 
for  the  differences  of  proportion  nbove  stated.  Of  19,516  patieftU 
Into  different  English  hospitals,  591 R  were  cured  ;  of  12:593  received  U>  fit 
Biet-'tre  and  Salp^triere  iu  France.  5075  were  restored  to  reasoii.  ( Hfet  it 
3Ie(L,  x\\l  B2l,\    In  the  best  English  aRyliim.-?,  as  iu  the  Uetn  i  .<fl, 

the  proportion  of  cures  is  about  one-half    Of  2010  patients  adui  t^ 

Pennsylvania  Hospital  up  to  the  year  1852,  950  were  cured;  t  ft* 

maintng  at  the  date  of  the  report,  whose  cases  were  not  yet  d*  i  r  uo.*--..  le 
deducted  from  the  whole  number  admitted,  it  will  he  perceived  that  tbe  |f^ 
portion  of  cures^is  more  than  one-half;  without  caleukiting  m  co 
number  who  left  the  hospital  much  relieved,  and  afterwards  recof«ffed.    ^^ 

But  these  reports  do  not  afford  a  just  criterion  of  the  real  oiirabiUtf  eHP 
sanity.  A  large  proportion  of  the  eases  admitted  are  old»  and  qulto  otytfiid 
all  hope  of  cure.  It  is  now  a  universally  admilled  fact,  tliat  f oaanitj  li  em- 
ble  in  proportion  to  the  early  commencement  of  a  suitable  trei^oiHit.  **0f 
all  who  are  attacked  with  insanity,  and  subjected,  during  its  early  ilA||<i,lai 
judicious  treatment  faithfully  persevered  iu,  at  least  eighty  per  eenU  vfll  ]itl- 
bably  recover,"  (Kirkbnde,"'/?r'por/  of  Penn.  ffoap.,  A.  D.  1846,  p.  9,)  Dr. 
Cbarles  Evans,  formerly  attending  Physician  of  the  Friends'  Aeylam  Cor  lit 
Insane,  near  Philadelphia,  informed  me  that,  of  the  recent  cases  ad«iitt#d  iMi 
that  institution  duriag  ten  years,  the  recoveries  averaged  Dearly  oigli^pi 
cent  Many  recoveries  take  place  in  the  first  year,  fewer  iu  the  mcowA^^ 
fewer  in  the  third,  and  each  year  afterward  the  nnmbcr  dimimabes.f  AAtf 
ten  year^  there  Is  Utile  to  hope;  though  recoveries  have  taken  place  ttlassl 
lAter  period  ;  and  efforts  should  never  be  abandoned  ;  aa  caaea  appar^alJy  tit 
most  desperate  have  terminated  favourably;  and,  where  cores  can aot  hi# 
feeted,  mach  can  be  done  to  render  the  patient  more  comfortable,  aad  wiiia 
the  sphere  of  his  eujuyraeDta.  The  average  duration  of  the  eurabia  ciHi il 
insanity  is  stated  by  Pinet  at  five  months  for  mauia,  and  aix  months  for  ari^ 
ancholy  or  monomania.   Escj iiirol  makes  it  son^/^what  longer,  btit  oiidir  i  Jj&t^ 

Mania  is  more  readily  curable  than  monomania,  and  thta  tJuia  di 
Puerperal  mania,  if  it  do  not  destroy  life,  ends  favourably  in  the  gnml 
of  instances.    Sir  J.  Y.  Simpson,  of  Edinburgh,  is  under  the  impreerfoi 
two-thirds  of  all  attacked  recover  within  six  months,  but  a  considorabloiiiakiP 
become  permanently  insane.  (Afed.  T  S  Gai.,  Dec.  18r»0,  p,  519.)    Dfldi^^ 
most  to  be  dreaded  in  this  form  of  insanity.    Great  prostration,  a  rtff 
pulse,  aad  maeh  restlessoess  are  unfavourable  symptoms.  Moral  ineaai^,  «M* 

*  In  the  report  of  the  sarae  initUution  for  1865,  lh«  whole  number  of  thoee 
np  io  the  dftte  of  the  report  wikc$  4;JHG,  and  the  iit]mtM!r  of  ouih*»  wa*  2\ih,  i 
Qiseljr  the  name  profiortion  u  gbren  in  the  text.  (AVf  to  th§  mih  iAlMn.) 

fUf  200§  oasei  ooneirJcrcil  curable  in  the  Sftljjetrifer**,  mi.  v^mi^ng  Mm  ' 
cnretl  in  ihe  firet  year,  4*J7  in  the  eeeonrt,  71  in  the  th  n  '  •»  fievvay* 

followed^  in  aU  Vi\%  in  un  ^ituxft,  <^E«<\uirQl,  Pu  Mi  >il) 
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out  delasioQ,  is  apt  to  bo  Yerj  obstioate*  When  insaDity  appears  to  be  merely 
aa  exaggeration  of  some  striking  oataral  pecaHunty,  the  prognoEb  h  not 
faToarable.  The  iosanity  of  epilep^^y  or  apople^y^  or  that  a&sociated  with  pa< 
ralysis,  seldom  ends  in  recovery.  7'he  jouag  are  more  carable  than  the  uldi 
The  most  favourable  age,  according  to  Esquirol,  is  between  twoDty  and  thirty, 
and  few  comparatively  recover  after  fifty.  Inherited  jngauity  ib  less  easily  and 
permanently  cured  than  that  arising  witbout  Buch  predisposition.  Cases  of 
sadden  attack  are  In  general  more  apt  to  get  well  than  those  in  whicU  the  dis^ 
case  comes  on  slowly  and  insensibly.  Relapses  are  said  to  be  more  diffitrult  of 
cure  than  original  cases.  The  re-cstabJishment  of  healths  with  a  tendency  to 
^ow  faty  without  any  improvement  in  the  mental  symptoms,  i&  unf^TO arable. 

Treatment 

In  relation  to  the  treatment  of  insanity,  a  point  of  great  importance,  and 
one  which  must  engage  an  early  attention,  is  to  place  the  patient  tinder  cir- 
cumstances most  favourable  for  a  cure.  The  question  mEist  bo  pi^omptly  de- 
cided, whether  be  is  to  remain  under  the  immediate  care  of  his  family  and 
friends,  or  to  be  placed  in  oue  of  the  public  iostiiutlons,  whieb  the  ad^aaciDg 
humanity  and  civilization  of  the  times  have  provided  for  the  shelter  and  treat- 
ment  of  the  insane.  As  a  general  rule,  there  can  be  no  doubt  that  a  residency 
in  a  well-conducted  establishment  of  thiij  kind  is  conducive  both  to  the  com- 
fort and  restoration  of  the  patient  Persoua  affected  with  insanity  are  very 
apt  to  contract  aversion  for  their  nearest  frieods  and  relatives,  and  are  conse- 
quently liable  to  perpetaal  Irritation  from  their  presence.  .  Instead  of  being 
Boothed  by  their  kind  offices  and  afiTeetionate  attentions,  they  are  often  ex- 
cited into  paroxysms  of  rage ;  and  the  best  directed  measures  fail  entirely, 
because  counteracted  by  the  injurious  influence  of  those  through  whom  they 
are  administered.  Besides,  the  potient  often  recjuires  control.  Opposition  to 
bis  will  is  absolutely  es^enuah  But  such  opposition  and  control  fram  persons 
from  whom  he  has  before  experienced  nothing  bat  kindness  and  perhaps  sub- 
mission, as  his  judgment  cannot  appreciate  their  motives,  become  sources  of 
perpetual  vexation,  and  snatain  an  excitement  highly  calculated  to  aggravate 
and  fix  his  disorder.  For  these  and  other  reasons^  separation  from  family  and 
former  friends  is  almost  uni?ersallj  recognized  as  one  of  the  moat  essential  rules 
of  treatment,  in  relation  to  the  greater  number  of  cases.  With  the  wealth jp 
such  an  isolation  is  often  attempted  in  their  own  homos,  or  at  least  In  a  privata 
manner.  But  this  plan  is  liable  to  objectionSr  The  anxiety  of  allection  is  a 
aever-failing  temptation  to  break  through  the  restrictions,  whieb  are  therefore 
seldom  well  observed;  and^  even  when  they  can  be  maiatained,  there  is  no  little 
danger  of  abuse  of  power,  on  the  part  of  the  often  mercenary  and  ignorant 
guardianship  to  which  the  patient  is  entrusted.  Besides,  it  is  of  the  first  neces* 
fiity  to  separate  the  patient  from  the  causes  of  his  disease,  which  are  often  con- 
nected with  his  own  home,  and  from  everything  that  may  have  a  tendency  to 
produce  impressions,  or  awriken  associations  coinciding  with  the  morbid  feel- 
ing or  train  of  thought.  All  these  considerations  iQdicate  a  public  asylum  as . 
the  proper  abode  of  the  lunatic.  But  there  are  others  of  great  weight  It  is 
only  in  such  establishments,  that  all  the  measures  which  experience  has  ebown 
to  be  advantageous  in  the  cure  of  the  disease  can  be  brought  efficiently  into 
operation.  Placed  as  they  usually  are  nnder  the  care  of  ex  perienced  physicians, 
who  have  directed  an  especiai  attention  to  the  subject  of  insanity,  and  whose 
whole  time  is  devoted  to  the  inmates  of  the  institution,  they  aford  peculiar  ad- 
Tantages  in  relation  to  medical  treatment  Much  of  the  success  in  the  manage* 
ment  of  insanity  depends  on  a  knowledge  of  the  peculiarities  of  each  case,  and 
a  proper  adaptation  of  means  to  these  peculiarities ;  a  result  which  can  gene- 
rally be  secQirod  osly  by  a  degree  of  special  attention  unattainable  in  the  ordi- 
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nary  coarse  of  medical  practice.    Aootber  ImjTortftut  consideraiioii  [fl„lkil,ii 
these  institutions,  tiurses  and  ottier  immediate  attendants  opoo  the  fldli 
trained  to  the  business,  and  have  learned  to  treat  the  insane  with  tbt 
olTenee  to  their  irritable  feelings,  and  to  exercise  the  necessary  control  witkj 
the  least  amount  of  force.    The  powerful  influence  of  the  imitative  priado 
of  our  natures,  which,  as  before  stated,  is  one  of  those  that  Buffer  lean  hi  f 
sanity^can  be  most  advantageonsly  applied  iu  these  instilutiutii,    la  no  i 
silnaliou  can  so  elfectual  a  guard  be  placed  over  the  snieidal  |>ro|i«9iltj^ I 
common  and  so  fatal  among  the  insane. 

It  is  true  that  soi-h  institutions  are  liable  to  abuse;  and,  in  fonnrrtiii 
mad-houses  were  notorious  as  scenes  of  the  most  inhuman  neglect  or  violc 
But  Ihey  were  then  looked  on  merely  as  receptacles  of  the  insFine,  to  k^l 
them  from  injuring  others,  and  in  many  instances  were  little  belter  than  "^ 
eons.  Now,  they  are  hospitals  for  the  cure  and  comfort  of  their  inmates.  Op 
to  public  inspection,  and  with  the  watchful  eye  of  self-interest  upon  Ihoai^J 
are  much  less  liable  to  abuse  than  formerly.  The  interest  of  the  so  pet 
ents  is  coincident  with  their  duty.  Stated  reports  make  the  condition  of  1 
stitutions  known  to  the  public,  and  a  praiseworthy  regard  for  the  f^eucralj^ 
opinion,  renders  their  directors  solicitous  of  so  managing  the  ioteraai  cooccm] 
of  their  respective  establishments^  as  to  be  able  to  present  a  fair  ?iew  of  tliiir| 
eflicieney  to  the  world. 

Bnt,  In  order  tlmt  the  greatest  good  may  flow  from  hospitals  for  ike  luatMLj 
it  is  desirable  that  the  public  should  be  impressed  with  the  imports 
sending  the  patient  to  them  in  the  early  stages  of  his  disease^  and  of  N 
moving  him  prematurely,  before  the  cure  is  thoroughly  aceomplishcd, 
the  fir^t  two  or  three  months  of  insanity,  the  longer  a  pro[>er  courts  of  ( 
ment  is  postponed,  the  less  is  the  chnuce  of  success.  While  of  those 
correctly  from  the  beginning  four-fifths  may  recover,  only  one-fotirtL  i 
third,  or  at  best  a  little  more  than  one-half  of  the  general  aver 
eions  into  the  hospitals  end  favourably,  because  too  often  iotrudi 
peritMi  of  the  disease.  The  cure  of  insanity  is  almost  always  alow 
too  much  so  often  for  the  impatience  of  friends,  who  do  irreparii'MT?  luu 
by  a  too  speedy  removal    The  disease,  moreover,  is  exceedingly  Uabia  I 
lapse,  unless  quite  eradicated  before  the  patient  is  again  e:£poged  to  thai 
ous  influences  of  an  unrestricted  intercourse  with  the  world.    CoriTati 
should  be  decided,  and  all  evidence  of  the  existence  of  insanity  sha«1i| 
ceased  for  weeks,  as  a  general  rtile,  before  the  patient  should  be  pvnailttrfla 
leave  the  institution. 

But,  while  thus  advocating  a  recourse  to  the  pttbllc  instittitlaiis,  I  doMt 
wish  to  be  understood  as  recommending  it  indiscriminately*  On  tbe  cooiaiT. 
there  are  many  cases  which  are  best  managed  at  home.  In  the  acuta  iUgii 
of  insanity,  when  there  are  evidences  of  inflaiumation  of  the  brain,  aodciM- 
stitnlional  diBturbanee  enough  to  make  it  most  prudent  that  tho  pali<*BlikiMU 
keep  his  bed,  the  disease  witl  be  best  left  to  the  ordinary  courda  of  dufflaitil 
nursing,  and  regular  medical  attendance.  The  necessary  inep"-  "--  rti«filf 
lie  etfectively  employed  at  home;   while  the  expos *rre  and  ji  t/an- 

moval  may  be  productive  of  serioas  injury.     Should  insanity  r»-i:  '"  ^  t^ 

inflammatory  symptoms  have  subsided,  resort  may  then  be  had  ;  iif 

institutions.  There  are,  moreover,  not  unfreqnently  cases  of  sui.i  ti  uauu^ 
especially  among  females,  as  rather  to  be  benefitted  by  Ujc  kindly  nod  d»«^ 
ing  influences  of  home  and  the  society  of  friends,  than  to  b*^  injured;  wtilf 
the  subdued  and  quiet  character  of  the  affection  renders  little  or  no  rt^tnislt 
necessary.  In  such  instances,  the  best  situation  for  [latients  is  in  tbtlioitf 
of  their  family;  and  a  residence  among  strangers  might  aggravate  th«fSiaofds; 
Three  prominent  indications  present  theoisel? es  in  the  trealmMil  of  tm^ 
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ity;  first,  to  remove  the  causes;  secondly,  to  correct  all  discoverable  physi- 
cal disease,  whether  in  the  brain  or  elsewhere ;  and,  thirdly^  to  reetifj  tbe  [jer- 
Terted  cerebral  function. 

1.  Removal  of  the  cause, — Immediate  atteutiou  should  be  paid  to  the  cause 
of  the  disease.  This  has  sometimes  ceased  to  act,  and  therefore  requires  do 
other  consideration  than  as  a  knowledg^o  of  it  maj  contribute  to  a  better  un- 
derstauding  of  the  case.  But  very  frequentlj  it  continues  la  full  force,  and 
by  its  influence  serves  to  sustain  and  ags^ravate  the  disease  \  or,  if  the  patient 
is  removed  by  the  violence  of  his  insaiiity  temporarily  beyond  its  reach,  Hei 
as  it  were  in  wait  for  any  returning  glimpse  of  reaa^in,  prepared  agaiD  to  strike 
down  its  victim  as  he  rises.  Its  removal,  under  these  circumstancea,  should 
be  one  of  the  first  cares  of  the  physician.  If  this  be  ira possible,  the  next  ob- 
ject should  be  to  witndraw  the  patient  from  its  influence  until  his  health  is 
confirmed.  If  neither  object  be  attainable,  eff'arts  should  at  least  be  made  to 
obviate  its  influence  as  far  as  circumstances  will  permit  It  occasionally  hap* 
pens  that  the  mental  wound  heals  immediately,  wheu  the  thorn  is  extracted. 
Among  the  greatest  advantages  of  separation  from  old  aesociation,  and  secloi- 
sion  in  an  establishment  for  the  insane  arc,  that  tbe  patient  m  IbuB  placed  be- 
Tond  the  sphere  of  influences  which  had  contributed  to  produce  and  snstaia^ 
his  disease,  and,  if  the  cause  consist  in  some  personal  vice  or  injurious  habits 
that  opportunities  are  thus  afforded  of  correcting  the  evil,  which  could  not  be 
commanded  under  the  patient's  own  roof.  It  is  unnecessary  to  repeat  here 
the  particular  circumstances  requiring  attention.  They  hare  already  been  suf- 
ficiently considered  under  the  head  of  the  causes. 

2.  JRemoval  of  existing  physical  disease^ — Whenever,  in  tbe  early  stages 
of  insanity,  the  symptoms  put  on  the  characters  of  acute  meningitis,  there 
should  be  no  hesitation  in  adopting  an  antiphlogistic  course,  proportionate  is 
degree  to  the  apparent  violence  of  the  inflammation.  The  treatment  should 
be  in  all  respects  that  already  recommended  in  the  same  pathological  condition, 
existing  independently  of  fixed  insauity.  (See  Jcufe  3Ieningitis.)  Bleeding, 
general  and  local,  active  purging,  cold  to  ibe  head,  and,  if  the  disease  should 
tend  to  the  comatose  state,  after  due  depletion,  a  blister  over  the  whole  scalp, 
and  mercury  given  with  reference  to  its  influence  on  the  system,  are  the  chief 
remedies.  Not  only  may  a  fatal  termination  of  the  disease  often  be  averted 
by  the  energetic  use  of  these  measures,  but,  in  cases  which  might  possibly 
not  prove  immediately  fatal  if  more  leniently  dealt  with,  the  establishment  of 
chronic  insanity,  with  or  without  attendaat  chronic  iuilamrastlon  of  the  brain 
and  meninges,  may  in  some  instances  be  prevented.  I  am  couMeut  that  I 
bave  witnessed  such  results. 

Bat  here  it  is  necessary  to  place  the  reader  upon  his  guard.  There  are  cooi' 
paratively  very  few  cases  of  commencing  insanity  which  present  symptoms  of 
acute  meningitis  so  violent  as  to  require  very  energetic  depletion.  In  the  great 
majority  of  cases,  if  there  be  evidence  of  cerebral  inflammation  at  all,  it  is 
comparatively  mild,  and  requires  corresponding  mildness  in  tbe  treatmeat 
The  proper  therapeutical  rule  is  to  be  guided  by  the  condition  of  system,  very 
much  as  though  there  were  no  symptoms  of  insanity,  allowing  to  this  phe- 
nomenon simply  the  weight  of  an  indication,  that  the  local  cause  of  any  gen- 
eral disturbance  which  may  exist  is  probably  in  the  brain.  Wl»en,  therefore, 
in  the  early  stage  of  acute  insanity,  increased  frequency  and  force  of  pulse,  in- 
creased heat  of  skin,  a  furred  tongue,  anorexia,  constipation,  and  other  symp- 
toms of  febrile  excitement  exist,  which  can  be  reasonably  referred  to  no  other 
cause  than  the  cerebral  disease,  the  patient  Bhould  lose  more  or  less  blood, 
should  be  purged  more  or  less  frequently*  and  treated  in  other  respects  more  or 
less  actively  by  the  antiphlogistic  method,  according  to  the  degree  and  energy 
of  the  excitement^  independently  of  the  mere  mental  derangemotit    Should 
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the  excitement  be  slight,  bleediog  may  be  dispensed 
brile  action  whatever  exist,  as  not  Qnfreque&tlf  hapfi 
urea  may  be  altogether  UDnecessary. 

To  bleed  and  otherwise  deplete  copiously  for  insanl 
^tage,  Is,  I  am  convinced,  a  hurtful  practice.  Will 
fluence  over  the  dek.^ions  of  the  patient,  it  lowers  tl 
and  renders  him  less  able  td  support  the  more  or  les 
mental  disease  on  the  bodily  iieallh.  It  is  even  th< 
to  a  more  rapid  decline  of  mania  or  monomania  into 
ish  the  chances  of  a  subsequent  cure,  or  at  least  to 
the  disease.  Dr.  Kirkbride,  the  Intelligent  supermt 
aia  Hospital  for  the  Insane,  informs  me,  that  depL 
the  great  error  in  the  primary  treatment  of  insanity, 
mistake  some  frequency  of  pulse,  which  may  be  the 
disturbance  of  the  brain,  for  anJodication  of  active 
the  violent  maniacal  paroxysms  as  proofs  of  cerebral 
be  no  greater  error  than  these.  The  pulse  is  often 
of  sleep,  and  the  various  agitation  of  the  patient^  w 
tion,  and  indeed  may,  lu  many  instances,  be  most  ha] 
and  other  cerebral  stimulants,  which  under  the  conti 
only  injury.  The  maniacal  paroxysms,  thouph  freqa 
of  general  excitement,  occur  as  well  in  debililated  ai 
gystem,  and  may  be  quite  compatible  with  a  stimtila 
ment  Instead  of  being  relieved,  they  are  in  some 
the  lo83  of  blood.  The  practitioner  should  draw  hia 
dition  of  the  brain,  whether  inflamed  or  not,  from  i 
To  justify  the  ose  of  depletory  measures,  the  excit 
should  persist  in  the  lutervals  between  the  paroxysn 
gree  ;  the  pulse  should  be  strong  as  well  aa  frequen' 
exist  of  the  reaction  of  the  inflamed  brain  upon  the 
tongue,  deficient  appetite,  deranged  secretion,  <fec. 
and  compressible,  though  frequent;  when  coolness  & 
capillary  circulation  in  the  extremities  exist,  with  \ 
surface  and  copious  sweats ;  and  when  nervous  trcmi 
tremens  are  observed ;  however  violent  may  be  the 
blood  should  either  not  be  taken  at  all,  or  should 
caution,  and  only  by  cups  or  leeches. 

Supposing  that  depletion  has  been  called  for  by  t! 
tion  or  high  vascular  irritation  of  the  brain,  it  shoi 
as  the  symptoms  indicatiye  of  these  pathological  at 
though  the  insanity  may  remain  unabated,  and  the  pi 
occasions,  all  the  signs  of  maniacal  fury  which  may  I 
the  paroxysms. 

Ycry  difTerent  opinions  have  been  given  by  pen 
and  high  authority  as  to  the  propriety  of  bleeding 
lam,  Rush,  and  Fovillo  strennously  advocate  this  rel 
thority  of  Pinel  and  Esquirol  is  agaiost  it  The  i 
good  and  evil  in  the  remedy;  and  that  the  differenci 
arisen  from  too  exclusive  a  direction  of  the  attentic 
these  qualities-  Bleeding  may  undoubtedly  often  do 
experience  both  abundantly  prove  that  it  Is  very  ofl 
Bometimes  be  essentially  injurious.  The  rule  will 
mere  exlsteoce  of  insanity,  however  violent  in  Itt  ^ 
be  admitted  as  a  reason  for  bleeding,  any  more  tin 
ach6|  or  any  oiIh^t  %\^u  of  cerebral  derangement    1' 


I 
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disorder  is  as^sociated  with  signs  of  active  raseular  irritation  or  iDflammation 
that  the  retnedj  should  be  appealed  to ;  aad  then  it  should  be  employed  with 
an  energy  proportionate  to  the  violence  of  the  syraptoms.  The  reports  of 
those  hospitals  in  which  bleeding  haa  been  entirrly  abandoned,  and  in  which 
great  fiUL'cess  is  claimed  for  an  opposite  raode  of  treutmeut,  must  not  be  al- 
lowed undue  weight  ia  tbe  decision  as  to  the  propriety  of  the  measure.  Cases 
have  usually  advanced  beyond  the  period  at  which  active  depletion  Is  advis- 
able, before  Ihcy  are  sent  to  these  establishments.  When  dotibts  may  exist 
as  to  the  propriety  of  using  the  lancet,  local  bleeding  may  be  sabslituted. 

Forging  has  always  been  a  favourite  remedy  with  some  practitioners^  It 
was  much  employed  by  the  ancients,  and  the  use  of  hellebore  in  insanity  passed 
into  a  proverb.  It  is  certainly  a  useful  adjuvant  of  the  lancet  in  cases  at- 
tended with  cerebral  infiammation;  and,  in  those' of  a  milder  character;  bat 
ttill  offering  some  degree  of  general  excitement,  may  with  great  propriety  be 
employed  as  a  substitute.  Calomel,  compound  extract  of  colocynth,  tlie  com- 
pOQDd  cathartic  pill,  senna  and  salts,  jalap  and  bitartrate  of  potassa,  kc.  may 
be  u^ed  in  the  earlier  stages  and  severer  cases;  sulphate  of  magnesia,  or  some 
other  saline  cathartic,  in  those  of  a  milder  character,  and  when  a  frequent 
repetition  of  the  remedy  is  desirable.  Many  cases  of  commencing  insanity 
may  be  advantageously  trusted,  daring  tbe  stage  of  general  excitement^  to  a 
dose  of  one  of  the  purgative  salts  every  day,  every  other  day,  or  less  frequently, 
•ccording  to  the  circumstauces  of  the  case,  along  with  a  proper  regulation  of 
the  diet.  Even  in  those  instances  in  wdiich  no  general  excitement  exists,  or 
in  which  signs  of  debility  may  be  evident,  as  constipation  is  a  frequent  attend- 
aot^  and  as  the  irritation  of  fecal  aecumulation  acts  injuriously  on  the  brain, 
it  ia  often  best  to  employ  cathartics;  but  ia  such  cases  the  non-depletory  lax- 
attires  should  be  preferred,  such  as  rhubarb  and  aloes. 

tin  febrile  conditions,  with  a  hot  dry  skin,  the  antimonials  and  refrigerant 
■aline  diaphoretics  may  be  used,  in  conjunction  with  llie  warm  bath,  which  is 
bare  a  valuable  remedy.  When,  along  with  this  febrile  state,  there  is  maeh 
IMtfoxysmal  violence,  advantage  will  often  accrue  from  nauseating  doses  of 
tartar  emetic  or  ipecacuanha*  The  sensation  of  nausea  has  a  powerfully  re- 
pressing eft'ect  upon  cerebral  excitement  The  highest  fury  of  the  insane 
I  paroxysm  is  not  nnfrcquently  quieted  down  into  calmness  under  this  indnenco. 
One  or  two  grains  of  turtar  emetic,  or  from  five  to  ten  grains  of  ipecacuanha^ 
maybe  given  every  two,  three,  or  four  hours  until  no  longer  required;  or 
amaller  quantities  may  be  employed  if  foand  to  answer. 

Cold  to  the  head  is  a  valuable  remedy  in  some  cases  of  great  vascular  irri- 
tation or  iudammation  of  the  brain.  The  hair  should  be  removed,  and  ice  or 
cold  water  applied  as  mentioned  under  meningitis.  Sometimes  advantage 
accrues,  especially  in  instances  of  violent  maniacal  excitement,  from  directing 
m  small  stream  of  cold  water  upon  differcDt  parts  of  the  scalp,  through  a  Oex- 
ible  pipe.  The  effect  will  be  increased  by  immersing  the  feet  at  the  same  time 
in  hot  water,  and  thus  producing  revulsion  towards  the  extremities.* 

Should  the  disease  appear  to  take  on  the  form  of  chronic  inflammation  of 

•the  brain  or  its  membranes,  after  depletion  general  and  local  has  been  curried 

far  as  circumstances  appear  to  warrant,  an  attempt  should  be  made  to  ar- 

ita  progress  by  blisters  over  the  whole  Bcalp,  repeated  if  uecessury,  and 

the  production  and  maintenance,  for  a  considerable  time,  of  a  moderate  mer* 

cnrial  impression.     Blisters  to  the  scalp  are  espeeinlly  nseful  when  there  is  a 

Btrong  tendency  to  stupttr  or  coma»    They  are  greatly  preferable  to  the  same 

♦  M.  Bri^re  (1«  Boismont  reoommcnds,  as  exlTftoniinRrny  cflF<ictual  in  the  tr<»altnijnt  of 
acute  mania,  the  immermon  of  the  bmly  in  a.  baih  for  five,  fen,  or  ev«n  tifleen  hours,  com- 
bfneci  with  contiououH  cool  irri^iLtian  of  the  forelicAd.     By  this  plim  he  neaerts  that  tLe 
I  may  be  cured  iu  one  or  two  weeks.   {^Braiihwaiti a  lietrogp^tt,  xvii.  tiO.) 
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remedy  applied  to  the  back  of  tho  neck,  or  bclweew  r  \d€ 

biUlers  plactid  upoa  lUe  crown  of  tbe  head  ctin  have  Hti,  % 

useful,  they  must  cover  the  whole  scalp.     I  have  seen  iUl^ 

benefit  froDi  the  remedy  io  this  state  of  insauity.     8ome 

and  setonsj   and  an  issue  iu  the  top  of  the  scalp,  over  the  -iDtofi, 

thought  to  have  been  very  beaeficial  in  some  instaocesof  dcun  ti  ftc^a 

tose  tendency. 

But  there  are  other  morbid  states,  besides  that  of  cerebral  iuQamoiAlJa 
which  complicate  insanity.     These  should  be  carefully  obserred,  and  tr 
upon  principles  applicable  to  ordiuary  cases  presenling  the  same  eharacliibl 
The  digestive  organs  are  often  deranged.    Dyspepsia  and  cooblipatioo  »ocr 
times  require  the  use  of  mild  tonics  and  laxatives,  with  a  properly  reg 
diet»  and  exercise  in  the  open  air.     Chronic  gastritis  or  chronic  enteritbj 
be  coincident  with  the  disease^  and  possibly  contribute  to  sui*taiu  iL 
ahoold  be  treated  as  elsewhere  directed  for  the  same  affections.    The  fun 
of  the  liver  are  very  frequently  impaired,  and  demand  the  use  ot  -  pfl^l 

nitromuriatic  acid,  taraxacum,  &c,     A  morbid  dryness  and  iua  / 

skin  require  the  use  of  tbe  warm  or  hot  bath,  and  friction  to  th* 
cessive  action  of  the  heart  should  be  controlled  by  digitalis,  Av 
bore,  or  medicines  containing  hydrocyanic  acid.     General  deb:. 
corrected  by  tonics,  the  cold  or  ghower-bath,  exercise,  and  li  ^ 
Anemic  patients  should  be  treated  with  chalybeates*     Pcranjfetnetit  of  tlM  | 
menses  should  receive  attention ;  and,  if  suppressed,  they  should  tw 
by  the  use  of*  the  warm  hip-hath,  aloes,  the  chalyb^atcs,  or  other 
that  may  be  deemed  appropriate. 

Want  of  sleep,  whi^'h  is  one  of  the  most  distresslug  accompauimeoti  af  ia-j 
aanity,  and  contributes  greatly  to  aggravate  and  sustain  it,  aUould  neftrhlij 
neglected.     When  apparently  connected  with  active  cerebral  conjf<*«tHiai 
inflammation,  it  must  be  left  to  the  remedies  calculated  to  ubvi 
ditions.     But,  under  other  circumstances,  it  should  be  correc: 
remedies?.    Sometimes  it  will  yield  to  blisters  applied  npoa  the 
epigastrium.    Mr.  8.  Newiugton,  of  England,  recommends  the 
plication  of  mustard,  by  means  of  cloths  saturated  with  tbe  infii 
around  the  lower  extremities  and  the  lowt^r  parts  of  the  body  *^i 
as  extraordinarily  ellicient  in  prudaciiig  sleep;  and  a  bath,  or  )i 
into  which  five  or  six  handful^  of  musturd  have  been  thrown^  m^^j 
the  same  purpose.  (Lantel,  J une^  1865,  p.  r»:!L)  Fatiguing  emplojoieiili 
the  day  wilt,  in  some  instances,  obviate  the  habitual  nocturnal  tteXh 
Occasionally  the  nervous  stimulants,  ns  assafetida,  Uoffmann*s  auodyae^i 
phor,  valerian,  garlic,  Ac,  may  be  used  very  advantageously.  Bat  ncHbiai 
the  whole  is  so  elTectual  as  opium;  and  this  remedy  shoold  be  amplti 
some  one  of  its  forms,  whenever  tho  affection  seems  indi8iK>aed  tii  yl 
other  means,  and  no  decided  contraindication  exists  in  tha  eoogeataii  i 
flamed  slute  of  the  brain.     If  found  upon  trial  to  be  nsefnl,  it  may  itt 
vered  in;  if  otherwise,  it  can  be  omitted;  and  no  serious  ewil  nred 
prehendL'd,  with  a  moderate  degree  of  caution.   It  wilt  often  most  happilyi 
trol  the  raaniafal  paroxysms.  It  must  be  given  more  freely  than  in  the  J 
state  of  the  brain,  in  order  to  produce  ita  legitimate  effects,    Thfl 
quafitity  must  be  ascertained  by  trial;  but  generally  from  one  to  thi 
will  be  found  safficient  for  a  dose,  unless  given  so  frequently  thai  tbe  l 
becomes  habituated  to  it.    Ipecacuanha  or  tartar  emetic  may  oftea  be  I 
with  advantage.   When  opium  disagrees  with  the  patient,  other  aareoCJ' 
sometimes  answer,  such  as  hyoscyamns  and  conium;  but  thej  miisl  btj 
in  large  doses  to  have  effect    Chloroform  might  be  tried  in  such  e 
by  tho  atOQiuch  or  in  the  way  of  lohalation,  with  reasonable  hope  on 
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bat  ita  occasional  fatal  effects,  wIjce  administered  in  l1ie  latter  method,  should 
preclode  this  use  of  it,  unless  uuder  extraordiiiaiy  circnmstancea,  Brooiide 
of  pola.^sium  is  said  also  to  act  very  efficiently  as  a  soporific;  ten  or  fifteen 
grains  being  given  at  bedlime,  and  repeated  twice,  if  iieceasary,  at  intervals 
of  half  an  hoar. 

Id  other  forms  of  fiyalemic  Irritalion.  with  frequent  pulse,  muscular  tremorg, 
ralaxation  of  the  surface,  and  more  or  less  general  disturbance  of  the  fujictions, 
opiam  is  often  an  admiriiiile  remedy, corrtrolling  tbevse  irregularrtiea  moat  hap- 
pily^ when  depletion  would  aggravate  the  mischief,  atid  might  produce  great 
danger*  Thiaeonditiun  is  not  unfrequently  met  witii  in  puerperal  mania;  but 
occurs  also  in  other  cases  attended  with  general  debility.  The  opium  may  here 
sometimes  be  advantageously  combined  with  camph^^r,  the  ethereal  prepara- 
tiODS,  assafeltda,  &c,j  and  oecasionally  the  debility  is  so  great  aa  to  call  for 
alcoholic  sttmulants  and  quinia. 

The  maniacal  paroxysm  has  been  very  speedily  relieved  by  ethereal  inhala- 
tions; but  care  must  be  taken  that,  at  the  time  of  their  emplojmeut,  there  is 
DO  active  congestion  or  inflammation  of  the  brain  or  it^  memiiraues.  Perhaps 
chloroform  might  bo  safer  in  this  respect,  as  rather  sedative  tfian  iitimuiunt  in 
ita  action  on  the  nervous  centres.  Benefit  may  be  ejfpected  from  the  use  of 
this  remedy  internally,  in  connection  with  camjihor.  Digitalis  in  large  doses, 
and  hydrocyanic  acid  have  also  been  recomnieaded. 

Puerperal  mania  is  to  be  treated  upon  the  same  general  principles  as  the 
ordinary  forms  of  the  disease;  but  almost  all  writers  agree  in  considering  it 
as  requiring  more  cauiiou  ia  the  use  of  depletion,  and  as  seldom  bearing  the 
loss  of  blood  from  the  arm.  Opium  and  the  various  nervous  stimalants,  with 
doe  attention  to  the  state  of  tlte  digestive  and  menstrual  functions,  and,  ia 
cases  of  violent  cerebral  symplomp.,  local  depletion,  with  cold  applieatiuns  and 
subsequent  blisters  to  llie  seulp,  are  the  chief  pliysicul  reniedies  required.  Ex- 
cessive freqiaency  of  pulse  may  be  controlled  by  the  eaiiiious  use  of  digitalis, 
aconite,  or  veratrura  viritlc;  or,  if  the  skin  is  also  hot  and  dry,  by  one  of  the 
antimonials  or  ipecacuanha.  Sir  J.  Y*  Simpson  speaks  strongly  of  the  effi- 
ciency of  a  nutritious  diet  in  this  form  of  insanity. 

Iq  excitement  of  the  venereal  propensity,  some  good  may  occasionally  result 
from  antaphrodisiac  remedies,  of  which  dulcamara,  very  freely  employed,  is 
perhaps  among  the  most  efficient  Lupulinand  bromide  of  potassium  may  be 
employed  with  the  same  view.  Gout  or  rheumatism,  wiih  which  the  insanity 
may  have  alternated,  should  be  invited  to  its  original  seat  by  hot  water,  rube- 
facient.«<,  or  blisters.  If  the  disease  has  followed  tiie  disappearance  of  an  erup- 
tioo,  attempts  should  be  made,  by  pustulalion  with  tartar  emetic,  croton  oil, 
or  other  irritant,  to  reproduce  the  cutaneous  affection.  Hemorrhoidal  dis- 
ease^  which  may  have  disappeared,  should  be  restored  by  means  of  the  hot  hip- 
bath ami  aloes. 

Machines  have  been  invented,  the  rotary  motion  of  which,  by  giving  a  ccn* 
trifogal  direction  of  blood  from  the  head  towards  the  extremities,  or  produc- 
iug  that  sort  of  nausea  and  attendant  prostration  which  accompany  sea-&ick* 
Hess,  has  been  supposed  useful  in  the  treatment  of  insanity.  The  efTcct,  how- 
aver,  of  these  machines  is  necessarily  temporary;  and  the  danger  is  that,  upoo 
the  cessation  of  the  movement,  there  may  be  a  reactive  tendency  of  the  blood 
to  the  brain,  which  shall  more  than  counterbalance  the  previous  benetit.  It 
Is  possible  that  they  may  sometimes  be  usefully  employed  in  controlling  the 
▼iolence  of  the  paroxysm.  The  employment  of  a  t^jurniquet  to  the  extremi- 
ties, in  such  a  way  as  to  admit  the  blood  through  the  arteries  and  prevent  its 
return  through  the  veins,  maybe  tried  with  the  same  olijeet  of  temporary  de- 
pletion from  the  brain ;  but  caatioa  mast  be  used  not  to  allow  the  instrument 
to  remain  too  long. 
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In  relation  to  diet  and  regimen  generally,  there  are  no  special  nitoiL   Tli^| 
jrnst  be  adapted  to  the  existing  aUte  of  healtb.  without  refereum  to  ibe  i 

^Inental  disorder.     It  ia  altogether  onnecesijary  to  go  over  the  grooiKl  ilr 
,_  often  trodden,  and  repeat  the  lessons  of  abstemionfioesB,  rest, 

f  fnoval  of  all  soarces  of  excitement  in  inSammatory  and  febrile  cooililleni;  eC^ 

*  nntritious  diet  in  debility;  of  the  importance  of  preserving.  In  the  < 
etate  of  health,  the  proper  balance  between  the  supplying  and  expeodfaif  | 

I  cessea,  by  adjusting  the  qaantity  and  quality  of  food  to  the  degree  of  < 
ItJise  which  circumstances  may  require  or  admit.  Not  nnfrequeoily  ihe  f 
tefuse  obstinately  to  eat,  either  with  the  purpose  of  committing  Boiddi^  ( 
from  some  motive  connected  with  their  delusion.  In  such  parses,  they  i 
lometimes  be  tempted  to  take  food,  by  leaving  it  constaotly  in  tiirir  pr 
without  any  attempt  at  peranaaion  or  compulsion,  which  would  afoa»e  i 
eitlon  and  confirm  their  purpose.  Something  may  be  occasionaJly  arc^KuplMJii 
by  allowing  them  no  oilier  drinks  but  such  as  are  nutritious.  They  omi  f 
liunger^  but  not  thirnt.  Should  other  means  fail,  recourse  must  t»e  ir««l  to  I 
injection  of  broths  into  their  stomach,  by  means  of  a  tube  introdocf^  i 
the  nostrils  or  mouth,  or  to  nutritious  eaemuta.* 

Moral  inflaeijce  should  be  made  to  coincide  with  physical  remedlii; 
they  are  most  proraioently  useful  in  the  fulfilment  of  the  next  indicalJoli,  IB 
which,  therefore,  tljL7  will  be  more  particularly  considered, 

Throu|;hout  the  disease,  symptoms  of  phy&ical  derangementi  whetbef  i 
tially  connected  with  the  insanity,  or  merely  incidental,  ibould  be  tfeftled 
measures  appropriate  to  the  particular  circumstances  of  the  case. 

3.  The  correction  of  the  perverted  cerebral  funvtions. — In  the  fortfolqf  j 
fcistory  of  the  disease,  it  has  been  maintained  that,  after  the  siib!*ideiMst  oflls 
original  physical  disorder  of  the  brain,  it  may  be  left  with  a  perrt^rl*^  nod* 
of  action  J  without  any  inflammatory  complication  whether  aeote  or  clu^Mit. 

^The  farcibltiadmitLiatriition  of  food,  under  tbcse  ciroumstanoes,  ofleQ  fniU  of  t^^* 

aired  ejfecl ;  aud  tbo  propriety  of  tlilf  nieat^ure  Ims  been  doubted.      In  a  Terbd  ^tmm/t^ 

nication  to  tbe  College  of  Fbysiciaas  of  PhiladetphiA,  Dr.  Charles  E«Alt•^  fxbyi4(iaait 

the  Friends'  Asylum  near  Fraukfard,  tlated  his  coatiction  that  tlj;  "  of  hti  If 

the  insan<}  wns  gpnerallj  owing  to  acute  or  cbronio  mucoua  gftstrif '  iigiT,lir«* 

«#Ter,  advocattid  the  JBJi>clion  of  food  into  the  sronmch,  hut  th<  i'  '^-'  44 «  l^  a4aitir* 

jlered  ia  smaU  quaiililies^  and  of  a  quality  ndnplt^d  to  the  cc  the  or^aa;  ill 

L  j0xpressed  hia  belief  Ihiit  the  failure  to  do  good  might  be  nscn  i  ^  1afg«  ^naiOlii 

tof  rich  soup  usually  injected,  the  effect  of  which  was  toaggrarate  th©  ci)«#A«*o<f  tbfil^ 

.iB&oh  instead  of  nourish ing  the  patient.   ( Trunt,  of  Coll,  ojtl'hyi.  o/PkU^d.,  N  £^^  i  Hi) 

In  a  preTious  note  (pfigt*  806)  this  eubjeot  has  been  presented  more  fuUy  in  1%^  pi^ 

f\logical  relation»  than  here  in  the  text.    Dr>  Chiptejf  who  has  paid  »||«cial  attaatiMli 

^^Ih©  subject,  otferd  the  fullowtiig  observations  in  relation  to  the  tre»'  '*'        *'r^ 

f^iometimes  yields  to  very  einiplo  expedienl^  when  it«  source  i«  kno^^  > 

Tfuaaion  succeeds;   and  in  some  instances  also  the  placing  ,.»,,»*,.,. 

•  tient  certain  articles  of  food  temptingly  prepared*    Inn 
l^y  strongly  engaging  their  ait  en  Lion  in  some  other  way,  i 
Lbe  fed  without  apparently  thinking  of  it,    Siratngem  often  succeedi*,     1 
-^allowed  the  opportunity  of  stealthily  pracuriug  and  preparing  his  own 
fCasionally  yield  to  the  cravinga  of  his  appetite  what  he  would  r- 
rGiTe  hirn  food  lo  feed  animnls  wiih,  as  a  cat  or  a  dog,  and  he  will  j^i 
[  ft  to  himself.  The  simple  sight  of  another  person  eating  may  o?crcoriM>  in 
Pf»arent  unconcern  has  a  wonderful  infiuenoe  in  certatn  cases  in  whirU  n9l«9ri«4j  ll ii* 

main  inducement  to  ab^^tinence.   Inlimidation  sometttnes  *'«>'^"o.'ii**  hut  force  iw  f^t^^F 

preferable.    Wben  obMtinnto  resistance  is  made  to  the  ^  n  of  fw*il  by  Imov 

ticnts,  it  may  he  x^ry  effectually  overcome  by  chlprofon  ir  aiu«*'<t!i*'ii-   *!••: 

^and  these  will  Booietimes  suceeedf  without  the  use  of  oonipiilstun,  if  tJir  t^^ 

"^fought  under  their  influence  as  to  retain  eonBcioiittnesi  imperfectlT.  v,  '•!• 

waliow.    When  the  oau"*©  consists  in  disease  of  the  stomach  or  d  £^ 

ftUjr,  measures  mxiM  be  employed  to  relievo  the  local  atTeciion.   Fi  '^ 

he  reader  is  referred  to  chmoic  inflammation  of  ihe  fitouia(?b|  iSjspcpaia,  aun  * 

hepatic  Itinctiott.  {Nt^U  Co  iU  tizth  edition.) 
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6r  aoj  other  appreciable  organic  derangement.  It  is  possible  that  the  whole 
complaint,  from  the  very  commencement,  may  sometimes  consist  in  such  a  per- 
TersiDD.  Now  to  reach  this  condition  by  physical  remedies  would  seem  to  be 
impossible.  We  may  by  medicines  excite  and  depress  the  brain,  may  irritate  or 
calm  it,  may  even  Hometimea  restore  its  healthy  action  by  reraonnfr  the  causes 
which  distarb  it;  bat  how  can  mere  matter,  by  entering  the  cerebral  vessels, 
fegalate  the  line  operations  of  thought,  awaken  the  sleeping  conscienee,  or 
turn  the  perverted  current  of  feeling  into  il3  proper  channels?  The  medicine 
of  the  mind  must  be  mental  The  recesses  of  the  braiu,  where  every  movement 
Is  regrulatet]  by  the  presiding  soul,  muat  be  approached  through  the  soul  We 
may  by  ptiysical  means  put  the  physical  structure  into  order;  we  often  must 
flo  so  in  order  to  fit  it  for  tlie  performance  of  its  office  j  but  when,  after  perfect 
repair,  it  continues  to  act  wrongly,  because  its  interrupted  relations  with  the 
moving  spirit  have  not  been  duly  renewed,  wc  must  enter  its  interior  with  that 
ipirit,  and  through  its  intervention  restore  healtliful  and  just  movement  to  the 
organ.  Through  the  senses,  the  intelligence,  the  memory,  the  affections,  wo 
mttst  endeavunr  to  touch  those  delicate  cords  which  vibrate  thought;  and  emo- 
tion, and  so  touch  them  that  they  shall  again  prodnee  their  wonted  harmony. 
iDsteud  of  leaving  the  operations  of  the  mind  to  the  caprice  of  accident,  we 
iiiiist  aim  at  so  arranging  exterior  influences,  that  their  suggestions  shall  be 
favourable  to  correct  thonght  and  feeling ;  at  so  clarifying  tho  inner  fountains, 
that  there  shall  be  a  healthful  flow  of  mental  function,  in  place  of  the  turbid 
gushings  of  insanity. 

There  is,  however,  one  physical  remedy,  or  set  of  remedies,  which  aid  us 
Tery  much  in  the  folfdment  of  this  indication,  I  allude  to  opium,  and  the 
narcotics  of  similar  power.  Independently  of  the  advantageous  influence  ex- 
erted by  these  remedies  in  quieting  irritation,  controlling  excessive  nervous 
excitement,  and  producing  sleep,  they  probably  operate  in  another  mode  in 
the  cure  of  insanity.  When  kept  steadily  under  their  influence,  the  brain  is 
tendered  in  some  measure  insensible  to  those  morbid  impressions  which  have 
a  constant  tendency  to  disturb  it.  Though  the  patient  may  not  be  restored 
to  reason,  yet  the  irregular  mental  movements  are  mnch  repressed,  the  pro- 
verbially cheering  influence  of  the  drug  restrains  the  tnmult  of  the  feelings, 
aod  a  condition  of  the  brain  is  induced,  in  which  a  continued  presentation  of 
rational  objects  of  reflection,  and  sources  of  a  healthful  interest,  may  gradu- 
ally accustom  the  organ  to  a  sound  mode  of  action  ;  while  the  morbid  trains  of 
reflection,  and  tho  perversions  of  the  pissioos  are  gradually  obliterated  from 
^rant  of  renewal.  After  the  removal,  iherefore,  of  physical  derangement,  no 
hiedicine  is  so  efficient  as  opium  in  favuuring  a  reiurn  to  a  healthy  stale  of 
faDction.  It  must  be  given  in  such  quantities  as  to  produce  and  maintain  a 
decided  impression,  and  must  consequently  be  increased  with  its  continued  use. 
After  the  brain  has  been  restored  to  a  perfectly  healthful  state  of  action,  the 
opium  shynld  be  gradually  diminished ;  and  the  patient  should  not  be  considered 
well  until  the  mediciue  has  been  entirely  dispensed  with.  This  treatment 
should  never  be  commenced  during  the  continuance  of  active  congestion  or 
inflammation  of  the  brain.  It  sh^mld  be  remembered,  however,  that  mere  ner- 
Tous  irritation  or  mental  disorder,  however  violent,  so  far  from  constituting  a 
fcontraindicalion,  is  often  relieved  by  it.  I  have  known  a  patient  in  a  state 
of  the  most  violent  maniacal  excitement,  after  being  put  adeep  by  a  dose  of 
opium,  to  awake  in  the  morning  quite  composed  and  rational  Should  the 
opiam,  upon  trial,  he  found  to  aggravate  the  cerebral  disorder,  it  should  be 
tjmitted  for  a  time.  Other  narcotics  of  similar  powers  may  be  substituted  if 
from  any  cause  desirable,  such  as  hyoscyamus  and  extract  of  hemp;  and 
conium  and  bydrocyaoic  acid  may  often  be  found  u.seful  tn  directly  controlling 
excessive  excitement  of  the  brain.  The  last-metitloned  remedy  has  been  hl^hl^ 
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recommended  by  I)r,  Kenneth  McLeod,  wbo  has 
promoting  quieinefts,  but  even  in  restoring  reasoiw  j 
minims  of  the  utViciual  acid,  which  may  be  reM^^^H 
rf  reqaired,  (Med  T.  S  Gnz,,  March,  1S(>3,  p.^^H 

In  tbe  moral  treatment  of  injianity,  a  proper  rcgmat 
intercourse  is  of  great  iinportance.  The  deportmi 
should  be  aa  much  as  possible  the  same  as  towards 
should  not  discover,  from  the  manner  of  those  aroii 
upon  as  insane.  Instead  of  the  tone  or  look  of  fai 
should  be  addressed  with  gentlenci^s  and  courtesy;  n 
wound  the  8elf-love  or  self-esteem  which  he  feels  asi  stF 
whenever  firoiness  and  the  exertion  of  authority  bccoi 
like  an  appearance  of  anger  or  violence  should  be  bac 
manner.  The  attendants  should  exhibit,  in  their  dep 
insane  to  copy,  not  an  imitation  of  the  violence  of  lui 
will  be  first  to  appreciate. 

The  same  rule  should  be  extended  to  the  whole  I 
There  should  be  as  much  as  possible  of  liber ly,  com 
the  patient  and  others;  as  little  as  possible  of  forctbh 
can  be  avoided  should  remind  him  of  his  difference 
apartment,  though  well  secured,  should  not  look  likf 
movemeuts  he  should  be  carefully  watched  and  gnarde 
to  be  trusted  to  btinself;  but  this  droutd  be  dono  in 
his  SQi^picions^  The  attendance  upon  him  should  appe 
care,  compauionship,  or  service,  as  the  case  may  bi 
jailer  over  his  prisoner*  Nothing  more  excites  ong 
bnlent  spirit  in  the  insane,  than  violent  restraint.  Ii 
live  discomfort,  they  feci  it  an  unprovoked  and  nnwi 
is  it  possible  for  a  brain  to  recover  its  re^^ular  andcal 
tortured  by  fierce  excitement?  Happily,  the  days 
scourge,  and  starvation  are  passing  away.  But  it  is 
the  nu tubers  formerly  goaded  into  incurable  raaduei 
mental  impotence,  who,  under  jndicious  managemei 
stored  to  comfort  and  osefulneBS. 

In  conversation  with  the  patient,  the  subject  of  h\i 
carefully  avoided.  Unthinking  persons  sometimes  ai 
peculiarities  of  the  insane,  and  lead  them  purposely 
their  illusion.  This  is  cruelty.  The  sufferer  might  wel 
ment  to  you,  but  death  to  ns.'^  It  is  like  irritating 
attempting  to  heal.  It  is  in  general  altogether  oseli 
8ane»  and  to  endeavour  to  convince  them  of  their  erro 
duned  upon  their  eouvjctions,  and  their  tempers  an 
The  aim  of  their  physician  and  care-takers  should  I 
a  war  from  the  subject  of  their  false  impressions,  to 
cumstant'cs  which  should  offer  as  little  occasiiin  as  p 
of  their  perverted  feelings.  Regular  occupation,  phj 
be  pTovided.  Nothing  is  more  effectual  in  soliciliii 
healthy  mode  of  action.  Ideas  are  presented  in  due 
ficnted,  so  that  the  mind  is  accustomed  to  trains  of 
broken  threads  of  association  before  hanging  loose! 
are  tltu'^  fustened  together;  and  the  tendency  to  llyfl 
to  another  is  gradually  corrected.  Innocent  amusem 
reation,  should  be  provided,  in  order  to  arouse  heal 
Doranniacal  cases,  to  direct  emotion  towards  other 
one  in  which  it  has  a  constant  tendency  to  centre. 


CLASS  UL]  INSANITY.  829 

In  all  these  respects,  pablic  institations  have  great  advantages.  They  can 
provide  occupation  in  gardening,  farming,  and  the  different  mechanic  arts; 
their  patients  may  have  the  opportunity  of  taking  long  walks  and  drives,  and 
of  making  diversified  excursions  of  recreation,  business,  or  instruction,  nnder 
proper  guardianship  ;  they  can  arrange  systematic  courses  of  instruction  by 
schools,  lectures,  and  reading  suitably  regulated ;  in  fine,  they  afford  the  meant 
of  various  social  amusements,  such  as  balls,  concerts,  plays,  and  games  of  an 
innocent  or  useful  tendency.  Meetings  for  social  conversation  and  worship, 
in  which  the  most  orderly  afford  an  example  which  the  imitative  tendency  ci 
the  disorderly  often  induces  them  to  copy,  may  be  of  much  service.  By  all 
these  modes  the  mental  functions  of  the  brain  are  duly  medicated ;  calmed 
down  when  exalted,  elevated  when  depressed,  and  rectified  when  crooked  and 
perverse.  Reason  clearly  points  out  such  a  course  as  indicated  by  the  circum- 
stances of  the  case ;  and  experience  has  abundantly  confirmed  its  correctness, 
by  the  great  success  which  has  resulted  everywhere  from  its  adoption. 

The  necessity  is  obvious  of  studying  the  peculiarities  of  each  particular  case, 
and  applying  proper  measures  to  its  special  wants.  The  course  that  may  be 
advisable  for  one  kind,  or  stage,  or  degree  of  insanity,  may  not  be  proper,  may 
even  be  injurious,  in  another.  In  public  institutions,  it  is  often  possible  to  clas- 
sify the  inmates  according  to  their  resemblance  in  these  respects,  and  thus  to 
bring  particular  plans  to  bear  on  numbers.  The  social  principle  which  leads 
man  to  seek  his  fellow,  and  by  a  sort  of  elective  affinity  causes  every  individual 
in  a  crowd  to  fall  into  his  proper  place,  is  here  sometimes  highly  useful  in  sub- 
duing the  morbid  propensities  which,  if  indulged,  might  render  exclusion  from 
the  circle  necessary.  Though  some  analogy  in  the  condition  of  the  patient 
should  serve  as  the  principle  of  association ;  yet  those  should  not  be  brought 
together  who  may  happen  to  labour  under  similar  delusions ;  for  their  thoughts 
and  conversation  would  inevitably  cluster  around  these  delusions,  and  the  tend- 
ency would  be  to  increase  and  confirm  them. 

Allusion  has  already  been  made  to  the  necessity  of  separation  from  former 
friends  and  accustomed  scenes.  In  general,  it  is  best,  while  the  patient  re- 
mains in  the  institution  where  he  may  be  placed,  that  all  former  associations 
should  be  broken  off;  that  the  visits  of  friends  should  not  be  permitted;  and 
that  all  the  circumstances  around  him  should  be  new.  Relaxation  of  this  rule 
may  occasionally  be  found  advantageous ;  but  of  its  general  applicability  to 
the  cases  of  the  insane  there  can  be  no  doubt. 

Among  remedial  mental  influences,  the  fine  arts,  and  especially  music,  hold 
an  important  place.  Independently  of  the  very  suitable  occupation  they  af- 
ford, they  often  exert  a  soothing  influence  over  mental  irritation,  operating 
sometimes  with  all  the  %h arm-like  efficiency  of  the  nervous  stimulants  in  hys- 
ten'cal  affections.  I  have  seen  the  utmost  paroxysmal  violence  of  mania  grado^ 
ally  calmed  down  by  the  sweetness  of  the  female  voice  in  singing,  and  termi- 
nate in  a  peaceful  sleep  under  its  influence.  The  power  of  David's  harp  o?er 
the  insanity  of  Saul  is  familiar  to  every  one. 

In  hypochondriacal  cases,  good  may  sometimes  be  derived  from  appearing 
to  accord  fully  with  the  patient,  and  so  managing  that  the  state  or  action 
npon  which  the  delusion  turned  should  seem  to  come  to  a  natural  termination. 
Thus,  the  experiment  has  often  been  tried,  and  sometimes  successfully,  with 
those  who  imagine  a  living  animal  to  exist  within  them,  of  making  a  slight 
incision  in  the  skin,  and  adroitly  slipping  into  a  vessel  a  real  animal,  which 
they  were  made  to  believe  was  extracted  through  the  wound.  Attempts,  how- 
ever, of  this  kind  are  said  occasionally  to  end  unfortunately.  Thus,  I  ha?6 
seen  somewhere  the  account  of  a  hypochondriac,  who  confined  himself  to  his 
chamber  because  convinced  that  he  was  too  bulky  to  pass  through  the  doori 
and  who,  having  been  forcibly  pushed  through,  in  order  to  destroy  his  ilia- 
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Eion,  fell  dead  under  the  powerful  sluxk  upon  hia  imagiiiatiou.  i  .ic  eicitaliM 
of  a  strong  couuter  feeliug  may  sumelimea  be  ad^aotag^ous.  Tin*,  &  ]}wni^ 
beliefing  bimself  dead,  might  perhajm  he  rou.ied  into  life  bv  '  rukdfe 

hear  a  conversation,  which  should  asioribe  to  the  departed  ceri  ^*aSJi 

practices  luvcnited  for  the  ooca&ioii.  liat  theses  coutriTaoce^  girbcraiif  ftilof 
AOj  permanent  effect. 

Though  har.sh  proceedings  of  all  kinds  toward")  the  insane  fiboolU  \m  svoMfl^ 
it  is  necesbury  sometimes  to  employ  restraint,  in  order  to  prcreai  ibtiB  tnm 
iajaring  themselTes  gr  others.  The  camlaole,  or  strait-waistcoat,  And  ttiii]NK 
rary  confinement  to  the  bed  or  a  chair  by  leather  &trap8,  arran '-'^  ^  •  tii  aal 
to  injure  the  skin,  may  be  occasionally  reported  tof  and  6ti(f  Ic;'  ^ei  hr 

the  bauds  may  become  necessary  to  prevent  the  exercise  of  ?ir_  tuu^i  ptfioait 
practicea,  or  a  disposition  to  break  and  tear  everything  that  caa  lie  kid  koH 
ot    Some  prefer,  to  such  close  personal  restraint,  Uie  plan  of  »h  w 

lent  piitient  up  in  a  room,  of  which  the  walla  and  floor  are  c*  ^ 

soft,  elastic  material,  caleukted  to  prevent  injury  to  the  perso  neiMl 

contact  with  them.    Something  in  the  ahape  of  penalty  for  viu]  .  '  fO^ 

order  may  also,  iu  £ome  iustanceis,  have  a  favourable  influence  iu  l^mch^of  II9 
patient  to  ooutrol  his  propenaities;  but  punishments  shoald  never  be  invn 
or  disgracefuh  Temporary  seclaaion,  op  the  denial  of  some  acn 
pectod  gratification,  ta  allowable  ;  but  chains,  the  dungeon,  the  '  ,  ,  _  -^ 
shock  of  a  shower-bath,  never.  In  the  violence  of  the  parozyjtni,  Uie  «Iv<mw> 
bath  may  be  employed,  sometimes  very  eflfectually,  as  a  remedial  or  calahg 
aiewore ;  but  not  as  a  panishmcnt  after  the  violence  h  paaaed. 

The  patient  £hoald  always  be  encouraged  to  keep  himself  cleui  in  Uipl^ 
son,  and  neat  in  his  dress;  and,  if  inattentive  himself  to  these  poioU^  itoaU 
have  the  oflice  performed  for  him  by  otherK.  The  frequent  use  of  the  \mxk  k 
€6sential  It  will  be  imposaible  Lo  restore  a  due  degree  of  seirresptcl  \q  Uit  i*- 
sane,  while  immersed  in  iilth,  and  clothed  in  rags. 

An  important  rule,  in  the  application  of  theise  moral  remedies,  is  1 
consider  a  ease  as  hopeless,  but  to  treat  every  one,  however  old*  and  faai 
low,  aa  if  there  were  some  chance  of  improvement.    The  cares  of  lb« 
ctan  are  aometimes  rewarded  by  recoveries  to  cases  apparently  the  moil  1 
perate;  and  with  almost  all,  if  they  cannot  be  cured,  some  improfeoiest  I 
be  effected,  or  at  least  the  circle  of  enjoyment  enlarged. 

Travelling,  with  proper  attendance,  has  sometimes  a  most  happy 
on  the  insane,  by  the  constant)  successioQ  of  novelties  and  of  iocideiiU 
it  ofi'ers,  and  the  withdrawal  of  attention  from  the  subject  of  delttaioa  ori 
bid  feeling.  The  late  Dr.  Joseph  Farrish  Uiied  to  relate  the  case  of  m 
who,  upon  the  occaaion  o(  desceudiug  a  mountain  in  a  joorncy,  with  j 
and  novel  landscape  before  him,  suddenly  cjcclaimed  thai  he  was  welt  II||] 
miod  threw  off  the  cloud  which  bad  oppressed  it,  as  if  in  sympaUijr  with  iM] 
amillug  and  beaotiful  sceue. 


DELIRllfM  TREMEN& 

This  is  the  deliriouB  affection  which  followt  the  ansptnaion  of  **  -  *^-Ht«ri 
use  of  alcoholic  drinks  or  other  etimalauU,     Its  esseQUal  char  s%\gi 

Id  the  cerebral  debility  consequent  apau  the  cessation  of  an  accusioei^dil- 
citetneDt  The  moat  prominent  symptoms  are  delirious  haIlncixiatiDOS»  t^dtw^ 
of  impiDdiDg  evil,  mm^ular  tremors,  and  the  want  of  aiecpw    The  oafflf  of 
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deliriam  tremens  originated  with  Dr.  Satton,  by  whose  tracts,  pablished  in 
1813,  the  attention  of  practitioners  is  said  to  hare  been  first  generally  directed 
to  the  disease.  It  was,  hoioever,  familiar  to  the  physicians  of  this  couhtry  long 
before  that  period.  In  a  paper  pablished  in  1820,  Dr.  Chapman  speaks  ^ 
the  stimnlating  plan  of  treating  mania  d  polu  as  having  been  the  established 
practice  of  this  city  for  upwards  of  half  a  centary.  (Phil,  Journ,  of  •Med,  and 
Phy8.Sci,,l  195.) 

SymptomSf  Course^  Ac. — The  disease  exists  in  Tarions  degrees,  and  with 
different  complications,  which  give  it  a  considerable  diversity  of  appearance. 
It  may  be  simple;  it  may  be  mingled  more  or  less  with  the  direct  effects  of 
alcohol  npon  the  brain ;  or  it  may  be  connected  with  various  accidental  di^- 
eases.     I  shall  consider  it  under  each  of  these  aspects. 

1.  Simple  delirium  ^remeris.— The  first  effects  of  the  suspension  of  the 
stimulus  are  feelings  of  great  weakness  or  sinking  of  the  whole  system,  with 
an  Indescribable  anxiety  and  agitation,  which  are  strongly  expressed  in  the 
countenance  and  manner  of  the  patient  He  is  troubled  with  frightful  imagi- 
nations, vague  alarms,  and  depression  of  spirits ;  his  sleep  is  disturbed ;  his 
band  trembles ;  his  mind  is  weak  and  confused,  though  without  positive  de- 
losion ;  the  pulse  is  soft,  feeble,  and  often  frequent ;  the  extremities  are  cool ; 
the  whole  surface  is  disposed  to  perspiration ;  and  disorder  of  the  digestive  ap- 
paratus is  shown  by  the  frequently  furred  tongue,  defective  appetite,  and  tend* 
ency  to  constipation.  This  is  the  condition  familiar  to  old  drunkards  under 
the  name  of  the  horrors.  It'is  often  experienced  in  a  slight  degree  by  intem- 
perate persons  in  the  morning,  before  the  first  dram.  It  almost  always  yields 
to  the  reapplication  of  the  accustomed  stimulus. 

Should  circumstances,  however,  profbng  the  abstinence  or  privation,  this 
preliminary  condition  becomes  aggravated,  and  the  disease  is  fully  formed. 
The  perceptive  faculties  are  now  disordered ;  and  the  patient  receives  false  im- 
pressions through  his  senses,  which  he  at  first  often  recognizes  as  imaginary, 
and  may  even  be  disposed  to  smile  at,  but  which  soon  acquire  in  his  convic- 
tions all  the  force  of  reality.  Not  unfrequently  it  happens,  for  a  time,  that  the 
phantasms  seem  real  at  night  oi>in  darkness,  and  either  vanish,  or  are  known 
for  what  they  are  by  daylight.    The  patient  sees  the  most  grotesque,  frightful, 

'  or  disgusting  objects ;  little  hobgoblins  of  all  possible  shapes  flying  about  the 
apartment,  leering,  hissing,  threatening;  serpents,  toads,  rats,  mice,  and  other 
loathsome  reptiles  and  vermin,  crawling  over  his  bed  or  person,  or  running 
about  his  room ;  creeping  insects,  which  he  appears  busied  in  searching  for 
among  his  clothes  or  the  bed  covering.  There  is  no  end  to  the  number  or  di* 
rersity  of  these  hallucinations  in  different  individuals. 

But  with  all  this  variety  in  the  objects  of  delusion^  there  is  one  striking  fea* 

»iare  of  the  delirium  which  is  seldom  wanting.  The  patient  is  almost  always 
fearful,  and  often  has  some  special  object  of  terror,  which  influences  most  of 
his  movements.  One  person  is  pursued  by  justice ;  another  flies  from  a  cred- 
itor or  an  avenging  enemy;  another  is  attacked  by  robbers  or  assassins.  Voices 
are  heard  conspiring  the  destruction  of  the  patient;  he  sees  a  gun  pointed  at 
him  through  the  windows,  or  a  knife  glittering  in  an  imaginary  hand  within  his 
curtains.  He  hides  from  pursuit;  defends  himself  against  assault;  struggles 
violently  against  persons  aiming  to  seize  or  bind  him;^  perhaps  jumps  out  of 
a  high  window  in  order  to  escape ;  screams  for  aid,  or  implores  pitifully  to 
be  spared ;  occasionally  even  seizes  on  a  pistol  or  a  sword,  and  commits  man« 
slaughter  in  supposed  self-defence.  In  some  instances,  it  is  for  others  that  be 
fears.  Some  violence  is  going  on  within  his  sight  or  hearing,  and  often  of  a 
revolting  character,  as  of  a  child  strangled  by  its  parents,  of  a  body  beheaded 
or  quartered,  of  a  person  fiiUing  a  victim  to  assassins,  kc  Most  of  the  vio- 
lence committed  by  the  subjects  of  this  disease,  their  occasional  voeiferatiooS| 
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their  strug^rles,  their  atteiuptR  at  flight,  and  even  iheSr  mtmxu  '•''tm»of%i* 

nate  in  some  uolion  uf  personal  danger  or  dis^ rut' o  lo  hv  Thoiii 

seldom,  If  ever,  any  disposition  to  iojure,  anj  malignant  feeh&g,  tt«  of  riiiliU^ 
or  hatred,  to  pratify. 

Tory  often  the  manner  of  the  patient  it  quiet  and  gentle.  He  ncofttlm  p» 
sons  abo»t  him,  receives  bis  phyriieiau  courteously,  fiQ8weri§  hla  ifutailujiiwifl^ 
out  hesitation,  and,  if  his  attention  is  roused  and  stronKly  i  '.  fJti 

rational  answers  upon  all  points  except  such  as  are  connected  lAaOa- 

cinations.    The  countenance,  hoflrever,  has  usually  a  pecnliar  ex  [  jf  al^ 

aence,  vat^ancy,  or  pre-occupatiou ;  and  a  close  cxaminatiun  in  in  u.**-^  Jetid 
evidences  of  fear  in  the  manner,  even  when  nothing  is  said  bj  the  f>ati«stai 
the  sobject.  Uc  will  somelimes  turn  his  head  on  one  side,  with  a  (juii*k,  alanMJ 
look,  as  if  dreading  some  danger  from  a  particular  directiou;  at  will  bavii 
listening  ear,  as  if  endeayouring  to  catch  distant  f^ounds  of  renrfa!  ispofl 
He  usually  submits  without  hesitation  to  those  who  have  the  catc  of  hiB»ttd 
readily  takes  the  medicines  that  are  offered. 

Morbid  vigilance  is  one  of  the  most  eharacteristfc  symptoms.  Tbt 
begins  with  broken  and  disturbed  rest»  becomes  coivflnrHd  with  the 
of  obstinate  wakefnlness,  and  ends  when  the  patient  U  enabled  to  tretppr^ 
foundly.  It  frequently  happens  that  not  a  wink  of  sleep  is  obtajiiod  for  Mf- 
eral  days,  and  it  is  said  sometimes  not  for  one  or  even  two  week?. 

Musculur  tremors  are  also  a  very  common,  though  not  essential  alteadaat 
on  the  complaint  The  phy&ieian,  in  feeling  the  pulse,  is  struck  with  Iht  tf«»» 
bling  of  the  tendons,  and,  if  not  previously  aware  of  the  Daiar«  of  Uie  dis- 
ease, has  his  BUf^picions  awakened  by  thissymptom^  Though  most  pereepUbk 
in  the  hands,  ihe  tremors  will  be  generally  found  to  affeet  the  whole  syvKn. 
They  are  observable  in  the  tongue  when  protruded;  and  lli  ^  Uools* 

frequently  affected  by  them.    They  sometimes  amount  to  cl  oi. 

The  pupil  is  often  contracted,  but  there  is  no  intoleruncu  of  .  qwL 

The  pulse  is  sometimes  quite  natural,  except,  perhaps,  that  it  -iite* 

and  weaker  than  in  health  ;  but  it  is  often  freqoeiit  and  feeble,  aiui  uccmi 
very  frequent.  The  tongue  is  usually  somewhat  furred,  though  molsl ;  iIm 
petite  is  wanting;  the  bowels  are  generally  constipated  ;  and  the  ttooll, 
procured,  may  be  dark  and  offensive.  The  breath  is  often  fetid.  Tb«  att 
generally  moist;  and  profuse  perspirations,  attended  with  an  aripl«MttJii 
are  apt  to  break  out  in  consequence  of  great  muscular  cxertioiL  The 
is,  in  most  instances,  able  to  be  upon  his  feet,  and  dislikes  condueraefit  to 
bed.  There  is  sometimes  great  debility;  the  pulse  being  very  feeble  ai  ~ 
qaent;  the  skin  cold  and  clammy,  the  features  pale  or  purplish;  and 
occasionally  ensues  from  this  cause,  especially  if  the  patient  uses  itiach  mtt* 
tion*  I  once  saw  a  person,  affected  with  delirium  tremens,  jump  from  a  PahDc 
stage-conch,  walk  about  a  quarter  of  a  mile,  return  to  the  coach,  ami  die  b^ 
mediately  from  exhaustion. 

At  the  end  of  three  or  four  days,  thongh  sometimes  as  late  as  a  wetk 
later,  if  no  untoward  event  happens,  the  patient  grnerally  falls  into  a 
sleep,  which  may  continue  for  twelve,  eighteen,  tweuty-fuur  uid  ffi 

thirty-six  hours.     From  this  he  awakes,  feeble,  pale,  and  t  4.  bat 

from  his  illusions,  and  generally  disposed  to  eaL    Cuuval«aceui:c  hiLh  now 
menced,  and,  though  some  delirious  symptoms  may  ocea^iioniillv  li-i  /..n^f 
for  a  day  or  two,  they  gradually  disappear  entirely,  and  the 
to  health.    Not  nufrequently,  the  first  sleep  is  only  for  a  ftnv  u^iu*  *,  ^oi  U 
lowed  by  an  amelioration  of  the  symptoms,  which  subsequently  disappei; 
a  return  of  rest 

Instead,  however,  of  this  favourable  course,  cases  improporljr  tfoaUdl 
without  treatment,  sometimes  lapae  into  what  may  be  oiUed  th^  ikM  itifi^' 
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whidi  is  characterized  by  great  prostration.  Tlie  delfnura  is  now  cooiplete; 
Ih©  previous  illusions  givis  way  to  incubereneej  extreme  restk^sant'sa  takes 
place,  BO  that  it  i^  ofieii  ueccesary  to  confine  the  patient  foroibly  to  his  bed; 
the  treraora  are  ejcessiive  ;  the  pulse  is  extremely  frequent  and  leehle;  eold  *ir 
warm  sweats  cover  the  surf\ire;  the  features  are  sunken  and  haggard;  the 
toDgae  ifl  brown  and  dry;  the  pupils  are  much  contracted  or  dilated  j  andgnb- 
saltus  tenJinum,  muttering  didirium,  eonia,  ajid  convulsions  preceiie  death. 

The  snccessive''stage8  of  the  disease  da  n#t  always  oecur  with  regularity. 
Not  unfreqnently  the  complaint  is  arrested,  as  already  stated,  without  reaching 
the  second  or  third  stage.  In  some  instances^  the  tirst  stage  is  wanting,  and  the 
patient  passes  at  once  into  the  fully  formed  disease;  and  c^es  occur  in  whicti 
typhoid  syraptoius  are  present  at  the  commencement 

The  whole  duration  of  thecomplaint  varies  generally  from  three  or  fourdayg 
to  a  week;  but  sometimes  the  delirfiim  continues  for  ten  days  or  two  weeks. 
^.  2.  Complicaiion  With  the  tmmt'diaf&  effects  of  the  iitimulanL  —  After  a 
^■protracted  debauch^  in  whii  h  the  inebriate  has  eurrendered  himself,  with  a  Bort 
^Kof  insane  fury,  to  his  propensity  for  days  or  weeks  in  succession,  it  sometimes 
^■happens  that  the  brain,  or  stomachy  or  both,  are  stimulated  into  in  tiara  niation, 
or  a  degree  of  vascular  irritation  bordering  upon  it ;  and  a  state  of  system  is 
produced,  in  which  either  the  drinks  become  disgusting,  or  can  no  longer  be 
tolerated;  or  in  which  they  are  withheld  by  friends  from  a  conviction  of  the 
absolute  necessity  of  this  course.  The  symptoms  of  morbid  cerebral  excrte- 
ment,  proceeding  from  tlie  direct  agency  of  the  alcohol,  now  become  mingled 
with  those  resulting  from  the  want  of  the  stimulus,  or  those  eharav^t eristic  of 
delirium  tremens.  The  face  is  Utishcd  and  turgid,  the  lips  intensely  red,  the 
head  hot,  the  tongue  furred  or  of  a  fiery  redness,  the  appetite  quite  gone,  the 
thirst  extreme,  and  the  pulse  excited,  full,  and  tense.  The  violent  delirium 
of  meniugilis  is  mingled  more  or  less  with  the  hallucinations,  the  tremhiings, 
and  the  wakefiduess  of  delirium  tremens^  convulsions  are  not  unfrequent;  and, 
if  not  relieved,  the  symptoms  are  exchanged  for  those  of  stupor,  coma,  and 
fatal  prostration.  In  some  instances,  a  state  of  alm^jst  apoplectic  stupor  at- 
tends the  case  from  the  commencement;  and  the  symptoms  of  delirium  tremena 
are  developed  only  upon  the  subsidence  of  the  congejition.  In  others^  exces- 
sive yomiting  appears  to  keep  the  cerebral  symptoms  for  a  time  at  bay. 

3.  Complications  with  accidental  affeciionH. ^-When  the  intemperate  are 
overtaken  by  a  serious  injury,  or  attacked  by  a  disease  which  takes  away  the 
appetite  or  opportunity  for  strong  drink,  the  symptoms  of  tlelirium  tremena 
very  frequently  become  mingled  with  those  of  the  accidental  afTtictlon,  and 
materially  complicate  the  case.  Severe  surgical  injuries,  such  as  fractures, 
dislocations,  and  wounds,  often  owe  their  fatal  termination  in  drunkards  to 
the  supervention  of  delirium.  All  the  phlegmasiie  are  liable  to  the  same  oc- 
currence; and  some  of  them  are  the  more  dangerous  on  this  account,  as  the 
cerebral  phenomena  are  apt  to  mask  the  symjHoms  of  the  original  affection. 
This  is  especially  the  case  in  pleurisy  nnd  pneumonia.  Genuine  meningitis 
soraetirnea  occurs  in  drunkards;  and  the  two  cerebral  affections  mingle,  and 
modify  each  other,  so  as  sometimes  greatly  to  confuse  the  diagnosis.    The  se- 

■  verer  idiopathic  fevers  seem  to  escape  thia  complication ;  for,  though  there  is 
•often  great  prostration  in  these  diseases  occurring  in  drunkards,  the  peculiar 
symptoms  of  the  trembling  delirium  are  not  apt  to  occur. 

Anatomical  Charader». — The  opportuuily  is  not  often  presented  of  ex- 
amining an  uncomplicated  case  of  delirium  tremens  after  death;  but,  when 
fiuch  examination  has  been  made,  nothing  has  been  discovered  which  could 
^L account  for  the  symptoms.     Sometimes  an  abnormal  amount  of  serum  has 
K  been  found  in  the  ventricles,  in  the  cavity  of  the  arachnoid,  and  infiltrating 
the  cerebral  substance;  but  this  may  have  been  a  mere  result  of  the  habitual 
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stftte  of  the  brain  in  dnmkards,  ia  whom  there  is  often  a  strong  icD^r|  to 
eerous  eflfusfon,  as  evinced  hy  their  bloated  faces,  it  certntnt^  rJoti  nolt^- 
coiint  for  the  ejinptoms  of  the  disease.  In  some  instances,  marks  of 
tion  and  inflammaUuM  have  been  noticed;  but  this  only  pru^ea^ 
symptoms*  indieale,  that  the  drunkard  is  sometitnes  allocked  witli 
or  ccrebrltis  ificuhRoqueiice  of  the  direct  influence  of  the  poison,  or  from  atlttr 
causes.  As  most  patieuta.  who  die  in  delirium  tremens*,  do  so  truro  other  dii* 
eases  upon  which  the  delinum  Bupt-rvenea,  it  neressaril/  folio wa  tllU  t^ 
signs  of  thcso  diseaseis  will  be  discovered  in  their  bodies  after  deftth. 
besides  cerebral  intlamTniiUim,  dissection  occasionally  revtals*  tiitirkti  tifi 
gastritis,  pneumonia^  pleurisy,  &c*  All  the  lesions,  moreovi-r  indi 
those  numerous  chronic  affections  resulting  from  intemperate  li 
to  be  met  with;  KUch  as  cirrhosift,  fatly  degeneration  and  ebr^.-.i  . 
tion  of  the  liv(3r,  Bright^s  disease  of  the  kidneys,  chronic  gastritis  ahiI 
&c.\  bnt  these  have  no  essential  connection  with  the  complaint  iifid«r 
sideratioD^  which,  bo  far  as  dissection  throwH  any  light  upon  the  Bubjeet* 
be  regarded  as  strictly  functional. 

Cau.sea. — The  et^sential  cause  of  this  species  of  deliriQixi  i«  the  %\ 
of  a  i^timulus  to  which  the  bratn  has  been  accustomed.  In  order  that  ft  tttf 
be  produced,  there  must  have  been  a  certain  continuance  of  .the  prev  tooj  itl^ 
ulatiou,  80  as  to  have  formed  a  cerebral  habit.  The  brain  iuii«(  liftte  ifeo*^ 
modated  itself  to  tlia  habitual  ejccitement,  which  has  thus  becocne  apifttf 
its  ordinary  condition,  and  essential  to  its  orilinary  acts,  Ileoce,  slaadf  lip* 
piers,  who  always  keep  themselves  under  the  iullucnceof  alcohol,  wit^oottftf 
becoming  absolutely  intoxicated,  are  more  liable  to  the  disettue,  tipoo  aaj  b^ 
terruption  of  this  liabit,  than  the  occasional  drunkard,  who  commiu  a 
now  and  then,  but  allows  intervals  in  which  the  brain  majeiiierg'9  friMB 
the  effects  of  the  poison,  and  reacquire  its  healthy  state. 

The  disease  is  not  confined  to  the  ase  of  any  particular  TarietT  of 
holie  drink,  though,  for  obvious  reasons,  most  apt  to  result  from  Ibe  stTM] 
Ilcnce  its  great  prevalence  in  the  United  States,  where  the  ch^ipoetttf 
nous  li(|Uors  has  generally  placed  at  the  command  of  every  one 
stimulation,  which  would  exceed  the  means  of  the  majority  of  the  pofMiiiliM 
the  wine-driaking  and  beer*drin king  communities  of  Europe,   H  apptlj,  • 
influence  sprang  up  some  years  since  to  counteract  this  facility  of  ibc 
intoxication ;  and  the  consequence  was,  that  the  ca^es  of  deliriuoi 
much  diminished.  This  result  was  obvious  to  those  who  had  tbe 
enee  of  our  hospitals  and  alms-houses;  but  I  fear  that  a  reaetioii 
place;  and  already  the  effects  are  experienced  in  an  increase  of  the 

Persons  of  sedentary  habits  are  much  more  easily  aJTected  t 
labour  j  because,  under  vigorous  exercise,  the  stimulos  is  exptodi 
various  functional  operations  of  the  system,  instead  of  coQceiitrmtuig  ila 
force  upon  the  brain. 

As  already  stated,  the  occurrence  of  an  accidental  fnjarj,  or  of  a  violMl<i 
case,  IS  apt  to  be  the  exciting  cause  of  the  delirium,  by  iDlerflptl&K  tlM •* 
of  the  Rlimuiant,  causing  its  rejection  by  the  stomach,  or  reildtria|^  ^htt/tf^ 
for  a  time  instisceplible  to  its  inSuence, 

Nature  seems  to  have  provided  tb«t  the  condition  of  nana^a  mad  f< 
which  are  not  unfrequently  induced  by  the  abase  of  alcoholic  dfiokSy 
avert  the  delirinm,  and  sometimes  afford  the  organs  an  opportoeiif  of 
ing  to  their  healthy  state,  without  tbe  intervention  of  this  disorder*  Tk# 
dition  of  the  brain  under  the  infiuenee  of  nausea,  which  is  as  niioli  a 
action  as  any  other  sen<iation,  ia  in  a  great  measure  ineomip^llble  wit^  Aip 
culiar  disturbance  of  its  functions,  such  as  occurs  in  deUriaig  tl^»»eaa  Mi 
Tery  common  to  see  drunkards,  labouring  under  an  attack  of  ehokrm  mmlKi* 
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or  other  disease  attended  with  naasea  and  vomitiog,  who,  while  in  this  condi- 
tion, retain  the  full  possession  of  their  mental  facilities,  bat,  if  the  stomachic 
affection  Is  interrupted,  pass  at  once  into  the  state  of  deliriam. 

It  is  said  that  the  abase  of  other  cerebral  stimnlants,  and  especially  of 
i»piam,  is  liable  to  lead  to  the  same  affection,  by  a  similar  interruption  of  their 
employment.  Though,  from  my  connection  with  the  Pennsylvania  Hospital,  I 
liad  for  many  years  frequent  opportonities  of  witnessing  eases  of  delirium  tror 
mens,  I  never  met  with  one  which  I  could  trace  to  the  use  of  that  drug.  The 
affection,  therefore,  from  this  cause,  I  presume  to  be  very  rare ;  and,  even  in 
cases  which  may  be  supposed  to  have  such  an  origin,  it  is  not  always  easy  to 
/determine  whether  the  patient  may  not  have  indulged  also  in  alcoholic  drinks. 
Dr.  B.  H.  Coates,  however,  in  an  excellent  treatise  apon  delirium  tremens,  pub- 
lished in  the  North  American  Medical  and  Surgical  Journal  for  1827  (vol. 
iv.  p.  34),  states  that  he  has  seen  well  characterized  cases,  in  which  the  disease 
resulted  from  the  intermission  of  the  use  of  opium. 

The  late  Dr.  Chapman  informed  me  that  he  had  seen  the  disease,  with  all  its 
essential  features,  result  from  the  excessive  use  of  tobacco ;  but,  as  this  is  seda- 
tive in  its  influence  on  the  brain  instead  of  stimulant,  the  deliriam  was  the  con- 
sequence of  its  direct  operation,  not  a  secondary  result  as  in  the  case  of  alcohol, 
and  ceased  when  the  narcotic  was  omitted. 

The  delirium  which  sometimes  comes  on  in  the  temperate,  after  a  severe  in- 
jury or  surgical  operation,  excessive  mental  exertion,  or  a  long  loss  of  rest, 
with  fatigue  and  anxiety^  has  been  considered  by  some  as  identical  with  that 
iirom  the  abuse  of  alcohol ;  but  others  deny  the  identity;  and  certainly  there 
ia  sufficient  difference  in  the  symptoms  and  course  of  the  affections  to  author- 
ize at  least  very  strong  doubts  upon  the  subject.  The  excitement  produced 
by  alcohol  is  peculiar ;  so,  also,  I  think,  is  the  depression  which  follows  the 
withdrawing  of  the  stimulus. 

Nature, — Little  remains  to  be  said  upon  this  sabjeci  The  reader  will  before 
this  have  observed  that  I  consider  delirium  tremens  as  a  disorder  of  the  cere- 
bral functions,  immediately  dependent  upon  the  diminution  of  the  degree  of  ex- 
citation necessary  for  the  support  of  the  brain  in  its  ordinary  actions.  The 
brain  is  in  a  state  at  once  of  debility  and  depression.  It  may  be  objected  to  this 
▼few,  that  there  is  increased  muscular  effort  amounting  sometimes  to  violence ; 
that,  instead  of  reposing  as  in  sleep,  the  brain  is  in  perpetaal  action ;  in  fine, 
that  the  phenomena  are  in  general  those  of  disturbance  rather  than  depression 
of  the  animal  functions.  But  we  must  recollect  that  the  brain  is  not  like  other 
organs,  and  that  its  actions  must  be  jadged  of  by  a  different  rale.  One  of  its 
singularities,  as  already  explained,  is  that  totally  opposite^nditions  of  the 
organ  are  attended  with  apparently  similar  effects.  (See  page%  764--5.) 

Reduce  the  amount  of  healthy  excitant  influence,  and  we  have  disturbances 
in  the  various  functions  quite  equal  to  those  which  would  result  from  an  ex- 
cess of  it.  There  is  little  doubt  that,  could  we  look  into  the  interior  opera- 
tions of  the  brain,  in  delirium  tremens,  we  should  see  the  springs  of  the  or- 
gan everywhere  relaxed,  its  machinery  moving  languidly  and  feebly,  and  the 
i8treams  of  its  influence  sent  forth  scantily  to  their  several  destinations.  The 
Tacunm  thus  created  in  all  parts  of  the  system  gives  rise  to  disturbances,  not 
nnlike  those  arising  from  repletion  of  the  same  influence ;  just  as  the  wind  and 
the  storm,  in  the  exterior  world,  follow  as  well  the  diminution  of  the  sun's  in- 
fluence as  its  increase.  But,  though  the  phenomena  are  somewhat  similar  to 
4hose  of  over-excitement,  there  is  yet  a  difference  which  is  appreciable  by  close 
observation.  The  heart  beats  more  rapidly,  but  it  beats  (Bebly;  the  muscles 
may  be  thrown  ipto  occasional  violent  action,  but  they  tremble ;  the  mind  may 
be  agitated,  but  it  is  with  terror,  and  not  with  daring.  A  correct  view  of  this 
subject  is  of  practical  importance;  for  the  treatment  depends  upon  it    If  we 
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believe  (ho  brain  to  be  in  a  atate  of  high  ?tisctiTar  irritatioa  or  bl«iii«atla^ 
we  ^huM  be  tlisposed  to  deplete  ;  if  in  the  cotttrnrj  gtiit«,  we  may  ikfoiiti 

vifcialile  to  stiiimlale,* 

Diagnosis. — The  afFertions  with  which  deliriiira  tremens  mny  |ioiin%| 
eonfuuDdod  are  febrile  deliriQiu,  meniuj^ilis,  and  the  differt'Ht  rarm«  ol  i 
In  the  well-marked  cases  of  these  several  afffction^  the  dia^iioaU  if 
but  instances  now  and  then  oecar  iu  which  a  deebioii  Is  difficulty  i 
time,  even  impossible. 

The  delirium  of  fever  is  more  incoherent  than  that  from  drInV.  dfl 
nsnally  generate  the  same  fantastic  hallucinations,  is  without  : 
trenjL»rs.  and  is  attended  wirh  greater  apparent  muscular  fir<^%. 
wholly  different  esEpression  of  countenance,  and  with  much  morr  brat  sad  < 
ness  of  skin.  The  hist  stap:e  of  delirium  tremens  bears  conisidern^i-  *-   -Tib' 
to  a  certain  stage  of  typhoid  fever;  and,  if  the  case  were  seen  '  tj  < 

dition,  there  might  be  some  doubt  as  to  its  nature;  but  the  pr^sviouf  ms 
attainable,  will  almost  alwaytj  determine  the  qni'Stion. 

Acnte  meningitis  has  greater  violence  of  d*/Iiriura,  more  febrile  distn 
and  a  stronger  tendency  to  convulsions  and  coma,  while  if  i*  without  i 
herence^  the  imagiuary  terrors,  and  the  muscular  Uv  \(  ibo  sJe 

disease  ;  Ijnt  not  nii  frequently  the  two  affect  ion  h  arc  «  i ;  anii  Iki  { 

of  deliriam  tremens  following  imraediat^ly  a  prolonged  delmuch,  mnd  [ 
ing  symptoms  of  cerebral  congestion  or  iuflammatioo,  have  aocnewliatofAii 
comj)licftted  character. 

Insanity  is  n^ually  mneh  more  gradual  in  lis  approacK  les«  ofit  to  aes  pka^- 
toms.  or  to  be  haunted  with  terrors^,  less  frequently  attended  with  mtueattf 
tremors,  and  much  more  persistent.  Mania  is  more  incoherent,  manotiMala 
more  rational  The  paralytic  tremblings  of  dementia  may  bear  s<>oei«  rtio 
b!aijce  to  the  tremors  of  delirium  treraenn;  but  the  wbole  counse  of  tlwdli- 
eane  is  different.  A  case  of  the  latter  complaint,  complicated  with  pmlsf,  niffat 
sometimes  Ite  mistaken  fur  the  former;  but  the  error  must  soon  WcorrMla4 
Dementia  is  not  so  6]ee[fleHS  as  delirium  tremens.  The  caseof  |^e«laaldifictte 
is  one  in  widch  real  insanity  has  occurred  in  a  drunkard,  audi  becant  eoa^ 
cated  Willi  the  Bymptcjtns  of  the  disea«;e  under  consideration.  Snrli,  proM^ 
are  those  cases  in  which,  after  the  subsidence  of  the  peculiar  sjm[iloMi0^de> 
liriuni  tremens,  the  patient  continues  insane. 

In  forming  a  diagnosis,  the  physician  will  always  bo  mach  aided  bf  akao9» 
ledge  of  the  previous  habits  of  the  patient.  Sumetitnes,  bowevtr,  a  WMltf 
intemperate  drilling  is  concealed  with  great  art,  and  the  ocearrtacw  of  fli 
attack  of  delirium  is  the  first  ev^nt  which  excites  6U>^pietoii. 

Prognosis. — Simple,  uncotnplicated  delirinm  tremens  is  not  a  dufoMl 
disease.     It  generally  subsides  spontaneously,  and,  under  t^-   - 
almost  always  ends  favounibly.     The  chief  danger  is  of  li  -a 

and  especially  from  exhaustion  after  muscular  exertion ;  ami,  \\  \  ng  m  l 
against,  there  is  little  else  to  apprehend.     Sometimes,  also,  tbe  fwtifil  4^ 
Biroys  himself;  but  very  rarely  with  suicidal  intentiun. 

But,  when  the  disease  is  complicated  with  cerebral  inflamniattoti,  or  a  li^ii 
degree  of  active  cerebral  congestion,  when  it  supervene^!  upon  a  cercrp  ti»/Bff» 
or  occurs  iu  the  course  of  auother  serious  disease,  it  odds  ao  UtUe  to  tlivdi^ 

*  The  state  of  tho  uHae.  as  examined  by  Br.  11.  Bence  Jones,  »ffor4i  adiliti* 
dcutte  io  favour  of  tlie  viow,  thai  the  action  of  the  brain  rs  depreased  in  dvtiriaa  i 
In  Acute  iutlj^iuimiiiian  of  the  brain,  be  bim  aniformly  found  ka  tacre«»^  Am^iflilff  lit 
pfaosphates,  wbUrh  h«  A<<tonhc9  io  uq  active  oxidatioD  of  Lbe  c«rebral  mtif). 
on  on  exoeetfliYc  netton  of  the  organ.     In  delirium  trcmeus*  on  tli«  er-n 
dirnmutton  of  the  pho9phA(«.«),  whWn  the  prr»]:.ort^-»Ti  of  ibe  BiilphalcsVu  . 
increased,  indiOftUag,  9A  I>r.  Jouea  aupp'  ive  acUvtiy,  and  of  ew«ni«< 

of  tho  mUftcUia.  \^Lond.  Mtd.  Gaz.,3u\^«  L  ) 
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ger;  and  sach  cases  not  nnfreqnentlj  end  in  death.  Stapor,  convnisions, 
complete  incoherence,  mattering,  sabsaltus,  extreme  freqaencj  of  pulse,  a  dry 
tongue,  and  a  cold  clammy  surface  are  anfavourable  signs. 

Yery  few  die  of  the  earlier  attacks.  Each  successive  one  becomes  more 
dangerous,  because  usually  occurring  in  a  more  debilitated  constitutioiL  and 
associated  with  a  greater  amount  of  organic  disease.  Tet  some  individuals 
recover  from  very  numerous  attacks,  and  die  at  last  either  of  some  accidental 
disease,  or  of  the  complicated  organic  derangements  resulting  from  intemper- 
aooe,  independently  of  the  delirium. 

Of  1241  cases  of  delirium  tremens,  in  all  its  forms  and  stages,  and  of  in- 
temperance expected  to  end  in  delirinm,  admitted  into  the  Philadelphia  Hos- 
pital (Blockley)  from  May,  1834,  to  November,  1839,  and  subjected  to  a  va- 
riety of  treatment,  121  cases  proved  fatal,  or  somewhat  less  than  one  in  ten. 
(Gerhard,  Tweedie^s  SyfiL  of  Pract.  Med.,  Am.  ed.) 

Treatment. — According  to  the  view  here  taken  of  the  patholopry  of  delirium 
tremens,  the  indications  of  treatment  are,  clearly,  first,  to  stimulate  the  brain 
up  to  the  point  essential  to  its  correct  action,  and  secondly,  after  having  thus 
reinstated  it  in  its  normal  functions,  to  withdraw  gradually  the  artificial  support, 
and  bring  the  organ  safely  back  to  a  reliance  upon  the  ordinary  healthy  influ- 
ences. In  almost  all  uncomplicated  cases,  these  objectacan  be 'accomplished 
without  difficulty,  provided  the  treatment  has  not  been  postponed  so  long,  that 
the  system  has  sunk  beneath  the  lowest  point  of  impressibility. 

The  first  question  to  be  decided  is  in  relation  to  the  character  of  the  stimu- 
lation to  be  employed.  It  appears  obvious  that,  as  the  suspension  of  alcoholic 
drinks  was  the  cause  of  the  disease,  the  cure  is  to  be  effected  by  their  resto- 
ration ^  and  experience  has  shown  that  there  is  no  easier  or  more  certain 
metl^od  than  this,  of  removing  the  delirious  symptoms,  and  restoring  the  pa- 
tient to  his  previous  state  of  health.  But  here  a  high  moral  consideration 
intervenes.  It  seems  as  though  nature  had  kindly  provided  this  affection,  as 
a  means  of  checking  the  drunkard  in  his  downward  career,  and  offering  him 
an  opportunity  of  retrieving  his  lost  position.  In  the  great  majority  of  in- 
stances, if  left  to  itself,  the  affection  subsides,  and  the  patient,  though  feeble, 
is  in  a  condition  of  sanity,  capable  of  reflecting  on  the  past,  and  of  securing 
himself  by  the  exertion  of  a  very  possible  self-control  for  the  future.  Is  the 
physician  to  step  in,  and  obviate  this  kind  provision  of  nature  by  reapplying 
the  original  poison,  and  thus  placing  the  patient  in  a  situation,  certainly  not 
more  favourable,  it  might,  I  think,  with  propriety  be  said,  even  more  unfa- 
▼onrable,  than  before  the  occurrence  of  delirium  ?  It  appears  to  me  that,  by 
stimulating  with  alc<fhol,  we  incnr  the  risk  of  confirming  the  patient  in  his 
CTil  habit,  and  of  hastening  the  last  fatal  result,  which  mast  come  in  one  shape 
or  another,  if  this  habit  be  persevered  in.  The  plan  of  alcoholic  stimulation 
is  safer  in  hospitals  than  in  private  practice ;  because,  in  the  former,  the  pa- 
tient may  often  be  detained,  after  his  restoration  to  sanity,  until  the  evil  habit 
has  been  in  some  measure  eradicated  by  a  gradual  withdrawing  of  the  stimulus^ 
But,  even  in  this  situation,  the  patient  cannot  be  detained  against  his  will  in 
this  country;  and  very  frequently  he  demands  his  liberty,  in  order  to  satisfy 
his  craving,  long  before  the  cure  is  accomplished.  In  private  practice,  the 
plan  is,  I  think,  ruinous.  No  sooner  is  sanity  reistored,  than  the  patient  again 
becomes  bis  own  master,  or  rather  the  slave  of  his  morbid  inclination ;  and 
has  lost  all  the  benefit  which  abstinence  would  have  afforded  him. 

It  is,  therefore,  highly  desirable  to  find  some  other  stimulusi,  w4uch  way  be 
sufficient  to  support  the  nervous  system  during  the  continuance  of  llie  disease, 
may  occupy  in  some  measure  the  cravings  of  theptLiiciit  upon  hid  first  return- 
ing consciousness,  and  may  be  more  readily  withdr^iwa  wheu  it  ceases  to  be 
essential.     Happily  such  a  stimulus  we  have  in  o|nuni.     It  affords  a  giiitle 
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1  in  lUuf!^^ 
tolie  Hi|iiP^ 

tttfoft  Hi 


Bupport  talhc  1>ram,  quirts  nervous  dislarbiDce,  fnToora  tli©  nKuni  af 
and,  when  no  It)iigfr  required,  can  be  gifen  in  gniiiually  ditninhhe*!  ^mtt, 
neee^'^arjr  without  the  knowledge  of  the  patieot,  wbu  fefla  him      '  *t 

coDSciously,  placed  npon  his  feet,  prepared  locoramerioo  Again         ^     rorf 
life,  it  may  be.  with  better  pnrpases,  and  more  pawiT  of  will  to  carry 
into  effect     Much  has  been  said  of  the  direct Ir  Injufioos  loflntMir^p  nf 
on  the  brain,  of  its  producing^  convulsions,  and  favouring  con  .ij>d 

flamination.  With  a  proper  selection  of  cases,  and  a  proper  u-..  *>.  .»*? 
cine,  these  dangers  net* d  not  be  apprehended.  It  is  certainly  posslbit  li>  099 
the  patient  with  delirium  tremens  enouj^h  opium  to  destroy  biro,  as  k  ii  po^ 
fiible  to  produce  the  same  effect  with  any  other  poison.  But  Ibere  U  ftoi  tW 
least  occasion  for  incurring  any  each  dangfer.  The  object  is  not  lo  forvetJ^ff 
at  all  event;?.  It  h  not  to  pour  in  the  narcotic  in  atieb  quuntities  aaeoiBpkii^ 
to  overwhelm  the  brain,  and,  if  soand  sleep  cannot  be  indaced,  &i  YmI  i$ 
bring  about  a  state  of  coma.  It  la  sufficient  for  the  object  to  keep  the 
moderately  under  the  infliM?nce  of  the  narcotic,  so  as  to  prL»vrnl  hit 
powers  from  failing,  and  patiently  to  wait  till  the  disease  ceiises  in  lU 
Eary  course,  and  sound  sleep  returns. 

Sometimes^  however,  the  debility  h  so  great,  that  the  modemte  nm 
alone  is  not  sufficient'to  counteract  it  There  is  danger  of  fatal 
unless  the  patient  receive  further  support  lu  such  cases,  alcohoUd 
should  be  allowed  in  quantities  snffieieiit  to  sustain  the  vifal  ftioetti 
least  fitiraulating,  the  most  tonic  and  nutritious  of  the«ie  should  bm 
The  malt  liquors  usually  answer  the  purpose  admirably  welt  in  extftot 
debility  brandy  must  be  resorted  to,  if  necessary  to  gave  life.  Bat  Bt»mm$ 
fihould  be  given  than  is  requisite  to  sustain  suflicient  strength;  mid,  wliciM 
longer  essential  to  this  purpose,  it  should  be  withdrawn. 

Upon  these  principles  the  treatment  of  delirium  tremens  wm  long  comloelii 
in  the  Fennsylvania  Hospital  when  I  was  conoefted  with  that  iostitiilkni, «ii 
with  very  satiiJ factory  success.  It  rarely  happened  that  a  ease  of  tb«  iim^tl^ 
ease  proved  fatal,  unless  introduced  iu  the  la.^t  stage  of  cxhtuitioi. 

The  particular  plan  of  treatment  which  I  have  usually  pur^oed  la  ihi  Uh^* 
jng.  Two  grains  of  opium,  half  a  grain  of  sulphate  of  morphia,  or  an  MittfllMI 
quantity  of  one  of  the  liquid  preparations  of  the  3rug.  are  given  tfttfy  tv# 
hours,  and  steadily  per^vered  in,  uutil  steep  takes  place,  or  a  defided  liiimiig 
impression  u  evinced.  This  quantity  is  seldom  exceeded.  Wtutft^  aftif  cv 
or  two  doaes,  the  patient  is  found  very  susceptible  to  the  infliieoee  oltbe  •*• 
cotic,  the  interval  should  be  lengthened  to  three  or  foorjiouni  or  mur^orili 
quantity  diusinished.  Upon  bis  awaking  fMm  the  6r9t  sl^ep,  dnri^  fli 
least  tendency  to  hallacination  remain  or  return,  the  medicim*  U  tii  lie^iM 
in  quantities  sufHeient  to  control  the  tendency,  and  to  be  gradQ&lly  dtniiwlil 
or  omitted  as  the  occasion  for  its  use  lessens  or  ceaaes. 

Should  the  pulse  be  feeble,  and  the  skin  cool,  the  patten t  mmj  bt 
from  one  to  two  bottles  of  ale  or  porter,  or  an  equivalent  qa»iitity  of  wJM^iir! 
twenty-four  hours;  and,  .should  the  debility  be  alurming,  reeour«e  may  Wlii 
to  brandy,  or  other  form  of  ardent  spirit  Hut  it  must  be  remtoibirid  llit 
the  alcoholic  stimulus  Is  employed  simply  to  support  a  due  degf««  of  0tfvv|lk 
and  to  obviate  the  danger  of  fatal  prostration.  Tincture  of  bi»pBor  of  llfMfe^ 
in  the  dose  of  half  a  duid ounce  every  three  or  four  boors,  snitietiiBie  wm^i^a 
a  very  good  purpose;  ntfording  the  requisite  support  to  the  syalcin,  vftfiti 
co-opcratea  with  the  opium  in  producing  sleep* 

To  obviate  the  tremors  when  excessive,  and  in  cases  wbicb  exbltitC  •  lii^* 
ency  to  convulsions,  the  nervous  etiroulanta  should  be  added  lo  tbe  nthirr*' 
mudies.  Assafetida  and  compound  spirit  of  8uli)hurio  ether  ftre  iboati^ 
which  I  place  moat  reliance.  Iu  elight  cases,  iafuaiou  or  oil  of  fakfta  mj 
be  employed. 
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In  cases  of  violent  ezcitement,  advantage  may  be  expected  from  the  inter- 
nal use  of  chloroform,  which  maj  be  given  in  the  dose  of  from  fortj  to  sixty 
drops,  repeated  at  intervals  of  an  hour  or  two,  nntil  its  quieting  or  depressing 
effects  are  experienced.  The  most  convenient  mode  of  exhibition  is  that  of 
emulsion  with  a  little  camphor,  the  yolft  of  an  egg,  and  water.  Care  must  be 
taken  not  to  carry  the  remedy  so  far  as  to  produce  prostration.  The  cold 
shower-bath  has  been  tried,  with  very  happy  results,  in  these  cases  of  great 
cerebral  excitement,  by  Dr.  Robert  Law,  of  Dublin.  It  not  only  calms  the  pa- 
tient, but  is  often  followed  by  sound  sleep,  and  subsequent  recofery.  {I>ub. 
QuarL  Joum.,  Feb.  1858,  p.  34.) 

Should  the  patient,  as  sometimes  happens,  be  seized  with  sudden  and  alarm- 
ing prostration,  sulphuric  ether  may  be  given  in  the  dose  of  from  two  to  four 
fluidrachms,  repeated  at  short  inter?als,  in  connection  with  powerful  alcoholic 
Btimulants. 

The  condition  of  the  organic  functions  should  be  attended  to.  If  the  bow- 
els are  constipated,  cathartics  should  be  administered,  adapted  to  the  circum- 
stances of  the  case ;  calomel  or  mercurial  pill  being  added  to  the  other  medi- 
cines, when  the  hepatic  secretion  is  deficient.  Magnesia,  castor  oil,  rhubarb,  and 
does  are  generally  preferable  to  the  more  active  depletory  pnrgatiTes.  Senna 
may  be  employed  when  something  more  energetic  is  requisite.  Irritability  of 
the  stomach,  if  it  exist,  may  be  quieted  by  lime-water  and  milk,  the  effervescing 
draught,  small  draughts  of  carbonic  acid  water,  aromatic  spirit  of  ammonia, 
and  a  sinapism  or  blister  to  the  epigastrium ;  and,  should  opiates  be  rejected 
from  the  stomach,  they  may  be  administered  in  twice  the  quantity  by  the  rectnm. 
Advantage  has  accrued  from  the  subcutaneous  injection  of  one  of  the  salts  of 
morphia,  dissolved  in  a  little  distilled  water.  Not  more  than  from  half  a  grain 
to  a  grain  of  the  salt  should  be  used  at  once  in  this  way. 

Should  the  patient  fall  into  the  typhous  condition,  which  very  rarely  hap- 
pens in  the  uncomplicated  cases,  his  strength  must  be  supported  by  carbonate 
of  ammonia,  brandy  toddy,  milk- punch,  egg  beat  up  with  brandy,  essence  of 
beef,  &c.,  as  in  proper  typhns  fever. 

In  very  obstinate  cases  of  sleeplessness,  which  resist  the  osnal  measures,  and 
persist  for  a  week  or  more,  a  blister  over  the  whole  scalp  sometimes  has  a 
most  happy  effect.  The  same  remedy  shonld  be  resorted  to  when  convulsions 
occur,  or  a  tendency  to  coma  supervenes.  When  the  disease  has  long  resisted 
opium,  sleep  has  repeatedly  been  induced  by  ethereal  inhalation ;  and  chloro- 
form has  been  employed  for  the  same  purpose,  but  requires  much  caution,  for 
fear  that  its  depressing  infiuence  may  prove  dangerous  in  the  debilitated  state 
of  the  patient.  Dr.*W.  R.  Richardson,  assistant  physician  in  the  hospital  at 
Black  well  Island,  N.  T.,  states  that,  in  two  cases  nnder  his  notice,  it  had  pro- 
daced  fatal  effects  almost  immediately,  and,  in  many  instances,  a  similar  result 
had  been  prevented  only  by  assiduous  care.  (Am.  Journ.  of  Med.  Set.,  Oct 
1856,  p.  368.)  Another  case,  in  which  death  immediately  followed  the  inhala* 
lion  of  but  a  moderate  quantity  of  this  ansesthetic,  is  recorded  by  Dr.  Dorlie 
in  the  Medical  Times  do  Gazette  (June,  1801,  p.  33).  Perhaps  by  combining 
ether  and  chloroform,  as  practised  by  Dr.  Joseph  Parrish,  of  Burlington,  New 
Jersey,  in  a  case  recorded  in  the  New  Jersey  Medical  Eeporier  (i.  301),  the 
great  energy  of  the  latter  may  be  obtained,  while  its  prostrating  effects  may 
be  counteracted  by  the  stimulant  agency  of  the  ether. 

Dr.  James  Grieve,  of  Dumfries,  Scotland,  has  employed  with  advantage  the 
extract  of  belladonna,  as  a  local  application,  when  the  papil  was  contracted, 
in  order  to  expand  it,  and  thus  obviate  the  spectral  illusions,  which  probably 
tend  to  prevent  sleep.  {Ed.  Month.  Journ.  of  Med,  Sci.,  Nov.  1853,  p.  430.) 

Great  caution  should  be  observed  not  to  interrupt  the  sleepof  the  patient, 
unless  it  appear  to  assume  the  form  of  coma,  or  unless  the  occurrence  of  a 
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cold  clamtny  skin,  with  sinking'  of  the  palse,  should  indicate  the  iMCtttllf  fi 
stimulftDt  and  mitritive  sabsiaiices.    Uponawaiiiu^,  tho  patteot  ihoiiki  l«( 
nished  with  some  gently  stimulatinj;^  i&nd  nutritious  suLintance,  to  cMiilti 
haustion  ;  and  perhaps  DOthing  is  better  far  the  purpose  than  lh<^  talk  of  i 
beat  up  with  ginger  and  hot  water^  to  which  ft  Ultle  muts  ar  braadj  111115I 
added  if  duemcd  requisite. 

Borne  modihcatiou  of  the  above  treatmeDt  is  nece^i^ry  in  thaw  CMlial| 
traeted  debauch,  in  which  KjmptoDis  of  active  congestion  or  ioflamwitit  i 
the  brain,  the  direct  result  of  the  excessive  stimulation,  are  mingled  irkli  1 
peculiar  fijmptoms  of  eommeucing  dtlirium  tremens.    Here  tt  sometii 
comes  necessary,  in  order  to  prevent  disurg^aniziitiun  of  the  brain,  to  laktl 
either  generally  or  locally  or  both,  to  miike  cold  applications  t^  the  bti4,l 
to  administer  an  active  purge.    Should  the  syniptouis  of  congest  loo  dlMf 
and  a  pure  case  of  the  ordinary  delirium  be  deVLduped,  the  plan  almdf;^ 
tailed  should  then  be  earned  into  effect.    But,  if  stupor  or  cunTul^iotiti 
the  whole  scalp  should  be  blit^tered  with  little  delay;  aud  the  arcniii»g4 
ity  countenicted  by  just  as  much  Btimulation  m  ujay  be  tieceft^rj  to  [ 
the  patient  from  sinking;  the  arterial  and  nervous  stiniulaut^,  an  tf aHmela  if 
ammonia,  e^p^ieum,  tuusk,  assafetida,  kc,  being  preferred  to  II10  aleolkoitt 
until  found  to  be  iusulBcient  to  fulfil  the  indication.    Oil  of  turpeotiBe  or  •»> 
safetida  may  aUo  be  given  by  enema. 

In  the  complicated  eases,  the  treatment  tDUst  be  modi6ed  according  to  tki 
character  of  the  complication.  Should  it  be  a  surgical  accident,  the  plaa  i^ 
commended  for  the  simple  cases  should  be  curried  out,  and  opium  may  be  tfia 
more  freely  employed,  unle»;sthe  head  be  the  partafectrd,  and  menio^ial ttd 
cerebral  inQammLitiou  be  a|>prehended.  If  the  att^ociated  disease  be  eti^l 
debility,  the  neceysity  for  alcohulie  stimulants  will  ha  greater  than  uaderefdi- 
nary  circumstances;  and  quiniu  will  sometimes  be  found  a  most  TalaableaoxD* 
iary.  But,  beyond  all  comparison,  the  most  frequent  com  pi  icat  iOM  arilk 
phlegmu>L!e;  and  ihesc  olfcr  to  the  physician  one  of  his  most  ji^ritlfxitif  At- 
ra[R'utic:il  problcuas.  The  principles  of  treatment,  however,  appear  Ui  flit  l<> 
be  pretty  well  determiued.  To  prevent  disorganization,  the  qriiiltt  v  of  LbeUeod 
must  be  altered,  and  this  can  be  eOected  in  no  way  so  gati.sf  ^"^  laj'lllMi- 

ing.  But  the  patient,  already  debilitated  by  his  habits,  ^^ .  _  .  inderllii 
treatment,  if  bis  ordinary  ariilicial  support  be  withdrawn.  It  in,  UitnlMt, 
necessary  to  administer  alcoholic  drinks  in  such  amount  as  may  be  myndtitU 
Kustaiu  the  functions,  and  control  the  delirium.  When  the  relief  of  the  \ 
mation  can  be  accomplis»hed  by  leeching  or  cupping,  these  shuald  be 
to  the  lancet;  but  there  shuuld  be  no  hesitation  in  resoriingto  tbe  lattrr,  1 
the  symptoms  are  very  threatening,  and  the  pulse  tolerably  Strang* 
too,  should  bo  freely  employed  in  these  ca^es.  One  of  the  moat  flreqseilrf 
these  local  affect  ions  is  gastritis;  and  leeches  to  the  epiga&trinm  nay  eta 
lie  usefully  applied,  even  when  it  is  necessary  to  administer  f^tlmulaata  liltf' 
nally.    Inflammation  of  the  braia  offers  the  most  diffiet*!  m  ;  as  tbe  fliw 

of  the  necessary  stimulus  bears  in  this  instance  espe^  1     -m  Ih4»  0Ttf4l« 

cited  orgaiu  The  rule  of  treatment,  however,  has  been  already  siiated  ;  muut§, 
to  deplete  as  far  as  the  sirength  will  permit,  to  blister,  and  lo  nee  only  tltfl 
amount  of  stimulus  absolutely  necessary  to  support  life,  preferring  %weh9dh 
stances  us  havw  least  tendency  to  operate  especially  on  the  brain.  It  nel  in- 
frequently happens  that  the  delirium  of  drunkards  conceals  loitie  seriiiuf  locit 
iuffammauon,  which  may  be  sapping  the  foundations  of  life,  while  tiie  [ 
cian  is  directing  his  measures  only  against  the  obvious  symptoms,  la  f*^ 
case,  therefore,  of  delirium  tremens,  it  is  highly  important  that  the  mi 
gansshoutd  be  thoroughly  investigated,  to  ascertain  whether  tbrre  majf 
some  phlegmasia!  complication.     Should  febrile  symptomi  attend  the^ 


CLASS  III.]  DBLIRIUM   TREMENS.  841 

plaint,  the  presomption  will  be  altogether  in  favonr  of  the  existence  of  such  an 
affection. 

The  question  will  early  present  itself,  what  coarse  is  to  be  pnrsaed  in  rela- 
tion to  the  confinement  of  the  patient.  Is  he  to  be  forcibly  kept  in  his  bed  ? 
to  be  shut  up,  as  some  have  recommended,  in  a  dark  cell  f  or  to  have  a  cer- 
tain amount  of  liberty  of  movement?  I  prefer  the  last-mentioned  coarse. 
Forcible  confinement  often  leads  to  excessive  and  exhausting  straggles;  while 
solitude  and  darkness  exaggerate  the  terrors  of  the  patient,  and  fix  his  hal- 
Incinations  more  firmly.  The  proper  plan,  I  think,  is  to  allow  as'much  liberty 
of  movement  as  may  be  compatible  with  the  safety  of  the  patient,  and  the  con- 
Tenience  of  his  attendants,  the  most  careful  watch  being  kept  over  his  actions, 
and  all  tendency  to  violence  soothed  or  restrained.  But  when  very  weak  he 
ehoold  be  confined  to  his  bed;  as  fatal  syncope  may  result  from  a  continuance 
in  the  erect  position,  especially  if  mascalar  exertion  be  used  at  the  same  time. 
In  this  prostrate  condition,  he  should  never  be  left  without  constant  oversight 
I  have  known  death  to  result  from  a  patient  rising  from  his  bed  at  night,  daring 
the  absence  of  his  attendants. 

The  diet  should  be  adapted  to  the  circamstances  of  the  case.  In  the  ear- 
lier stages,  when  there  is  any  local  inflammation,  it  may  be  sufficient  to  give 
farinaceous  substances;  but  ordinarily  the  patient  may  use  milk  and  the  lighter 
kinds  of  animal  food ;  and  great  debility  must  be  counteracted  by  broths,  ani- 
mal essences,  egg  and  wine,  milk-punch,  &c. 

The  above  is  the  course  of  treatment  which  coincides  best  with  my  own 
judgment  and  experience  in  this  complaint;  and  it  probably  accords  more  or 
less  closely  with  the  views  of  the  majority  of  practitioners.  Other  plans,  how- 
ever, have  been  proposed. 

Of  these  the  most  successful,  so  far  as  regards  immediate  results,  is  probably 
the  purely  stimulant  plan  as  advocated  by  Dr.  Gerhard.  Under  this  plan,  the 
proportion  of  deaths  from  delirium  tremens  in  the  Philadelphia  Hospital 
(Blockley)  was  reduced  from  one  in  eight/which  it  had  been  originally,  to  one 
in  about  thirty-three.  Dr.  Gerhard  gives  from  one  to  two  fluidounces  of 
brandy  every  two,  three,  or  four  hours,  according  to  the  previous  habits  and 
the  degree  of  debility,  always  employing  the  least  quantity  that  will  tranquilize 
the  patient,  and  gradually  diminishing  as  the  occasion  for  the  stimulus  ceases. 
The  largest  quantity  necessary  at  first,  in  each  case,  is  seldom  required  longer 
than  twenty- four  hours.  (Tweedie's  Syst.  ofPracL  Med,,  Am.  ed.,  article  De- 
lirium Tremens,)  I  have  already  given  my  reasons  for  not  thinking  this  plan 
generally  the  most  expedient 

Another  mode  of  treatment  is  the  emetic  plan,  originally  proposed  by  the 
late  Dr.  Joseph  Klapp,  of  Philadelphia.  He  was  induced  to  adopt  this  treat- 
ment, from  observing  that  the  disease  was  apt  to  occur  upon  the  cessation  of 
an  attack  of  vomiting  in  the  intemperate,  and  that  the  spontaneous  superven- 
tion of  vomiting,  during  the  disease,  relieved  the  delirium.  The  fact  that  an 
attack  of  cholera  morbos  in  an  intemperate  person,  if  arrested,  is  apt  to  be 
followed  by  delirium  tremens,  I  can  verify  by  repeated  observation.  The  state 
of  naasea  appears  to  be,  in  some  measare,  incompatible  with  the  cerebral  con- 
dition peculiar  to  this  disease.  Dr.  Klapp  gave  two  grains  of  tartar  emetic 
every  fifteen  minutes  till  it  operated,  and  foand  it  necessary  to  give  from  eight 
to  sixteen  grains  before  the  effect  was  obtained.  Much  more  than  the  largest 
quantity  mentioned  was  sometimes  necessary ;  as  the  stomach  or  rather  brain 
is  remarkably  insusceptible  of  the  emetic  impression.  The  symptoms  were  Im- 
mediately ameliorated  after  vomiting,  and  the  patient  rapidly  recovered.  {Ec- 
lectic Repertory,  vii.  251,  A.  D.  1817.)  This  plan  has  proved  saccessful  also 
in  other  hands ;  but  it  has  sometimes  failed,  and  sometimes  been  attended  with 
fatal  resalts.    Indeed,  when  it  is  considered  that,  in  simple  deliriam  tremens. 
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debiliLy  is  almost  the  ooly  dangerjt  seems  to  be  a 
remtfdy  wlikh  must  add  to  lUe  debility,  however  quic 
canDot  but  prove  injurious  in  others,  if  indiBcrimiii 
the  stomach  ia  often  inflamed  in  drunkards,  aod  it 
amount  of  tartar  emetic  sometimes  necessary,  canm 
the  gastric  disease.  The  practice  has  not  l)een  gea 
sometimes  occur,  in  which  it  might  be  preferable  to 
debility  is  not  great,  and  the  stomach  in  no  degree 

Dr.  Alexander  Teddie,  of  Edinburgh,  has  treate 
with  uniform  success,  chiefly  by  means  of  tartarii 
an  emetic,  but  in  moderate  doses  as  a  sedative,  i 
to  one-half  a  grain,  every  two  hours,  and  conjoins  1 
ration  purgatives  when  necessary,  freedom  of  boi 
food,  and  abundance  of  light  (Ed,  Afonth,  Jo  urn, 
p.  506.)  Mr.  Paget  has,  in  the  more  sthenic  cases, 
antimony  with  opiates,  in  imitation  of  the  practice  c 
the  cerebral  affections  of  typhus.  (Mtd,  Time9  anc 

Large  doses  of  digitalis  have  recently  been  empl 
tent,  in  the  treatment  of  deliriam  tremens,  and  wi 
results.  In  the  3ledical  Times  and  Oazdte  for  Sep 
G.W.Jones,  Esq,,  of  the  Island  of  Jersey,  in  whic 
this  remedy  on  the  grounds  of  a  largo  ejtperience.  i 
ing  under  this  disease  took  a  fluidounce  of  tincture 
another  medicine.  Instead  of  the  ratal  resnlts  whict 
was  astonished  to  find  that  the  symptoms  had  disi 
toward  effects  whatever.  Influenced  l»y  his  expcrieni 
wards  uniformly  employed  the  mediciue  in  nil  the  c 
notice,  amounting  to  at  least  70,  and  in  all  with  fa 
single  one,  in  which  a  tumour  in  the  brain  was  fotin 
treatment  was  to  give  half  a  fluidounce  of  the  tioi 
this  was  generally  sufficient  for  the  cure.  In  some  i 
dient  to  repeat  the  dose  at  the  end  of  four  hoars,  ai 
a  third  dose  in  six  hours ;  and  this  quantity  waa  ti 
him  in  any  instance.  Under  its  use  the  nervoos  dis< 
came  slower,  fuller,  and  stronger,  and  the  ?^kia  wara 
patient  fell  asleep,  not  from  the  direet  efl'eet  of  the 
moval  of  the  morbid  state  of  the  brain  wliich  had  cam 
was  not  increased,  and  no  untoward  symploma  occur 
appearance  of  Mr.  Joneses  paper,  the  juuruals  bavi 
the  use  of  this  remedy,  almost  all  coidirm:*lory  of 
nounced.  In  f^ome  instances  the  medicine  has  p 
others  hm  failed  of  the  desired  efiTuci;  but  the  gel 
is  so  decidedly  in  its  favour,  that  however  much  op 
the  action  of  digitalis,  we  cannot  resist  the  condt 
efficiency  and  general  safety.  Insteud,  however,  of  i 
by  Mr.  Jones,  some  have,  1  think  mure  prudently,  g 
for  the  first  dose,  to  be  repeated  every  two,  three, 
quantii V,  till  the  desired  cifect  waa  obtained.  In  the 
fttl  a  remedy,  an<i  in  doses  bo  heroic,  it  is  of  great  in 
sure  of  the  nature  of  the  disease,  and  then  to  wati 
to  be  ready  to  obviate  poisonous  symptoms  should 

Still  another  mode  of  treatment  is  that  mentioned 
iog  been  the  practice  of  Dr.  Kuhn,  formerly  one  of 
fiiclans  of  Philadelphia.  It  const^^ted  simply  in  *'C 
dark  cell^  and  leaving  the  disease  spontaneously  to  \ 
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was  known  to  declare  that,  after  an  extensire  trial  in  the  Pennajlvania  Hos- 
pital, he  had  found  no  measure  to  answer  as  well  as  this.  (Philad.  Journ.  of 
Med.  and  Phys.  £>ci,  lit.  242.)  This  plan  has  been  followed  by  other  pracd 
tioners,  and  something  verj  similar  to  it  is  recommended  by  M.  Galmeil,  who 
does  not,  howeyer,  insist  on  darkness.  There  can  be  no  doubt  that  great  num- 
bers will  recoTer  under  this  plan ;  and  it  is  certainly  better  than  the  depletory ; 
yet  it  will  not  prevent  death  from  prostration,  which  is  the  greatest  danger  of 
the  simple  cases.  In  the  paper  of  Dr.  Coates,  before  referred  to,  Dr.  Kuhn  is 
stated,  on  the  authority  of  Dr.  Currie,  to  have  employed  the  opiate  practice  so 
early  as  the  year  1783.  {North,  Am.  Med,  and  Surg.  Journ. ^  iv.  235.)* 

Perhaps  the  most  dangerous  method  of  treatment  is  that  of  bleeding,  with 
other  modes  of  depletion,  founded  on  the  notion  of  the  inflammatory  natura 
*  of  the  complaint.  Though  these  remedies  may  be  necessary  in  certain  com- 
plicated cases,  they  are  altogether  contraindicated  iu  the  unmixed  disease; 
and  the  experience  of  the  profession  is  certainly  not  opposed  to  what  seems 
to  be  the  clear  deduction  of  common  sense. 

Prophylactic  Treatment. — This  should  consist  in  a  gradual  abandonment 
of  the  nabit  of  drinking  alcoholic  liquors.  Individuals  who  are  unable  by  their 
own  unaided  will  to  break  this  habit,  often  voluntarily  place  themselves  in  pub- 
lic institutions,  in  order  to  supply  their  deficiency  of  resolution  by  a  species  of 
exterior  compulsion.  I  have  frequently  treated  such  cases  in  the  Pennsylva- 
nia Hospital,  and  have  never  found  any  difficulty  in  safely  withdrawing  the  ac« 
customed  stimulus,  and  dismissing  the  individual  released,  at  least  for  a  time, 
from  his  disgraceful  thraldom.  The  plan  is  simply  to  give  daily  the  least  quan- 
tity of  alcoholic  liquor,  generally  ale  or  porter,  that  is  necessary  to  ward  off 
an  attack  of  delirium  tremens.  This  quantity  diminishes  each  succeeding  day, 
find,  in  a  period  varying  from  one  to  three  or  four  weeks,  the  stimulus  can  bo 
altogether  dispensed  with.  Advantage  wilt  sometimes  accrue  from  counteract- 
ing nervous  symptoms  by  opium.  But  the  patient  should  not  be  dismissed  until 
he  has  be^^n  entirely  without  both  of  these  stimulants  for  a  week  or  more« 


EPILEPSY. 

Syn. — FalUng  tiekneu, 

Eptlepsy  (firom  iittXrj</na,  attack  or  seizure)  is  characterized  by  paroxysmal 
attacks  of  convulsions,  with  loss  of  sensibility  and  consciousness,  without  ft^ver, 
and  followed  usually  by  coma.  This  definition  is  probably  as  correct  as  can 
be  given,  though  not  quite  satisfactory,  as  it  may  include  cases  not  strictly 
epileptic,  certain  hysterical  convulsions,  for  example,  and  excludes  others  uso- 
ally  attached  to  epilepsy,  and  having  the  same  essential  nature,  such  as  verti- 
ginous paroxysms,  to  which  attention  will  be  called  directly.    But  entire  pre- 

*  Prof.  Tbos.  Layeook,  of  the  UniTersity  of  Edinburgh,  has  published  an  account  of 
many  cases  of  delirium  tremens  in  which  he  employed  the  expectant  plan  with  entira 
success.  Out  of  24  cases  treated  in  this  way  not  one  ended  fatally.  His  method  was  to 
keep  the  patient  at  rest,  preferably  in  bed  when  the  object  oould  be  accomplished  witk- 
ont  force,  to  avoid  all  causes  of  excitement  as  far  as  possible,  to  give  suitable  food  fh>ai 
time  to  time  without  alcoholio  stimulants,  unless  specially  indicated,  to  faTOur  diapho- 
resis should  a  tendency  to  it  appear,  to  keep  the  surface  and  especially  the  feet  wanB« 
And  to  secure  for  the  patient  the  attendance  of  an  experienced  nurse,  to  watch  and  guard 
him  from  injurious  influences.  If  the  head  were  hot,  he  prescribed  a  gentle  douche  of 
cold  water,  repeated  every  8  or  4  hours.  At  night  he  generally  gave  the  patient  a  bowl 
of  soup,  with  two  or  three  tablespoonfuls  of  wine  to  render  it  acceptable  to  the  stomaoh. 
^Bdin.  Mtd.  Jqjtm.^  OcU  1868,  p.  289.)— JVbie  (e  iki  mxtk  tdiiim. 
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cision  in  a  definition,  wbich  is  founded  on  symptoms  ftlooe,  eaa  9*  '  ^ex- 

pected ;  for  it  almost  always  happens,  eapedally  in  nervous  »t'  ;hst 

phonomenui  appareiillj  siinilar  may  resnlt  from  very  different  |mtb«^ii»gk^  coa< 
ditions. 

Sympiomat  Course,  Sc, — I  shall  conBid^r,  Jtrsl,  the  paroxj^iras  ;  (At*n.  th«if 
relations  towanls  each  ulher,  with  the  condition  of  the  system  in  the  interfile 
and  lastly,ihe  general  coarse  aud  termination  of  the  disease. 

L  There  are  often  premonitory  symptoms,  sufficient  to  warn  the  patient  of 
the  approach  of  the  paroxysm.  Very  different  staieraents  are  made  by  anthori 
as  to  tbe  relative  frei|Uency  of  their  ot^currence.  The  resnlt  of  the  atatisticaj^ 
researches  of  M.  Beau  (Archives  Oen^raleHf  torn.  \L)  is,  that  the  paroxjioi 
are  preceded  by  symptoms  of  this  kind  in  about  one-half  of  the  cases; 
this  iiJ  probably  near  the  truth.  The  precursory  phenomena  differ  greatly  li 
duration  and  character.  They  may  continue  bat  for  an  instant*  may  last  leve* 
ral  niinute:i,  or  may  extend  to  hours  or  days.  They  are  geoerallj  briel^  aot 
longer  tlinii  may  afford  opportunity  to  the  patient  to  seek  a  favoarable  ^m* 
tion,  and  often  not  long  enough  for  that  purpose.  The  following  are 
the  sympttims  alluded  to;  though  it  must  be  recollected  that  often  not 
than  one  or  two  of  tliem  are  manifested  in  the  same  case.  Sometlmoa  tlM 
monition  consists  ouly  in  a  general  alteration  of  the  state  of  feeling; 
tient  being  either,  on  the  one  hand,  unusually  depressed,  gloomy,  mo 
irritable^  or,  on  the  other,  unusually  elevated  and  cheerfnl  There  muf 
failure  of  memory,  or  confusioa  of  thought,  or  a  state  of  appar'T^ 
which  the  look  is  fixed  and  vacant.  Headache,  drowsiness,  ven 
or  paleness  of  the  face,  and  a  feeling  of  fulness  or  emptiness  of  tue  uvad 
not  uiifrequently  experienced.  Among  the  most  common  symptoms  an?  diih 
ordered  «ensiition!^  or  perceptions,  sneh  as  dimness  of  sight  or  teniporarrbliaii* 
ness ;  double,  partial,  or  luminous  vision;  optical  illasioDs;  noi?<e  in  ih^si  csti; 
the  perception  of  unreal  odours  and  flavours;  general  nnea.sincss;  and  fvel^ 
ings  of  pain,  tingling,  or  formication  in  the  limbs,  and  other  parts  of  the  h 
Strabi.>mu3,  an  altered  state  of  the  pupil,  oscillatory  movements  of  tha 
sneezing,  sighing",  hiccough,  and  various  lingular  movements,  as  runolairt 
ing,  daiicirtg,  whirling  round,  &^,,  are  also  mentioned  among  the  ph^llia^ia- 
nes.  Sometimes  tb(?  premonition  consists  in  a  deficiency  or  ext'*'<'<  *'f  mpfm^ 
tite,  or  the  coming  on  of  nausea  and  vomiting.    All  writers  on  *  neiA 

of  a  aitigular  and  characteristic  phenomenon,  called  aura  epil* ^irr.  ^^i^ 
consists  in  certain  strange  sensations,  as  of  a  stream  of  cold  water  or  of  ceU 
sir,  or  feeling*?  of  heat,  jmin,  itching,  or  tingling,  eomraencing  at  some  polai 
of  the  body  distant  from  the  brain,  in  a  finger  or  toe,  for  example,  or  la  Af 
leg,  arm,  uterus,  testicle,  lop  of  the  head,  lips,  breast,  (^c.,and  procotdiag  IP* 
wards  the  brain,  Whtu  the  Bcnstttion  reaches  rhe  head,  or  the  rp^gasttiBO^V 
this  lie  in  its  route,  there  is  an  immediate  loss  of  consciousness,  and  lilt  pa* 
tient  remembers  no  more.  This  phenomenon,  however,  is  comparatively  rara 
In  the  great  miijorily  of  cases,  nothing  occurs  to  which  the  name  of  aiiro  <]i^ 
leptica  can  be  attached.* 

^  Dr.  Brown-Si^qiiard,  whose  aathority  cm  the  aubjeoi  of  epilepvj  ia  very  higji,  b4liiiii 

thnt  tlic  ftum,  or  mjineihmg  ecjuiviikleiit  ta  it*  U  much  more  lVe<}ucnt  lii«A  le  gv^etilhr 
fiupposi'd.    lu  Lis  upixilon,  there  are  uianj  ciistes  iu  wbicU  ma  iiiduetie^  ^ciitl»r  Ui  t^«l 
the  aurn  procef-da  friaiii  some  exteroal  point  in  apccial  reln»'""  ^*'»**'  •^"*  '^^  •■ 
excinng  tho  epileptic  pftroxy^m,  ©veo  though  not  sonaiblc 
pie,  ihi*  irritation  of  worms  in  the  bow«ls  maj  bring  on  nc 

tinji  of  niK'h  irritation.    In  refereno«  to  (he  (r«ftiu)fO(.  h*s  cori«nler«  ihn  dipQorrjjaf 
concottle'i  sources  of  irril;fctioii  of  greiit  iuipoi'tance;   a»,  by  breaking  th^  c-rjco^flf^  K^ 
tw<»en  <iiera  aqU  tHe  tiervous  centre,  ther«  may  begood  hope  of  pieveni  a^ 

ii,nd  reliuTing.  if  not  uklmatoly  curing,  the  Ji9fliu<e.    Th<»  eil*«teiio»  ol  te 

known  hy  the  production  of  a  fit  bj  prnHti«r«*,  or  bjr  tn«»oe  of  strong  purf  mic  tX'  miim, 
or  by  culd,  or  \»y  llm  ap^lw^iion  of  u  epongt;  wet  with  hot  we-tcr;  tkUil  th^ik^jn^mMuttM  maj 
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Either  after  a  longer  or  shorter  daration  of  one  or  more  of  the  aoove-mea- 
tioned  symptoms,  or  soddenlj,  without  any  premonition  whatever,  the  patient 
fails  as  if  struck  down  by  a  blow,  frequently  ottering  a  shrill  peculiar  cry, 
which  is  sometimes  startling  and  almost  fearful.  At  the  moment  of  falling,  he 
is  seized  with  general  convulsions,  which  are  often  so  powerful  as  to  require 
the  strength  of  several  persons  to  restrain  them.  The  spasms  nsually  alter- 
nate rapidly  with  relaxation ;  but  some  of  the  muscles,  especially  those  of  the 
trunk,  are  apt  to  be  affected  with  rigid  or  tonic  contractions ;  and,  though  the 
limbs  are  thrown  about  with  great  violence,  the  body  does  not  in  general  move 
far  from  the  spot  in  which  it  fell.  One  side  is  frequently  more  affected  than 
the  other.  The  head  is  twisted  round;  the  features  are  drawn  to  one  side  as 
by  jerks,  and  frightfully  distorted;  the  eyes  are  turned  up  so  as  to  show  only 
the  whites,  or  roll  from  one  side  to  the  other,  or  are  fixed  with  a  rigid  stare ; 
the  eyelids  are  closed  or  half-open,  or  widely  and  spasmodically  distended; 
the  jaws  often  grind  together  by  an  oblique  motion,  and  the  tongue,  which  is 
thrust  out  of  the  mouth,  is  sometimes  badly  wounded;  the  arms  and  legs  are 
thrown  about  with  violence,  striking  against  neighbouring  objects,  and  not 
unfrequently  both  receiving  and  inflicting  injury;  and,  while  the  muscles  of 
the  arm  generally  suffer  alternate  contraction  and  relaxation,  the  thumb  is 
often  rigidly  flexed  ;  and  the  same  is  said  to  be  sometimes  the  case  with  the 
toes.  The  pupil  may  be  either  contracted  or  dilated,  or  neither ;  but  is  usu- 
ally insensible  to  light,  and  immovable.  All  the  senses  are  for  the  moment 
paralyzed.  Impressions  which  in  health  are  most  powerful,  the  brightest  light, 
the  loudest  sounds,  the  most  pungent  odours,  the  severest  wounds,  are  quite 
unfelt.  The  face  is  usually  swollen,  flushed,  and  of  a  purplish  or  livid  hue  ; 
and  the  veins  of  the  neck  also  are  swollen  ;  though,  in  some  instances,  the  op- 
posite condition  of  shrunk  and  pallid  features  is  observable,  especially  at  the 
commencement  of  the  attack.  Respiration  appears  to  be  difficult  and  imper- 
fect The  rigidity  or  irregular  contraction  of  the  muscles  prevents  the  due 
expansion  of  the  chest ;  the  air  does  not  fully  enter  the  lungs,  and  seems  to  be 
stopped  in  some  measure  at  the  glottis,  which  is  probably  sometimes  spasmodi- 
cally constricted ;  and  hence  in  part  the  dark  suffusion  of  the  countenance. 
The  struggle  in  the  throat  causes  the  air  to  be  intimately  mixed  with  the  mu- 
cus, which  appears  in  the  shape  of  foam  at  the  mouth.  The  pulse  is  generally 
small,  frequent,  and  irregular ;  while  the  heart  palpitates  rapidly  and  often 
tumultnously.  In  some  instances,  involuntary  evacuations  from  the  rectum  and 
bladder,  and  priapism  with  seminal  emissions  take  place.  After  an  uncertain 
but  generally  brief  duration,  the  convulsive  movements  subside,  the  rigid  spasm 
relaxes,  the  face  becomes  pallid  and  shrank,  a  profuse  perspiration  often  breaks 
out,  and,  though  the  insensibility  still  continues,  the  body  is  quiet,  and  nothing 
remains  of  the  previous  disturbance,  except  perhaps  some  noise  in  respiration. 
At  length  consciousness  gradually  returns,  though  at  first  accompanied  with 
some  confusion  of  thought;  and  the  patient,  sitting  up  or  rising  upon  his  feet, 
looks  about  him  with  a  stunned,  astonished,  vacant,  or  stupefied  air,  highly 
characteristic  of  the  affection.  This  may  soon  pass  off,  and  the  patient  return 
to  his  ordinary  state ;  but  very  frequently  the  fit  is  followed  by  various  nn- 
pleasant  symptoms,  which  will  be  detailed  immediately. 

The  duration  of  the  paroxysm  varies  from  a  few  moments  to  many  honrs. 

be  employed  in  searching  for  them  in  yarious  parts  of  the  body.  If  it  be  found  that  a  liga- 
ture  around  one  of  the  limbs  has  the  effect  of  preventing  an  attack  of  conTulsious,  there  la 
good  reason  to  believe  that  the  source  of  the  concealed  aura  is  in  that  limb,  and  thus  the 
limits  of  the  research  may  be  narrowed.  If  any  particular  muscle  or  muscles  are  observed 
to  be  affected  with  rigid  spasm  or  cramp  immediately  anterior  to  or  at  the  commenoemeat 
of  the  paroxysm,  the  probability  is  that  the  aura  proceeds  from  this  source;  and  the 
point  would  be  determined  if  by  pressure  on  the  muscle,  or  by  galyanic  excitement,  an 
attack  of  convulsions  should  be  induced.  (Note  to  the  tiith  edition.) 
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Tbe  average  18  probably  somewhere  betwceo  five  and  twenty  miniitisi.  Whtti 
it  contitmeii  several  hours,  or,  as  8»»metirne8  bap^^eoK,  for  a  day  or  oiorr,  f' 
is  scarcely  ever  a  steady  perseverance  of  the  cahvubioiis  ;  bat  the»«  all 
with  periodcs  of  qniet  coma;  as  if  the  whole  congisted  of  distinct  paroiyi 
BQCCcediut^  each  other  so  rapidly  that  the  second  etBge  of  one  hiM  not  IbUj 
endetl,  before  the  firdt  stage  of  the  following  une  begiuA.    More  than  ftfiy  | 
roxysms  may  thus  occar»  in  the  course  of  one  or  two  days. 

The  E^ymjito mil  which  immediately  follow  the  parojtysm  are  variotu. 
times,  a^  before  atjUed,  after  a  short  period  of  mental  confusioo,  tbe  patie4 
returns  to  his  oniinary  condition.    Very  frequently  he  falls  asleep,  and  ilier^ 
time  awakes  in  the  possession  of  hh  faculties,  and  feeling  well,  except  Uut  I 
often  has  a  sensfe  of  fatigue  orctbaustion,  and  is  sometimes  bruised  or  wo 
in  consequence  of  bis  fall,  or  of  the  violent  movements  of  the  paroxyso. 
other  int^tances,  he  is  affected  with  headache,  vertigo,  mental  eonfosioa^i 
occaeionatly  with  nansea  and  vomiting,    Si^metimes  he  vomits  blood,  and  ] 
black  and  altered  blood  by  £toal,  pr^ibably  in  conseqaence  of  tbe  eoag 
ariHiug  from  the  partially  snspended  respiration.    Instead  of  mere  drowiii 
from  which  the  patient  can  be  roused,  there  is  sometimes  atapor  oroooa^l 
ing  for  hours  or  days.  Temporary  insanity,  in  some  cases,  follows  tbe 
ygm,  varying,  in  different  instances,  from  the  slightest  mental  alietiatioB  lal 
most  violent  mania.  In  this  fatter  form,  the  affecti1>n  is  sometimes  deiif 
as  the  epih'piic  fury.    These  symptoms  generally  subside  in  tbe  oconaefl 
or  three  days.    It  may  be  mentioned  here  that,  instead  of  following  1 ' 
TulsioRH,  the  mental  affection  occasionally  precedes  them;  and  ins! 
been  noted  in  which  the  disease  began  with  an  attack  of  maniaciil  di^lf] 
Soraetiraes,  npna  emerging  from  the  paroxysm,  the  patient  is  found 
slightly  paralytic;  and  instances  of  chorea  have  o*^urred  under  the  i 
cumstances.    There  is  an  utter  uncoosciousness  of  ail  that  pauses  d« 
paroxysm.    The  interval  between  the  first  shock  of  the  disease  and  tike  ] 
of  awaking  is  a  complete  blank ;  and  tbe  patient  only  knows  that  be  I 
a  fit  by  his  soiled  clothes,  his  bruises,  his  feelings  of  fatigue,  or  other  ( 
tnents  of  which  frequent  exponence  has  taught  him  the  significaaeei 

Death  sometimes  takes  place  in  the  paroxysm,  in  consequence  eitlier  oCl 
plectic  congestion  or  effusion,  or  of  apucea  rusultiDg  fram  euafieDded  i 
tion.    But  this  event  is  rare. 

The  affection,  as  above  descrilied,  is  epilepsy  in  ita  full  developmeot 
unfrequL'taly  the  paroxysms  are  much  mildvr;  and  instances  evrry 
then  occui%  in  which,  in.stead  of  convulsions  and  coma,  the  attack  ie  t 
vertiginoug^h^xuv^  attended  with  giddiness,  mental  confusion,  mitd 
8tand,  hut  without  a  complete  loss  of  conscionsness.    I  have  known  tbr  tl  ti*^ 
consist  of  this  condition,  attended  with  something  like  paralytic 
and  loss  of  power  of  particular  limbs.     In  cases  somewhat  more  aeven;  Ai'j 
patient  becomes  suddenly  unconscious,  has  a  Oxed,  open,  meantuf  leas  9f%i 
slight,  partial  convulsions,  as  of  a  band,  an  arm,  one  of  the  miieclit  of  ( 
face,  kc.    If  standing  at  the  time  of  attack,  he  may  fall;  but  if  flHliif  1 
lying,  the  condition  may  pass  over  almost  without  notice;   aod  Ibe  ; 
himself,  upon  recovering,  sometimes  resumes  his  discourse  where  he  I 
off,  as  if  nothing  whatever  had  happened.  These  spelU  are  usoaUj 
sometimes  lasting  less  than  a  minute.     They  are  known  to  be  epilef 
cause  it  is  not  unfrequently  in  this  way  that  the  disease  commencee^ 
these  slighter  paroxysms  occasionally  alternate  with  the  aefere  ial 
ease,  and  because,  in  different  cases,  there  is  every  grftde  between  the  1 
end  the  most  violent     It  is  no  uncommon  event  for  these  \yeriigimous i 
to  continue  for  severdl  years,  gradually  increasing  in  intensity,  nnd  el  f 
ending  in  the  Ml^-form^td  coavnlsive  and  comatose  parozyBiDS, 
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Epileptic  attacks  may  occar  at  any  period  of  the  twenty-fonr  hoars.  Not 
nnfrequently  they  take  place  at  night,  during  sleep,  and  in  some  persons  only 
at  night.  It  is  said  that  they  are  sometimes  confined  to  this  period  at  the 
commencement  of  the  disease,  and  again  near  its  close,  when  it  is  about  to 
terminate  favourably.  This  would  seem  to  indicate  that  there  is  something 
promotive  of  epileptic  convulsions  in  the  condition  of  being  in  bed  at  night. 
Is  it  in  the  position  which  favours  the  afflux  of  blood  to  the  brain  ?  This  is 
not  probable ;  for  it  is  not  till  after  sleep  has  begun  that  the  effect  is  experi- 
enced. The  cause  is  probably  connected  with  the  sleeping  state,  which  cer- 
tainly has  a  tendency  to  favour  spasmodic  muscular  movements.  Every  one 
is  familiar  with  the  sudden  start  which  is  so  apt  to  arouse  ns  from  the  firrt 
sleep.  In  febrile  diseases,  too,  and  in  complaints  of  debiiity,  attended  with 
nervous  disorder,  the  muscular  twitchings  and  subsultus  are  much  more  marked 
in  the  sleeping  than  the  waking  state.  The  most  plausible  explanation  ap- 
pears to  me  to  be,  that,  in  the  repose  of  the  functions  of  animal  life,  the  or- 
ganic nervous  centres  acquire  increased  excitability,  and  are  thrown  into  irreg- 
ular and  violent  action  by  a  degree  of  irritant  influence,  which  they  do  not 
feel  when  the  animal  functions  are  in  full  exercise. 

2.  The  interval  between  the  paroxysms  is  not  less  variable  than  their  de- 
gree of  intensity.  Sometimes,  after  the  first  attack,  another  does  not  follow 
for  months  or  years,  even  for  several  years.  In  such  cases,  the  succeeding 
paroxysms  are  apt  to  occur  at  gradually  diminishing  intervals.  In  other  in- 
stances, the  paroxysms  are  very  frequent  and  numerous  in  the  beginning,  and 
nfterwards  become  less  so,  settling  down  at  last  into  a  more  or  less  regular 
recurrence  at  longer  or  shorter  intervals.  The  period  of  recurrence  may  be  a 
year,  six  months,  three  months,  a  month,  a  week,  a  day.  Several  paroxysms 
may  take  place  upon  one  day,  or  within  two  or  more  succeeding  days ;  and 
afterwards  they  may  not  recur  for  weeks  or  months.  Some  patients  have  one 
fit  upon  each  recurrence;  others  have  two  or  more.  In  general,  though  there 
may  be  a  tendency  to  a  particular  interval,  yet  the  recurrence  of  the  fit  is  lia- 
ble U)  great  uncertainty.  Often  there  is  a  total  want  of  regularity,  and  not 
the  least  calculation  can  be  made  as  to  the  period  of  attack.  In  some  few  in- 
stances, a  regular  periodicity  is  observed.  This  is  most  apt  to  occur  in  females, 
and  has  some  connection  with  their  menstrual  function.  Occasionally  it  ap- 
pears to  be  connected  with  the  causes  of  intermittent  fever,  in  which  case  the 
disease  has  been  regarded  as  a  concealed  intermittent.  But  I  have  no  doubt 
that  regular  periodical  attacks  of  epileptic  convulsions  occnr,  without  any  such 
obvious  cause,  in  the  same  way  precisely  as  we  have  intermittent  headache 
and  intermittent  neuralgia. 

Though  epileptic  patients  may  have  excellent  health  in  the  intervals  of  their 
attacks,  and  their  organic  functions  may  go  on  with  apparently  perfect  order, 
yet  there  is  usually  something  in  them  different  from  the  condition  of  other 
persons,  some  peculiarity  which  evinces  that  the  eerebral  functions  are  more 
or  less  deranged.  They  are  often,  for  example,  headstrong,  obstinate,  capri- 
cious ;  determined  for  the  time  being  in  what  they  will,  but  changing  their 
will  continually ;  with  memories  frequently  feeble  or  defective,  and  an  ini^ 
bility  to  fix  the  mind  oontinuoiisly  upon  any  course  of  laborious  thought  or 
investigation.  Perhaps  this  character  is  in  part  ascribable  to  the  injudicious 
indulgence  with  which  such  patients  are  apt  to  be  treated  from  their  youth  up. 

3.  The  course  of  epilepsy  is  generally  one  of  deterioration.  The  parox- 
ysms are  apt  to  return  with  greater  frequency,  and  to  assume  a  higher  grade 
of  intensity,  if  originally  very  mild.  But  this  Is  aot  all.  The  brain  appears 
to  be  gradually  more  and  more  deranged  in  its  funetiona,  in  the  intervals  of 
attack.  The  memory  and  intellectual  powers  in  general  become  enfeebled. 
Sometimes  positive  mania  ensues,  ending  at  last  in  dementia.    Sometimes  the 
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mental  disorder  has  the  character  of  debility  from  tho  cotDmeTsetMii^Dt  of  ibfl 
process  of  deterioration.  In  rare  instances,  au  iucrcased  intcIlectQiiI  itnptlf* 
ment  may  be  seen  alter  each  puroxysm ;  much  more  frequeutly  it  fa  very  gri4> 
ual,  and  the  efToet  is  rendered  striking  only  by  comfjaring  distant  |iobl 
time.  The  altered  cerebral  condition  exhibits  itj^elf  uUo  in  variowt 
upon  the  exterior.  There  is  a  striking  change  in  the  features.  Tbi*r  I 
enlarged,  coarse,  less  intellectual,  and  more  Bensaal,  not  to  say  bnjti«h  in  i 
acter.  Beanty  suffers  greatly,  in  relation  both  to  form  and  expr* 
gait  \s  slouching,  often  somewhat  one-sided,  partly  perhaps  fr 
power  in  some  of  the  limbs,  bnt  quite  aa  mueh  from  the  lo»«i  uf  tfi 
ness  of  inhercnit  strength  and  dignity,  which  leuds  lo  give  er»> 
person,  and  firmness  and  precision  to  the  movements.  At  last  tbe  pi 
sinks  into  complete  imbecility.  Not  (infrequently  he  is  very  troublesome  I 
the  unequal  deterioration  of  his  intellect  and  animal  propensities;  lite  f 
being  often  violent,  because  no  longer  restrained  by  tbe  furmer.  Along i 
the  progress  of  imbecility,  disorder  in  the  motor  fonctioos  becomt^s  ei  ' 
in  :?trabismua,  rigid  contraction  of  certain  muscles,  distortion  of  th«*  fea 
a  one-sided  position  of  the  head,  <&c.  With  theaa  changes,  the  organic  I 
tions  orten  continue  little  if  at  all  impaired.  Bigestiun  and  uutriti 
ous,  the  generative  faculty  remains,  and  the  female  menstruates  r 
may  become  pregnant 

This  course  may  be  accomplished  in  a  few  months  or  years ;  but  mach  tsm 
frequently  occupies  a  great  number  of  years;  and  epileptic  patients  miygrot 
up  frcm  infancy  to  middle  age,  and  even  to  a  somewhat  advanced  .i-re     Tbf 
progress  towards  imbrtrility  is  said  to  be  more  rapid  in  cases  cot).  .  H* 

fore  than  after  puberty.     Its  rapidity  also  bears  some  proportitL.  ..  ....  frf* 

quency  of  the  paroxysms.  It  is  probably  increased  by  habits  of  life  ao<t  otte 
causes  which  lower  the  general  tone  of  the  system,  such  as  maslarbatiao,tX* 
cessive  venery,  and  the  abuse  of  alcohol  and  opium. 

Though  the  general  course  of  epilepsy  is  thus  towards  imbecility,  Si  bist 
always  so;  and  iiHlividuals  occasionally  reach  a  good  old  ag«  witbaakilf 
material  impairment  of  their  mental  faculties. 

Anatomical  Characters. — Anatomy  has  revealed  nothing  tbmt  ean  tIdW 
light  upon  the  pathology  of  epilepsy,  except  to  show  that  it  is  not  rouot<td 
esseiHially  with  any  peculiar  organic  derangement  of  the  brain.  Thif 
has  often  been  found  to  all  appearance  healthy,  in  epileptic  perj^ona  nbo 
died  of  other  diseases*  It  has  also  been  found  affected  with  every  p( 
variety  of  lesion,  which  has  in  some  instances  probably  stood  m  the 
of  cause,  soiiietimcs  of  effect  to  the  epileptic  paroxysms,  and  baa  aoon 
had  no  other  than  au  accidental  connection  with  them.  Losvoua  have  brrt 
detected  also  in  other  vital  organs,  especially  the  lungs,  ht^art,  and  *ii  r"*>i^tiifT 
canal.   This  is  only  what  miglit  have  been  anticipated.   Epileptic  I't 

liable  to  the  same  diseases  as  other  indivrdnals,  and  generally  die  ui  ^i  nuc  wiiiff 
affection  than  that  under  which  they  have  been  long  labouring    Of  eoursi,tht 
traces  of  these  diseases  are  discovered  after  death  ;  but  they  afTord  no  A\ 
the  origin  or  nature  of  the  convulsive  affection. 

When  death  has  resulted  from  a  recent  paroxysm,  the  braio  axid  \U 

ninges  appear  greatly  congested;    the  white  substance  Wing  of  a         

colour,  and  the  cineritious  substance  deep-red,  purple,  or  vtalaeeaus.  BiU'lt 
lesion  is  exhibited,  implying  the  existence  of  disease  antTtrtr  to  |lieeoi((i- 
live  movement,  which  is  probably  simultaneous  with  th-  m. 

In  old  caeca,  in  which  death  has  Iwen  preceded  by  dv  and  ptftip 

lomcthing  like  paralytic  symptoms,  the  marks  of  chronic  intlamaiatioQ  kii^ 
l^een  oliserved;  as  partial  induration  or  softening  of  the  gmy  and  vh^i&b* 
Stance  of  the  brain,  and  of  the  cerebellum,  general  injection  and  dUatatloao^ 
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the  vessels,  a  dull  white  appearance  of  the  mednllary  sobstaaoe,  and  a  maf^' 
bled  or  rose  colour  of  the  cortical,  diseases  of  the  pineal  and  pitnitarj  glands, 
adhesions  of  the  membranes  to  the  surface  of  the  brain,  thickening  of  the  mem'- 
branes,  and  yarious  effasion  into  the  arachnoid  cavity,  or  into  the  ventrieleflL 
These  are  probably  rather  results  than  causes  of  the  epileptic  disease. 

Other  lesions,  however,  have  been  occasionally  noticed,  to  which  the  epi- 
lepsy might  be  referred,  as  thickening  of  the  cranium,  projections  of  its  inters 
nal  table  consequent  upon  external  violence,  caries  of  the  inner  table,  exostoses 
pressing  on  the  brain,  thickening  of  the  membranes,  abscesses,  hemorrhages^ 
and  different  kinds  of  tumours,  especially  carcinoma  and  tubercles^ 

Causes. — The  causes  which  predispose  to  epilepsy  are  not  well  understood  | 
though  that  a  predisposition  to  it  exists,  in  many  of  those  attacked,  is  quite 
obvious.  Inheritance  is  usually  considered  among  these  causes ;  and  there 
is  probably  some  truth  in  the  general  opinion.  The  time  of  life  has  certainly 
some  influence  over  the  tendency  to  the  disease.  It  is  more  common  in  early 
than  in  advanced  life.  It  very  seldom  originates  in  old  age.  More  indivi^ 
duals  are  attacked  before  the  period  of  puberty  than  after  it.  The  nervooi 
system  is  naturally  very  excitable  in  infancy,  and  easily  thrown  into  disorder 
by  disturbing  causes.  Many  cases  occur  about  the  age  of  puberty ;  and  the 
coanges  which  the  system  undergoes  at  that  period  are  thought  by  some  td 
predispose  to  the  disease.  Whether  sex  has  any  influence  in  forming  a  predis* 
position  to  epilepsy  is  uncertain.  From  the  statistics  which  have  been  given 
to  the  world,  it  might  be  inferred  that  females  are  somewhat  more  frequently 
affected  with  epilepsy  than  males.  I  am  quite  certain  that,  within  my  own 
circle  of  observation,  there  have  been  more  male  patients  than  female.  Celih 
bacy  has  by  some  been  supposed  to  predispose  to  epilepsy,  because  a  very  large 
proportion  of  those  affected  with  it  are  unmarried.  But  this  is  more  reason^ 
ably  ascribable  to  the  fact,  that  the  occurrence  of  epilepsy  very  often  serves 
as  a  bar  against  marriage ;  and  thus  patients  are  unmarried  because  they  are 
epileptic,  not  epileptic  because  unmarried. 

The  exciting  causes  are  very  numerous.  Judging  f^om  my  own  observa* 
tion,  I  should  say  that  a  considerable  proportion  of  the  cases  occurring  in 
early  life  have  their  origin  in  an  attack  of  cerebfo-meningitis.  Injury  of  the 
brain  from  eicternal  violence  not  unfrequently  induces  the  disease.  This  cause 
Bometimes  apparently  operates  by  a  direct  lesion  of  the  brain  or  the  conse* 
qnent  inflammation,  sometimes  by  the  depression  of  a  portion  of  the  skull  or 
of  its  inner  table.  Other  tangible  causes  of  the  disease  are  congenital  maU 
formation  of  the  head,  and  various  organic  affections  of  the  cranium  or  ence» 
phalon,  such  as  were  mentioned  among  the  anatomical  characters. 

Whatever  strongly  disturbs  the  cerebral  functions  may  prove  an  exciting 
cause  of  epilepsy ;  and  some  of  these  causes  appear  by  their  continued  ope^ 
ration  to  create  a  predisposition,  which  either  an  excess  of  the  same  cause,  or 
some  other  one  of  a  disturbing  character,  may  bring  into  action.  Exposnrli 
to  the  direct  heat  of  the  sun,  and  excitation  from  violent  bodily  eiertion  have 
sometimes  brought  on  an  attack.  Among  the  most  fruitful  sources  of  the 
disease  is  nndoabtedly  excess  of  the  stronger  passions.  Terror  is  thought  by 
some  to  have  induced  it  more  frequently  than  any  other  cause.  The  origin 
of  the  disease  can  often  be  traced  directly  to  fright;  and  the  same  Cause  often 
induces  paroxysms  in  individuals  subject  to  the  complaint  It  has  been  obr 
served  that  congenital  cases  are  apt  to  have  been  preceded  by  some  occasion 
of  great  terror  to  the  mother  during  pregnancy.  The  forcing  of  earlv  Intel"- 
kctual  culture  is  probably  a  not  unfrequent  cause  of  the  disease  in  delicate 
children.  It  is  said  that  a  strong  excitement  of  the  imitative  principle  haa 
eometimes  resulted  in  epilepsy ;  children,  and  especially  girls,  having,  in  many 
instances,  been  attacked  by  the  complaint  from  merely  witnessing  the  convdh 
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Bive  paroxysms  iti  others.     Some  bare  even  suppoied  that  r   - 
often  feigfied  to  have  epileptic  file,  Lave  eoroctimea  eoded  I*;  ^       _ 

subject  to  them.  Mastarbatiou  and  cxcesaive  veoery  are  accutR'^i  uf  verj  oAn 
iDdueing  epilepsy.  The  abuse  of  alcoholic  drioks  and  of  opiam  U  aooiS 
fruitful  exciting  cause. 

The  sexual  fuactiotis  appear  to  have  some  iadaeDce;  at  leikst  the  difMll, 
as  already  stated,  is  apt  to  appear  at  the  age  of  puberty,  and  in  women  lui 
beeu  observed  to  occur  frequently  durbg  the  menstrual  period.  Th«re  hai 
beeu  reason  also  occasionally  to  ascribe  it  to  the  irHtatioD  of  preguuicj. 

Other  diseases  are  frequent  causes  of  this.  Attacks  of  it  sometimei  foOof 
the  retrocesHiou  of  gout  and  rheumatism,  the  disappearance  of  a  cuU]ie<>v 
eruption,  the  healing  of  old  ulcers,  aud  the  suppression  of  some  babttiiAldb- 
charge,  whether  morbid  or  physLulogictil.  It  is  sometimes  as^ocrat^d  wltk, 
and  probably  dependent  upon  diiiea^e  of  the  kidneys.     Variou-  (Hi* 

eases,  especially  small-pox,  give  origin  to  convulsive  attacks  w  .    t& 

the  form  of  epilepsy;  aud,  as  before  staled,  tbe  regular  periodical  furm  ^/f  li« 
disease  has  by  same  been  considered  as  a  masked  intermittent  fever. 

There  is  little  doubt  that  the  disease  occasionally  has  its  origin  in  syphiEi; 
as  cases  have  repeatedly  been  observed  in  connection  with  the  secoDd 
tertiary  symptoms  of  that  com  plaint,  and  have  yielded  to  treatroeot  add: 
to  it.  Whefiever,  therefore,  a  patient  known  to  be  suSenng  auder  eoi 
tional  syphilis  is  attacked  with  epilepsy,  there  is  reason  to  sappose  that  tk 
disease  may  have  originated  m  this  source;  and,  should  nodes,  or  any  oti^ 
evidence  of  syphilitic  aflection  be  noticed  about  the  head,  the  presnaptiM 
would  be  greatly  strengthened. 

Irritation  from  disease,  situated  in  Tarions  parts  of  the  body,  ia  among  tk 
moat  frequent  provocatives  of  epilepsy.  How  could  it  be  otherwise,  »ki 
every  pari  of  the  body  hasacentrtj  of  communication  in  the  brain,  to  whiebk 
imparts  all  impressions  made  upon  itself,  and  which  must^  therefor^ 
in  all  its  disturbances  J  Irritaiion  of  the  stomach  is  anotorioiiae  \ 
of  epilepsy.  Hence  it  is,  probably,  that  corrosive  poisons^  sach  a 
have  occasionally  induced  the  disease.  Numerous  instances  bare 
corded  in  which  it  was  supposed  to  origiaate  from  worms  in  the  boweli.  T*> 
rious  functional  and  organic  diseases  of  the  heart,  lungs,  Uver«  and  QliMQ 
organs  have  boon  accused  as  causes  of  epilepsy.  The  same  is  the  caMip 
the  uterus,  and  amenorrhcBU  is  supposed  to  bo  a  fruitful  source  of  It  TO 
occurrence  of  preguaney  is  said  to  suspend,  if  not  to  remove  this  ?arie^«f 
the  disease.  Tumours  along  the  course  of  nerves,  or  hard  bodies^  as  sptcak 
of  bone,  wounding  them,  are  said  to  have  occasioned  epilepsy.  There  lieff^ 
reason  to  think  that  spinal  irritation  may  sometimes  excite  it  The  affeedp 
has  received  special  names  from  its  supposed  origin  in  these  extra-eif4|pt 
affections;  as  epilepsia  gaiiirica,  enlerica,  tyerminosa,  hepatica^  k^MiniOi, 
&e  ;  but  this  is  a  useless  complication  of  noraenclatare. 

A  morbid  state  of  tiie  blood,  resulting  from  imperfect  excretion^  ia  eoa»* 
qnenee  of  disorder  in  the  various  emuQctories,  as  in  Bright^s  disease  for 
pie,  may  possibly  act  either  as  a  direct  or  exciting  cause  of  epilepsy;  and 
have  been  disposed  to  consider  the  aOTection  as  altogether  humoral;  ba 
exclusive  view  ia  certainly  unsupported  by  facts,  and  has  not*  I  think,  rfH 
plausibility  in  its  favour.    Dr.  A.  J>  Payne  has  called  attention,  in  the  /adtfa 
Annals  (No.  xiv.  p.  597),  to  a  form  of  convulsive  disease  clos^j  rm 
epilepsy,  which  he  ascribes  to  miasmatic  iuQuence,  and  sappoaas  to 
essentially  in  an  altered  state  of  the  blood.    It  may  or  may  aot  be 
with  febrile  paroxysms.    It  yields  to  quinia. 

Nalure. — The  disease  probably  consists  in  a  morbid  exeilabiUty  of  tkt 
brain,  and  each  paroxysm  in  a  morbid  excitement  or  irritatioa.  A  ujuelMit 
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effect  of  irritation,  when  beyond  a  certain  point,  is  first  to  derange,  and,  if 
still  farther  increased,  to  abolish  function.  This  law  is  applicable  as  well  to 
the  brain  as  to  other  organs.  The  irritation  which  occasions  the  paroxysms 
is  sufficient  to  suspend  all  the  cerebral  functions  connected  with  the  mind; 
sensation,  perception,  consciousness,  intellectual  action,  emotion,  volition; 
but,  in  relation  to  the  motor  function,  is  sufficient  only  to  derange,  not  to 
abolish  it.  In  this  respect  epilepsy  differs  from  apoplexy.  In  the  latter 
affection,  not  only  are  all  the  mental  functions  suspended,  but,  to  a  great  ex- 
tent, that  of  motion  also.  The  difference  may  be  owing  to  a  less  degree 
of  the  irritant  or  disturbing  force  in  epilepsy,  or  to  its  more  especial  direction 
to  the  cortical  substance,  whereby  the  mental  functions,  which  are  probably 
connected  with  the  latter,  may  suffer  most,  while  the  motor  function,  con- 
nected essentially  with  the  medullary  substance,  being  as  it  were  in  the  out-* 
skirts  of  the  irritant  influence,  feels  only  enough  of  it  to  be  excited  into  a 
morbid  increase  of  action,  and  not  enough  to  be  overwhelmed  entirely.  It 
has  been  supposed  that  the  involuntary  muscular  movements  of  the  epileptic 
paroxysm  must  depend  on  irritation  in  the  spinal  centres,  while  the  mental 
phenomena  have  their  origin  in  the  brain.  But  there  does  not  appear  to  me 
to  be  any  ground  for  this  belief.  It  is  true  that  the  spinal  centres  are  capa- 
ble of  producing  involuntary  muscular  contractions ;  but  they  are  not  exclu- 
sively so.  Every  voluntary  muscle  has  a  centre  in  the  brain,  and  nervous 
cords  of  connection,  through  which  the  will  operates  upon  it  It  is  easy  to 
conceive  that  the  influence  of  the  will  may  be  suspended  by  a  morbid  or  irri- 
tant action,  which  shall  equally  have  the  power  of  sending  down  motor  influ- 
ence from  the  brain ;  and  this  is,  I  think,  undoubtedly  the  case  in  epilepsy. 
All  the  symptoms  point  to  the  brain  as  essentially  the  seat  of  the  disease ; 
and,  when  the  originating  point  of  irritation  is  in  the  spinal  marrow,  it  is 
only  like  any  other  external  source  of  irritation,  as  in  the  stomach,  bowels,  or 
uterus ;  it  produces  its  effects  secondarily  through  cerebral  intervention. 

Now  it  is  clear,  if  the  above  views  are  correct,  that  organic  derangement 
of  the  brain  is  not  essential  to  epilepsy.  The  cerebral  anatomy  may  be  per- 
fectly healthy;  and  yet  the  functions  greatly  deranged  through  irritation 
alone.  But  organic  diseases  in  the  brain  would  be  apt  to  excite  the  affection, 
if  not  carried  so  far  as  to  destroy  function  altogether.  Epilepsy  may,  there- 
fore, originate  in  and  be  sustained  by  inflammation  of  the  brain,  or  by  any 
other  organic  alteration,  as  tumours,  osseous  spicula  or  exostosis,  depressed 
bone,  thickened  membranes,  effusion,  &c.,  which  shall  produce  a-certain  amount 
of  irritation  in  the  cortical  substance,  sufficient  to  suspend  function,  and  a 
somewhat  less  amount  in  the  white  substance,  sufficient  only  to  excite  and 
derange  function.  If  the  cause  operated  on  the  former  substance  alone,  we 
should  have  coma  or  delirium;  if  on  the  latter  alone,  we  should  have  spasm 
or  paralysis,  as  in  cerebritis.  It  is  clear,  too,  that  an  irritation  sent  to  the 
brain  from  any  point  of  the  body  whatever,  which  shall  be  equally  forcible 
as  that  originating  in  the  brain,  and  have  the  same  special  directions,  will  pro-  * 
duce  the  same  effect.  The  epilepsy,  strictly  speaking,  is  the  same  in  both 
cases.  It  is  only  the  cause  of  it  which  differs.  The  true  pathological  con- 
dition is  only  a  morbid  excitability  of  the  brain,  which  enables  ordinary  causes 
to  produce  the  proper  epileptic  derangement  of  its  functions,  or  a  morbid  ex- 
citement from  some  powerful  cause  capable  of  producing  the  derangement 
without  predisposition. 

There  does  not,  therefore,  appear  to  be  any  strict  basis  for'the  division  of 
epilepsy  into  idiopathic  and  symptomcUiCf  or,  according  to  the  nomenclature 
of  Dr.  Hall,  into  centric  and  eccentric.  It  is  the  same  affection,  whether  d^ 
pendent  upon  a  tumour  within  the  encephalon,  worms  in  the  bowels,  or  a  mere 
morbid  excitability  of  the  brain,  through  which  it  is  thrown  into  derangement 
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from  ordinary  canscs.  Nor  is  there  Bufficicnt  grotiDd  for  ibU  diilittoilim  li 
relation  to  prognosis  or  therapeutics,  ll  ia  true  that  the  progoodt  k  i 
favoarable,  when  the  disease  can  be  shown  to  hare  it£  origin  in  aD  es 
fioarce;  and  it  is  also  true  that,  in  such  a  ease,  we  know  where  to  dtrtell 
remedies.  Bat  the  fact  is,  that  we  can  seldom  be  certain,  p^rhapi  iKtfcr^  ( 
the  disease  does  depend  opoo  an  external  canse,  until  it  ceaiea  ttfKm  th 
inoYal  of  that  caase ;  and  it  is  always  a  la^ood  rnle  of  treatment  to  reauTt  nsf 
external  possibte  source  of  the  disease  that  mnj  exist,  whether  ibe  nti  «■§ 
be  internal  or  external ;  so  that  nothing  is  gained  practically  by'  m  AOTi  c^ 
jeclural  reference  of  the  disease  to  one  or  the  other  source. 

This  view  of  the  nature  of  epilepsy  enables  us,  in  some  measure^  la  i 
for  \U  paroxysmal  character.    The  morbid  excitability  is  not  eqamL    ll  i 
ble  to  M  the  flnctQations  of  the  healthy  excitability.    Exce^siire  exeitt 
diminiirihes  or  exhansts  it  for  a  time ;  the  parts  subaequently  becooie 
to  ordinary  eansea  of  disturbance;  and  the  actions  remain  healtbj. 
exhaustion  is  produced  by  the  epileptic  paroxysm,  which  therefore  leaveal 
tfrafu  in  its  ordinary  state  nntit  the  excitability  shall  again  accQaaiiluaJ 
strong  cause  of  irritation  may  produce  a  paroxysm  at  any  time,  profi 
strength  be  more  than  proportionate  to  the  diminution  of  excitabiblj.   Al 
excitability  accnmnlates,  less  and  less  of  the  cause  is  required  to  prodc 
paroxysm,  and,  when  it  becomes  again  greatly  in  excess,  the  parosys]a| 
occur  under  the  operation  of  orilinary  healthy  inQuences. 

The  tumours,  the  spicala  of  bone,  the  thickened  membrane,  and  all  the  ( 
organic  alterations  within  the  brain  operate  in  the  sarac  way.  They  aet  ( 
the  portion  ef  brain  not  organically  affected  as  external  sources  of  f 
By  their  irritating  influence  they  throw  the  brain  into  epileptic  faiictlc«lil| 
order.  This  diminishes  or  exhausts  the  excitability,  so  that  the  sound  ] 
of  the  brain  cease  for  a  time  to  be  sensible  to  the  morbid  influenee. 
the  excitability  is  recovered,  the  organic  cause  is  again  felt»  »nd  again  we  lllfi 
a  paroxysm,  and  so  on  indeGnitely.  .  It  is  thus  seen  that,  though  Uiesom 
of  irritation  may  be  always  in  existence,  it  does  not  follow  that  it  sliould  Mi' 
tain  a  constant  paroxysmal  condition.  Indeed,  the  organ  could  not  loogii^ 
pt>rt  such  an  excess  of  irritation. 

It  has  been  supposed  that,  in  cases  attended  with  the  epilepile  mm^i^ 
iource  of  irritation  probably  exists  in  the  point  from  which  the 
proceeds.   This  may  be  the  case  in  some  instances;  bat  experience  hat  i 
that  it  is  not  always  so ;  nor  is  the  f^upposition  at  all  necessary;  for,  thong 
sensorial  centre  may  be  the  part  really  deranged,  it  very  often  refers  the  i 

tiou  to  some  point  in  the  exterior  with  wbirh  it  communicates.     This  iil^ 

Btuntly  the  case  in  health.  It  is  the  brain  which  feels  the  pain  of  m  wiMod,  hi 
it  refers  the  sensation  to  the  wounded  part. 

Habit  has  undoubtedly  great  influence  in  sustaining  epilepsy,  Wbalh 
brain  has  once  acted  in  an  unusual  manner,  it  much  more  readilj  •ffti  lithi 
same  manner  a  second  time,  and  at  length  falls  into  the  new  mude  ufsctiss 
perhaps  under  ordinary  influences,  without  the  aid  of  the  ongiiial  caase.  Is* 
dividnals  who  aru  with  the  greatest  diflicutty  put  into  the  mesmeric  stiti^  I 
have  known  at  length  to  be  able  to  throw  themselves  into  that  morliid  Male  si 
will.  80  it  is  also,  in  some  measure,  with  epilepsy.  The  brain  ecl}uir«eBC•^ 
tain  habit  of  acting,  which  may  remain  after  the  original  cause  hi 

It  can  be  easily  conceived  how  an  epileptic  patient  should  grmimMf^ 
into  a  state  of  dementia  and  paralysis.    The  brain,  fpequetitly  •tiBi 
eicess  in  the  paroxj^ms,  and  mgorged  with  blood,  gradually  Ukeit  oat  I 
inflammation,  which  in  the  end  results  in  organic  change.     It  is  only  as^lM 
Illustration  of  the  general  rnle,  that  repeated  irritatiou  tends  Ditlmately  Is  i»> 
flammatiou.    The  healthy  excitability  of  the  organ  is  also  imfwired  bjtUfti- 
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cess  of  irritation^  and  a  state  of  debility  ensues,  becaose  the  brain  oei^ses  to 
feel  duly  the  ordinary  mental  influences  essential  to  just  thought  and  proper 
feeling.  Hence  a  gradual  approach  to  imbecility,  even  independently  of  ui-« 
flammation  and  organic  change. 

It  is  probable  that  the  organic  alterations  found  in  old  epileptic  patientSi. 
indicative  of  chronic  inflammation,  have  generally  resulted  in  the  manner  abova 
explained  from  the  epilepsy  itself.  But  sometimes  they  are  the  consequence. 
of  a  cootinuaDce  of  an  organic  disease  of  the  brain,,  in  which  the  epilepsy  may 
have  originated."*^ 

Diagnosis. — The  only  affections  with  which  epilepsy  can  be  confounded  ax^ 
apoplej^y,  certain  forms  of  hysteria,  and  convulsions  arising  from  some  tem- 
porary cause,  as  meniogitis,  fever,  the  puerperal  state,  dentition»  ^nd  inte^t^ 
na)  irritation  in  children. 

There  can  be  no  diflkulty  in  distinguishing  an  ordinary  epileptic  fit,  in  ita^ 
early  suge,  from  apoplexy.    The  violent  convulaions  of  the  ^n^r,  and  tba 

*  Views  have  recently  been  put  forth  in  relation  to  epilepsy  by  Dr.  E.  Bvowo-S^qusrd 
and  others,  which,  though  not  subversiTe  of  the  statements  and  opinions  oiFered  in  lh%^ 
Uxt,  nay  in  some  degree  oorroboratiTO  of  them,  yet  merit  %ttonUon  for  their  ingenuity^' 
the  noTelty  of  the  faota  and  obseryations  on  which  thoy  are  based*  and  their  useful  pra^. 
tioal  bearing.  Dr.  Brown-Sequard  obseryed,  in  experimenting  on  the  lower  animals,  that, 
when  certain  parts  of  the  spinal  marrow  were  wounded,  in  the  third  or  fourth  week  after 
the  injury,  the  animal  operated  on  was  apt  to  be  attacked  with  ooBTulsions  of  the  epi-> 
leptic  character.  Another  very  singular  obseryation  was  that,  if  eeriain  parts  of  the  suf* 
face,  points  in  the  face  for  example,  were  pressed  upon  or  otherwise  disturbf  (i^  conyulaiy^ 

garoxysms  were  induced ;  while,  if  the  nenres  leading  from  them  to  the  centres  were 
ud  bare,  and  then  irritated,  no  such  effect  followed ;  showing  that  it  was  with  the 
periphery  where  the  nerye  was  distributed,  and  not  with  the  nenrous  cord  itself,  that 
the  relation  with  the  neryous  centres  existed.  Applying  these  faots  to  the  elucidation  of 
epilepsy,  Dr.  Drown-S^quard  considered  that  t^he  epileptic  aura  was  of  a  similar  charaete» 
with  the  influence  sent  to  the  nerye-centres  from  these  sensitiye  parts  of  the  surface  of 
t|ie  animal.  As  a  proof  that  the  influence  proyoeeding  from  the  senaitiye  points  really 
causes  the  conyulsions,  they  cannot  be  produced  if  the  coni^ection  between  the  centre, 
end  circumference  is  cut  off.  Now  this  influence,  called  the  aura,  is  not  pain,  nor  any- 
thing like  it ;  but  a  peculiar  sensation  unlike  anything  else,  and  possibly  reaching  the 
centre  through  disiinctiye  nervous  fibrils.  As  atated  in  a  preyioma  note*  Dr.  3rowa*> 
S^quard  believes  that,  in  a  large  proportion  of  epileptic  oases,  eyen  where  there  is  ]|Ct 
eensible  aura,  a  similar  relation  exists  between  the  centre  and  certaiq  parts  of  the  sur- 
face, as  where  the  aura  is  felt;  that  is,  that  there  is  often  an  imperceptible  aura,  or  Sonne 
influence  analogous  to  it,  proceeding  from  a  certain  exterior  part  to  the  nenrous  centre, 
giving  rise  to  the  epileptic  fit.  Epilepsy  he  conceives,  as  I  haye  always,  maintained,  te» 
consist  in  an  excessive  excitability  of  certain  portions  of  the  nervous  c^ntres^  This  vtr 
citability  only  requires  for  its  explosion,  in  the  form  of  a  fit,  an  irritant  influence  troai, 
the  points  of  distribution  with  which  its  seat  is  especially  associated ;  and  the  very  im- 
portant therapeutical  inference  is  drawn  that,  if  the  connection  between  these  points  can 
be  severed,  the  disease  may  be  much  ameliorated  if  not  cured.  With  M.  FoviUe,  Profes- 
sor Sobroeder  van  der  Kolk,  and  others.  Dr.  Drown-S^quard  belieyes  that  the  seat  of  th» 
disease  is  not  in  the  cerebral  lobes,  but  in  the  medulle  oblongeta,  pons  yarolii«  or  upper 
part  of  the  spinal  cord,  and  that  the  conyulsion  is  a  reflex  action  of  these  centres^  pro- 
yoked  by  excitation  from  without  them.  The  los^  of  consciousness  he  yery  ingeniously 
explains,  by  adducing  M.  Bernard's  great  discoyery  of  (he  capillary  contraction  produced] 
by  irritation  of  the  sympathetic  centres.  The  conyulsions,  then,  in  his  yiew,  are  Uie  retex 
result  of  irritation  of  the  medulla  oblongata,  while  the  coma  results  from  the  defieien^ 
supply  of  blood  in  the  brain  arising  from  contraction  of  the  oi^piUaries,  caused  by  the 
irritation  of  the  sympathetic  nerve-centres  in  the  medulla.  In  this  point  I  cannot  a|(r^ 
with  Dr.  Brown-S^quard.  I  have  no  doubt  that  the  real  seat  of  epilepsy  is  in  the  cere- 
bral lobes,  and  even  in  the  cortical  portion  of  them.  The  yarious  ways  in  which  the  men- 
tal functions  are  disturbed  in  epilepsy,  often  wholly  independent  of  oonyulsive  moyementa^ 
as  in  the  slighter  cases  of  the  disease  referred  to  in  the  text,  are,  I  think,  inexplicable  oa^ 
the  ground  that  the  source  of  the  phenomena  is  without  the  brain.  Nor  is  it  necessary  to 
resort  to  the  reflex  nervous  centres  in  the  medulla  oblongata  or  spinalis,  to  explain  th«^ 
convulsive  movements,  which  may  just  as  easily  be  accounted  for  by  the  substitution  of 
an  abnormal  excitation  for  that  of  the  will  in  the  proper  cerebral  centres.  {NoU  to  th^ 
aizih  edttum, ) 
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comparatiTely  motioolesa  state  of  the  latter  arc  flqfneieatlf  dla^ostii*.  Hot, 
when  the  epileptic  paroxysm  has  sabsided  into  quiet  coma,  there  mtkj  be  Doft 
difficalty.  The  paleness  of  the  face,  however,  in  this  8taire,  lb©  comptratitt 
feebleness  of  the  pulse,  the  foam  at  the  raooth,  the  general  absence  of  noaHftf, 
aod  the  want  of  paralytic  fymptooas,  thoos^h  not  absoluldy  certJilQ  eritrria, 
are  generally  suffident  to  enable  the  physicitin  to  draw  a  Just  <  Tht 

ComparatiTely  brief  duration  of  the  epUeplic  paroxynm,  and  t  :  ii* 

tory  of  the  case,  will  alao  enter  into  the  meana  of  judgment  S omt^utaeiUii 
two  affections  appear  to  be  associated;  the  patient  baring  attacks  closely  !•- 
Bembling  apoplexy,  intcrTening  between  tho«je  properly  epileptic. 

The  diagnosis  between  epilepsy  and  hysteria  will  be  givea  ooder  th«  Ii«a4 
of  the  latter  complaint 

Occasional  convulsions  cannot  bo  distingaished  with  any  certainty  frootli 
epileptic,  except  by  the  circumstances  which  attend  them.  Thas,  if  ihe  IH  oc- 
cur during  the  course  of  a  febrile  disease  in  children,  from  the  irriistioaof 
Bwollen  and  painful  gams,  from  obrious  intestinal  irritation,  from  acute  mciiii- 
gitis,  or  from  the  disturbance  of  system  attending  the  puerperal  state  iiBJB»- 
diutely  anterior  or  subsequent  to  delivery;  there  maybe  good  reason  tall^ 
that  the  tendency  to  convulsions  may  pass  away  with  the  tem|»arary  cart 
in  which  case^  the  affection  would  hardly  be  looked  upon  as  epilepiiti»  tht 
it  might  be  difficult  to  decide  in  what  respect  the  convulsions  diO'ered  ffl 
two  cases.  In  thesa  occasional  convulsions,  there  is  very  often  a  murai 
recovery  of  mental  activity  after  the  ce>aation  of  the  coovaltfiye  moTi 
especially  when  the  exciting  cause  is  without  the  cranium.  There  U.  to^xj 
hapB|  as  a  general  rule,  less  foaming  at  the  mouth,  and  less  embarrasaniea 
regpiration.  Should  these  couvuUire  fits  be  repeatedly  experieoced,  at  i 
what  distant  intervals,  with  a  return  to  health  in  the  mean  time,  there  V4 
be  good  reason  to  regard  them  as  truly  epileptic. 

Epilepsy  is  for  various  reasons  Dot  uofrequently  feigned ;  and  it 
becomes  necessary  for  the  physician  to  decide  whether  the  case  is  real 
counterfeit.  If  the  individual  be  seen  during  the  paroxysms,  there  can  bt  lit* 
tie  dilheutty.  In  real  epitepsy  there  is  profound  insensibility.  In  the  eepfe* 
sititious,  the  sensibility  remains,  and  may  be  acted  on.  Thus,  the  iodifidU 
will  sneeze  if  snuff  be  blown  up  his  nostrils ;  will  shed  tears  or  make  a  mo 
of  avoidaoee.  if  strong  solution  of  ammonia  or  a  burning  match  be  held  l 
the  nose;  will  often  start  upon  the  occurreoce  of  sudden  Joud  soonds  i 
ears  J  or  will  show  some  signs  of  consciousness  of  what  is  said  ia  his  ! 
if  ingeniously  calculated  to  affect  him  strongly.  Painful  impresalona  i 
upon  the  gnrface,  or  threats  of  such  irapressions  sometimes  exceed  hit  1 
tude;  but  the  former  of  these  measures  should  in  general  be  avoided  to  eea* 
sequence  of  the  subsequent  effects  on  real  sufferers.  The  froth  at  the  lipaii 
said  to  be  sometimes  imitated  by  means  of  soap  in  the  monihf  hot  1  ilmali 
fiuppotie  that  the  imitation  would  be  clumsy,  Tlte  immobility  of  tlie  pa| 
exposure  to  light,  the  dark^red  or  livid  turgescence  of  the  face,  Uie  ir 
larity  of  the  pulse,  and  the  peculiar  vacant  or  astonished  look  of  the  pati 
on  recovery,  are  signs  which  cannot  easily  be  counterfeited. 

In  the  absetkce  of  the  paroxysms,  the  counterfeiter  wants  the  pacalia 
tares  of  the  habitual  epileptic;  does  not  nsuully  display  the  marks  of 
on  his  person  from  bruises,  wounding  of  the  tongue,  Jkc ;  and,  n|K»B  iftq 
will  generally  be  found  to  have  selected  his  place  for  falling,  and  DererloJ 
had  a  tit  unless  when  he  supposed  hi  myself  in  the  sight  of  others, 

Profjnotis. — When  not  dependent  on  any  permanent  organic  dleeMt,  ffl* 
lepsy  may  often  be  cured,  if  taken  at  the  outf^et ;  and  there  is  nfaaoafob^ 
iieve  that  the  germ  of  many  an  epileptic  case  is  destroyed  by  the  proper  Clia^ 
meut  of  the  occastonal  couvulsions,  which  so  frequently  come  under  the  n 
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of  the  physician.  Cores  sometimes  also  take  place  in  cases  of  considerable 
duration ;  and  there  is  no  reason  to  despair  in  any  case,  unless  obviously  con- 
nected with  incurable  organic  disease,  or  evidences  of  deteriorated  brain.  The 
longer,  however,  the  disease  continues,  the  less,  as  a  general  rule,  is  the  pro- 
bability of  a  favourable  issue.  After  six  months  the  chances  are  much  dimin- 
ished ;  and  cases  of  a  year's  duration  are  often  intractable,  especially  if,  during 
that  time,  they  have  resisted  judicious  measures.  When  the  disease  appears 
before  puberty,  some  hope  may  be  indulged  of  a  favourable  change  at  that 
period.  The  cases  dependent  on  some  source  of  irritation  exterior  to  the  en- 
cephalon  are  more  easily  cured,  as  a  general  rule,  than  those  in  which  the  brain 
is  exclusively  affected;  but  there  is  always  difficulty  in  ascertaining  the  fact  of 
such  dependence. 

Congenital  cases,  or  those  beginning  in  early  infaDcj,  are  generally  unfa- 
Toarable.  So  also  are  those  which  have  superveaed  upon  an  attack  of  faydro^ 
eepbalus.  Inheritance  usually  gives  obstinacy  to  the  disease.  The  prognosis 
is  always  unfavourable,  when,  from  long-continued  and  deep-seated  pain  in  the 
head,  or  from  evidences  of  a  scrofulous  or  cancerous  constitadon,  there  is  rea- 
son to  apprehend  the  existence  of  tuberculous,  carcinomatoaSj  or  other  orgauic 
disease  within  the  cranium.  Epileptic  patients  {scarcely  ever  reco?er,  in  whom 
a  g^radual  deterioration  of  the  mind,  and  the  oceurrenee  of  paralytic  symp- 
toms, or  rigid  contractions  of  the  muscles  are  obserfable.  Dr  James  Jackson, 
of  Boston,  has  seen  no  patient  recover,  in  whom  the  disease  was  attended  with 
those  very  slight  attacks  already  noticed  under  the  name  of  verHginous  spelh^ 
(^LeHern  to  a  Young  Phyfiician^  p.  63.) 

The  disease  often  undergoes  amendment  without  obvious  cause,  and  the  par 
tient  escapes  his  paroxysms  so  long  that  he  begins  to  hope  they^  may  never 
return ;  but  the  favourable  promise  is  very  generally  illusory.  Many  reputed 
cases  of  cure  are  probably  of  this  kind.  According  to  Herpin,  permauent  spon- 
tftneons  cures  take  place  in  about  four  per  cent,  of  the  cases.  (See  BrU.  and 
For.  Medico-chir,  ^et^.,  April,  1863.) 

It  is  a  fact  often  noticed,  that  a  patient  is  apt  to  improve  under  any  new 
mediciae  or  plan  of  treatment,  no  matter  what  it  may  be.  This  is  an  evidence 
of  the  influence  of  the  mind  over  the  disease,  and  of  how  much  a  cheerful,  hope- 
ful, and  confident  temper  may  do  towards  ameliorating  the  condition  of  the 
patient  In  judging  of  the  effects  of  their  remedies,  practitioners  should  bear 
this  fact  in  mind,  and  guard  themselves  against  a  too  hasty  conclusion  in  fa- 
vour of  certain  remedies  which  they  may  have  prescribed. 

Treatment. — There  is  no  one  exclusive  course  of  treatment  applicable  to 
epilepsy.  It  is  necessary  to  consult  the  state  of  the  system,  to  ascertain  every 
irregnlarity  of  function  or  organization  which  can  have  any  bearing  on  the 
disease,  and  to  apply  our  remedies  accordingly.  The  treatment  divides  itself 
into  that  which  is  adapted  to  the  paroxysm,  and  that  required  in  the  interval. 

1.  In  the  paroxyam,  little  treatment  is  demanded.  The  patient  should 
be  placed  upon  abed,  with  his  head  somewhat  elevated;  all  tight  parts  of  the 
dress  should  be  loosened,  especially  about  the  neck  and  trunk ;  the  air  of  the 
chamber  should  be  fresh  and  pure ;  a  piece  of  soft  wood  should  be  placed  be- 
tween the  teeth  to  prevent  injury  to  the  tongue ;  and  the  convulsive  movements 
should  be  restrained  so  far  as  may  be  necessary  to  guard  the  patient  from 
injury.  In  general,  the  fit  will  spontaneously  subside  in  a  few  minutes.  De- 
pletion or  strong  impressions  of  any  kind  are  unnecessary;  and  the  former 
may  be  injurious,  if  often  repeated,  by  deteriorating  the  general  health. 

But,  should  the  congestion  of  brain  be  so  great  as  to  threaten  apoplexy,  it 
would  be  proper  to  take  blood  from  the  arm,  to^  make  cold  applications  to  the 
head,  and  produce  revulsion  towards  the  extremities  by  rubefacients,  or  by  hot 
water  if  the  movements  of  the  patient  will  admit  of  its  application.    Sti!(y^\&. 
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tha  parojcysm  continue  much  loDn:er  ihm  asoftl,  or  protrsct^d  coohi  failtv,]! 
will  also  bo  proper  to  bleed  if  the  pulse  be  eufliciDDtlj  htronj?;  and  m^m 
leeches  to  the  temples  aud  bock  of  the  ueck  may  Ue  oned  as  ad^atmiita  Is  Ifci 
lancet,  or  as  eubstitutes  for  it  io  doubtful  cases. 

When  the  puUe  is  rather  feeble  than  itrong,  and  the  eonvQliioiii  nilrt» 
enemata  of  assaietida  or  oil  of  turpentine  may  be  admin istertMi.  la  Ibe  |lfft* 
tracted  paroxysm,  afier  depletion,  or  when  it  ia  not  required,  the  happieit«f* 
fects  soEoetimes  proceed  from  ipecacaanha  gi?eD  a»  an  (i*metic.  The  exumt 
application  of  certain  nervous  stimulants  is  also  useful  in  some  of  ihtjm  ciin^ 
efipeeially  in  childrtfU.  Garlic  and  brandy,  or  oil  of  amber  uiixed  witk  < 
oil,  may  be  applied  occasionally  along  the  spine*  The  warm  balb  is  I 
in  infantile  cases. 

Should  danger  from  apncea  be  apparenti  ammoniacal  liquid  should  bt  plasfl 
Dear  the  nostrils,  sinapisms  or  hot  water  should  be  applied  to  lb«  cxtnMlii^ 
and,  in  eases  of  suspended  breathiDg,  the  electro-magnetic  curroiii  fUf  bi# 
reeled  throogti  the  diaphragm,  and  recourse  may  be  bad  to  t^rtlficial  tmft^ 
tion.  Even  Dr.  Marshall  iluirs  proposed  measure  of  iracbeotain/  Ollghlll 
employed,  should  the  danger  appear  ?ery  immiuent. 

After  the  paroxysm  has  sabaided,  the  patient  should  be  kept  qnJet; 
comatose  symptoms  continue,  threatening  seriijus  mittchief  to  the  braia  I 
persistent  congestion,  blood  should  be  abstracted,  generally  or  lucallyj 
ing  to  the  violence  of  the  symptoms  and  the  strength  of  the  palii^tit  S«Uatfli> 
tlmnics,  and  the  warm  bath  may  also  be  useful. 

It  Is  necessary,  througliotit  the  paroxysm  and  its  sequelce.  to  gamnl  ibtf^ 
tient  from  injuring  himself  or  others.  Sometimes,  when  maiiinciU  fiokaab 
exhibited,  It  may  be  necessary  to  resort  for  a  time  to  the  ^tnift-jackii,  Mk 
Tiduals  subject  to  epilepsy  should  not  walk  alone  in  the  v  ^  wat«r,f 

though  shallow;  for  instances  of  death  sometimes  occur  \  ing  irttii*| 

face  under  water,  even  in  a  small  puddle.  Neither  should  tijcy  nd«  on  i 
back,  or  in  an  open  carriage  from  which  they  may  possibly  fall,  nor 
they  frequent  precipitous  places.  It  is  recommended  that  epileptic  paljfttbi^ 
who  are  apt  to  be  attacked  during  their  sleep,  should  lodge  ia  bedavft^i 
ledge  around  ihem,  so  as  to  prevent  their  falling  out.  But  a  better  pUui  felo 
sleep  on  beds  so  low  that  falling  out  would  do  them  do  injury. 

%  In  the  treatment  of  the  interval,  there  are  two  pruatloeut  todieitiMi; 
namely,  firai,  to  remove  ali  appreciable  or  possible  sources  of  irntAlioa  ta  Iht 
braiti ;  aud  secondli/,  to  render  that  organ  less  seusltive  to  morbiii  ifii|irottifliib 
OT  better  able  to  resist  them, 

To  meet  the  j^rsi  indication,  it  is  necessaTj  to  study  well  the  itate  of  tte 
system,  and,  whenever  any  deviation  from  the  healthy  condiiion  can  be  : 
to  remedy  it  if  possible*  If  the  blood-vessels  are  too  full,  and  the  bloedj 
deb,  it  will  be  proper  to  administer  occasional  doses  of  the  salts 
to  conOne  the  patient  to  a  diet  exc2Qsi?ely  ?egetable,  or  of  Tegelablv  i 
milk,  and  to  recommend  moderate  exercise  so  as  to  cause  the  bluod  tobt  j 
expended  by  the  various  functions.  This  treatment  may  be  cou^imkI  to  | 
of  temporary  excitement,  or  may  be  continued  for  a  long  time  wbcti  tbe  I 
ency  is  str^jng  and  constant.  In  instanoea  of  ioordinate  exciteinaai^  it  Mf 
be  proper  to  take  blood. 

Should  the  patient,  on  the  contrary^  be  aneoiic,  the  iodication  ia  i 
loss  strong  to  correct  this  abnormal  condition  of  the  blood.      Wbeo  Ibif  I 
ia  deicient  in  nutritious  qualities,  all  parts  of  the  bodj  soJIlBr;  m 
parts  there  go  up  to  the  brain  iDtimations  of  this  iaffwinfr,  le 
through  the  processes  of  cireulutioQ,  respiratioD,  digesti"  '  ue  dt 

may  be  supplied.    The  brain  is  the  centre  of  communicii  vteea  i 

fering  tissues  and  the  organs,  by  the  agency  of  which  the  aafleriug  It  te1 
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relieved  The  brain  is,  therefore,  exoited  powerfnlly,  and  a  state  af  great 
irritation  is  produced,  which,  though  it  may  not  exhibit  itself  in  inflammatiofi, 
ifi  capable  gf  inducing  funetional  disorders,  and  among  the  rest  coaTnlsieoa, 
Ansemia,  therefore,  attending  epilepsv,  shonld  be  eorreeted;  and  excesiiYe 
bleeding,  even  in  plethoric  cases,  shoiud  be  aToided  for  fear  of  inducing  this 
condition.  The  chalybeates,  simple  bUters,  sulphate  of  qninia,  a  nntritiosi 
4iet,  the  cold  bath  if  followed  by  reaQtiQn«  sea-bathing,  and  passive  ezercm 
^r^  the  remedies  here  indicated. 

3esides  the  general  state  of  health,  particnlar  sonrees  of  irritation  shonld 
b^  attended  to.  In  infants,  the  gums  should  be  lanced  if  swollen  and  painfal. 
aad  other  measures  adopted  to  relieve  the  local  inflammation.  (See  Morbia 
Deniiiion,  i.  621.)  Acidity  of  stomach,  and  other  sources  of  gastric  irritatioii 
dioiild  be  corrected,  and  enfeebled  digestion  treated  as  directed  for  dyspepsia. 
(See  IrrUation  of  Stomach,  i.  669.)  Yerminose  affections  should  be  met  with 
the  ordinary  anthelmintics.  Cases  of  epilepsy,  dependent  on  tape-worm  in 
(he  bowels,  have  been  permanently  cared  by  large  doses  of  oil  of  turpeaiina^ 
Constipation,  deficient  or  deranged  hepatic  action,  and  any  existing  nephritit 
disorder  should  be  corrected  by  appropriate  remedies.  A  cure  of  epUepsj 
connected  with  splenitis  has  been  effected  by  the  continued  use  of  aloelio 
purges.  When  epilepsy  is  associated  with  organic  disease  of  the  heart,  little 
good  can  be  expected  from  medlQinea ;  yet  some  relief  may  be  obtained  bj 
pursuing  the  course  recommended  in  these  affections.  Any  existing  diseuM 
of  the  kidneys  should  be  corrected.  Amenorrhcea  should  receive  special  filr 
tention,  as  also  should  other  uterine  disorders;  but  this  is  not  the  place  to 
detail  the  necessary  remedies.  Pp.  Prichard  pt^ed  great  reliance  upon  edl 
of  turpentine  in  cases  connected  with  uterine  derangement;  attention  being 
paid  of  course  to  the  general  state  of  the  system.  Spinal  disease  must  ba 
treated  by  local  depletion  and  connter^irritation. 

Should  a  tumour  exist  in  the  course  of  a  nerve,  or  a  spicnlnm  of  bone  serfe 
as  a  point  of  nervous  irritation,  the  offending  cause  should  be  removed,  if  pc#i 
aible/by  a  surgical  operation.  Cures  are  recorded,  which  have  been  effected 
in  this  way.  When  the  epileptic  aura  exists,  or  when,  as  suggested  by  Dr. 
Brown-Sequard,  pressure  on  any  particular  part,  or  galvanic  excitement  (tf 
that  part,  produces  a  paroxysm,  efforts  should  be  made  to  sever  the  nervooi 
communication  between  the  seat  of  the  aura,  or  any  similar  concealed  infton 
ence,  and  the  brain.  This  may  be  attempted,  when  the  point  is  in  one  of  the 
extremities,  by  means  of  a  ligature  or  the  tourniquet ;  and  it  is  said  that  thci 
paroxysm  may  often  be  suspended  by  such  a  proceeding.  Should  this  not  sne-i 
ceed,  Dr.  Brown-Scquard  recommends  the  application  around  the  limb  of  % 
blister  an  inch  wide,  which  he  has  known  often  to  check  the  fits.  (Med,  T.  ami 
<7a2.,  March,  1863,  p.  325  )  Another  method,  recommended  by  the  same  ail« 
thor,  is  to  lay  bare  tbe  nerve  proceeding  from  the  part,  or  a  muscle  if  thai  btt 
the  starting-point  of  the  aura,  and  apply  sulphuric  ether;  and,  if  this  fail,  tb^ 
nerve  may  be  divided.  The  same  practitioner  has  sometimes  found  the  subciN 
taneous  injection  of  narcotics  in  the  vicinity  of  the  part  to  effect  a  perfecl 
core.  He  recommends  for  the  purpose  half  a  grain  of  sulphate  of  morpMi^ 
one-sixtieth  of  a  grain  of  a  tropin,  and  a  nunim  of  diluted  sulphuric  acid,  with 
fifteen  minims  of  water.  Even  amputation  has  been  resorted  to;  and  a  con 
of  epilepsy  is  said  to  have  beeq  effected  by  Tissot,  by  cutting  off  the  gr^ 
toe  in  which  the  sensation  of  the  aura  commenced.  In  a  case  reported  by 
Frank,  in  which  the  aura  began  in  the  testicle,  a  permanent  cure  is  asserted 
to  have  followed  castration.  A  division  of  the  radial  nerves  is  stated  by  Pars 
lal  to  have  effected  a  cure,  in  a  case  in  which  the  paroxysm  began  with  yio- 
lent  pain  in  the  index  finger.  But  success,  in  cases  of  this  kind,  has  scarcely 
been  sufficient  to  justify  a  resort  to  such  ?j;trQmQ  measures  as  amputation  of 
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castration  under  ordinary  circmnittancee.  Blisters,  setons,  nod  cmmtk  stir 
the  seat  of  the  anra  have  sorQetitBeB  answered ;  bot  the  ftctoml  ciuit*?^  Ii 
more  effectual.  { Brown- Siquard,)  Many  cares  are  reported  fts  bftviiif  l»Mi 
effected  by  the  operation  of  trephining,  whereby  depressed  or  diaeM^d 
tioriB  of  the  sknll  have  been  elevated,  or  epicula  of  bone  penetratitig  $hm\ 
have  been  removed.  Instances  of  thia  kind  have  occurred,  in  oar  ow*  i 
try,  to  Dr,  Dudley,  of  Lexington,  Dr.  Roj^ers,  of  New  Tork,  aod  Dr. 
of  Alabama.  (See  Am.  Journ.  of  Med  Sci.,  ii.  480,  and  iv,  OT  )  Sucfc' 
operation  mip:bt  be  jnstifiable  in  severe  cases  of  the  disease,  in  which  s  fixed 
pain  in  one  part  of  the  skull,  with  tumefaction,  might  indicate  disease  of  thi 
Done,  or  in  cases  following  a  blow  or  fail  upon  the  head,  and  |irobAbtf 
pendent  on  depressed  bone.  But  that  it  shoald  be  resoKed  to,  in  ordii 
eases  of  epilepsy,  upon  the  principle  of  relieving  the  brain  from  preit^of 
with  the  vague  hope  of  discovoriog  and  removing  the  offending  caujitt,  b  f 
consistent  with  gonnd  therapenlical  principles.  According  to  r»r  Rr 
S^qnard,  the  most  efficient  method  of  treating  epilepsy  is  the  f\  r.  J 

a  series  of  moxas  along  the  spine,  and  especially  at  the  nape  ^ ucct 

Should  the  disease  be  associated  with  syphilitic  affection  of  the  skull  or  pcd* 
craniam,  a  conrge  of  mercury,  or  of  the  iodide  or  bromide  of  potASsiam,  «li 
be  resorted  to.  Cares  of  epilepsy  have  sometimes  followed  a  cure  of  »y| 
by  means  of  mercury,  I>r.  Faller  has  used  hiniodide  of  mercury  with  i 
tage,  in  some  eases  in  which  he  supposed  thickening  of  the  dura  mater,  era 
deposit  between  it  and  the  bone,  to  exist.  (Med.  T,  d;  Gaz.,  Feb.  lt$57,  p.  HI.) 

In  order  completely  to  fulfil  the  first  indication,  it  is  neees&ary  to  eoffiCt 
those  habits,  or  counteract  those  exterior  influences,  which  may  live  €imd» 
or  may  sustain  tlie  diseai^e.  All  sensual  excesses,  iucludiug  the  habit  of  M^ 
turbation,  must  be  abandoned ;  and,  to  aid  the  patient  in  overeomiaf  hk 
vicious  propensities,  dulcamara  or  other  reputed  aniapbrodistoc  mediciataif 
be  eniploved.  Regular  and  moderate  occupation,  not  calculated  to  oitittik 
the  mental  or  bodily  powers,  is  among  the  most  efficient  measarc^  f<ir  actoi^ 
pushing  this  purpui^e.  Excessive  and  premature  mental  exertioo  ti  lslgU| 
injurious.  All  excess  of  the  passions,  of  whatever  kind,  shoald  b«  aveidii. 
It  need  scarcely  be  said  that  abandonment  of  intemperate  drinking  is  rfii9> 
lutcly  esseutiaL  In  those  cases  in  which  the  paroxysm  is  apt  to  occur  ialli 
night,  the  patient  should  avoid  suppers,  and  should  lie  with  his  head  elefillA. 

Under  this  head  may  also  be  ranked  the  use  of  revulsive  meaanrti^  cikv* 
lated  to  call  off  irritation  from  the  brain,  and  to  fix  it  in  some  aafe  estmai 
position.  When  the  disease  has  fallowed  the  cure  of  a  cutaueoos 
or  an  old  ulrtT,  or  the  retrocession  of  a  gouty  or  rheumatic  disease,  Ihei 
ures  alluded  to  are  especially  important;  and,  under  these  circaiii9tatieea,ll9 
should  be  applied  to  the  original  seat  of  the  affection.  In  other  casca,  tk^ 
may  be  applied  to  the  nape  of  the  neck,  behind  the  ears,  or  between  thetboaK 
ders.  Repeated  blisteringp  pnstuhition  by  tartar  emetic  or  croton  oil,  \mtKk 
setons,  and  cauterisation  by  moxa  are  the  means  referred  to*  Several  eafli 
have  been  related  of  the  efficacy  of  tartar  emetic  oiutment,  rubbed  QpQft  tif 
Bcalp  so  as  to  induce  free  suppuration.  (See  Ranking^a  AbiUrari^  vii,  ITi) 
Id  esses  attended  with  evidences  of  chronic  inflammation  of  the  brain  aadlH 
membranes,  it  may  not  be  amiss  to  raake  an  incision,  as  has  been  reeotaaieade^ 
on  the  top  of  the  scalp,  along  the  sagittal  suture,  and  to  keep  it  0|i 
means  of  issue  peas.  A  remedy,  however,  so  harsh  aod  disagreeable  i 
not  be  thouj^htlessly  resorted  to.  It  may  be  proper,  abo,  in  aonse  ' 
cases,  to  blister  the  whole  scalp,  once  or  ofteuer. 

The  second  indication  of  treatment,  during  the  interval,  is  to  dinioiiihl 
excitability  of  the  brain,  so  as  to  render  it  less  sensible  to  irritant  ill 
or  better  able  to  resist  them.    The  remediea  calculated  to  meet  thia 
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are  the  narcotics,  whicb  flimitjish  the  sensibility  of  the  brain;  and  the  tomes 
aod  nervous  stimulauts,  which  strengtbcD  the  nervous  systero,  and  tend  to  equal- 
ize ita  excitement  These  remedies  tnay  often  be  advantaiareously  conjoined. 
Of  course*  before  they  are  resorted  to,  the  system  shouldp  in  compliance  vrith 
the  Brst  indication,  be  freed  aa  far  as  possible  from  any  incompatible  state  of 
disease  that  may  exist. 

Of  the  tonics,  those  derived  from  the  mfneral  kingdom  arc  nsnally  preferred. 
Nitrate  of  silver  holds,  perhaps,  the  highest  rank  among  them.  Many  cares 
by  that  medicine  have  been  reported,  aiid  its  occasional  efficiency  in  purely 
functional  casea  of  the  disease  can  scarcely  be  doubted-  It  should  be  given 
at  first  in  doseaof  one-qnarieror  one-third  of  a  ^rain,  three  times  a  day,  to  be 
gradually  increased  to  one  or  two  grains.  The  dose  has  sometimes  been  enor- 
mously increased,  and  even  a  scruple  has  been  given  daily:  But  this  is  an  abuse 
of  the  remedy,  and  may  lead  to  serious  evil.  The  mucous  membrane  of  the 
stomach  may  be  corroded,  and  a  permanent  dark  stain  fixed  upon  the  skin. 
Esquirol  mentions  the  case  of  a  woman  who  had  taken  the  nitrate  for  eighteen 
mouths,  and  whose  stomach,  upon  her  denth  at  the  expiration  of  that  period, 
WAS  found  destitute  of  the  mucous  membrane  over  one-half  of  its  inner  surface^ 
and  ID  several  points  corroded  to  the  peritoneal  coat  Of  the  discoloration 
numerous  instances  are  on  record.  I  have  not  seen  these  effects  in  my  own 
practice,  though  much  in  the  habit  of  employing  the  salt;  but  I  never  exceed 
the  quantity  of  a  grain  three  or  four  times  a  day,  and  never  continue  the  rem- 
edy lunger  than  two  or  three  months*  without  an  intermission  of  as  many  weeks. 
The  chloride,  iodide,  or  oxide  of  silver  might  be  substituted  for  the  nitrate,  with 
less  danger  of  irritating  the  stomach.  I  should  expect  from  them,  however, 
the  same  efTect  upon  the  ekin,  if  used  very  largely.  For  the  dose  of  these 
medicines,  the  reader  is  referred  to  the  dispensatories. 

Next,  probably,  In  efficacy  to  the  nitrate  of  silver,  are  the  salts  of  copper. 
Either  the  sulphate  of  copper,  or  ammoniated  copper  may  be  used.  T  have  seen 
apparent  benefit  in  epilepsy  from  a  mixture  of  the  latter  of  these  preparations 
with  assafetida.  They  should  be  employed  in  doses  insnfficieBt  to  irritate  the 
stomach,  and  continued  steadily  for  months.  Both  with  these  preparations  and 
"with  nitrate  of  silver,  a  little  opiam  may  in  general  be  usefully  associated. 

The  preparations  of  zinc  have  also  been  used  with  asserted  benefit  The 
sulphate  and  oxide  are  those  usually  employed.  The  oxide  to  be  efficient  must 
be  given  in  large  doses.  From  five  grains  at  first,  the  dose  may  bit  increased 
to  ten  or  fifteen  grains  three  times  a  day,  if  found  not  to  offend  the  stomach. 
Talerianate  of  zinc  has  recently  come  Into  notice,  and  is  said  to  have  been 
osed  advantageously  in  the  dose  of  a  grain  or  two  several  times  a  day,  in- 
creased as  the  stomach  will  bear  it.  Lactate  and  phosphate  of  zinc  have  also 
been  recommemled. 

The  preparations  of  iron  may  be  employed  with  the  same  view;  but,  except 
in  cases  associated  with  anaemia,  they  might  sometimes  do  harm  by  inducing  a 
plethoric  state. 

Acetate  of  lead  is  said  to  have  effected  permanent  cures  in  some  cases; 
and  its  influence  in  directly  depressing  nervous  action,  when  freely  taken, 
would  render  this  result  probable  j  but  it  should  be  used  with  caution. 

Of  the  vegetable  tonics  a  large  number  have  been  employed,  but  none  pro- 
bably with  much  other  effect  than  to  improve  the  digestion,  except  Peruvian 
bark  or  sulphate  of  quinia,  which  might  be  expected  to  produce  favourable 
effects  in  functional  epilepsy,  from  its  influence  upon  the  brain.  It  is  espe* 
cially  adapted  to  cases  which  assume  a  regular  periodical  form.  The  same  ex- 
ception may  be  made  in  favour  of  strychnia. 

Cod'liver  oil,  which  probably  acts  by  improving  the  nntrition,  remoTed  the 
fiia  in  six  out  of  twelve  cases,  in  which  it  was  employed  by  Dr.  Anstte.    Tbt 
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remedy  waa  n^ed  persistently  in  one  cas^  for  three  roooths.  and  in 

six;  and  iu  both  the  disease  was  serious,  ha?ing  in  one  instaoce,  ilmiof  *| 

of  IT,  opi^inated  in  infaucy.  (Med.  T.  and  Qaz.^  AorU.  1862,  p,  360.) 

or  the  antispa^smodics,  or  ner?oQs  stifoutaaUp  taleriaji  baa  probably  enjo 
most  credit.  Assafetida,  mmk,  and  camphor  have  beeo  osiieh  used;  aod 
merly  some  reliant'e  was  placed  on  BippePs  animal  oil,  which,  howeTef^ 
gone  out  of  Ube.     I  hav^e  seen  a  monthly  reearring  cme,  in  a  yoaog  ' 
yield  apparently  to  ciraicifuga  or  black  anakeroot, 

Amou^  the  narcotics*  strauioniam  and  belladonna  are  probably  the  m<»iel> 
cacious.  When  the  system  is  free  from  plethora,  opiaxn  migbt  aumetimta 
usefal;  but  it  must  be  employed  with  caution, 

Brgot  13  employed  by  Dr.  Brown-Sequard,  under  the  ijnpressioa  that  it 
doees  contraction  of  the  cerebral  capillaries. 

In  the  coudition  of  great  cerebral  irritation^  approaching  or  amottQluif 
insanity,  which  sometimes  follows  an  epileptic  paroxysm,  and  mayereii 
without  auy  iuimed lately  preceding  con v nisi ve  attack^  I  hare  obtained  Uie 
ptest  efl't^cts  from  a  mixture  of  chloroform  and  camphor,  made  Into  aa 
sion  with  water  by  means  of  the  yolk  of  an  egg*     From  forty  to  sixty 
of  the  chloroform  and  five  grains  of  the  camphor,  in  a  table  spoonful  of 
mixture,  may  bo  given  every  hour  or  two  till  relief  is  obtained,  or  it  diaO 
found  inapplicable  to  the  particular  case.    I  have  seen  it  produce  perfect 
ness  almost  instantaneously. 

A  great  number  of  remedies  have  been  given  empirioally  in  epilepgy,  and 
quired  a  temporary  reputation,  to  be  lost,  revived^  and  lost  ag^ain,  iu  the  i 
tuatiou  of  mudical  experience.    There  can  be  no  doubt  that  ttin'  f 

substances  have  attained  some  credit,  partly  from  having  been  u  ti^ 

those  occasions  when  the  disease  wan  about  to  undergo  spontatieuusijr  * 
porary  amelioratioUp  and  still  more,  it  is  probable,  from  the  iudaeoee  of 
elty,  hope,  %kc.  ou  the  mind  of  the  patient,  and  through  tbia  on  ike 
of  his  braitu 

Some  year^  since  indigo  attracted  considerable  attention.    It  is  aastrtal 
have  been  effectual  in  many  ca^s,  A  scruplij  may  be  given  at  firsts  at>d 
ally  Increased  to  one  or  even  two  drachms,  three  times  a  day;  and  the  m 
must  be  continued  f<jr  two  or  three  months.  It  is  usually  associated  nilk 
aromatic  powder,  and  if  it  purge  should  be  combined  with  a  little  Dover*i 
der  Ar(emiiiia  oulgariA  or  ujugwort,  an  old  remedy  iu  this  complaint,  bas 
revived  in  Germany.  A  species  of  Scutellaria,  given  freely  in  the  for©  of  ' 
tion,  has  bcea  succes^irulty  used  by  Dr  li.  W.  Evans,  of  West  Canada.  (1 
Am.  Journ.  of  Med.  S<.*i,,  N,  S,,  xvil  495,)  Dr.  Thoa  Salter,  of  Poole*  aad 
Joseph  Buller,  of  Southampton,  England,  claim  extraordinary  powers  for 
inspissated  Juice  of  the  Cottjledon  utnbilicuH  {Ibid  ,  xviii.  214);  aad  Um 
Dr.  Graves,  of  Dublin,  related  several  cases  in  which  it  appeared  to  elfeet 
or  to  alfurd  relief   {Dub.  QaarL  Journ.  of  Med,  Sci,  xiv.  25T.)     M 
found  Valeria nale  o/atropia  successful  in  six  cases  of  the  recent  diseaja, 
oating  in  moral  causes.   (  Va,  Mdd.  ami  S.  Journ,,  \l  285,  from  (?«-  Mid. 
JParis)  Cures  are  said  to  have  been  effecied  by  the  SHinum  palusirt^ 
rope  (Ilerpin);  and  the  same  is  asserted  of  the  bark  of  the  black  elder  (  " 
CU9  ntfjra),  given  in  the  form  of  infusion  in  antiLnpalion  of  the  paroxyio, 
repeated  every  week.    The  0^7*  of  turpentine  and  cajeput  hare  be^a 
mended.     The  miHlleim,  peony  ruol,  and  orange  kacea  arc  old  rcw 
TarioQs  aromatic,  stimulaut,  and  antispasmodic  mixtures  have  met  witli 
tial  and  temporary  success.     Of  this  nature  is  the  mixture  of  equal  parti 
powdered  mge,  ginger,  and  mut^tard,  of  which  a  \v  \\  girea  liree 

a  day  is  said  to  have  eff*?cted  some  cures.    Cantkuj  MhoruM^  moA 

vanism  or  eleeirioUif  have  had  their  advocatea.   l>r.  JooalAaa  Oalwi  ' 
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Dublin,  has  met  with  extraordinary  success  from  the  Joint  use  of  digitalis  and 
tincture  of  eantbarides,  giTen  so  as  to  produce  their  characteristic  effects ;  care 
haTing  been  previously  taken  to  remoye  any  obvious  source  of  cerebral  irri- 
tation ;  and  the  cold  douche  being,  in  most  instances,  applied  to  the  occiput 
snorning  and  evening  during  the  treatment  (Dublin  Quart  Joum,  of  Med, 
Set,,  Nov.  1856,  p,  849.)  Strychnia  may  be  employed  with  some  hope  of  ad^ 
vantage  in  paj*alytic  cases.  Emeticn,  repeated  every  three  or  four  days,  have 
had  the  effect  of  postponing  the  paroxysms,  and  are  reputed  to  have  cured 
the  disease  in  some  instances.  Mercury  will  no  doubt  occasionally  prove  ser- 
viceable, by  correcting  some  of  the  organic  affections  without  or  within  the 
cranium,  which  may  have  produced,  or  may  aggravate  the  diBease.  Sir  Charles 
Locock  has  found  bromide  of  potaaHunXf  in  doses  of  from  five  to  ten  grains, 
remarkably  successfnl  in  hysterical  cases.  (Med*  Times  and  Gaz.,  May,  I6b1, 
p.  491.)  Similar  advantage  has  followed  its  use  in  other  forms  of  epilepsy,  in 
the  hands  of  Dr.  Wilkes,  M.  Basin,  and  others ;  and  there  can  be  little  doubt 
that  it  often  relieves  the  disease,  and  sometimes  seems  to  cure  it ;  though  it 
often  also  fails.  M.  Bazin  gives  about  thirty  grains  daily,  one-half  in  the  morn- 
ing and  the  other  in  the  evening,  and  every  five  days  the  dose  is  increased  by 
fifteen  grains  in  the  day,  until  the  whole  daily  amount  equals  two  drachms. 
When  the  symptoms  are  decidedly  modified,  the  dose  is  diminished  gradually 
to  a  drachm  daily,  which  may  be  continued  for  several  months,  even  after  the 
attacks  have  ceased.  (B.  and  F.  Medico-chir.  Bev.,  July,  1865,  p.  239.)  Al- 
lusion has  already  been  made  to  the  cautious  use  of  opium  as  sometimes  bene- 
ficial. Dr.  Matthew  Comer,  in  a  letter  to  the  Lancet  (April  16, 1859,  p.  401), 
speaks  in  strong  terms  of  the  efficacy  of  this  remedy  in  epilepsy;  enough  being 
given  to  keep  the  system  slightly  under  its  effects,  and  the  time  for  its  admin- 
istration being  preferably  chosen  in  anticipation  of  the  paroxysm,  when  this 
returns  somewhat  regularly. 

Dr.  Marshall  Hall  has  proposed  the  operation  of  tracheotomy,  on  the 
ground  that  spasmodic  closure  of  the  glottis  in  epilepsy  is  a  necessfiry  ele- 
ment in  the  convulsion;  but  the  operation  has  not  been  attended  with  such 
Buccess  as  to  justify  its  employment,  unless  in  extraordinary  cases,  in  order  to 
prevent  asphyxia.  Another  physical  measure  which  has  been  proposed,  and 
occasioDally  tried,  is  to  tie  one  or  both  of  the  carotids;  and  still  another,  to 
secure  tbe  arteries  which  supply  the  soft  parts  without  the  cranium,  the  tem- 
poral for  example,  with  the  view  of  diminishing  intra-cranial  congestion  by 
cutting  off  the  supply  of  blood  through  the  bone.  But  neither  operation  has 
been  followed  by  very  satisfactory  results. 

The  patient  may  sometimes  succeed  in  keeping  off  a  paroxysm  when  ne  has 
warning  of  its  approach,  by  smelling  ammoniacal  snbstances,  or  one  of  the 
nervous  stimulants,  as  musk  or  assafetida.  Dr.  Eberle  knew  an  epileptic  in- 
dividual, who  used  to  produce  this  effect  by  drinking  freely  of  cold  water  in 
anticipation  of  the  fit.  Anything  that  will  make  a  strong  impression  on  the 
nervous  system,  whether  directly,  or  through  the  mind,  will  often  have  the 
y  Bame  effect.  Allusion  has  already  been  made  to  the  plan  of  arresting  the 
paroxysm,  in  cases  attended  with  the  epileptic  aara,  by  a  ligature  or  toomi- 
quet  around  the  limb. 

Dr.  Ramskill,  of  the  Hospital  for  the  Epileptic,  in  London,  has  employed 
the  inhalation  of  oxygen,  with  much  apparent  benefit,  in  a  cachectic  ca8e,wip- 
posed  to  be  of  syphilitio  origin,  and  has  since  used  the  remedy  in  other  eases. 
^e  administers  it  by  causing  air  to  be  inhaled  through  a  glass  inhaling  appa- 
ratus, one-third  full  of  solution  of  peroxide  of  hydrogen,  which  must  be  highlj 
charged  with  oxygen,  as  otherwise  the  gas  is  not  given  out  suflScientlyk  The 
inhalation  is  continued  till  some  sensible  effect  is  produced  on  the  pulse  or  tbe 
feelings;  and  the  slightest  giddiness  is  a  sufficient  proof  of  its  action.  (i&dL 
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T.  tt  Got.,  July,  1863.  p.  11  )   Br,  Wm.  Marr^y  hat  exhibited  dilorofimil 

iohal.^tion,  giving  ten  drops  three  times  a  day,  and  continutog  tli 
for  eight  weeks  or  more,  in  a  very  bad  case,  with  very  ^reat  axlvftnl«|rv.  (I 
Jane,  18G4,  p.  G12.)    In  several  other  cases  he  haa  used  the  remptlr  wttk  \ 
or  leiss  benefit,  and  in  a  few  without  apparent  effect    lie  never  i ' 
dncing  uncousciousnesB,  and  gives  the  medicine  regardless  of  the  ftti.  (J 
April,  1 8(»5,  p,  :i57.)    Prof.  Laycoek,  of  Ediaborgb,  has  found  cpoiadtr 
vantage  frum  the  use  of  sternatatories,  employed  both  daring  the  pmmi 
and  in  the  interval.    He  first  tried  strong  solntloa  of  ainmouia  ainl 
snnff,  but  afterwards  extended  his  experimenta  to  other  errbioefi.  aa  m\Mm[ 
lebore  and  Cayenne  pepper   {Ibid,,  May.  1865,  p.  463.)    Dr  John  CI 
has  employed  his  ice-bags  to  the  spine  with  encoaragtng  suoeen*  (/6iii,J 
and  Sei*t.*18G5,  pp,  57,  248,  and  275.) 

Dr.  James  Jnckson,  of  Boston,  has  foond  no  remedial  measure  tot 
06  a  diet  almost  excksively  of  vegetable  food,  with  oceasiooallj,  whet  I 
bealih  is  at  the  best,  milk,  butter,  or  eggs,  which,  however,  mast  be  asfdi 
tiously,  and  mixed  with  farinaceous  substanees,  as  in  puddings.  Uodirl 
diet  he  has  seen  many  recoveries;  though  it  has  often  failed.  He  hat  i 
known  a  case  to  end  favourably,  after  an  ansuccessfal  trial  of  thi»  dielii 
baa  little  confidence  in  medicines.  (LellerSi  &c.,  p.  67.) 


^rliele  Fill 
CHOREA. 

Syn. — SL  Vitus*  i  Dame. — Chorea  San  fit  VitL^Danti  <fo  Samt  Guy. — (Fr^mt^) 

CeoKEA  (from  ^opeta^  a  dance)  is  characterized  by  involnntary  masculire^j 
tractions,  without  loss  of  consciousness,  and  without  entire  loses  of  the] 
of  the  wilL    The  contractioDs  are  somewhat  peculiar,  being  neither  rfi 
persistent  like  those  of  tetanus,  nor  so  quick  and  jerking  as  those  of  < 
convulsions,  but  rather  resembling  the  voluntary  movefflents.  for  wbl 
may  be  easily  mistaken.    The  name  of  St.  Vitns's  dance  ta  said  to  have  i 
from  the  custom,  formerly  prevalont,  for  those  affected  with  the  diM^i 
make  a  pilgrimage  to  the  shrine  of  St.  Vitas,  called  by  the  French  8t 
near  ITlni,  where  they  were  miraculously  healed. 

SyniiMmif,  Course,  dbc. — Chorea  in  general  cornea  on  gradually,  la 
often  preceded  by  symptoms  of  gastro-enteric  derangement,  sach  ms  ir 
appetite,  constipation,  swollen  abdomen,  &e..  which  are  aometiaset  alMj 
companied  with  depression  of  spirits,  or  other  signs  of  oervoiia  disordK. 
first  unusual  movements  are  often  noticed  more  especially  in  9oaie  eot 
of  the  body,  as  the  face,  the  shonlders,  or  the  hands;  the  patieot  raaldagl 
dicruQs  grimaces,  or  shrugging  the  shonlders,  or  incessantly  working  with  l' 
fingers,  and  perhaps  inctirring  blame  for  behaving  rudely,  or  acting  i 
as  if  the  motions  were  voluntary.    But  they  are  soon  foond  to  l>e  beyoodl 
control  of  the  wilL     The  irregular  muscular  action  increasea.  and  at 
the  whole  body  becomes  more  or  less  involved.     Head,  trank,  and  eiir 
are  in  almost  constant  movement     The  features  undergo  variona  mkh 
distortions,  as  if  the  patient  were  making  faces  for  the  amasement  of  thai 
tators.     The  head  is  moved  grotesquely  upon  the  neck;  the  Itmba  eie 
diversified,  meaningless  little  gcBticulations;  and  the  muscles  of  the  tntak] 
now  one  way  and  now  another,  making  the  patient  appear  exceedingly  1 
without  greatly  altering  his  position.    If  any  voluntary  motion  is  i 
there  is  a  curious  aad  oftea  ludicrona  mixture  of  the  regular  and  inegabtf  I 
lions  of  the  muscles,  which  seem  to  be  infiueuced  by  two  oppoaita  fijreci«  f 
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unless  the  disease  be  yerj  violent,  or  the  object  aimed  at  require  some  nicety 
or  steadiness  of  moTement,  the  will  is  generally  in  the  end  snccessfal.  Thus, 
patients  cannot  nse  the  hand  in  writing,  sewing,  Ac.,  but  they  can  ordinarily 
convey  objects  to  their  month,  or  move  from  one  place  to  another,  thongh,  in 
accomplishing  the  former  object,  the  arm  is  jerked  about  in  various  opposite 
directions  before  it  reaches  the  point  aimed  at,  and,  in  attempting  the  latter, 
the  body  often  goes  through  numerous  zig-zag  operations,  advances  with  a 
sort  of  hitching  gait,  and  as  [f  one  foot  were  dragged  after  the  other,  and  not 
nofreqnently  falls. 

The  interior  muscles  of  the  mouth  and  of  the  fauces  may  participate  in  the 
morbid  action ;  the  tongue  is  rolled  out  occasionally  between  the  lips ;  the 
patient  stammers  or  hesitates  in  speaking;  and  even  deglutition  is  sometimes 
performed  with  difficulty. 

In  very  bad  cases,  the  patient  loses  the  power  of  maintaining  a  standing 
or  even  sitting  posture,  and  is  compelled  to  lie  in  bed.  One  side  is  sometimes 
observed  to  be  much  more  affected  than  the  other.  It  seldom  happens  that 
the  muscles  are  entirely  quiescent,  except  during  sleep,  when  the  motions  usu- 
ally cease  entirely,  or  are  very  much  diminished.  In  some  instances,  however, 
they  are  so  incessant  as  to  interfere  with  sleeping.  The  disease  is  subject  to 
exacerbatioDS  and  remissions ;  and  sometimes  assumes  a  paroxysmal,  and  even 
an  irregularly  periodical  or  intermittent  character.  Indeed,  cases  have  been 
noticed  in  which  there  was  considerable  regularity  in  the  return  of  the  parox- 
ysms, with  entire  exemption  in  the  interval. 

The  irregular  motions  are  often  greatly  increased  by  any  emotion ;  and  it 
has  been  noticed  that  the  patient  is  generally  worse  when  conscious  that  others 
are  observing  him.  It  appears  that,  if  the  will  cannot  accurately  regulate  the 
movements  of  the  muscles,  it  has  the  power  of  calling  them  into  abnormal  ao> 
tion ;  for  the  spasmodic  contractions  are  much  more  frequent  when  the  patient 
endeavours  to  execute  any  movement  with  peculiar  precision,  than  when  the 
will  is  quiescent.  By  the  exertion  of  a  strong  determination,  the  patient  can 
also  often  control  the  muscles  in  some  degree,  so  as  to  keep  them  quiet  for  a 
time,  though,  if  he  allows  or  encourages  them  to  move,  it  is  impossible  to  pre- 
vent them  from  moving  in  their  own  way. 

Chorea  is  sometimes  attended  with  headache.  The  bowels  are  generally 
constipated,  and  the  discharges  often  unhealthy.  The  appetite  is  in  some  in- 
stances natural,  in  others  morbidly  craving,  deficient,  or  capricious.  There  is 
DO  fever.  It  is  a  singular  fact,  noticed  by  writers,  that  there  is  much  less  sense 
of  fatigue  in  consequence  of  the  incessant  muscular  action,  than  would  result 
from  an  equal  amount  of  it  under  the  direction  of  the  will.  The  temper 'is 
not  unfrequently  affected.  It  is  more  capricious,  excitable,  or  apprehensive 
than  in  health.  The  patient  often  weeps  without  apparent  cause,  or  is  gloomy, 
or  apathetic,  in  short,  evinces  various  nervous  disorder  not  unlike  that  attend- 
ant upon  hysteria,  which  is,  indeed,  not  nnfrequently  associated  with  this  dis- 
ease, when  it  attacks  females  about  or  beyond  the  age  of  puberty.  The  mental 
disturbance  sometimes  amounts  to  delirium.^  Neuralgic  affections,  moreover, 

*  In  a  communicAtion  to  the  Paris  Academy  of  Medicine  (March  22, 1859),  M.  Marc4 
called  attention  to  various  mental  disturbanoes  attendant  on  chorea,  among  which,  be- 
sides the  changes  of  temper  and  feeling,  and  of  intelligence,  referred  to  in  the  text,  he 
Bpeaks  of  halluciniitions  and  eyen  mania  as  sometimes  superrening.  The  hallucinations 
come  on  in  the  eyening,  in  the  state  between  waking  and  sleeping,  or  more  rarely  in  the 
morning  on  awaking.  They  are  often  limited  to  the  sense  of  sight,  but  sometimes  extend 
to  general  sensibility,  and  eren  to  the  hearing.  Though  met  with  in  pure  chorea,  they 
are  infinitely  more  frequent  when  the  complaint  is  associated  with  hysteria.  In  th^ 
great  raajority  of  cases,  the  hallucinations  are  of  no  serious  importance;  they  may,  in 
exceptional  instances,  lead  to  excitement  and  delirium.  When  complicated  with  mania, 
either  at  the  commencement  or  in  its  course,  chorea  must  be  considered  as  rery  danger- 
ous; as  in  more  than  half  the  cases  it  proves  fatal  in  the  end,  and^  ex«ik\ik\^^Mi^^^kSs^ 
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iire  not  uncommon  in  patients  vbo  hav§  been  Ir  Icr 

Mnse  oalbora  haro  noticed  a  connection  betwi .  , 
rbenmati^m  of  the  mnscles,  pericRrdinm,  and  sptrie. 

The  course  of  chorea  ig  not  uniform.    Under  proper  tf^atmrtit  it  mMjmm 
Uoiie  only  a  few  days,  or  it  may  ran  on  for  mont)»8  or  years,    Tbett  i«  mmm 
to  believe  that  It  will  generally,  sooner  or  later,  cease  ppontafteonsly, 
long  continued,  it  is  thought  to  weaken  the  mental  lowers;  and  it  ii  i 
of  inducing  imbecility,  epilepgy,  paralysifi,  &c,^The  probability  \^  iImiIi 
affectioDS,  when  thoy  occur,  are  merely  effects  of  a  common  oatiae  Willi  < ' 
and  not  the  results  of  that  disease.   A  partial  paUy  of  tbe  liailM 
follows  a  coUTiitsire  paroxysm. 

Instead  of  aflfecting  the  whole  body,  chorea  is  sometimes  conlfaied  l^fti 
gle  part,  as  to  the  fare,  a  leg,  or  an  arm ;  and  the  pntlcnt,  thott^  VtB  hi 
other  respects,  is  unable  to  preYent  himself  from  im^'' 
whimsical,  or  ludicrous  movementa  of  this  part,  whicli  latn  < 

to  inconvenience  and  mortification.     I  know  an  in*taiiee  of  liuji  kind,  ia  i 
a  gentleman  gives  now  and  then  offence  to  fitrangersi  by  nmkitig  lWooi|i 
mocking  or  laughing  at  them,  when  in  fact  perfectly  serious  and  wrU-dii 
This  partial  chorea  is  more  difficult  of  care  than  the  general,  and  aol  i 
queutly  continues  during  life.    It  is  probably,  in  many  tnstaoeeiv  rmUicr  tbi 
ftttlt  of  early  habit  confirmed  by  time,  than  a  real  diseaH*. 

Dr.  Additon  haa  called  the  attention  of  the  profession  to  the  freqimli 
istence  of  a  bellows  murmur  of  the  heart  in  chorea.    It  iiccomp«iiiti«  ibtf 
Bound,  and  though  sometimes  aortic,  is  more  freqneotly  mitrat     II  Ii  [ 
bly  dependent  iti  general  upon  antemla,  which,  if  the  view      '    '     haan%l 
tions  given  at  page  137  of  thia  volume  are  correct,  mjiy  i  rody 

mitral  as  well  as  the  aortic  murmur  with  the  first  sound.  Dr.  IL  iii^oeaill 
hati  found  the  urine  deficient  in  the  phosphates,  but  with  great  eieeeii  ol  I 
sulphates  and  urea,  ascribable  to  the  excess! re  muscular  action,  (lami,^ 
^az,,  July,  1851,  p,  8L) 

Another  morbifi  stfiie  is  freqaently  ranked  with  chorea,  ibongh, 
to  me,  improperly.  The  affection  alluded  to  consists  in  an  irrciiUtibla  ^ 
sity  to  make  and  repent  incessantly,  and  without  reason,  eert^n  slmi^  l 
tions,  such  as  dancing  in  a  whimsical  manner  at  the  sonnd  of  a  nasieal  [ 
ment,  jumping,  whirling  the  body  rapidly  round  upon  tba  bvtl  at  a 
rotating  the  bead  backward  and  forward,  beating  the  hand  iocooiailyl 
the  knee,  and  a  thousand  other  extravagances,  such  only  as  a  dia^tt 
nation  could  s^ugi^e^^t  In  these  cases,  the  movements  are  Tolontanr,  i 
fore  quite  Uiffereut  from  those  of  chorea.  They  are  the  r<'saU  of  a  sp 
insanity,  controlling  the  will,  or  possibly  sometimes  a  merederaQgentaiiri 
will,  without  involving  the  general  emotional  or  intellcctaal  faoelicMii^  ft  I 
of  monomaoia  of  the  motor  faculty  of  the  brain. ^ 


CTentaftte  leaa  unliappily,  often  leaves  behind  intpllcc?1t3-''   '    *:-Vr^u^^g  of  ▼• 
iioa.     lobalaLlan  of  cKlurororm,  proloogeil  batbs,  ajn)  lie  r«^#di«safff  I 

iherapeuticAl  measures,  wbich«  according  to  M,  Mui-r,'   i  to  prorcd  i 

in  ikesc  cases.   (Arch,  Orn.^  Mai.  1839,  p.  622.  WA  Uon, 

*  An  ftffectioQ  bus  b^en  described,  with  the  ^i^  i  Vernett/  cJUrt%%f{ 

Itftliaa  phjaicifin  natued  Dubini,  which,  howeter,  aftptftirsi  t**  lui?  lo  baire  a  <  ' 
laltoQ  to  epilepsy  thftn  to  the  diseftse  under  considemiion       H  rrtr>ffi«tii  la  T%f^  i 
most  cou!*tatit  inoyenifnt^  of  certain  muflctefl,  Toscmht it  , 

fibock'^,  witU  violent  con vukive  paroxysms  in  Ibe  same  m 

*^-  ]  IV,  sHeniled  by  a  rapid  puU«,  and  followed  by  j^muh'.-  ^>^  ^-m  ug.  hd  j  m  • 
!  lote  temporary  paraljalfl  of  the  part  affected.    At  fir^t  cbo  dis^iaA^  It  i 
ii^  iLed  ppace,  aa  to  a  finger,  an  extremity,  of  one  nu\v  of  ih^-  fuoi*  -   fjgt  ^ 
lAda  to  the  whole  of  one  side  of  the  bodr.    The  fl«j  ^Iw  mmt 

'leat  of  the  contubive  mo?ementa,  which  are  getui  '4  •«  ^tM  iiiil 

t^odjf  and  that  the  right  tid«.    At  the  diseaae  adTauceti,  Uac  ouai « 
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Anatomical  Characters. — The  evidences  which  anatomy  affords  of  the  na- 
tare  of  chorea  are  entirely  negative.  In  uncomplicated  cases,  in  which  death 
has  occnrred  either  from  the  disease,  or  firom  some  accidental  caase,  the  brain 
and  spinal  marrow  have,  in  many  instances,  after  the  most  carefal  scrutiny  by 
the  most  skilfbl  pathological  anatomists,  been  pronounced  quite  healthy.  It 
is  true  that  others  have  observed  various  lesions,  such  as  serous  effusions  into 
the  meningeal  cavity  of  the  spinal  marrow,  injection  of  the  spinal  marrow  it- 
self, injection,  softening,  &c.  of  the  brain  and  its  membranes,  serum  in  the  ven- 
tricles, and  tumours  and  calculous  concretions  in  the  encephalon.  But  these 
were  obvious  complications,  the  results  of  diseases  altogether  independent  of 
the  chorea  in  their  origin. 

Causes. — An  unsteady,  excitable  state  of  the  nervous  system  constitutes  a 
predisposition  to  chorea.  Such  a  state  is  apt  to  attend  a  feeble  condition  of  the 
general  health ;  and  hence  the  disease  has  been  frequently  observed  in  indi- 
viduals with  disordered  digestion,  and  defective  nutrition ;  but  this  is  by  no 
means  universally  the  case,  and,  in  many  instances,  it  has  come  on  in  persons 
previously  healthy  and  robust.  A  predisposition  to  chorea  is  said  to  be  often 
inherited. 

Age  has  great  influence  over  the  occurrence  of  the  disease.  It  very  seldom 
attacks  either  young  infants  or  old  persons,  and  is  beyond  all  comparison  most 
frequent  between  the  ages  of  six  or  seven  and  fifteen,  that  is  between  the 
second  dentition  and  the  period  of  puberty.  During  my  connection  with  the 
Pennsylvania  Hospital,  I  recollect  only  three  instances  in  which  the  disease  ex- 
isted in  adults.  Two  of  these  were  females  between  twenty  and  thirty  years 
old,  in  whom  the  complaint  was  complicated  with  hysterical  or  epileptic  con- 
vulsions, and  the  other  a  man  of  about  forty-five  or  fifty,  in  whom  it  had  long 
existed.  Nevertheless,  no  time  of  life  is  absolutely  exempt ;  and  cases  now  and 
then  occur  both  in  infancy  and  old  age.  A  case  is  on  record  in  which  the  pa- 
tient was  eigbty-thre^.  It  would  appear  that  the  modifications  produced  in  the 
nervous  system  by  the  irritation  of  the  second  dentition,  and  the  changes  con- 
nected with  the  development  of  the  sexual  functions,  are  favourable  to  the  at- 
tacks of  chorea. 

Sex  also  has  a  powerful  influence.  Females  are  much  more  liable  to  the 
disease  than  males.  From  a  comparison  of  numerous  statistical  reports  on 
this  point,  it  results  that  the  proportion  of  females  is  between  two-thirds  and 
three-quarters  of  the  whole  number. 

M.  Rnfz  has  inferred  from  his  inquiries  that  the  disease  is  little  known  in 
hot  climates,  and  consequently  that  the  rigorous  or  changeable  weather  of 
northern  latitudes  predisposes  to  it ;  yet  it  is  said  to  occur  more  frequently  in 
the  hot  than  the  cold  seasons  of  the  year. 

Whatever  tends  to  debilitate  the  system  generally,  and  to  impoverish  the 
blood,  may  be  considered,  in  connection  with  age  and  sex,  as  predisposing  to 

incessant,  and  sometimes  inyade  the  other  half  of  the  body.  The  least  touch  will  oooa- 
ftionally  bring  on  the  most  violent  clonic  spasms  of  the  whole  of  the  side  affected.  Artic- 
ulation is  difficult  during  the  paroxysms.  Towards  the  close  of  the  disease,  the  conyul- 
Bions  give  way  to  coma,  and  the  patient  at  length  dies  with  apoplectic  symptoms. 
Sometimes  pain  in  the  head  or  spine  precedes  the  attack.  The  intellect  does  not  appear 
to  be  disordered  until  the  superrention  of  the  comatose  phenomena.  The  appetite  is  at 
first  good,  but  ultimately  fails.    Most  of  the  patients  Toid  worms. 

The  duration  of  the  complaint  is  from  one  to  five  months  or  more.    It  is  almost  always 
fatal.    Dissection  has  failed  to  reveal  its  nature.    Venous  congestion  of  the  cerebral  and 
spinal  meninges  is  the  only  uniform  abnormal  condition  observed.  The  persons  attacked  * 
are  usually  between  the  ages  of  seven  and  twenty-one.    In  the  majority  of  oases  the  dis- 
ease could  be  traced  to  fright,  but  in  some  no  cause  could  be  discovered. 

Various  treatment  has  been  tried,  but  none  for  which  decided  e£Eiciency  could  be  elaimed. 
The  best  palliative  appeared  to  be  extract  of  hyoscyamus.    [Med^'Ckmurg,  iZeo.,  October, 
1846 ;  from  AnnaL  Uhivertal,  vol.  117.) — Note  to  the  tecondemUm, 
VOL.  II.  65 
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eliorea ,  through  the  frequent  disturbance  which  such 
in  the  iter^ouB  centres. 

The  exciting  causes  are  strong  and  disturbing  en 
excessire  excitement  of  all  kinds,  whether  mental 
qtieiit  o^er-cxertion  of  the  faculties ;  yarions  eztra-c 
of  dentition^  decayed  teeth,  disordered  stomach  and 
mentp  worms,  uterine  disease,  spinal  tenderness,  Ac.; 
repelled  cuianeous  eruptions,  and  translated  rheumi 
life,  and  especially  masturbation;  and,  finally,  vari 
the  brain  and  spinal  marrow,  which  sometimes  comi 
rea  with  otljers  more  characteristic,  as  epilepsy,  fat 
said  tbat  females,  affected  with  chorea  at  the  approi 
always  relieved  of  it  upoa  the  establishment  of  the  m 
the  gr^at  influence  which  disorders  of  that  functioi 
ductioQ  of  the  disease.* 

^a^ure.— Of  the  nature  of  chorea  we  know  little 
It  is  a  functional  disease  of  the  brain.  That  it  is  nc 
absence  of  the  ordinary  symptoms  of  such  disease,  a 
seetion.  gome  believe  that  it  is  essentially  an  affecl 
and  that  the  involuntary  movements  are  owing  to  tb 
vous  centres  in  that  structure.  But  the  following  c 
to  this  f  lew.  The  motions  are  unlike  those  believe 
spinal  irritation,  as  the  spasms  of  tetanus,  and  thof 
and  tnneh  more  closely  resemble  the  voluntary  moti 
bral  origin.  The  irregular  movements  of  chorea  ci 
gtrained  by  the  will,  which  would  hardly  be  the  cm 
cease  generally  during  sleep,  in  this  respect  diffei 
springing  directly  from  the  spinal  marrow,  which  d< 
ttohe  which  not  unfrequently  accompanies  the  cora 
of  its  cerebral  locality.  It  is  probably  a  perversio 
brain  through  which  the  will  acts;  rendering  it  par 
powers  thaa  the  legitimate  one.  An  intimate  assoc 
pericarditis  or  endocarditis  has  been  noticed  by  so 
plaint  ha^  been  ascribed,  by  Dr.  Begbie  and  others,  t 
of  the  blood.  It  is  very  possible  that  rheumatic  irr 
bral  eentres  may  occasionally  be  an  exciting  cause; 
undoubtedly  been  sometimes  associated  with  chorea 
rooreover,  of  cardiac  murmurs  has  tended  to  give 
But,  though  chorea  frequently  came  under  my  not: 
never  happened  to  meet  with  it  connected  with  rhe 
evideoce  of  cardiac  inflammation.  The  murmurs  I  I 
pendent  cttber  on  the  anemic  state  of  the  blood,  whi< 
or  on  Irregular  contraction  of  the  columnse  carncae 
influence. 

Diagnosr.^. — This  is  seldom  diflScult.  The  absenc 
and  rigid  spasm,  together  with  the  whimsical  and  o 
the  moTemeats,  and  the  partial  control  of  the  will  a 
chorea  from  all  other  diseases  of  the  brain  or  spinal 

*  Sometimes  the  disease  appears  to  have  occurred  epic 
bdag  attacked  in  one  locality,  perhaps  in  a  single  hospital 
fetualea  are  fiHsociated.  There  can  be  no  doubt,  however, 
ihtt  imitaUvQ  principle  of  our  nature,  which  in  nervous  aff< 
mvn,  is  apt  to  induoe  attacks  simply  by  the  sight  of  it  ii 
which  broke  out  in  one  of  the  wards  of  the  Hospital  Neokc 
iierat,  wik^  imiaediately  arrested  by  the  complete  isolation 
Briobeteau,  Areh.  Gin.,  Avril,  1868,  p.  488.)— JVb<«  to  the  ik 
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ever,  cases  in  which  this  disease  is  in  varioas  degrees  complicated  with  epu 
lepsj,  hysteria,  and  palsy ;  and  it  is  not  always  easy  to  determine  how  much 
belongs  to  the  one  affection,  and  how  much  to  the  other. 

Prognosis, — Pure  chorea  is  very  rarely  fatal.  Nevertheless,  instances  have 
occurred  in  Vhich  the  system  has  been  worn  oat  by  its  violent  and  incessant 
agitations,  or  in  which  some  vital  function  has  been'  interrupted  sufficiently 
long  to  occasion  death.  In  complicated  cases,  as  when  cerebritis  or  myelitis 
is  associated  with  symptoms  of  chorea,  it  is  not  this  disease,  but  the  accom- 
panying affection  that  is  dangerous.  The  probability  is,  that  the  disease 
would,  in  most  instances,  sooner  or  later  end  favourably  without  the  interfer- 
ence of  medicine.  By  proper  treatment,  timely  employed,  its  course  is  un- 
doubtedly much  shortened,  its  inconveniences  greatly  diminished,  and  what 
little  danger  may  belong  to  it  generally  obviated.  Its  duration,  under  treat- 
ment, varies  from  a  few  days  to  several  months ;  but  on  the  average  may  be 
stated  at  from  two  to  six  weeks.  A  few  cases  will  not  yield  to  remedies,  and 
run  on  for  years,  or  indefinitely ;  and  this  is  more  especially  apt  to  happen 
with  those  in  which  the  long  continuance  of  the  disease  has  added  the  force 
of  habit  to  the  other  causes.  In  the  course  of  my  practice,  I  have  met  with 
only  one  instance  of  pure  chorea  which  resisted  treatment  This  was  the  case 
already  alluded  to,  of  a  man  of  middle  age  who  entered  the  Pennsylvania  Hos- 
pital with  the  disease  already  inveterate,  and  who  left  the  institution,  after  a 
residence  of  several  months,  uncured.  What  a  longer  continuance  of  treat- 
ment might  have  effected  cannot  be  determined.  It  is  said  that  the  local  af- 
fections, before  described  as  being  usually  classed  with  chorea,  are  much  more 
obstinate  than  the  general,  and  are  often  quite  incurable.  Relapses  in  this 
disease  are  not  uncommon. 

Treatment. — The  indications  are  firsts  to  remove  all  obvious  disease  which 
may  exist  independently  of  the  involuntary  movements,  and  secondly,  to  give 
vigour  to  the  nervous  system,  and  equalize  its  actions. 

1.  CoDsiipation  should  be  promptly  corrected  by  cathartics.  It  is  highly 
probable  that  purgation  is  useful,  not  only  by  removing  a  source  of  irritation 
from  the  bowels,  but  also  by  acting  revulsively  from  the  brain,  and  by  deple- 
tion in  plethoric  cases.  Repeated  daily,  or  every  second  or  third  day,  as  the 
strength  will  permit,  cathartics  will  often  of  themselves  cure  the  (fomplaint  in 
the  course  of  a  few  weeks.  Some  discrimination  should  be  exercised  in  the 
choice  of  the  medicine.  Should  the  system  be  plethoric,  sulphate  of  magne- 
sia, or  one  of  the  saline  cathartics,  senna  and  salts,  or  jalap  and  bitartrate  of 
potassa,  would  best  answer  the  purpose.  Acid  in  the  stomach  would  indicate 
magnesia ;  debility  of  digestion  with  dyspeptic  symptoms,  rhubarb ;  amenor- 
rhoea,  aloes  or  black  hellebore ;  deficient  or  disordered  hepatic  action,  calo- 
mel or  the  blue  mass.  The  coexistence  of  several  indications  should  lead  td 
accordant  medicinal  combinations.  Care  should  always  be  taken  not  mate- 
rially to  debilitate  the  patient,  or  irritate  the  stomach. 

In  cases  attended  with  headache,  advantage  will  often  accrue  from  local 
bleeding,  which  would  be  especially  called  for  by  the  existence  of  a  flushed 
face,  and  a  fall  strong  pulse,  indicating  active  congestion  of  the  brain.  There 
may  even  be  instances  in  which  it  would  be  proper  and  requisite  to  take  blood 
from  the  arm.  But  these  are  rare.  I  have  never  seen  a  case  of  uncompli- 
cated chorea  in  which  it  appeared  to  me  that  general  bleeding  was  indicated. 
If  abased»  it  may  do  harm  by  inducing  anaemia,  which,  as  before  explained, 
would  probably  aggravate  the  cerebral  symptoms. 

Spinal  tenderness  would  require  cups  or  leeches  to  the  tender  spot,  followed 
by  repeated  blisters,  or  antimonial  pustulation.  Amenorrhoea,  if  existing,  should 
be  treated  by  appropriate  measures.  (See  Amenorrhasa,)  Ohlorosis  or  ansemia 
would  demand  the  chalybeates.   For  worms  in  the  bowels,  anthelmintiaL«hL<^'^^ 
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be  added  to  tbe  cathartic  medicine  ;  and  oil  of  tarpentiiie,  or  o!I  of  chintfp- 
diam,  would  be  especially  applicable, 

2,  Measures  for  AiltilliDg  the  second  iodication  f^hoold  in  ^tieral  be  CB» 
ployed  conjointly  with  those  which  may  be  deemed  necessary,  id  accordaitft 
with  the  first.  The  only  exception  to  this  rale,  are  those  rare  cases  Is  vhlefc 
there  may  be  plethora  and  cerebral  congestion.  In  these  it  Is  proper  to  poi^ 
pone  the  measures  referred  to,  nntil  by  pnrering,  leeching,  low  diet,  Ac,  Ifct 
excitement  shall  have  been  sufficiently  subdued- 

To  give  strength  and  equnbility  to  the  nervous  actions,  tonici,  aod  tiiti- 
spasmodies  or  nervous  stimulants  are  required.  Of  the  former  clanv^  dinadl 
sulphate  of  quinia  is  sometimes  very  efficient,  the  mineral  tonics  are  geiien^f 
preferred.  The  preparations  of  iron  and  of  zinc  are,  on  the  whole,  the  bill 
and  safest.  Of  the  former,  subcarbonate  of  iron  may  be  given  in  the  dost  of 
a  scruple  or  half  a  drachm  twice  or  three  times  daily,  with  &  little  giiifirl» 
qualify  its  effects  on  the  stomach;  but  any  one  of  the  officinal  prepmitieBi 
may  be  selected ;  and  ferrocyanide  of  iron,  or  Pru^^sian  blue,  haa  been  m- 
cially  recommended.  Of  the  preparations  of  zinc,  the  sulphate  haa  probibl^ 
been  most  used,  and  Is  often  very  efficient  It  is  the  tonic  which  I  most  frr- 
^uently  employ  in  chorea.  It  should  be  given  in  quantities  as  large  mcm 
be  borne  without  irritating  the  stomach.  Two  grains,  given  at  first  three 
a  day,  may  be  gradually  increased  to  six  or  eight  grains.  The  oxide  and 
rianate  of  zinc  have  also  been  used ;  but  they  have  no  decided  advantage  efd 
the  sulphate,  and  the  oxide  is  less  certain.  Besides  the  metallir 
tioned,  sulphate  of  copper,  ammoniated  copper,  nitrate,  oxide,  ^ 
iodide  of  silver^  and  subnitrate  of  bismuth  have  been  use<l ;  but  tbey 
superiority  over  those  first  mentioned,  while  most  of  them  are  liable 
more  harshly  upon  the  stomach.  Iodide  of  zinc  is  preferably  einplo] 
Dr.  Barlow,  of  London,  in  cases  complicated  with  struma.  {Lond,  Med. 
and  Oaz,,  Aug.  1851,  p.  195.)  Strychnia  has  been  found  soeeessful  in  § 
instances;  two  cases  under  tlie  care  of  Dr.  Fuller  having  recovered  in 
night,  though  the  remedy  failed  In  a  third.  lIhid.,Jfkn,  1859,  p.  90.) 
lifer  oil  haa  a  strong  advocate  in  Dr.  C.  B.  Radcliffe,  who  al&o 
phosphorus  in  this  and  other  chronic  convulsive  aiTectionfl.  (Braiih^ 
Metrosp,,  No.  48,  p.  33.) 

With  the  tonic  which  may  be  selected,  it  will  be  proper  to  eombiae  tbe 08 
of  one  of  the  nervous  stimulants.    Valerian  has  enjoyed  mu  '  itatloahi 

chorea,  and  will  often  act  advantageously.    Assafetida  is  hi.  !;i?6dalii 

many  instances,  especially  when  the  disease  is  associated  with  LybUrijL  Can* 
phor  and  musk  have  also  been  recommended.  Bnt  the  remedy  of  thi«  tkm 
which  1  prefer  in  chorea,  is  our  indigenous  cimicifuga  or  black  snakeroot  T%lt 
was  introduced  into  use  by  Dr.  Jes^e  Young,  and  is  much  employed.  I  han; 
in  repeated  instances,  found  it  of  itself  aiiequate  to  the  cnre  af  thr  dl9wa 
From  half  a  drachm  to  a  drachm  of  the  powder,  from  one  to  two  floid 
of  the  officinal  decoction,  or  one  or  two  fluidrachms  of  a  saturated  tii 
shooid  be  given  three  or  four  times  a  day,  and  continued  for  several  weelcif 
dose  being  gradualiy  increased  nntil  it  prodnces  some  sensible  efffci, 
sea,  headache,  vertigo,  or  disordered  vision.  It  is  important  thai  Iha 
should  be  of  good  quality,  which  is  to  be  judged  of  by  its  properties  of 
and  taste.    The  fresher  it  can  be  obtained  the  better. 

In  addition  to  these  measures,  the  cold  or  shower  bath  will  aomi 
Hnce  the  happiest  effects;  and  soa-bathing  is  a  highly  valuable 

dd  bath  should  be  employed  only  when  followed  by  reaction.    In 

actiec  has  i>€en  adopted  of  first  placing  the  patient  for  half  an  b< 

Kh  ail  hot  as  he  can  bear  it,  and  then,  after  he  has  been  thrown  lato  i 

*lon,  of  pinning  him  suddenly  into  cold  water.    Tbe  sulpbiir 

wVlU  ^x^^  \kmix\A\  ^Hia-wx-a.^^  v\  ^wMWi.     In  olminate 
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should  be  tried.  Fresh  pure  air,  and  moderate  exercise  are  very  nsefiil,  espe-  • 
cially  towards  completing  a  care.  All  these  advantages,  as  well  as  that  of 
pleasing  occupation  of  the  attention,  may  be  gained  bj  a  visit  daring  summer 
to  the  sea-shore,  or  some  one  of  the  salphar  springs;  and  this  measure  should 
be  resorted  to  after  others  have  failed,  or  to  confirm  convalescence  in  those 
whose  general  health  may  be  delicate,  and  constitational  tendency  to  the  dis' 
ease  strong.  To  maintain  the  mind  in  a  cheerfhl  state,  and  the  temper  free 
from  excitement,  are  points  of  some  importance  in  the  treatment  of  chorea 
A  well- arranged  coarse  of  gymnastic  exercises  would  probably  be  very  nsefal 
In  relation  to  the  diet,  the  only  general  rale  is  that  it  should  be  accommodated 
to  the  state  of  the  system.  If  this  be  full  and  excited,  a  vegetable  or  milk 
diet  would  be  advisable ;  but  in  general  the  patient  may  be  permitted  to  nse 
ordinary  food,  taking  care  to  avoid  indigestible  and  acescent  substances.  The 
habitual  use  of  tea  and  coffee  should  be  abandoned ;  and  temperance  in  all 
things  observed. 

Besides  the  above  remedies,  many  others  have  been  employed  in  chorea,  and 
most  of  them  with  more  or  less  apparent  benefit. 

The  narcotics  have  been  recommended ;  and  belladonna,  stramonium,  hyos- 
cyamus,  and  hydrocyanic  acid  have  been  chiefly  employed.  Friction  with  chlo- 
roform has  been  resorted  to ;  and,  in  some  very  se^vere  cases,  relief  has  been 
afforded  by  the  same  remedy  inhaled ;  but  the  danger  of  fatal  results  in  this 
mode  of  administering  it,  should  I  think  preclude  its  use  in  all  ordinary  cases. 
Opium  also  has  had  its  advocates.  These  medicines  may  be  occasionally  added 
with  advantage  to  those  above  mentioned,  when  particularly  called  for  by  nea- 
ralgic  pains  or  wakefulness.  Opium  is  frequently  useful  in  counteracting  tlie 
effect  of  the  irritant  metallic  tonics  upon  the  stomach  and  bowels.  Dr.  Storer, 
of  Boston,  employed  tincture  of  hemp  (cannabis  Indica)  succ^ssf^illy,  after  fall- 
ing with  carbonate  of  iron.  (Boston  Med.  and  Surg.  Joum.,  liii.  209.)  The 
calabar-bean  has  been  given  by  Dr.  Ogle  with  decided  success.  Of  a  tincture 
made  with  a  drachm  of  the  bean  and  an  ounce  of  rectified  spirit,  he  gave  at 
first  half  a  drachm  three  times  a  day,  in  water,  and  increased  the  dose  by  ten 
drops,  until,  in  one  instance,  it  reached  forty  drops,  and  in  another  a  drachm 
three  times  daily.  (Med.  T.  and  Oaz.,  Jan.  1866,  p.  36.)  Sulphi^te  of  anilin 
has  been  given  by  Dr.  Fraser  with  favoarable  results  in  two  cases  of  the  dis- 
ease, though  he  had  previouslv  administered  it  without  any  advantage  what- 
ever in  several  other  cases,  which  afterward  got  well  under  arsenic.  The  dose, 
which  was  at  first  the  fraction  of  a  grain,  was  increased  to  six  or  seven  grains 
three  times  a  day.  It  caused  a  mauve  colour  of  the  lips,  and  is  said  to  have 
produced  headache  in  most  of  the  cases.  (Ibid.,  March,  1862,  p.  289,  aod 
Aug.  1865,  p.  141.) 

Emetics  occasionally  repeated,  tartar  emetic  in  large  doses  npon  the  contra- 
stimulant  plan,  Fowler's  solution  or  other  preparation  of  arsenic,  the  prep- 
arations of  iodine,  oil  of  turpentine,  chenopodium  ambrosioides,  cardamine 
pratensis,  artemisia  vulgaris,  orange  leaves,  gymnastic  exercises  in  connection 
with  the  sulphur  bath,  electricity  or  galvanism,  and  antimonial  pastnlation  over 
the  shaved  scalp,  are  remedies  in  fkvour  of  which  respectable  authority  might  ^ 
be  cited.  They  may  be  tried  when  other  methods  have  proved  abortive.  Dr. ' 
Jackson,  of  Boston,  considers  oil  of  turpentine  as  the  most  efRsctaal  remedj: 
Mr.  Monahan,  of  Dublin,  has  cured  a  case  by  the  application  of  splints.  (Dub. 
Hasp.  Oaz.,  Feb.  15, 1857,  p.  55.) 

Dr.  Bardsley,  of  Manchester,  England,  tried  a  great  number  of  distinct  rem* 
edies,  and  different  plans,  in  the  treatment  of  chorea,  and  came  at  last  to  the 
conclusion,  that  purgatives  followed  by  antispasmodics  were  the  most  effectual 
He  gave  purgatives  until  the  discharges  became  healthy,  and  then  adminis- 
tered musk  and  camphor,  in  the  dose  of  four  grains  of  each  ever]  i^^^osL  ^t^sk% 
hoars,  with  an  enema  of  assafetida  or  a  little  laa&asuim  eX\MA^iJ^^* 


870 


LOCAL  DTSEASBS. — lOERVOtTS   BTSTKIC. 


frilf  0. 


BUBSECTIOfr  IL 


MiKASBS   Of   THl    BPIMAL   MARBOW. 


» 


A  STRONG  analogy  exists  between  the  spinat  marrow  aod  the  brain,  ia  tlidr 
pathological  relations.  There  ia  in  both  the  same  liability  to  inflaiximatioo  «( 
the  membranes  and  the  nerTotis  matter,  to  de  range  me  ut  from  nun-iiiflamo»- 
tory  organic  affections,  includin;^  hemorrhagic  and  serous  efTuaion,  and  to  tv 
rious  functional  disorder ;  and  these  different  affections  in  the  i>«e  are  iiot  oa- 
frequenlly  merely  ex  tensions  of  the  same  affections  in  the  other  Lik«  tbi 
brain,  too,  the  spinal  marrow  contains  at  once  nervous  centres  and  condiactiBf 
filaments,  and  may  soffer  disease  in  these  constituents  separately  or  conjoinUy 

It  is  a  fact  which  must  always  be  boroe  in  miDd^  in  estimating  the  diaeaaitoC 
the  cord,  that  it  has  a  double  office;  firfi,  that  of  receiving  imprcsmooa  froa 
other  parts  of  the  body  and  of  transmitting  in^iience  to  those  parts,  whiehil 
may  do  independeiitly  of  the  brain ;  and  secondly,  that  of  coDTeyiog  Inflaiiiei 
to  aod  from  the  brain.  By  the  former  office  it  regulates,  conjointly  nitb  Ibe 
ganglia,  most  of  the  organic  functions  so  far  as  nervous  influence  is  cunoeroed; 
by  the  tatter,  it  Is  necessary  to  sensation  and  voluntary  motion  over  the  greatif 
portion  of  the  body.  Two  sets  of  phenomena,  therefore,  are  consequent  uftm 
disease  of  the  cord.  Id  the  first  place,  we  have,  as  the  result  of  a  pervenliai 
of  its  direct  original  action,  symptoms  of  disorder  in  the  digestive,  n  ^  '  -r 
circolatory,  nutritive,  secretory,  and  reproductive  functions,  all  of 
more  or  less  under  the  control  of  the  spinal  centres ;  and,  In  the  secona  piAc«, 
those  indicative  of  interrupted  or  deranged  cerebral  iuQueoce,  such  «i  pm* 
Terted,  deficient,  or  abolished  sensation,  and  in  various  degrees  tbo  loa  of  tit 
power  of  voluntary  motion.  Invulnntary  or  spasmodic  musonlar  contnctioia 
may  arise  either  from  dii^order  of  the  reflex  spinal  function  seated  m  the  cettti  ~ 
or  from  disease  of  the  conducting  filaments. 

As  different  parts  of  the  spinal  marrow  preside  over  different  funeti 
and  the  nerves  which  convey  iniluence  to  and  from  the  brain  leave  iht  i 
in  different  parts  of  its  course,  it  follows  that  the  morbid  {>henomt;nm  i 
Tary  with  the  portion  of  the  cord  affected.     So  far  as  the  several  spinal  i 
tres  are  concerned,  the  expression  of  their  disease  will  be  confined  chitfly  I 
the  organ  or  function  over  which  they  preside  ;  but  it  is  obviona  that»  in  l 
lation  to  cerebral  inflnence,  if  interrupted  by  disease  of  the  condacting  [ 
tion  of  the  spinal  marrow,  it  must  be  so  for  all  parts  sopplied  with  nerfeit 
low  the  seat  of  disease^  while  those  above  may  be  unaffected.     Thus,  dil 
of  the  cervical  portion  of  the  cord  will  affect  speech,  th  n„  roapifi 

and  ail  the  organic  functions  iu  the  neck  and  upper  •:  ^^a;  wliOei 

aatton  and  voluntary  motion  may  be  deranged  in  all  parts  of  the  body  i 
with  spinal  nerves.    Disease  in  the  upper  dorsal  portion  affecta  eaMeU 
digestive  function,  more  or  less  also  respiration  and  circulation ;  wlilii*  pariJy 
■ymptoms  are  confined  to  the  trunk  and  lower  extremities.     The  lower  f 
Ml  and  lumbar  portion  may  involve  in  their  disorder  the  bowela,  ^umI  ibeiri*^ 
nary  and  genital  apparatus,  and  produce  palsy  in  the  lower  extreiulti«i|  wUr 
out  affecting  the  chest  and  arms. 

In  the  following  articles,  the  diseases  of  the  spinal  marrow  are  troftlod  ( 
under  the  several  heads  of  1.  inflammation,  2*  organic  affections  not  tie 
rily  inflammatory,  and  3,  functional  disorder. 
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•Article  I. 

INFLAMMATION  OP  THE  SPINAL  MARROW  AND  ITS 
MEMBRANES. 

There  is  in  the  spinal  marrow  the  same  difficaltj  as  in  the  brain  in  distin- 
guishing between  inflammation  of  the  membranes  and  that  of  the  nervoas  mat- 
ter. The  fact  is,  that  thej  are  generally  in  a  greater  or  less  degree  associated ; 
and  probably  almost  always  so,  when  they  occupy  any  considerable  portion  of 
the  cord.  Nevertheless,  they  appear  sometimes  to  be  distinct ;  and,  even  when 
connected,  often  exhibit  phenomena  which  indicate  that  one  of  these  structures 
is  more  prominently  affected  than  the  other.  It  is  not  improper,  therefore,  to 
treat  of  them  distinctly;  and  I  shall  do  so,  under  the  names  of  spinal  menin- 
gilis  and  mxjelitis ;  though  it  is  important  that  the  reader  should  be  aware  that, 
in  neither  case,  is  the  name  exclusive ;  the  former  term  admitting  the  idea  of  at- 
tendant inflammation  of  the  nervous  matter,  and  the  latter,  that  of  the  meninges. 

L  Spinal  Meningitis, — This  is  inflammation  of  the  membranes  of  the 
spinal  marrow,  with  or  without  inflammation  of  the  medullary  substance.  The 
membranes  are  primarily  and  chiefly  affected ;  and  it  is  probable  that  the 
^ade  of  action  in  the  medullary  matter  often  scarcely  exceeds  the  point  of 
high  vascular  irritation ;  at  least  not  to  any  considerable  depth. 

The  student  will  recollect  that  the  metDbraoes  of  the  spinal  cord  are  the 
same  as  those  of  the  brain,  with  which  they  are  continuous;  the  pia  mater 
immediately  enveloping  the  proper  cord,  the  dura  mater  lining  the  bony 
canal,  and  the  arachnoid  lying  between  them,  and  giving  a  coating  to  both. 
The  arachnoid  cavity  of  the  spine  is  continuous  with  that  of  the  brain. 

Of  the  membranes,  the  dura  mater  is  sometimes  chiefly  affected,  but  very 
seldom  exclusively.  The  arachnoid,  from  its  want  of  vascularity,  scarcely  ap- 
pears to  suffer.  The  pia  mater  is  almost  always  the  prominent  seat  of  the  in- 
flammation. 

It  is  chiefly  through  irritation  of  the  nenrons  matter,  either  of  the  cord,  or 
of  the  nerves  passing  ont  from  it,  that  the  disease  makes  itself  known ;  almost 
all  its  peculiar  symptoms  being  such  as  result  from  disturbance  of  the  spinal 
functions. 

Special  meningitis  may  be  acute  or  chronic,  and  may  exist  separately,  or 
in  connection  with  cerebral  meningitis.  In  its  highly  acute  forms  it  is  very 
often  thus  complicated.  It  will  be  most  conveniently  considered,  in  relation  to 
the  symptoms,  in  the  three  divisions  of  the  acute,  cerebro-spinal,  and  chronic. 

Acute  Spinal  Meningitis, — This  is  sometimes  preceded  by  soreness  or  dull 
pains  in  the  back,  and  feelings  of  weakness,  heaTiness,  or  other  uneasiness  in 
the  extremities ;  but  not  unfrequently  it  begins  abruptly  with  severe  pain  in  the 
spine,  either  confined  to  one  part  of  the  column,  or  beginning  in  one  part,  and 
extending  through  a  greater  or  less  portion  of  its  length.  The  cervical  por- 
tion is  said  to  be  attacked  more  frequently  than  the  dorsal  or  lumbar.  The 
pain  is  much  increased  by  motion ;  and  is  very  often  attended  with  a  feeling 
of  constriction  around  the  body,  either  in  the  chest  or  abdomen,  according  to 
the  precise  seat  of  the  inflammation.  This,  indeed,  is  one  of  the  most  striking 
characteristics  of  spinal  inflammation  of  whatever  kind.  The  pain  which  at- 
tends any  voluntary  attempt  at  motion  is  often  so  great  as  to  induce  a  qaies*  * 
cence  of  the  limbs  which  might  be  mistaken  for  palsy,  but  is  wholly  distincl 
from  that  affection.  Pressure  upon  the  vertebrae  produces  comparatively  little 
increase  of  the  pain,  unless  the  spinal  ligaments  are  involved. 

Nor  is  the  pain  confined  to  the  seat  of  the  disease,  or  its  immediate  vicinity. 
In  all  parts  of  the  body  supplied  with  nerves  from  the  affected  \jart  <iC  \!aa 
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spUie,  tbere  aro  uneasy  Bensations  of  yarious  kinds,  sometime«  icQto  DSOfilgkj 
paio^,  but  more  frequently  tiuKling,  formication,  or  numboess,  esfi^claflyl 
the  extremities.    Cutaneous  sensibility  is  sometimea  exeessive.    Abdoudiiill 
paina  are  not  unfrecpent,  particularly  in  the  hypochoDdria  and  epfgictiiitiL 

Another  very  frequent  and  characterifitic  phcnoinenon  is  spasmodle  dg'"" 
of  the  muscles,  more  particnlarly  of  those  lying  along  the  spine,     Tbe  1 
is  drawn  firmly  backward,  and  loDg  kept  in  that  posiiioo  ;  axid  aacnetliMi  I 
whole  trnnk  is  stitlly  bent  in  the  same  direction,  constituting  comptetA  9p 
thotonos.     Spasmodic  closure  of  the  jaws,  and  cramps  of  the  extremitfttl 
not  uncuiamon.    Clonic  spa^;ms  are  also  experienced,  atnoonting  in  «om«  i 
almoHt  to  coQvalslons,  in  others,  only  to  twitching  of  the  tendons.    OccBth^i 
ally  sensations  iike  electric  shocks  are  felt,  arising  from  irntation  of  iht  i 
nerves.    General  convulfiioiis  are  rare  unless  the  brain  is  involved. 

The  limbs  are  enfeebled  ;  but  the  power  of  voltmiary  motion  ia  seldam  wt^\ 
tirely  lost,  at  least  in  the  earlier  stages. 

The  attack  is  accompanied  with  febrile  symptoms.    The  pulae  ia  nfoaUf  li^J 
quent,  full,  hard,  and  regular  ^  and^  if  small,  weak,  soft,  and  irrefnslar^ 
reason  to  think  the  medullary  substance  may  be  involved.    1  ilsaaf  Ibi  I 

heart  is  strong;  the  skin  is  hot  and  often  perspiring,  aometi'        ,      fucely  i 
the  respiration  is  laborious,  hurried  or  slow,  and  almost  always  rentrietadi 
anorexia  and  constipation  are  ordinary  symptoms;  and  reteuliuQ  uf  » 
very  apt  to  occur,  requiring  the  use  of  the  catheter. 

The  portion  of  the  spine  diseased  lias  great  effect  in  modifying'  the  i 
toms.     If  the  inflammation  is  seated  very  high  in  the  column,  aSeeUng 
the  medulla  obhingata,  there  may  bo  headache,  contraction  or  dilat-atioo  of  I 
pupils,  photopholjia  sometimes  very  severe  and  painful,  hallucinations  ofl 
ing,  even  delirium,  coma,  and  facial  paralysis.    There  may  also  be  Bkga§i 
irritation  of  the  vagus,  m  palpitation,  apha^sia,  hurried  breathing,  slenor«« 
Somewhat  lower  down,  it  may  cause  dillicidty  of  speech  and  deglutili<Mi«  \ 
mus,  cardiac  dLsturbance,  and  even  hydruphobic  phenomena.    If  in  the  i 
part  of  the  column,  acute  disorders  of  the  lungs,  hearty  and  stomadi  Miyl 
induced;  and  careful  physical  examination  might  be  neceeaary  to  d«ltr 
how  far  these  organs  are  involved.    Among  the  symptoms  may  be 
pains,  cough,  djiipna'a,  precordial  anxiety,  palpitation,  vomiting,  Ac* 

The  symptoms  occasionally  remit  considerably,  as  in  cerebral  mcoingiti 
and  are  said  even  to  intermit,  but  afterwards  to  return  with  increased  vNiii 
The  indammation  may  end  quickly  in  resolution,  in  which  case  thet^  igi 
copious  diaphoresis,  or  a  large  uric  acid  depo.sit  in  the  urine.    Bametlai 
convalescence  is  slower,  and  attended  with  constipation,  hemorrbotdsi 
tinence  of  feces  or  urine,  and  continued  weakness  of  the  extremitiea;  boll 
symptoms  gradually  disappear,  and  the  patient  recovers.    In  otiier  ( 
the  disease  assumes  the  chronic  form.    When  curative  measnraa  fail,  the  i 
becomes  irregular,  small,  and  feeble;  symptoms  of  drowsioaM^  p€rlia|i§  uf  ( 
lirium  occur,  ending  finally  in  coma;  sometimes  paralysis  of  the  ejiuret 
may  be  observed ;  involuntary  evacuations  take  place  from  the  reeiam 
bladder;  and  the  patient  dies,  at  a  period  varying  from  four  or  life  dajil 
two  weeks  from  the  commencement  of  the  attack. 

When  the  spina)  canal  is  opened  after  death,  the  cord  nsnaUy  app#ari  4 
leu;  but  this  is  owing  to  thickening  or  effusion  in  the  roembnai^^;  ami 
-  to  increased  bulk  of  the  medulla  itself,  which  may  even  be  rnmnriiMieA-   Hi 
dura  mater  is  deeper  coloured  than  usual  in  health;  the  araclmoid  rxUMti^ 
little  change,  unless  that  it  may  be  more  or  less  opaque;  the  pta  mater  b  n^\ 
deued,  injected,  and  swollen  ;  and  these  phenomena  are  obeerred  atori  ( 
cially  on  the  posterior  face  of  the  cord.    A  turbid  serum  ia  often  aeeii^  i 
daily  in  the  lower  part  of  the  spinal  canal,  where  it  ia  carried  by  grmtita 
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Coagalable  lymph  aDd  pos  are  found  between  the  arachnoid  and  pia  mater,  spread 
over  the  snrface  of  the  membranes.  The  mednllary  sabstance  may  be  somewhat 
injected,  bnt  is  rarely  softened,  unless  in  the  cases  attended  with  paralysis. 

Cerebrospinal  Meningitis. — This  form  of  the  disease  most  commonly  oc- 
curs epidemically,  and  in  connection  vrith  a  malignant  form  of  fever,  which  has 
been  folly  treated  of,  in  the  present  edition  of  this  work,  under  the  head  of 
petechial  fever,  to  which  the  reader  is  referred  (vol.  i.  p.  413).  It  does,  bow< 
ever,  sometimes  occur  distinctly;  and  is  characterized,  when  fully  formed,  bj 
headache  more  or  less  severe,  increased  sensitiveness  to  light  and  sound,  de- 
lirium, convulsions ;  and,  along  with  these  cerebral  symptoms,  others  indica- 
ting the  spinal  disease,  such  as  already  described  under  simple  spinal  meniu' 
gitis,  amoDg  the  most  striking  of  which  are  the  rigid  spasms  or  cramps,  drawing 
the  head  stiffly  backward,  and  sometimes  rendering  the  whole  body  almost  as 
rigid  as  a  board.  These  phenomena  are  attended  with  fever ;  and,  should  a  fa- 
vourable change  not  take  place,  are  followed  by  comatose  and  paralytic  symp- 
toms, and  soon  afterwards  by  death.  The  appearances  after  death  are  those 
already  detailed  under  cerebral  and  spinal  meningitis.  , 

Chronic  Spinal  Meningitis, — This  is  much  less  frequent  than  the  acute, 
unless  as  a  consequence  of  organic  disease  of  the  cord,  or  the  vertebree.  It 
comes  on  with  dull  pains  in  some  portion  of  the  spinal  column,  with  deranged 
sensations  in  the  extremities,  such  as  formication,  tingling,  &c.,  and  disorder 
in  the  functions  of  the  thoracic,  abdominal,  or  pelvic  viscera.  The  character- 
istic rigid  or  tonic  spasms  take  place  after  a  time ;  the  limbs  become  con- 
tracted, the  head  is  sometimes  drawn  to  one  side,  or  permanently  backward, 
and  even  the  trunk  distorted.  The  patient  often  suffers  much  from  acute  pains 
in  the  limbs,  abdomen,  &c.  An  acute  attack  sometimes  supervenes,  and  proves 
speedily  fatal ;  or  death  takes  place  from  the  consequences  of  paralysis,  ex- 
haustion, or  a  gradual  failure  of  the  vital  functions,  after  many  months  or  years 
of  suffering.  There  is  reason,  however,  to  believe  that  recovery  often  takes 
place  under  judicious  treatment. 

2.  Myelitis  (from  iwM^j  marrow)  is  here  employed  to  signify  inflamma- 
tion of  the  substance  of  the  cord.  Like  spinal  meningitis,  it  may  be  acute  or 
chronic.  In  very  acute  cases,  there  is  much  spinal  pain,  which  is  greatly  in- 
creased by  motion  and  pressure ;  and  convulsions  sometimes  attend  the  early 
stage.  Pains  too  are  experienced  in  various  parts  of  the  body,  supplied  with 
nerves  from  the  affected  portion  of  the  cord.  Formication,  tingling,  numb- 
ness, and  a  feeling  of  coldness  in  the  limbs  are  ordinary  sensations.  These 
may  occur  in  a  single  limb,  in  both  of  the  lower  extremities,  or  in  one-half  of 
the  body.  Along  with  deranged  sen^tion  there  is  also  diminished  power  of 
the  muscles,  which  is  at  first  indicated  by  uncertainty  of  movement,  and  ends, 
if  the  case  advance,  in  complete  paralysis.  Upon  the  occurrence  of  this  affec- 
tion, the  pains  generally  cease.  Sometimes  the  paralysis  begins  at  the  remotest 
part  of  the  extremities,  and  gradually  ascends  until  it  involves  the  vital  or- 
gans. Not  unfrcquently  involantary  contractions  of  the  muscles,  either  rigid  or 
clonic,  accompany  this  loss  of  voluntary  motion.  Sensation  may  continue,  or  be 
abolished.  The  continuance  of  sensation,  when  motion  is  lost,  is  explained  by 
the  different  origin  of  the  nerves  of  these  functions.  When  there  is  paralysis 
of  motion  alone,  the  anterior  nerves  only  are  affected;  when  both  functions  are 
paralyzed,  the  disease  has  seized  upon  both  sets  of  nerves. 

It  was  supposed  that  disease  of  the  anterior  and  posterior  spinal  colamni 
might  have  differences  of  effect,  corresponding  with  the  nerves  proceeding  from 
them  respectively;  and  a  case  of  paralysis,  as  detailed  by  Abercrombie,  in  which 
the  sensibility  of  the  limbs  continued  unimpaired,  and  after  death  the  ante- 
rior fasciculi  of  the  dorsal  portion  of  the  cord  were  found  diffluent,  while  the 
posterior  retained  their  consistence,  gave  some  countenance  to  the  suppoaitiotu 
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But  another  cftse  was  recorded  by  Mr  Steoley,  in  wliich  a  preemtj  i 

condiiioD  of  the  limbs,  during  life,  was  found,  after  deatli,  to  h*«  aj-^.^m^ 
with  softening  of  the  posterior  col amii  exdusivejy,  (  WaUon^B  L  .  i  J 

ed.,  p.  2%)    This  apparent  aoomaly  may  be  explained*  upoo  ii--   -  ^-p* 
I  that  the  condaetin^  fibres  cross  each  other  before  leaving  the  spinal  coin 

The  paralysis  extends  to  the  bowels,  prodadng  obstinate  eoQatipaikM,ar 
to  the  blad<!er,eautiing  reteiitioa  of  urine;  but  ultiraatt-ly,  the  apkiiMltfin  b^ 
coming  involved,  these  conditiona  are  followed  by  incuutiuencc 

At  the  same  time  that  the  muscles  thus  lose  their  power,  tbe  orprsiije  I 
tions  are  deranged.    The  stomai^^h,  the  liver,  the  kidneys,  the  grnfia! 
are  liable  to  various  disorder.    Palpitations,  dyspncea,  and  hiccongli  i 
unfreqnent  attendants  on  the  disease. 

Febrile  symptoina  are  not  nsually  developed  in  any  considerable  digfM. 
poise  is  seldom  much  accelerated,  and  is  often  slower  than  in  bettllh.   Tbt  it- 
spiration  is  also  slow  and  confined. 

Death  sometimes  takes  place  very  speedily,  even  during  the  firat  or  i 
day.  The  eanse  may  be  readily  utiderstood,  when  the  affection  or^-.-  -.:  -  ihtf 
above  the  point  at  which  the  respiratory  nerves  pasa  off.     R« 
cease^  if  the  spinal  marrow  above  this  point  become  incapabU-  ui  tooi 
influence  from  the  reiipiralory  centre.    In  the  lower- part  of  the  «^piiK%  i 
amount  of  disease  would  be  longer  in  producing  death,  because  the  fun 
immediately  essential  to  life  are  not  inlerrupied. 

When  the  case  is  at  all  protracted,  eschars  are  apt  to  form  apon  thf  bade  I 
hips,  in  consequence  of  pressure  ;  and  tlie  fatal  is^sue  is  hastened  by  tbt^  ¥xk 
ing  discharges  which  take  place.   There  is  no  fixed  i>eriod  for  the  fatal  i 
tion  of  the  diseose.    Though,  as  already  stated,  it  may,  in  the  acute  fora^l 
in  less  than  forty-eight  huurs  ;  yet,  much  more  frequently,  it  runs  on  forai 
or  ten  days,  or  longer ;  and  its  term  may  vary,  according  to  lis  degree  of  i 
ness  or  chronicity,  from  the  period  mentioned  to  weeks,  months,  or  yean* 

The  chronic  form  of  the  disease,  which  is  more  freqnent  than  the  \ 
commences  almost  insensibly,  with  a  Itttle  uneasiness  in  the  spine,  lilightlyi 
ordered  sensations  in  the  extremities,  and  unu.sual  fatigue  after  excrtioo;  I 
little  apprehension  is  felt,  until,  at  length,  paralytic  symptoms  begin  to  bc< 
pcrienced.    These  slowly  increase.    The  patient  may  be  affected  with  tr 
which  are  soutetimes  almost  constant.    The  gait  becomes  oneertaioj 
ting,  tottering.     The  liniba  no  longer  support  the  body.     The  p«ralyiii( 
croaches  upf>n  the  trunk,  affects  the  urinary  organs,  and  ascends  al  la«l  to( 
chest    Involuntary  sUirtings  of  the  muscles,  and  sometimes  rigid  coat 
niingle  with  the  advancing  paralysis.     Sloughs  and  ulcers,  with  exll 
diacbarges,  form  upon  the  sacrum,  hips,  &c.,  and  the  patient  loses  aU  ^ 
OTer  his  evacuations.    The  pulse  is  nsually  slow  and  feeble,  the  sorfbct  | 
and  the  limbs  frequently  edematons.     Death  takes  place  as  the  revolt ' 

*  Other  oaseH  of  a  gimnar  kind  have  since  been  noticed,  in  which  complf^tm  i 
of  the  posterior  ftpinal  coUiiim  took  phice,  without  \o»»  of  sensatioQ  m  tit*  #xIj 
(Fritnlreich,  Areh.  O^n.^  Mars,  18UJ,  p.  tJlG, )    1  leaxe  the  remark  in  r^UtioD  Un 
iiou  ii«  on^inally  made  in  the  text,  before  those  highly  important.  re»earcbc«  of  1 

B^quard  wore  made  known,  which  have  demonstrated,  I  thiiJiV  ^  -  ^  ruftMiiulil*  f 

Lhikt  the  non^ea  uf  Benaatiat],  rery  eoon  after  entering  the  «|  ^mm  l«  iIm4 

aide;  ho  (hat,  tvhtle  the  decujiBatton  of  the  fibres  coDrejiug  iL  {grower  t*kft  J 

within  thtf  cratimm,  that  of  the  sensory  fibres  occurs  in  the  ^pinai  tnmrrnw. 
impoTVini  ff\c^t,  recently  demonBtrnted.  is  that  the  poftorior  enliimnif  tir«  in  i»o  4 
f-  ve  impressions  to  the  br^in;  ibeir  fuDctlun  b> :  *«d  b|^  i 

ii  the  co-ordination  of -voluntjiry  motions.  Hcdl  i^^»i^B 

'<  t»*  destruction  of  the  posterior  fasciculi 
I  remain  wboll^  tmiuipatred.    It  ia  now  | 
'-U.  i^  .on  of  the  eord  th^j  ,-,'.*-.*  ttenifiatton;  for  t'^  f^^^  «?  mnj  \ 

«rni  a  ciouttnuouM  eon  >  iworn  the  peri^trj  aad  ikt  I 
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iMastion,  and  somotiiiiei  of  asphyxia,  the  paralysis  rising  gradoallj  until  it 
inTolres  the  chest. 

The  chief  anatomical  character  of  mjelitis  is  softening  of  the  medulla.  This 
exists  in  Tarioas  degrees,  from  a  slight  dimination  of  consistence  to  complete 
difflaence.  Sometimes  the  coloar  of  the  softened  part  has  some  shade  of  red, 
bat  more  frequently  it  is  yellowish,  or  of  the  natural  whiteness.  The  softness 
may  occupy  a  portion  only  of  the  diameter  of  the  cord,  passing  upward  and 
downward  in  the  direction  of  the  column,  or  may  involve  its  whole  thickness. 
Doabts  have  been  entertained  whether  the  yellow  and  white  softenings  are 
really  the  result  of  inflammation.  They  are  attended  with  the  same  symptoms 
daring  life.  Signs  of  meningitis  are  often  observed  in  connection  with  the 
myelitis,  but  not  always.  When,  notwithstanding  a  complete  destruction  of  the 
cord  at  a  certain  part,  pains  and  other  abnormal  sensations  have  been  seem- 
ingly felt  in  the  lower  extremities,  or  other  parts  supplied  with  nerve  influence^ 
from  below  the  injured  point,  the  result  may  be  ascribed  to  irritation  of  the 
cerebral  extremity  of  the  cord ;  the  sensations  being  referred  by  the  brain  to 
the  parts  where  the  nerves  are  distributed,  which  had  been  previously  con- 
nected with  the  irritated  tissue. 

Diagnosis. — It  has  been  suggested  that  meningeal  inflammation  might  be 
recognized  by  the  existence  of  tonic  spasms  or  rigidity;  but  these 4iappen  also 
in  pure  myelitis,  though  less  frequent  or  striking.  Paralysis  may  generally  be 
considered  as  an  evidence  of  the  latter  complaint,  when  attended  with  other 
marks  of  inflammation  in  the  spinal  column.  It  is,  however,  of  little  conse- 
quence to  distingirish  the  two  affections,  as  their  treatment  is  essentially  the 
same.  It  is  more  important  not  to  mistake  spinal  inflammation,  whether  me- 
ningeal or  medullary,  for  rheumatism  of  the  spinal  ligaments,  or  of  the  neigh- 
bouring muscles.  Cases  of  the  former  diseases  have  often  been  fatally  neg- 
lected, under  the  impression  that  they  belonged  to  the  latter.  It  is  only  in  the 
early  stages  that  there  can  be  any  danger  of  such  a  mistake.  The  occurrence 
of  tonic  spasms,  or  of  paralytic  symptoms,  would  sufficiently  distinguish  the 
spinal  inflammation^  When  these  are  absent,  a  just  inference  can  sometimes 
be  drawn  from  pressure,  which,  in  spinal  inflammation,  will  occasion  most  un- 
easiness when  made  npon  the  spinous  processes,  in  muscular  rheumatism,  when 
made  alongside  of  the  spine.  In  this  variety  of  rheumatism,  moreover,  the 
pain  on  motion  is  generally  very  obviously  dependent  on  the  contraction  of 
the  muscles.  In  cases  of  rheumatism  affecting  the  ligamentous  structure,  these 
latter  symptoms  could  not  be  depended  on  as  diagnostic.  In  such  cases,  how- 
ever, the  constitutional  symptoms  would  be  less  severe  than  in  inflammation  of 
the  cord,  the  pain  would  be  less,  except  on  movement,  and  the  previous  or  con- 
temporaneous existence  of  rheumatism  elsewhere  would  be  almost  decisive. 
There  may  be  some  danger  of  confounding  inflammation  of  the  spinal  mar- 
row, or  its  membranes,  with  spinal  irritation ;  but  the  reader  is  referred  to 
the  latter  affection  for  the  diagnostic  symptoms. 

Causes. — Among  the  most  common  causes  of  spinal  inflammation  are  falls, 
blows,  great  and  frequent  straining,  and  fatiguing  muscular  exertion  of  all 
kinds.  Abuse  of  the  venereal  propensity  is  also  said  to  produce  it,  especially 
that  form  of  it  attended  with  softening.  Vicissitudes  of  weather,  alcoholic 
drinks,  and  other  ordinary  sources  of  inflammation  occasionally  act  as  causes. 
It  is  probable  that  rheumatism,  in  its  inflammatory  form,  sometimes  seizes  on 
the  cord,  and  especially  on  the  membranes.  The  disease  has  been  ascribed,  as 
other  internal  inflammations,  to  the  suppression  of  normal  or  pathological  dis- 
charges, and  the  disappearance  of  cntaneous  eruptions.  Occasionally  it  ap- 
pears to  resnlt  from  epidemic  influence.  Other  diseases  of  the  spine  occasion 
it,  such  as  caries,  tubercles,  &c.  It  is  very  apt  to  be  propagated  from  inflam- 
mation of  the  corresponding  tissue  in  the  brain.  Tuberculous  spinal  menin^dtsa 
almost  always  has  its  origin  in  this  source.     Age  Viaa  ai^^«btvi\i\.V3  ^vi\ttfe\\s&jar 
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ence  in  disposinjif  to  epiaal  meoingitiSp  which  is  prabably  ii»(Mt  freqaettiiil 
youiig.    Spinal  softening  has  ofteo  been  observed  m  ihe  epileptic  i 

Prognmis. — The  severe  forms  of  spinal  and  corebro-apitial  iaflaa 
Tery  danf^erous,  though  not  so  nec^ssarilj  fatal  aa  Bome  writi^ra  appatr ttl 
lieve.  Cores  of  this,  as  of  cerebral  meningitis,  may  be  elTeciad  !fi  manjf^ 
by  prompt  and  energetic  treatment.  In  some  instances,  it  is  trtie,  eifi 
in  the  epidemic  form,  the  death-blow  seems  to  be  given  at  ihe  very  eoma 
ment  Very  discoarBging  opinions  are  also  given  of  the  prognosit  in 
After  it  has  advanced  to  confirmed  paralysis,  there  may  not  be  mttch  to  1 
for  J  but  1  am  convinced  that,  in  its  early  stages,  it  is  often  aet  aside  by  j 
cious  remedies.  In  no  case  should  the  practitioner  despair,  unless  wbito  I 
powers  of  life  are  obviously  giving  way,  wbeii  the  patient  loaes  comiiMadl  ( 
the  sphincters,  and  a  tendency  to  sloughing  is  evinced. 

Treatment. — The  treatment  of  spinal  inflammation  is  to  be  condaetedi 
the  same  plan  as  that  of  inflammation  elsewhere.  In  the  acute  affection,! 
ing  as  freely  and  as  frequently  as  the  pulse  and  genefal  strength  will 
copious  and  repeated  local  depletion  by  cups  and  leeches  along  the  spins, i 
emollient  lukewarm  cataplasms  in  the  intervals;  purging  with  ealometinl 
beginning,  and  sobseqnently  with  the  saline  cathartics,  bnt  never  fioK 
and,  lastly,  shonld  tlie  disease  not  yield  to  depletion,  blisters  over  tb^  «l 
length  of  the  inflamed  portion,  with  the  a.se  of  mercnry  in  ref^reifeea  14] 
constitutional  impression,  constitute  the  snm  of  the  treatment.  BoiDa  t 
mend  cold  to  the  spine,  as  to  the  head  in  cerebral  infiammation.  Re 
diaphoretics  and  cooling  drinks  may  be  given  during  the  ejciateiM;^  of  fcb 
symptoms.  Measures  may  also  be  used  to  act  revnisively  on  the  ipittaJ 
tion,  by  sustaining  an  irritative  impression  on  the  extremities,  or  olberviis^ 
taining  an  excess  of  blood  in  those  part^?.  Perfect  rest  should  be  si^s^ 
and  the  patient  should  never  be  permitted  to  rise  even  for  tbe  porpotsi 
stooL  The  diet,  of  course,  must  be  rigidly  antiphlogistic.  Care  sbosld  btt 
to  prevent  undue  accumulation  of  urine,  and  for  this  porposo  recourse  i " 
had,  if  necessary,  to  the  catheter. 

The  chronic  affection  is  to  be  treated  upon  the  same  principles 
bot  less  energetically.    Kepeated  leeching  and  cnpping  will  here  be 
ble  to  general  bleeding.   A  constant  succession  of  blisters  mast  \m  o 
or  their  place  supplied  by  issues,  setons,  copious  antimonial  pQstnl 
moxa.    8ome  uTiters  strongly  recommend  the  actaal  cautery.     Much  SiSf  I 
expected  from  a  moderate  and  long-sustained  mercnrial  impressioQ;  bol  \ 
very  desirable  so  to  manage  the  remedy  as  scarcely  to  produce  any  efltel 
the  mouth.    One  of  the  most  important  measures  is  absolote  retfi  in  bad 
the  treatment  of  any  paralytic  affection,  which  may  remain  aftof  tlw 
dence  of  the  inflammation,  the  reader  is  referred  to  par&lysii.     Tht « 
tion  to  slough  should  be  guarded  against,  as  far  as  possible,  b j  loeaiii  of  i 
holic   lotions,  the  lead    plaster,   hollow  cushions,  down  pillowa, 
change  of  position  ;  and,  when  ulcers  have  formed,  they  should  be  drsasad  I 
quently  and  carefully,  so  as  to  preserve  cleanlinesa;  and  fetor  ahoulil  be 4 
rected  by  creasotio  or  chlorine  washes. 


Jirtide  IT. 

OROANIO  DISEASES  OF  THE  SPINAL  MARROW. 

Allusion  is  here  had  to  affections  not  essentially  inflammatory  in  tJiciri 
racter  As  they  all  produce  certain  common  cffecu,  they  may  b«  aoi 
niently  considered  ntider  one  head.    These  effecU,  bo  &r  as  tlia  aymptogii 
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I     concerned,  resolve  themselyes  into  those  of  pressure  upon  the  cord,  and  of  irri- 
g     tation,  inflammation,  or  disorganization  of  its  snbstaDce. 
Ii  Symptoms, — Pain  of  yarioas  degree  and  character  is  felt  in  the  spine; 

(     moderate  or  severe,  dull  or  acute,  burniog,  gnawing,  lancinating,  heavy,  pul- 
I     eative,  &c.    There  are  also  morbid  sensations  of  different  kinds  in  those  por- 
tions of  the  body  supplied  with  nervous  influence  from  the  part  affected. 
Feelings  of  tingling,  pricking,  or  formication,  of  numbness  and  coldness,  and 
^     frequently  of  acute  pain,  sometimes  stationary,  son^etimes  shooting  along  th« 
^     course  of  the  nerves,  are  experienced  in  the  limbs  and  different  parts  of  the 
^     trunk  and  neck.    Uneasy  sensations  of  almost  infinite  diversity  are  felt  in  the 
chest,  abdomen,  or  pelvis,  according  to  the  situation  of  the  spinal  affection; 
and  among  these  sensations  sharp  or  neuralgic  pains  are  not  unfrequent.    A 
sense  of  stricture,  as  of  a  band  about  the  body,  is  very  common. 

Superadded  to  deranged  sensation,  there  is  a  gradually  increasing  weakness 
^      of  the  muscles,  which  at  length  ends  in  palsy,  sometimes  both  of  sense  and 
'      motion,  sometimes  of  the  latter  exclusively;  and  the  paralytic  affection  may 
'      be  confined  to  one  limb  or  one  side,  may  extend  to  several  limbs,  or  may  em- 
brace almost  the  whole  body.    Paraplegia  is  among  the  most  common  results. 
Constipation  and  retention  of  urine,  or  the  contrary  condition  of  incontinence, 

-  are  apt  to  occur,  consequent  on  paralysis  of  the  rectum*  and  bladder  in  th» 
former  case,  and  of  the  sphincters  in  the  latter.    The  palsied  limbs  undergo 

-  atrophy,  and  often  become  the  seat  of  serous  effusion. 

Involuntary  muscular  contractions  very  often  accompany  the  loss  of  voloa- 
tary  power,  and  either  tetanic  rigidity,  or  clonic  spasms,  are  experienced  in 
different  parts  of  the  body.  The  digestion,  respiration,  and  circulation  un- 
dergo various  disorder.  Vomiting,  dyspnoea,  and  palpitation  are  not  unfre- 
quent. When  the  disease  is  near  the  foramen  magnum,  deglutition  is  difficulty 
and  respiration  especially  disturbed.  The  brain  sometimes  becomes  involved 
directly  or  sympathetically;  and  headache,  delirium,  convulsions,  strabismus^ 
stupor,  coma,  &c.  are  added  to  the  other  symptoms.  Finally,  sloughs  upon 
.  the  surface  result  from  pressure,  and  are  followed  by  exhausting  ulcers.  Death 
takes  place  either  from  pure  exhaustion,  or  from  interruption  of  one  of  the 
▼ital  functions.  The  disease  may  be  a  few  months,  or  many  years,  in  comple- 
ting its  course. 

Of  the  affections  alluded  to,  most  are  inevitably  fatal.  But  I  rank  under 
the  same  head  effusion  into  the  spinal  canal,  when  sufficient  to  give  rise  to  the 
above  phenomena,  or  most  of  them ;  and  this  may  end  favourably.  The  fol- 
lowing is  a  brief  enumeration  of  the  several  affections. 

Hemorrhage, — Blood  may  be  effused  without  the  dura  mater,  in  the  cavity 
of  the  arachnoid,  between  that  and  the  pia  mater,  or  in  the  substance  of  the 
marrow.     It  is  very  generally  consequent  upon  active  congestion,  and  there- 
fore often  associated  with  signs  of  inflammation;  nor  are  we  in  possession  of 
^      any  means  of  forming  an  accurate  diagnosis.     But,  when  the  symptoms  of 
^      compression  of  the  spinal  marrow  come  on  suddenly,  we  may  suspect  the  e^ 
^      istence  of  hemorrhage.    The  first  symptoms  of  spinal  hemorrhage  are  said  to 
^      be  general  chilliness,  and  pain  along  the  spine  at  the  seat  of  the  effusion,  in- 
creased by  pressure  on  the  spinous  processes.     These  are  soon  followed  by 
paralysis,  affecting  either  one  or  both  sides  of  the  body,  or.especially  the  side 
corresponding  with  the  hemorrhage.    As  the  blood  sometimes  travels  from  oae 
part  to  another,  the  symptoms  may  be  expected  to  change  their  seat    WIme 
effused  around  the  cord,  it  may  produce  only  a  moderate  degree  of  numbnew 
or  muscular  weakness ;  when  into  its  substance,  it  generally  gives  rise  to  com- 
plete paralysis.     Either  death  may  ensue,  or  the  blood  may  become  encysted 
and  absorbed,  as  in  the  braio.    When  there  is  reason  to  suspect  the  existenoa 
of  hemorrhage,  the  remedies  indicated  are  perfect  reet^  cold  applicationa  ta 
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the  spine  wbeii  ihe  symptoms  are  tbreateniug,  deplctioo  m  fmr  u  Um  »v 
the  sysleiu  may  warrant,  and,  finally*  sbould  signs  of  inflnmaialioo  pr 
themsel?ee,  the  varioua  ineasores  applicable  to  that  affection. 

Serouv  Effusion. — Hydrorachi^. — As  the  ispinal  aracUooid  Cftvit r  ati^  iii# 
space,  if  we  may  call  it  such,  between  the  pia  mater  atid  aracbor/ 
tinuoas  with  those  of  the  brain,  liquid  cflused  within  the  crait*"" 
its  way  into  the  spinal  canal,  and  produces  the  symptoms  res^u 
sore  upon  the  cord.     This  not  unfrequently  takes  place  in  h  vurrj*  ?  jximir  p. 
tients;  and  when,  as  occasionally  happens,  there  is  imperfection  io  Um  Mf 
parietes  of  the  canal,  as  iu  spina  bifida,  a  tumour,  disa  disiailhi^ 

upon  pre8sure,  is  apt  to  show  itself  upon  the  spine.  m  wm^m 

ortgiimte  within  the  spinal  cavity,  either  occopying  the  iip;iriA  before  tUrf 
to,  infiltrating  the  substance  of  the  marrow,  boHowing  out  for  il^lf  citisia 
in  that  substance,  or  contined  to  the  space  without  the  dorm  niAlrr.  lilli 
last  case,  it  is  necessarily  spinal  in  its  origin,  as  the  dura  mater  adbefiili 
the  bot^D  at  the  foramen  magnum  in  such  a  manner  as  to  cat  off  any  < 
nication  with  the  cranium.  But,  except  in  the  instance  of  spina  bifida  i 
mentiuncd,  we  have  no  means  of  deciding  upon  the  nature  of  these  caaa 
best  we  can  only  conjecture  that  there  is  serous  eflfosioD  ia  ih^  >.«i..-l 
when  the  symptoms  of  compressioo  of  the  spinal  marrow,  pi 
sense  and  motion,  iu  various  degrees,  accompany  eTidences  of  cnrturni  rd 
When  the  tluid  travelti;  readily,  it  is  rational  to  suppose  that  the  errct  [ 
through  the  iriQueuce  of  gravitation,  may  cause  it  to  accumalatt  in  tlM  I 
part  of  the  spinal  column,  and  thus  produce  the  symptoms  mora 
compression  of  this  part.  "Wlieo,  therefore,  we  find  numbness  and  dt 
the  lower  extremitie.**  increancd  by  the  erect  posture,  we  may  inf«ir  IbUl 
is  probably  serum  iu  the  canal.  For  the  treatment  of  spina  bifida,  tba  i 
is  referred  to  works  on  surgery.  In  other  cases  ot  supposed  eefoui  \ 
the  remedies  must  be  addressed  to  the  pathological  coDdiUoQ  in  which  ill 
be  thought  to  originate. 

Hypiirtrophy  and  Atrophy. — These  affections  have  been  oceasiooany  i 
ticedupun  dissection,  without  being  traceable  to  any  otlier  paUiologtcali 
They  are,  however,  merely  matters  of  auatooiieal  cariosity ;  for  ihtj  < 
be  known  durhig  life. 

Non-inflammatory  softening  of  the  spinal  cord  ondoQbtedljr  oeetiaQ 
exists,  arising  from  similar  causes  with  the  same  aflectioo  of  tbt  bfflil 
like  it  attended  with  fatty  degeueration.  It  may  be  suspected  vbaaafl 
bleness  or  palsy,  more  or  less  extensive,  of  the  extremities  takea  plaetvl 
able  pretty  clearly  to  the  spinal  column,  and  not  preceded  ar  i 
by  other  signs  of  iuQammatiou,  or  other  organic  affections.  It  masl  bt  I 
by  rest  and  supporting  measures, 

AueurisniSf  Hydatids^  Tubercles,  d^n^  Carcinomatous  Tumattrs  i 
ally  form  within  the  spinal  canal,  and  give  rise  to  the  pheaomeaa  ^inmifi 
tailed.     Aneurisms  and  carcinoma  sometimes  also  press  oa  Uia  aptne  f 
without,  and,  producing  absorption  of  the  bony  matter,  eom^  into  ao  it 
ting  or  destructive  contact  with  the  cord,  and  occasion  the  mo«t  hi 
symptoms.  The  diagnosis  in  all  these  cases  is  rery  nncertaiii,  aad 
so  when  the  disease  is  within  the  spinal  canal    Sometimes  a  probabli 
elusion  may  be  formed  from  the  nature  of  some  existing  disaaat 
Thus,  when  the  symptoms  enumerated  occur  in  an  individoal  wIhi  , 
obvious  .signs  of  a  tuberculous  or  cancerous  affection,  they  may  wftlMtfli; 
great  violence  be  referred  to  the  same  origin.  The  prognosis  is  afmoilalvsfi 
unfavourable.  The  treatment  is  wholly  palliative.  To  ci^oio  resV  to  aiisft 4" 
diet  to  the  state  of  the  system  and  of  the  digestive  organs,  to  keep  tlia  I 
regular,  to  draw  off  the  urine  vrheo  requisite,  to  guard  as  lancb 
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against  eschars,  and  to  relieve  pain  by  the  internal  and  local  ase  of  anodynes,  is 
all  that  is  left  for  the  physician  in  most  of  these  cases.   Happily  they  are  rare. 


Article  III. 

FUNCTIONAL  DISEASE  OP  THE  SPINAL  MARROW. 

When  it  is  considered  that  from  the  spinal  centres  probably  flows  an  in- 
flaence,  which  is  requisite  to  sustain  the  varions  organic  functions  in  their 
healthy  condition,  it  can  be  readily  understood  that  a  great  diversity  of  de- 
rangement in  these  functions  may  result  from  deficient,  excessive,  or  perverted 
action  in  the  centres,  without  the  necessary  existence  of  any  organic  disease. 
It  is,  indeed,  highly  probable  that  many  disorders  of  the  digestive,  respiratory, 
and  circulatory  organs,  many  derangements  of  the  secretory  and  nutritive  pro- 
cesses, of  which  the  causes  are  obscure,  might  be  traced  to  the  spinal  marrow 
as  their  source,  had  we  the  means  of  investigating  accurately  the  functional 
disorders  of  that  structure.  But,  with  our  present  knowledge,  such  a  reference 
must  be  conjectural,  except  in  those  cases  in  which  some  direct  evidence  ex- 
ists of  spinal  disturbance.  Still,  even  a  conjectural  reference  may  lead  to 
useful  results ;  and  remedies  may  often  be  advantageously  addressed  to  the 
spine,  when  no  other  proof  of  disorder  in  the  cord  is  ofifered  than  morbid  phe- 
nomena of  the  organs  over  which  it  presides.  It  is,  indeed,  a  good  practical 
role,  in  all  cases  of  functional  disease  in  any  part  of  the  body  supplied  with 
spinal  nerves,  of  which  the  cause  is  obscure,  to  bear  in  mind  its  possible  origin 
10  the  medulla  spinalis,  and  to  be  prepared,  should  other  measures  fail,  to  have 
recourse  to  such  as  may  be  calculated  to  influence  that  portion  of  the  system. 

But,  while  it  is  probable  that  much  disorder  may  depend  on  the  spinal 
marrow  which  cannot  be  clearly  traced  to  it,  there  are  numerous  instances  in 
which  that  structure  affords  direct  evidence  of  a  diseased  condition,  and  thus 
enables  us  to  refer  various  morbid  phenomena  existing  elsewhere,  with  great 
confidence,  to  their  true  origin.  A  vast  addition  to  our  means  of  successfully 
combating  disease  has  been  made  by  the  comparatively  recent  opening  of  this 
new  field  in  therapeutics.  The  evidence  of  functional  spinal  disorder  above  al- 
luded to  is  that  offered  by  tenderness  upon  pressure  on  the  spinous  processes, 
when  there  is  no  reason  to  suspect  the  existence  of  spinal  meningitis  or  mye- 
litis. This  symptom  has  been  so  frequently  found  associated  with  various 
disorders  in  different  parts  of  the  system,  which  have  yielded  to  remedies  ad- 
dressed to  the  seat  of  it,  that  it  has  come  to  be  regarded  as  the  characteristic 
sign  of  a  peculiar  affection,  which  for  want  of  a  better  name  is  generally  de- 
nominated spinal  irritation.  The  remainder  of  this  article  will  be  devoted 
especially  to  the  consideration  of  that  affection. 

Spinal  Irritation. — It  will  be  understood  that,  in  this  particular  ap- 
plication of  it,  the  term  spinal  Irritation  is  not  intended  to  embrace  every  ex- 
ample of  morbidly  increased  excitement  of  the  medulla  spinalis,  or  a  part  of 
it,  but  only  those  cases  in  which  the  particular  phenomenon  above  alluded  to 
is  offered;  that,  namely,  of  tenderness  upon  pressure  on  one  or  more  of  the 
spinous  processes  of  the  vertebrae. 

Symptoms. — These  are  immensely  diversified.  They  are,  indeed,  almost  as 
numerous  as  the  possible  derangements  of  function  in  all  parts  of  the  body 
su  j>p1ied  with  nerves  from  the  spinal  marrow.  The  only  symptom  common  to 
all  the  cases  is  the  pathognomonic  one  above  referred  to.  Upon  making  pres- 
sure on  the  spinous  processes,  beginning  at  the  neck  and  proceeding  down- 
ward, either  we  may  find  a  general  tenderness  along  the  whole  or  the  greater 
portion  of  the  column,  ori  what  is  much  more  common,  the  teiidQrnfi«k\fiaK| 
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be  cotiGacd  to  one  or  a  very  few  of  the  Tertebnu;  aod»  not  BtifTtqouHly^w 
is  more  ocately  Bensitive,  while  above  aod  below  it  the  teiidrrocitt  gfidii|f 
dimiDishes  until  it  ceases  to  be  evid»uit.  The  dorsal  vertebnae  mr^  Mtl|t>> 
quently  affected.  There  is  not  less  difference  in  the  dcgrree  of  iettdcni«fliftB 
in  its  precise  seat.  In  some  instances  it  is  slight,  requiring  ratber  beaty  mm- 
sure  to  develope  it  j  in  others  it  is  exquisitely  keea,  m  that  a  toudi  [iromai 
uneasiness,  and  the  slightest  pressure  occasions  intolerable  pain.  I  bate  f^ 
peatedlj  known  patteots  to  start  as  if  struck  with  a  pieitol  b«]l,  or 
with  a  knife,  upon  gentle  pressure  being  made  with  the  finger  on  one  «f  I 
spinous  processes;  and,  even  in  a  state  of  apparent  coma,  wil^  ^1  otbi^  yiiii 
of  the  body  inseuBible  to  painful  impressions,  the  most  marbMi  eridefleilf 
suffering  will  be  presented  by  the  face  of  the  patient,  aad  this  moveiMail  if 
the  body,  when  the  tender  vertebra  is  touched.  The  pain  is  oft*^  4#*«eiiM 
as  shooting  through  the  body  anteriorly,  and  is  not  oi  '  ><lM 

with  sensations  of  nausea,  or  sickening  faintncss,    A  rema*  -iUeM 

is,  that,  in  the  greater  number  of  Cttses,  there  is  Utile  or  no  pnin  m  thill^ 
feeted  portion  of  the  spine  except  when  pressure  is  made,  so  that  the  real  mi 
of  disease  might  escape  notice,  were  not  the  atteuiioo  of  the  pbyfldifi  ^ 
rected  towards  it  by  syroptoms  exiisting  elsewhere. 

I  shEill  not  pretend  to  enumerate  all  these  symptoms;  but  sball  c<Milaal af> 
self  with  calling  attention  to  some  of  the  more  prominenL  Tbet  vafj  wi& 
the  portion  of  the  spine  affected;  those  parts  especially  sbowing  sigiisufdi^ 
order,  which  receive  nerves  directly  or  indirectly  from  the  vicinity  of  theltt* 
der  vertebrte.  But  it  will  be  more  convenient  to  consider  tbeia  In  relatioato 
the  functions  than  the  partfcular  structures.  Beginning  with  Uie 
function,  we  have  difficult  degliitition,  stricture  of  the  c!*Hopha|riiii, 
nia,  spasm  of  the  stomach,  excessive  thirst,  morbid  a:  r  aoureiia,  Vi^ 

sea  and  vomiting,  and  various  most  distressing  and  >ablt  mmmi&m 

in  the  epigastrium^  such  as  attend  the  worst  eaiies  of  dyspepaia.  8ooi  oCtb 
most  obstinate  instances  of  vomiting  that  I  have  witnessed  appeared  U  Wd^ 
pendent  on  this  cause.  In  the  bowels,  there  are  Deuralgic  and  coltclcjpeiA 
flatulence,  and  the  most  diversified  uneasiness. 

The  respiratory  organs  are  also  liable  to  be  attacked.  The  voice  M  mtm^ 
times  altered;  violent  cough  from  laryngeal  irritation  is  not  oncomaioi^ mi 
alarming  spasm  of  the  glottis  occasionally  has  a  similar  origin.  Tlie  dpftm 
which  attends  the  disease  is  sometimes  very  distressing,  scarcely  fa"' 
of  a  violent  paroxysm  of  asthma.  Dr.  S.  C  Thornton,  of  MooraHovi 
has  described  a  curious  case  of  spasmodic  contractions  of  tbe  diapbnfsl 
this  cause,  coming  on  paroxysmally  every  six  or  eight  months,  and  cuetT 
for  two  or  three  weeks.  The  spasms  occur  at  regular  iutenrmla  of  abeilia' 
seconds,  and  persist  for  the  whole  period  mentioned,  prodneiD^  g?*^*  jmnttf. 
soreness,  and  distress,  and  preveuting  sleep.  ( Mfd.  ami  ':*  i 

Palpitations  of  the  heart  are  very  frequent,  and  u;  ^  ut*' 

cardiac  disorder  are  occasionally  offered,  such  as  faiotaess  or  tfucQif$^mA 
paina  resembling  those  of  angina  pectoris. 

Deranged  hepatic  secretion,  aneasy  sensations  in  the  liver,  vario«is  mtiutf 
disorder,  tenesmus,  and  deraogemeata  of  the  sexual  fuuctiooSt  espoeialfy  i 
norrhcea,  are  not  uncommon. 

Neuralgic  pains  are  experienced  in  the  muscles  of  the  cheel,  < 
shoulders,  neck,  and  occiput.  Fains,  too,  rosembling  those  of  rliei 
felt  in  various  parta  of  the  body.  Other  kind.s  of  uneaaiaeai^  m 
formication,  pricking,  intense  itching,  burning,  uambueas^  eoldiiaM.  aftd  thw 
flifiad  iwoBialoufl  sensations,  occur  in  the  limbs  and  trtiak.  Ofanipc  ooeiil* 
iN«  movements,  and  paralytic  symptoms  in  various  parU  of  Ihe  liody  air  ^ 
added  to  the  list     I  have  repeatedly  witnessed  comatose  aymptooi  life 
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reotlj  dependent  on  the  same  canse.  These  may  arise  from  excessive  sympa- 
thetic irritation  of  the  cerebral  centres,  suppressing  function ;  or  from  a  con- 
traction of  the  cerebral  capillaries,  consequent  upon  irritation  of  the  sym- 
pathetic nerve  centres  within  the  spinal  column. 

In  short,  there  is  scarcely  a  morbid  sensation  or  perversion  of  function,  oc- 
curring in  any  part  of  the  body  beneath  the  head,  which  may  not  originate  in 
apinal  irritation ;  and,  whenever  the  cause  of  any  existing  disorder  of  this  kind 
is  obscure,  it  should  be  sought  for  in  the  spine. 

The  aftection  often  attends  other  diseases.  It  is  very  common  in  hysteria, 
80  much  so  as  to  be  almost  characteristic  of  the  complaint  It  is  also  occa- 
sionally observed  in  chorea  and  epilepsy.  There  is  reason  to  believe  that  cases 
resembling  tetanus  and  hydrophobia,  and  which  have  been  mistaken  for  these 
complaints,  have  depended  upon  this  kind  of  spinal  irritation. 

Causes. — These  are  not  well  understood.  The  disease  occurs  most  fre- 
quently in  women,  and  especially  during  the  menstruating  period,  or  between 
the  ages  of  fourteen  and  forty-five.  It  would  seem,  therefore,  to  have  some 
connection  with  the  uterus;  but  such  a  connection  is  certainly  not  essential, 
for  the  disease  often  occurs  in  children,  and  sometimes  in  men.  Spinal  distor- 
tion seems  also  to  constitute  a  predisposition.  Of  the  exciting  caused,  the 
changes  in  the  weather  are  probably  among  the  most  frequent.  Mental  dis- 
turbance appears  to  be  capable  of  inducing  it,  and  perhaps  any  other  cause 
calculated  strongly  to  impress  the  nervous  system. 

Nature. — Some  difference  of  opinion  has  existed  on  this  point.  While  the 
affection  is  generally  considered  as  residing  in  the  spinal  cord,  some  have  been 
unable  to  conceive  that  the  extreme  tenderness  evinced  in  many  cases  could 
depend  upon  the  cord  itself,  enclosed  as  it  is  within  a  firm  bony  case,  and  not 
even  in  close  contact  with  that.  The  most  rational  view  of  the  affection  ap- 
pears to  be,  that  it  is  seated  essentially  in  the  ligaments  of  the  vertebra),  and 
is  generally  of  a  rheumatic  or  gouty  character.  It  is  readily  conceivable  that 
irritation  may  be  propagated  from  this  structure  to  the  nervous  tissue  of  the 
cord,  or  at  least  to  the  nerves  which  proceed  from  the  cord,  and  receive  as 
they  pass  an  envelope  probably  of  the  diseased  tissue.  The  character  of  the 
affection  in  the  ligaments  may  be  inferred  to  be  that  of  subacute  rheumatic 
inflammation,  and  not  merely  neuralgic,  from  the  circumstance  that  it  yields 
often  with  so  much  facility  to  local  depletion. 

Diagnosis. — The  affection  which  this  most  resembles  is  inflammation  of  the 
spinal  cord.  It  is  distinguished  by  the  absence  of  fever,  the  greater  tender- 
ness upon  slight  pressure,  with  the  comparative  want  of  pain  under  other  cir- 
camstances,  the  ability  to  move  with  little  or  no  uneasiness,  and  the  more  shift- 
ing character  of  the  complaint.  The  facility  with  which  it  is  generally  relieved 
is  another  diagnostic  sign. 

Prognosis. — This  is  almost  always  favourable,  at  least  in  relation  to  any 
one  attack.  But  there  is  in  some  a  strong  tendency  towards  it,  so  that,  though 
relieved  fur  a  time,  it  often  recurs;  and  this  tendency  may  persist  for  many 
years.  It  disappears,  however,  usually  in  advanced  life.  The  disposition  to 
frequent  return  is  another  point  of  resemblance  with  rheumatism.  When  the 
affection  is  neglected,  it  may,  probably,  sometimes  occasion  serious  organic 
disease  in  the  parts  at  first  only  functionally  disturbed. 

Treatment. — This  must  be  directed  chiefly  to  the  spinal  affection.  A  few 
cops  or  leeches  applied  to  the  tender  spot,  or  its  immediate  vicinity,  will  often 
afford  complete  relief.  Should  one  application  of  the  remedy  not  answer,  it 
may  be  repeated  again  and  again.  After  sufficient  depletion  in  this  way,  a 
blister  may  be  created  immediately  over  the  tender  vertebrse,  and  renewed  as 
it  heals.  Should  the  disease  be  obstinate,  pustulation  with  croton  oil  or  tar- 
tar emetic  may  be  resorted  to.     The  latter  is  the  most  effectoaL    Advantaisf^ 
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will  sometimes  aocroo  from  sulphate  of  morplifa  ftirinklfid  opoa  Ite  I 
surface ;  and  the  gubcutaneooa  iujecllon  of  a  ituhituih  of  tliu,  nr  oi  i 
of  morphia,  will  often  afford  complete  risUct   K  ^fbeifali  vS 

aaawer  instead  of  bHdterii)|3^  or  pQBtuhilian,  Mu^^«^,  .  -^.^ — -^  of  annnnifi^ 
more  or  less  diluted^  sboald  be  preferred. 

Sometimes,  when  the  tendency  to  the  affection  f«  strong*  it  ii 
sustain  the  aatimoDial  pu&tulution  for  several  months  before  It  am  bai 
cated.  Issues  may  be  preferred  in  some  of  these  cases* 

The  constltational  treatmetit  must  be  accommodated  to  tha  cIrciilaiMi 
of  the  case.    The  boweU  ahould  be  kept  regular,  bepat'  ''^H^  dteidSf 

should  be  corrected,  the  menses,  if  retained  or  suppros^^  .  ba  rosu«i4 

and  misemia  treated  id  the  usual  mauuer.     Tir  ^ic  paii^a  ooevrriif  ii 

dilTereut  parts  of  the  body  sometioies  require  &(  i  and  aJij  exiatfaf  lii^ 

matlc  or  gouty  tendency  should  be  obviated.    Tu  treut  of  the  maaJis  nmMii 
for  these  various  ends  would  be  morely  to  repeat  what  has  be«Q  detaOid  fl^ 
where.     It  not  unfrcquently  happeiH  that  spinal  tenderness,  in  i 
socinted  with  retroversion  or  other  abnormal  position  of  the  aicnui.  aod  %^l 
to  measures  calculated  to  obviate  thiii  couditloQ  of  thiogs. 

Jrtiek  IK 

TETANXra 

8yti* — Locked  Jav, 

Tetajwb  (from  nivtit,  I  stretch)  h  a  disease  fn  Mfhlch  the  mnsetes  ire  lis 
state  of  ngtd  lasting  contraction,  with  paroxy-  -id  palafiil  spiO^ 

alternating  with  irregular  iutervals  of  more  or  i  relaxacloo,  vil^ 

out  coma,  or  any  essential  disturbance  of  the  menu  ^ 

Difft^reut  names  have  been  conferred  upon  the  tcL...  idition,  aceoiAf 

to  the  obvious  effects  of  the  spasm.  Thus,  when  it  prodociMi  a  doaitnp  af  tit 
jaws,  the  affection  has  been  denominated  tri^v^^'-  -  vi  *^"ti  n  curratara  of  ttl 
body  backward,  opisthotonos;  when  forward,  ^  .^m;  wbea  to  9m 

side,  pleuroslholonoi.  These  couditious  arc  iiuw  trcuii^Tu  «4  aisra  syB|ndi^ 
atic  diversities  of  the  same  disease. 

Tetanus  has  been  divided  into  ih^  idiopathic  MkA  sttmptomaiic :  fh$  k^ 
mer,  iDdependent  of  any  other  known  pathological  cooditioa;  tht  laucr,  fip> 
duced  by  some  other  digtioct  affection  existing  within  or  m:  fifpiaa 

The  symptomatic  variety,  when  originating  in  wonuds  or  o^  rail  1^ 

Jury,  is  called  traunmtic  tetanus.  This  latter  name.  a<  ombniiciag  eaaail 
very  frequent  occurrence,  of  a  certain  identity  of  origin*  and  pa^Uiar  viokMI 
of  character^  is  very  convenient,  and  almost  uaiVM^aHy  aiaployod.  J^^ 
relation  to  the  disease  fVom  other  sources,  there  is  alwaya  J  ' 
some  ascrjbiug  it  to  one  pathological  condition,  otfaeris  to  aaotlior,  ( 
knovrledging  its  obscurity;  there  is  a  propriety  in  adopting  ao  no  C 
which,  whether  in  itself  correct  or  incorrect,  may  ba  gmrallj  raccii 
understood  Most  writers  include  under  the  title  of  idufpalkie  i 
cases  not  traumatic,  whether  strictly  independent,  or  synptQAWtte  ci  9am 
other  affection ;  and  their  example  is  followed  in  this  wort 

Still  another  distinction  of  tetanus  is  into  the  acute  and  chronic  ,*  hai,  tlM|l 
oases  of  the  disease  do  differ  greatly  in  their  degree  Bnd  dormtiM,  thtro  if  M 
such  peculiarity  of  character  attarhed  to  their  dlrenrily  of  gnda  a«d  ftf* 
sistence  as  to  require  a  separate  grouping;  and  the  lerma*  U  emntofri  itiL 
should  be  considered  as  mere  epitheta  eipresaive  of  certaiii  mMegmem  « 
quality  lu  one  common  affection. 
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Symptoms,  Course,  dc. — Tarioiia  symptoms  are  enumerated  bj  authors 
fts  occasionally  preceding  an  attack  of  traamatic  tetanos ;  snch  as  depression 
of  spirits,  an  onaccoantable  feeling  of  terror,  general  uneasiness  or  lassitude, 
twitching  in  the  wounded  limb,  deep  pains  in  the  affected  part  sometimes  ex- 
tending towards  the  spine,  a  sense  of  chilliness,  Ac;  but  these  symptoms  are 
very  uncertain,  and  cannot  be  relied  on.  The  first  signs  of  a  commencing  at- 
tack are  commonly  feelings  of  uneasiness  and  stiffness  in  the  back  of  the  neck ; 
an  unusual  rigidity  about  the  jaws,  with  some  pain  in  attempting  to  open  the 
mouth  widely ;  and  occasionally  a  disagreeable  sensation  in  the  throat,  and 
alight  embarrassment  in  swallowing.  There  is  also  frequently  uneasiness  in 
the  epigastrium,  which  soon  amounts  to  acute  pain,  shooting  from  the  pit 
of  the  stomach  towards  the  spine,  and  attended  with  a  sensation  of  stricture  or 
dragging,  dependent,  no  doubt,  upon  spasm  of  the  diaphragm.  Other  mus- 
cles become  quickly  involved,  especially  those  of  the  face  and  trnnk;  the  dis- 
ease then  extends  to  the  limbs;  and  ultimately  almost  all  the  voluntary  mus- 
cles of  the  body  are  more  or  less  affected. 

There  is  a  permanent  rigidity  or  tonic  spasm  of  the  muscles,  which  exists 
in  various  degrees  throughout  the  complaint,  seldom  undergoing  complete 
relaxation.  Slight  at  the  commencement,  it  increases  with  the  advance  of  the 
disease,  and,  when  this  is  fully  formed,  Imparts  a  degree  of  hardness  to  the 
muscles,  almost  like  that  of  a  board.  But,  besides  this  state  of  permanent 
rigidity,  there  are  paroxysms  of  spasm,  approaching  to  the  clonic  character, 
which  are  much  shorter,  but  proportionably  more  violent,  and  alternate  with 
periods  of  comparative  relaxation.  These  paroxysms  are  at  first  slight,  and  at 
somewhat  distant  intervals;  but  gradually  increase  in  frequency  and  violence, 
until  at  length  they  occur  every  ten  or  fifteen  minutes,  or  even  more  frequently, 
fio  that  the  patient  is  scarcely  out  of  one  before  he  falls  into  another;  and 
their  force  is  such  that  they  sometimes  throw  the  whole  body  about  in  differ- 
ent directions,  and  endanger  injury  from  this  cause. 

These  spasms  produce  extreme  pain,  of  which  some  idea  may  be  formed, 
when  it  is  considered  that  the  same  feeling  that  attends  ordinary  cramps  in 
the  extremities  is,  in  these  cases,  experienced  in  many  muscles  at  once.  The 
rigidity  or  permanent  contraction  is  less  painful,  and  is  sometimes  productive 
of  no  other  sensation  than  a  disagreeable  stiffness.  It  is  asserted,  on  high 
authority,  that  even  the  spasmodic  paroxysms  are  not  always-painful;  and  one 
iustunce  is  related  in  which  the  sensation  was  «aid  to  be  rather  pleasurable 
than  otherwise.  The  violence  of  the  spasm  is  occasionally  such  as  to  produce 
a  rupture  of  some  of  the  muscular  fibres  or  of  the  whole  muscle,  to  fracture 
the  bones,  and  to  dislocate  the  joints.    But  these  effects  are  comparatively  rare. 

The  slightest  causes  are  often  sufficient  to  induce  a  paroxysm,  such  as  an 
attempt  to  speak  or  to  swallow,  any  sudden  noise,  a  current  of  cold  air,  &c. 

The  effects  of  tetanus  on  particular  parts  and  functions  require  notice.  One 
of  the  most  striking  of  these  effects  is  the  firm  closure  of  the  jaws,  which  has 
given  rise  to  the  name  of  locked  jaw  by  which  the  disease  is  often  designated. 
In  some  instances  this  takes  place  suddenly,  as  if  by  a  snap;  but  generally 
it  is  effected  slowly;  the  first  feeling  being  that  of  stiffness,  which  increases 
until  the  patient  becomes  wholly  unable  to  open  the  mouth ;  and  the  violence 
of  the  contraction  is  said  sometimes  to  be  so  great  as  even  to  break  the  teeth. 
The  other  muscles  of  the  face  are  also  affected.  The  angles  of  the  month  are 
drawn  upward  and  outward,  the  alee  of  the  nose  are  elevated  and  expanded, 
the  brows  are  contracted,  the  forehead  wrinkled,  the  orbicularis  muscle  of  the 
eyelids  rigid,  the  eyes  themselves  sometimes  fixed  and  staring ;  and  the  whole 
face  is  much  distorted,  sometimes  having  an  expression  of  anxiety  and  distress, 
lometimes  exhibiting  that  fearful  mockery  of  a  smile,  denominated  the  risua 
sardonicus,  and  generally  presenting  an  aspect  which  the  experienced  «^^^ 
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once  recognizes  as  tetanic.  The  efifect  of  the  distortion  is  said  occasionally  to 
gire  an  appearance  of  great  age  to  the  features  eTen  of  the  yoang.  The  popil 
is  in  some  instances  contracted,  in  others  dilated,  and  in  others  again  ob- 
changed.  The  tongue  is  liable  to  be  thrust  between  the  teeth  while  the  jswi 
are  somewhat  relaxed,  and  then  to  be  fearfully  wounded  by  their  sudden  clo- 
sure. Uence  bloody  froth  or  salira  sometimes  issues  from  the  month. 

The  trunk  is  often  erect  and  rigid,  as  hard  and  firm  almost  as  a  woodea 
statue,  in  consequence  of  the  equal  contraction  of  the  muscles.  Dot  occa- 
sionally the  body  is  distorted  by  their  partial  action;  those  of  one  part  con- 
tracting while  the  opposing  muscles  are  relaxed,  or  act  less  forcibly.  One  of 
the  most  common  distortions  is  that  of  opitithotunos,  in  which  the  whole  bodjii 
bent  backward  into  the  form  of  an  arch,  so  that  only  the  occiput  and  the  bevli 
touch  the  bed.  In  this  case,  the  abdominal  muscles  are  also  in  general  rigid, 
but  their  strength  is  insufficient  to  counteract  that  of  the  more  powerful  mus- 
cles placed  along  the  spine.  The  forward  curvature,  or  emprosthotuDos,  ia 
which  the  shoulders  are  drawn  towards  the  hips  anteriorly,  and  the  tbi^hi 
flexed  upon  the  pelvis,  is  comparatively  very  rare;  and  the  lateral  curvatareis 
still  more -so;  for,  though  it  is  no  uncommon  event  for  the  muscles  of  om 
side  to  contract  much  more  powerfully  than  those  of  the  other;  yet  they  very 
seldom  act  in  such  a  manner  as  to  bend  the  body  laterally.  Tlie  muscles  of 
the  extremities,  as  a  general  rule,  are  later  and  loss  affected  than  those  of  the 
trunk;  though  it  is  said  that,  in  some  instances  of  traumatic  tetanus,  the 
spasms  commence  in  the  wounded  limb,  and  are  severer  there  than  elsewhere. 
It  is  a  singular  fact,  that  the  muscles  which  move  the  wrists  and  hands  an 
generally  under  the  control  of  the  will,  though  the  trunk  and  arms  maj  be 
rigid  with  spasm. 

The  muscles  of  the  fauces,  and  those  of  the  larynx,  participate  in  some  de- 
gree in  the  general  tendency,  giving  rise  to  difficulty  of  deglutition,  aud  oeci- 
sionally  to  suffocative  paroxysms,  which  are  extremely  distressing  siid  dan- 
•-  I  gerons.     It  is  undoubtedly  to  spasm  of  tlie  diaphragm  that  the  violmt  anJ 

!  I  dragging  pains  at  the  scrobiculus  cordis,  extending  through  to  the  back,  are 

;*'  .  to  be  ascribed.     These  pains  are  among  the  most  characteristic  symptoms  of 

[  tetanus,  being  rarely  quite  wanting  throughout  the  whole  course  uf  the  dist'ise. 

;  i  They  generally  begin  and  increase  with  it;  but  sometimes  do  not  CL»nic  oatill 

.  :  }  in  the  advanced  stage,  or  near  the  dose.  When  very  severe,  they  are  apt  to 

^  i  be  attended  with  some  degree  of  opisthotonos. 

The  sphincters  of  the  anus  and  bladdor  are  sometimes  rigidly  contracted, 
'  .  i  favouring  constipation  in  the  one  case,  and  r«?tention  of  urine  in  the  other; 

.  I  and  it  has  been  observed,  under  tliese  circumstances,  that  there  is  somr^iimes 

!  1 1  considerable  difficulty  in  introducing  the  iiijoclion  pipe  and  the  cathfter. 

All  the  muscles,  hitherto  spoken  of  as  liaiiie  to  spaiim.  are  in  health  either 

I  wholly  or  partially  under  the  control  of  the  will.  Indeed,  it  is  thoajht  by 
! ;  some  that  the  disease  is  confined  to  the  voluntary  muscles.  They  are  certainlj 
I '  first  and  most  violently  affected.  Life  could  be  sustained  but  for  a  sh'^ri  time. 
j '  if  the  involuntary  muscles  were  equally  liable  to  the  disease.  Hut  there  ii  no 
j  I  proof  that  they  do  not  sometimes  in  the  end  participate ;  and  it  is  not  imprub- 
'  j                    able  that  sudden  death  in  tetanus  may  occasionally  be  owing  to  the  di^^ase 

I I  seizing  uf)on  the  heart. 

A  \  An  account  of  the  state  of  the  several  functions  will  close  this  enamerati  •fl 

of  the  s}'mptoms. 

Deglutition,  as  before  observed,  is  often  difficult.  When  the  attemnt  if 
made,  in  tiiis  case,  to  swallow  liquids,  they  arc  apt  to  be  thrown  ba«*k  lUroush 
the  mouth  and  nostrils;  or,  by  entering  the  glottis,  give  rise  to  the  mo?tdn- 
tressing  paroxysms  of  dyspncea,  threatening  suffocation.  IlcDce,  tetank  pt- 
tients  have  in  some  cases  a  dread  of  liquids  which  is  almost  hydropfaahic. 
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Notwiihstanding  tbisdifflonltj  of  swallowing,  the  patient  generally  retains  his 
appetite.  The  tongue  la  at  first,  in  uncomplicated  cases,  moist  and  natural; 
bat  is  liable  in  the  end  to  become  dry  or  clammy,  probably  in  part  owing  to 
the  deficiency  of  liquid  in  the  blood-vessels.  Constipation  of  'the  bowels  is  an 
almost  constant  attendant  on  the  disease.  This  has  been  ascribed  to  a  spas- 
modic constriction  of  the  intestinal  muscles,  to  constriction  of  the  sphincter  ani, 
and  to  the  deficiency  of  secretion  into  the  alimentary  canal  consequent  on  ex- 
cessive secretion  from  the  skin.  But  the  chief  cause  is  probably  the  diversion 
of  the  nervous  influence  requisite  to  the  due  sensibility  of  the  bowels,  and  its 
powerful  concentration  npou  the  voluntary  muscles.  The  discharges  are  often 
unheal  thy. 

Respiration  suffers  greatly.  The  breathing  is  often  short,  hurried,  and 
anxious ;  and,  in  consequence  of  the  rigidity  of  the  diaphragm  and  other  respi- 
ratory muscles,  the  chest  is  so  imperfectly  expanded,  that  a  feeling  of  the  most 
painful  dyspucsa  is  sometimes  experienced.  In  its  highest  grade,  this  amounts 
to  absolute  suffocation ;  the  air  in  the  lungs  is  unchanged^  the  face  becomes 
livid ;  and  death  takes  place  from  apnvea.  Another  source  of  distress  and 
danger  is  spasm  of  the  glottis,  an  accession  of  which  is  probably  sometimes 
the  cause  of  those  sudden  deaths  which  occur  in  the  midst  of  a  spasmodic  pa- 
roxysm. The  patient,  under  these  circumstances,  evinces  signs  of  intense  agita- 
tion and  suffering,  and  by  clutching  at  bis  throat  seems  to  show  that  the  dif- 
ficulty exists  in  the  larynx.  The  disagreeable  harshness  of  voice,  occasionally 
observed  in  tetanus,  prubably  has  its  source  in  constriction  of  the  muscles  of 
the  glottis. 

The  circulation  in  pure  cases  of  tetanus,  when  not  excited  by  the  action  of 
the  muscles,  is  often  nearly  or  quite  natural.  But,  as  muscular  contraction 
always  calls  for  an  expenditure  of  blood,  the  heart  is  stimulated  to  a  more  fre- 
quent action  during  the  spasmodic  paroxysms ;  while  the  intense  nervous  dis- 
turbance gives  irregularity  and  iuefliciency  to  its  efforts.  Hence,  under  these 
circumstances,  the  pulse  is  apt  to  be  frequent,  small,  irregular,  and  feeble,  es- 
pecially towards  the  close  of  the  disease,  when  the  heart  is  exhausted  by  the 
combined  influence  of  intense  irritation  and  defective  nutrition.  During  the 
most  violent  paroxysms,  the  frequency  is  occasionally  very  great ;  and  Mr. 
Curling  mentions  a  case  in  which  it  amounted  to  180  in  a  minute.  There  is 
no  fever,  strictly  speaking,  in  tetanus  unassociated  with  inflammatiun ;  and 
blood  drawn  from  the  body  does  not  exhibit  the  buffy  coat  The  temperature 
of  the  surface,  however,  is  often  above  the  natural  standard,  and  sometimes 
very  greatly  so.  In  the  cose  of  a  boy  twelve  years  old,  under  the  care  of  M. 
Prevost,  uf  Geneva,  a  thermometer  with  the  bulb  in  the  axilla  stood  between 
1 10^  and  111°  F.;  and  Dr.  Bright  describes  a  case  in  which  the  temperature 
ia  the  axilla  was  105°. 

The  patient  often  perspires  profusely,  probably  in  consequence  of  the  violent 
muscular  action  and  great  suffering.  A  miliary  eruption  sometimes  attends 
the  profuse  sweats.  The  other  secretions  are  ordinarily  diminished.  The  bile 
Sows  less  freely,  exhalation  from  tlie  mucous  membranes  is  somewhat  checked. 
Olid  the  urine  is  generally  scanty  and  high-coloured. 

The  mind  is  in  general  remarkably  clear  throughout  the  complaint  There 
Is  no  stupor,  no  delirium,  and  little  other  cephalic  affection,  until  near  the 
close  of  the  case,  when  the  intellect  sometimes  wanders.  The  patient  is  apt 
to  be  sleepless  from  excess  of  pain,  or,  if  he  falls  asleep  during  the  lull  of  the 
paroxysms,  is  soon  awakened  by  their  recurrence.  It  is  said  that  the  spasm 
is  relaxed  during  sleep.  This  is  true  of  the  paroxysmal  spasm,  but  not  gen- 
erally of  the  tonic  rigidity.  The  fact  probably  is,  not  that  sleep  suspends  the 
paroxysm,  but  that  it  takes  place  in  consequence  of  tlie  suspension.  Mr. 
Mayo  relates  the  case  of  a  boy,  in  whom  the  muscles  were  completely  relaiLcd 
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daring  sleep,  and  the  spasmodic  rigidity  returned  when  he  was  awakened 
Other  similar  cases  have  been  observed.  But  it  is  well  known  that,  in  som 
instances  of  the  disease,  there  is  complete  suspension  of  the  mu^icnlar  cos- 
traction,  either  spontaneously  or  under  the  effect  of  remedies.  It  could  scarcely 
be  otherwise,  in  such  cases,  than  that  the  interval  should  be  occupied  by  sleepi 
The  spasm  returns  when  the  patient  is  awakened,  because  the  slightest  sp- 
tation  often  brings  about  this  result. 

It  is  a  singular  fact,  that,  though  the  violent  spasms  exhaust  the  excita- 
bility of  the  heart,  they  are  not  attended  with  the  sense  of  fatigue  thst  fal- 
lows great  muscular  exertion  under  the  influence  of  the  will. 

It  should  be  borne  in  mind  that  all  cases  of  tetanus  do  not  present  the 
whole  series  of  phenomena  above  detailed.  This  disease  has  every  possible 
grade,  from  a  moderate  stiffness  of  the  muscles  of  the  neck,  of  the  jaws,  of  the 
back,  perhaps  of  a  single  limb,  up  to  those  terrible  cases  in  which  almoft 
every  voluntary  muscle  assumes  in  its  turn  a  board-like  rigidity,  altemaiiDg 
1 1  occasionally  with  the  most  fearfully  painful  spasm. 

The  course  of  the  disease,  moreover,  differs  in  different  caises.  In  sonM 
quite  continuous,  and  advancing  with  an  uninterrupted  progress  to  a  fatal  re- 
sult, it  is  in  others  remittent,  and  in  others  again  intermittent;  and  this  ttod- 
ency  to  relaxation  in  the  symptoms  may  be  rep^arded  as  a  favourable  sign. 
In  regard  to  its  duration,  it  may  terminate  fatally  in  less  than  a  day,  or  may 
continue  for  a  week  or  more.  Some  doubtful  cases  are  related,  in  which  death 
has  taken  place  almost  immediately  after  the  reception  of  the  injury,  or  the 
commencement  of  the  symptoms,  and  others,  less  suspicious,  in  which  it  hai 
been  postponed  for  },wo,  three,  or  four  weeks.  But  most  frequently  iloccori 
between  the  end  of  the  first  and  beginning  of  the  fifth  day,  and  few  sarriri 
the  eighth  day  who  do  not  ultimately  recover. 

Death  occurs  either  from  apncea,  consequent  on  spasm  of  the  glottis  or  im- 
mobility of  the  respiratory  muscles,  or  from  pure  exhaustion  of  the  vital  pow- 
ers through  excessive  nervous  excitement  and  want  of  nutrition,  or  possiUr, 
sometimes,  from  a  spasmodic  seizure  of  the  heart. 

Recovery  is  usually  slow  and  gradual.  The  spasm  diminishes  in  violence 
and  frequency,  the  rigidity  relaxes,  and  not  unfrequently  the  patient  exp<- 
riences  a  sense  of  formication  in  the  limbs,  as  the  muscles  again  come  ander 
the  control  of  the  will.  Some  cures  take  place  in  less  than  a  week;  bat  nut 
unfrequently  the  disease  rnns  on  fi^r  several  weeks,  and  suiuetimes  tvro  orerea 
three  months  elapse  before  complete  recovery.  A  certain  degree  uf  stifTLe^ 
j'i  often  remains  long  after  the  patieut  is  deemed  well.    It  is  more  especialk  tie 

idiopathic  variety  that  assumes  the  protracted  form. 

The  disease  is  occasionally  complicated  with  other  affections.  Sometime^ 
epilepsy  assumes  something  of  the  tetanic  character;  and  wo  have,  uloniT  vi^ 
the  coma  and  convulsions  of  that  disease,  a  mure  or  less  extensive  tcitiv  ri- 
gidity of  the  muscles.  Hysteria  too  is  now  and  then  associated  with  itunic 
symptoms.  Inflammation  of  the  spinal  marrow  and  brain,  or  of  their  meoio- 
ges,  is  a  more  common  accompaniment.  In  sucli  cases,  with  the  spasms  if 
tetanus,  we  have  pain  along  the  spine  or  in  the  head,  fever,  loss  of  appi-tiie, 
a  furred  tongue,  a  frequent  pulse,  perhaps  delirium,  paralysis,  and  ultioiattlr 
coma  before  death. 

Trismus  Nascent ium.  There  is  an  exceedingly  fatal  variety  of  tetana<  which 
merits  a  distinct  notice;  that,  namely,  which  occurs  in  infants  soon  after  hirtb. 
and  has  received  the  name  of  trismus  nascentium.  It  is  much  more  co!a»)<.'B 
in  hot  than  in  temperate  latitudes ;  and  is  very  dcst  motive  among  certain  dtim 
of  the  population  in  the  West  Indies,  and  portions  of  our  Sunihern  Staus.  It 
is  said  also  to  prevail  in  certain  isolatfd  localities  in  high  northern  IsiritzJt^ 
as  iu  one  of  the  islets  of  Iceland,  and  in  St.  Kilda  off  the  coast  uf  ScutiM 
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where  the  iahabitADtfl  li?e  chiefly  od  fish,  and  in  close,  badly  Tentilated  hats. 
Id  the  South  it  affects  especially  the  children  of  the  blacks,  aod  io  some  situa- 
tions, while  more  than  one-half  of  the  coloured  infants  who  are  born  die  of  the 
disease,  scarcely  a  white  child  is  attacked.  The  seizure  takes  place  usually 
within  the  first  week  from  birth,  and  has  scarcely  e?er  been  noticed  after  the  end 
of  the  second  week.  It  is  especially  apt  to  be  attended  with  spasmodic  closure 
of  the  jaws,  whence  its  name  of  trismus  naacenlium,  though  other  muscles  also 
are  affected.  It  is  usually  ascribed  to  irritatiott  arising  from  the  cutting  of  the 
cord,  aod  dissection  has  generally  revealed  ulceration  at  the  umbilicus,  with 
more  or  loss  inflammation  of  the  iuTcstments  of  the  umbilical  vessels,  and  of 
the  peritoneal  membrane.  Much  influence  has  been  ascribed  to  improper  or 
careless  dressiDg  of  the  umbilicus,  so  common  with  the  class  of  people  among 
whom  this  affection  is'generally  found.*  A  bad  state  of  the  infant's  constitu- 
tion, arising  from  the  hot  and  foul  air  in  which  it  has  been  bom,  and  by  which 
It  has  been  influenced  while  in  the  fetal  state,  throu^rh  the  system  of  the  mother, 
probably  constitutes  an  essential  predisposition.  The  disease  is  seldom  cured. 
Many  extensive  practitioners,  who  have  seen  a  great  deal  of  it,  have  never 
known  an  instance  of  recovery.  Out  of  forty  cases  collected  by  Dr.  J.  Lewis 
Smith,  eight  resulted  favourably,  which  is  a  much  larger  proportion  than  that 
given  by  the  practitioners  generally  whose  reports  I  have  consulted.  (Am. 
Joum.  of  Med.  Set.,  Oct.  1865,  p.  315.)  Prophylactic  measures  are,  therefore, 
all-important;  and  experience  has  proved  that  attention  to  ventilation,  clean- 
liness, and  the  proper  management  of  the  infant,  has  vastly  diminished  the 
prevalence  of  the  disease,  f 

*  This  cause  of  trismus  nnsoeiKtuin  is  much  insisted  on  by  Dr.  John  M.  Watson,  Pro- 
fessor of  Ub«tetric8,  &c.  in  the  Nashville  Universitj,  in  a  pamphlet  upon  this  disease, 
pnblished  at  Nashville,  in  1851.  Among  the  careless  negro  population  of  the  South,  where 
the  disease  most  prevails,  there  is  often  extreme  neglect  of  proper  dressings  to  the  um- 
bilicus, which  is  not  unfrequentlj  found  irriuted  by  the  urine  and  fecal  matter  with 
which  the  dressings  are  soalced,  and  offensive  from  the  putrefaction  of  the  cord.  After 
extensive  inquiries,  Dr.  Watson  has  found  that,  the  disease  rarely,  if  ever,  occurs  when 
due  attention  is  paid  by  an  intelligent  person  to  the  dressing  of  the  cord.  This  he  be- 
lieves to  be  one  of  the  most  effective  prophylactic  measures.  Peculiar  attention  should 
be  paid  to  the  keeping  of  the  part  dry,  and  free  from  all  sources  of  irritation,  and  espe- 
eiaily  from  that  of  the  urine  or  feces.  After  the  separation  of  the  funis,  should  there 
be  the  least  appearance  of  irritation  or  inflammation,  an  emollient  poultice  should  be  ap- 
plied. Besides  this  prophylactic  measure,  it  is  also  important  to  provide  for  the  general 
health,  by  attention  to  the  usual  hygienic  influences,  such  as  cleanliness,  pure  and  f^sh 
air,  and  whulesome  diet,  both  in  reference  to  mother  and  child,  before  and  after  delivery. 
(aVote  fo  the  third  edition.) 

f  In  communications  by  Dr.  J.  Marion  Sims,  of  Montgomery,  Alabama,  to  the  Ameri' 
can  Journal  of  the  Medical  Sciences  (April,  1840,  and  July  and  October,  1848),  new  views 
have  been  advanced  in  relation  to  the  cause  of  trismus  nascentium,  and  very  encouraging 
statements  made  in  relation  to  its  curability.  According  to  Dr.  Sims,  the  proper  patho- 
logical condition  is  undue  pressure  upon  the  medulla  oblongata  and  the  nerves  origina- 
ting from  it,  produced  by  some  displacement  of  the  cranial  bones,  and  especially  of  the 
ocotpiial.  In  the  far  greater  number  of  oases,  the  occiput  is  displaced  Inwardly,  with 
its  edges  ovurlapped  by  those  of  the  parietal  bones.  This  the  author  oonaiders  as  an  or- 
dinary physiological  result  of  the  parturient  stat«,  and  as  becoming  a  pathological  con- 
dition only  by  persi.^tence  for  some  time  after  birth.  Pressure  made  on  the  occiput  by 
the  ]iu9i(ion  of  the  infant  on  its  back  is  a  cause  of  this  persistence.  The  remedy  is  to 
restore  the  bone  to  its  proper  position,  which  may  be  done  generally  by  placing  the  in- 
fant u{>on  its  side.  In  some  inptances,  it  may  be  necessary  to  resort  to  a  surirical  opera- 
tion. ^8«e  the  account  of  such  an  operation  by  Dr.  Harrison,  in  the^lm.  Joum.  of  Med. 
Sei.,  H.  S..  zvi.  76. )  In  twelve  cases,  the  disease  was  cured  by  simply  rectifying  the  po- 
sition of  the  ucoiput.  {Xote  to  the  eecond ediliun.) 

Since  the  publication  of  Dr.  Sims's  paper,  a  case  of  trismoid  disease  has  been  suoeess- 
fully  ireateil  by  Dr.  Ostrander,  of  Brownsville,  Missouri,  upon  his  principles;  but  it  is 
proper  to  state  that  real  trismus  had  not  been  fully  developed.  {St.  Louis  Med.  ond Surg. 
Joum.,  vi.  816. )  Another,  of  a  similar  character,  and  with  the  same  result,  has  been  re- 
ported by  Dr.  Ureensville  DowoU,  of  Texas.  (.4m.  J.  of  Med.  Sd.,  Jan.  1868,  p.  61.)  Dr.  John 
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Anatomical  Characters. — It  often  happens  that,  after  death  from  tetaaii, 
no  material  traces  of  disease  can  be  discovered  either  in  the  brain  or  ipiaal 
marrow,  at  least  upon  simple  inspection  with  the  naked  eye.  Dr.  Oeiiiiid 
declares  that  he  has  examined  these  parts  with  great  care  in  ten  or  twelve  uS^ 
jects,  and  conld  detect  no  lesion  which  seemed  to  have  the  least  inflaeore  ii 
the  production  of  the  symptoms.  {Tweedie's  Syttt.  o/Pract.  Med.,  km.  A, 
article  Tetanus.)  Dr.  Todd  has  repeatedly  examined,  by  means  of  the  ■!- 
croscopo,  the  spinal  cords  of  animals  killed  by  strychnia,  without  ever  baviof 
been  able  to  deflect  the  slightest  morbid  change ;  and  it  is  well  known  that  the 
effects  of  this  poison  are  closely  analogous  to  the  symptoms  of  tetanus.  {Ixin^ 
Med.  Oaz.,  Sept.  1850,  p.  915.)  In  many  instances,  however,  sanguineoui  h- 
jection  of  the  cerebral  and  spinal  meninges,  and  of  the  roots  of  the  spinil 
nerves,  serous  effusion  into  the  cavities,  and  increased  vascularity  of  the  brail 
and  spinal  marrow  have  been  observed.  Blood  has  been  noticed  wiihia  the 
spinal  sheath.  In  a  few  cases,  evidences  of  inflammation  have  been  offered  ii 
thickening  of  the  meninges,  softening  of  the  medulla  or  brain,  and  cerebnl 
abscess ;  and  tubercles  and  other  concretions  have  been  foand  within  the  eiir 
ninm.  Small  bony  or  cartilaginous  plates  have  been  repeatedly  seen  beneath 
the  spinal  arachnoid;  and  these  have  been  supposed  to  have  some  agency ia 
the  production  of  the  disease;  but  they  are  often  wanting.  Mr.  Carhng, 
though  he  has  examined  the  spine  with  care  in  a  dozen  iDStanccs,  has  never 
met  with  them.  (  Treat,  on  Teian,,  Am.  ed.,  p.  38  )  In  some  cases  of  trisau 
nasceiitium,  intense  congestion  was  found  in  the  cerebral  and  spinal  meniagei 

But  a  careful  examination  of  the  substance  of  the  spine,  with  the  aid  of  i 
microscope,  has  revealed  an  amount  of  disease  of  tliis  structure,  safBcieotto 
account  for  the  phenomena  of  tetuuus;  though  the  observations  are,  perhipik 
not  yet  sufficiently  extensive  to  serve  as  the  basis  of  a  theory  as  to  its  natare. 
In  six  cases  which  came  under  the  UDtice  of  Dr.  J.  Lockhart  Clarke,  along 
with  a  congested  condition  of  the  exterior  vessels  of  the  cord,  and  more  or  less 
congestion  of  the  medulla,  though  the  appearances  wore  normal  to  the  unaided 
vision,  there  was  found  in  all,  with  the  aid  of  the  microscope,  a  more  or  le?! 
extensive  lesion  of  the  structure,  especially  of  the  gray  substame  of  the  cord. 
This  was  deranged  in  position  and  sliape,  being  sometimes  as  it  were  fused  with 
the  white  substance,  and  was  also  changed  in  consistence  from  a  slight  softec- 
ing  even  to  fluidity.  The  vessels  were  surrounded  by  a  granular  exudation, 
which  seemed  to  have  broken  down  and  destroyed  considerable  portiuu.^of  tbe 
gray  substance.  These  lesions  were  found,  in  isolated  spots,  in  every  repion  of 
the  (M>nl  from  the  cervical  to  the  lumbar.  {Lancet,  Sept.  18r»4.  p.  2r>l.  and  Ang. 
12,  1805,  p.  179.)  To  me  it  appears  highly  probable  that  the  irritation,  co'i- 
veyed  by  the  sensitive  nerves  to  the  gray  substance,  in  widch  it  has  been  ascer- 
tained that  all  these  nerves  terminate,  causes  inflammation  of  that  tissue,  with 
exudation  and  more  or  less  extensive  disintegration;  while  the  white  snb- 

M.  Wataon,  howeyer,  in  the  treari.se  above  referred  to,  denies  altogether  the  ori<;iD  of  iri»- 
mus  nn!<ceiitiuiu  in  diBplacciiicni  of  tbc  cranial  boues;  and  Dr.  A.  (i.  Mnbry.  in  a  W*tf 
on  the  diseases  of  Seluia,  Alabama,  published  in  the  Xew  Orteant  Afni.  awl S^try.  Jouf%. 
(vi.  (ilii.i),  states  that  he  has  never  been  able  to  discover  any  displacement  of  the  bond  of 
the  cranium  or  vertebral  column  in  thin  affection.   {iVote  to  the  third  and  tixth  riltt^m. ) 

Two  cases  of  trismus  nascentium  have  been  treated  successfully  with  cannabis  indict 
{Indian  hemp)  in  Charleston,  S.  C,  one  by  Dr.  P.  C.  (iaillard,  the  other  by  Dr.  H.  W.  l>t 
Saussure.  The  quantity  given  varied  from  about  (5  to  l.>  minims  of  the  tincture,  at  inte^ 
vals  of  from  half  an  hour  to  two  hours.  |  Charietton  Med.  Jvitrn.  and  Hev..  viii.  Hn8.)  Dr. 
N.  Kniisom,  of  Salem,  Tcnn.,  hjis  recorded  two  ca^es  of  cure,  which  he  ascribes  to  theia- 
ternal  use  of  chloroform;  two  or  threo  drop-*  bein^  administered,  in  cmuUion.  anerrneb 
paroxysm.  {South.  Journ.  of  Afai.  and  Phyn.  Sci..  iii.  21.;  J)r.  Ii.  L.  Hynl.  -f  SaTtnaih. 
Geo.,  Slates  that,  of  more  than  thirty  oases  seen  by  him.  all  had  proved  fatal  exrcfi  *»•• 
which  hud  recovered  under  the  internal  use  of  oil  oj"  turpouiiue.  \CharUiUin  M-i.  J^uru., 
July,  1857,  p.  475.)— Ab/e  to  the  fourth  and  fifth  ediiiotu. 
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sUnce,  which  h  the  seat  of  the  motor  power,  is  highlj  irritated,  without  being 
destroyeil,  and  hence  prodaccs  all  the  spasmodio  phenomeoa  so  characteristic 
of  the  disease. 

The  Dcrves  involved  in  the  woand,  and  proceeding  from  it  towards  the  spine, 
have  been  found  lacerated,  reddened,  thickened,  softened,  and  otherwise  vari- 
ously altered  ;  but  the  same  phenomena  have  been  observed  in  wounds  not  at* 
tended  with  tetanus.  The  panglia,  especially  the  cervical  and  semilunar,  have 
alto  been  found  injected.  Other  occasional  phenomena,  noticed  after  death, 
have  beeti  rupture  of  the  muscles,  particularly  of  the  rectus  abdominis;  an  un* 
n«Qal  rigidity  of  the  muscles ;  worms  in  the  alimentary  canal;  and  siprns  of  in- 
flammation in  the  stomach,  bowels,  and  peritoneum.  The  larger  papillro  at  the 
base  of  the  tongue  have  l)cen  seen  swollen,  and  the  1aryn.x  injected,  and  lined 
by  a  frothy  mucus.  A  greatly  diminished  bulk  of  the  heart,  with  estraordi* 
nary  firmness  of  its  parietes,  has  been  observed  in  one  case ;  but  this  is  a  rare 
phenomenon. 

Caustfs. — A  pecnliar  predisposition  is  probably  requisite  to  the  production 
of  tetanus;  as  comparatively  few  are  attacked  of  those  exposed  to  the.exciting 
causes,  though  these  may  be  to  all  appearance  similar.  lu  what  this  predispo- 
sition consists  is  unknown.  That  a  long-continued  prevalence  of  heat  favours 
its  production  is  highly  probable;  for  the  disease  is  incomparably  more  fre- 
quent between  the  tropics  than  in  cold  or  temperate  latitudes,  and,  in  varying 
climates,  is  more  apt  to  occur  in  the  hot  than  the  cold  seasons.  This  at  least 
has  been  generally  admitted  to  be  tiie  case ;  but,  from  the  account  by  Dr.  Lau- 
rie of  the  cases  treated  in  the  Glasgow  Uospital,  and  from  the  reported  deaths 
from  the  disease  in  London  for  the  ten  years  ending  in  1851,  it  appears  that, 
in  Great  Britain,  the  number  of  cases  in  the  winter  months  is  quite  equal  to 
that  of  tiie  summer  months,  if  not  greater.  {Land,  Med,  'Times  and  Oaz.,  June, 
1854,  p.  C20.)* 

The  disease  appears  sometimes  to  occur  under  epidemic  influence,  especially 
in  the  idiopathic  form.    Dr.  J.  M  Thompson,  of  Missouri,  in  a  communication 

{>ahiishni  in  the  lioMon  Medical  and  Surgical  Journal  (L.  314),  states  that, 
n  the  months  of  March,  April,  May,  and  June,  1853,  he  had  attended  do  less 
than  forty  cases,  of  which  two  only  were  traumatic. 

It  has  been  supposed  that  a  depraved  state  of  health,  resulting  from  bad 
diet,  vitiated  air,  and  a  residence  in  low,  damp  situations,  sometimes  constitutes 
a  predisposition ;  and  yet  the  traumatic  form  of  the  disease  often  occurs  in  the 
young,  robust,  and  vigorous. 

Males  are  much  more  frequently  and  severely  affected  than  females.  This, 
no  doubt,  arises  in  part  from  the  much  greater  ejqjosure  of  the  former  to 
wounds,  and  other  exciting  causes;  yet  there  is  probably  a  constitutional  dif- 
ference in  the  two  sexes  in  relation  to  nervous  disease,  corresponding  in  some 
measun*  with  their  respective  physical  energies;  women  being  more  liable  to 
the  mild  affections  of  hysteria  and  chorea,  while  men  sufi'er  more  from  apo- 
plexy and  tetanus. 

Persons  are  most  subject  to  the  disease  from  ten  to  fifty;  but  no  age  is  ex- 
empt. It  is  rare  in  advanced  life.  As  already  stated,  infants  soon  after  birth 
are  exceedingly  apt  to  suffer  from  it,  in  certain  regions  within  the  tropics. 

It  appears  to  be  a  well-ascertained  fact,  that  the  negro  is  more  disposed  to 
tetanus  than  the  white.  Some  have  ascribed  tho  difieren(;e  to  the  greater  ex- 
posure and  worse  living  of  the  former;  but,  under  apparently  the  same  cir- 
cumstances, negroes  have  appeared  to  suffer  most. 

Of  the  exciting  causes  incomparably  the  most  frequent,  in  cold  and  tempo- 

*  Of  72  cni^eB  a<linit(od  into  Gaj*fl  Hospital,  London,  in  82  years,  2G  were  in  the  three 
eumiiicr  luonihs,  20  in  the  aiittinin,  11  in  the  winter,  and  15  in  the  spring:  so  that  the 
w,kf-iiier  fii.'.-iBiinH  very  deuidedljr  predominated.  (Oujf't  IIosp.  Rep.y  1857,  p.  33.) — NoU  te 
tk€  tuth  eUttiun. 
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rate  coantriefi,  are  woands  or  other  kinds  of  external  violence.  Much  itmi 
has  been  laid  by  -different  writers  upon  the  condition  and  character  of  the 
wound.  Dr.  Rush  observed  that  it  was  destitute  of  inflammation ;  and  othiT 
writers  have  noticed  an  anhealthy  appearance,  snch  as  a  pale  or  livid  coloar, 
an  ichorous  secretion,  dryness,  &c.  But  the  general  impression  at  present  ii, 
that  tetanus  is  equally  liable  to  occur  in  all  conditions  of  the  wound,  whether 
healthy  or  unhealthy,  before  or  after  suppuration,  in  the  process  of  healing,  or 
after  the  healing  has  been  completed ;  and  the  circumstance  of  the  occasionsl 
▼icious  state  of  the  wound  is  rather  ascribed  to  the  same  constitutional  tend- 
encies which  lead  to  tetanus,  than  considered  as  a  cause  of  it.  Whether  the 
wound  is  trifling  or  severe,  seems  to  be  of  little  consequence.  The  flijrhteit 
scratch  will  sometimes  cause  the  disease,  the  most  severe  injury  often  fails  lo 
do  so.  As  examples  of  the  kinds  of  wounds  which  have  given  rise  to  tetinu^ 
may  be  mentioned  those  produced  by  needles  in  the  fingers,  a  splinter  under  the 
nail,  the  extraction  of  a  tooth,  a  fishbone  in  the  fauces,  the  insertion  of  anifi- 
cial  teeth,  the  cutting  of  xsorns,  running  nails  in  the  feet,  the  insertioD  of  i 
seton,  cupping,  fractures  and  dislocations,  contusing  and  lacerating  bodies,  %tA 
all  kinds  of  surgical  operations.  It  is  believed  that  lacerated  and  poni'iarcd 
wounds  are  worse  in  this  respect  than  smooth  cuts,  and  injuries  of  the  fingen, 
soles  of  the  feet,  and  joints,  than  wounds  elsewhere.  It  is  highly  probable  that, 
when  the  disease  has  been  ascribed  to  slight  injuries,  perhaps  already  healed, 
it  has  sometimes  originated  from  other  causes.  The  interval  between  the  re* 
ception  of  the  wound  and  the  occurrence  of  tetanus  is  very  uiu-ertain.  Ac- 
cording to  the  statement  of  authors,  it  may  be  a  few  minutes,  a  few  hours  8ev^ 
ral  days,  or  even  weelcs.  Must  commonly  the  attack  comes  on  between  the 
fourth  and  fourteenth  day  after  tlie  injury.  If  it  should  not  bU|>ervene  before 
the  end  of  three  weeks,  the  patient  may  be  considered  safe.  The  lonirer  the 
interval,  the  milder  generally  is  the  attuek  said  to  be,  and  the  more  likely  to 
end  in  recovery.  The  disease  is  thonght  to  occur  less  frequently  than  for- 
merly, in  2onst?quenee  of  the  greater  care  extended  to  the  woutHie«i.  aiid  the 
greater  skill  exhiijited  in  their  treatment.  Soldiers  wounded  in  buttle  are  said 
to  be  more  apt  to  suffer  than  those  wounded  in  civil  lite,  because  >u  ofitori- 
posed  to  cold,  wet,  and  privations  after  their  injuries,  and  often  so  badij  eared 
for  from  the  want  of  suitable  surgical  assistance. 

Other  local  irritation  besides  that  of  wounds  may  occasion  the  di«eaM. 
Thus,  it  is  thought  to  have  arisen  from  swollen  gums,  ulcers,  intestinal  w<.>n3i 
calculi  in  tiie  bladder,  and  a  dead  foGtus  in  the  womb;  and  has  bet.-n  asoriM 
to  inflammation  of  the  stomach  and  bowels.  Inflammation  of  the  spiral  me- 
ninges is  probably  an  oecoKJonal  cause  of  it.  Violent  mental  emotiun.  espe- 
cially terror,  has  been  accused  of  producing  tetanus;  and  I>r.  Hush  relatiia 
case  in  which  it  was  ascribed  to  harsh  grating  sounds.  Niix  vomica  and  iii 
kindred  substances,  in  poisonous  quantities,  produce  effects  which  caLDotbe 
distinguished  from  tetanus.  I  think  it  highly  probable  that  rheunia:i^m  or 
gout  may  sometimes  seize  upon  the  medulla  spinalis,  and  produce  the  ph^ 
nomena  of  this  disease.  But  infinitely  the  most  common  cause  of  that  varietr 
of  tetanus  which  is  independent  of  wounds,  and  is  here  denominated  idio- 
pathic, is  exposure  to  cold,  when  the  body  has  been  hot  and  per^pirin|r. 
Sleeping  out  upon  the  damp  ground  is  a  frequent  cause  ;  and  t!it>  u>e  of  a 
cold  bath  when  perspiring,  or  of  very  cold  water  as  a  drink  under  sim  larrir- 
cumstances,  is  said  to  have  produced  it.  Such  ex}>osure  is  the  most  frtqc-^n: 
cause  of  the  disease  in  tropical  countries.  It  is  apt  to  come  on  within  a  (tw 
hours  after  the  exposure.  When  arising  from  this  cause,  it  is  more  apt  to^e 
chronic  and  curable  than  when  from  wounds.  The  occurrence  of  tniucu'ic 
tetanus  is  favoured  by  the  co-operation  of  coM  and  other  causes  of  irr.a:!-  s ; 
and  it  is  probable  that  the  two  causes  together  may  give  rhc  to  it,  when  nei- 
ther separately  would  have  been  sufficient. 
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Nature — There  ia  little  donbt  that  the  proper  seat  of  tetanos  is  in  the  spi- 
nal marrow,  incladfng  the  medulla  oblongata.  The  morbid  action  may  extend 
also  to  the  white  matter  of  the  brain.  The  absence  of  coma  and  delirium  would 
indicate  the  want  of  participation  of  the  corticid  substance.  That  the  disease 
does  not  reside  in  the  muscles  is  proved  by  the  instant  cessation  of  the  spasm, 
in  any  particular  mnaclei  when  the  nerre  by  which  it  communicates  with  the 
spine  is  divided. 

By  some  authors  the  disease  is  looked  upon  as  simply  a  form  of  spinal  me- 
'  ningitis  or  myelitis.  Bat  inflammation  of  an  organ  seldom  leads  to  such  an 
excess  of  function.  On  the  contrary,  it  generally  diminishes  or  abolishes  func- 
tion. Ilence  one  of  the  most  common  results  of  inflammation  within  the  spine 
ia  paralysis.  It  is  trne  that  inflammation  of  one  part  may  extend  an  irritant 
action  to  another  and  sonnd  part;  and  consequently  we  have  tetanic  spasms 
aomeiimes  mingled  with  the  other  symptoms  of  myelitis.  Hence  tetanus  does 
occasionally  originate  in  inflammation  within  the  spinal  column.  But  the  in- 
flammation does  not  constitute  the  disease.  It  is  only  a  cause  of  it ;  and  in 
•Qch  cases  there  are  symptoms  of  the  myelitis  or  spinal  meningitis,  as  pain 
Mid  tenderness  on  pressure,  fever,  furred  tongue,  loss  of  appetite,  and  paral- 
ysis, miuf^led  with  the  tetanic  symptoms.* 

Dissectiun  often  exhibits  an  injected  state  of  the  spinal  and  cerebral  me- 
ninges, and,  to  a  certain  extent,  of  the  nervous  substance;  but  this  is  only 
congestion,  not  inflammation.  It  is  in  all  probability  the  result  and  not  the 
cause  of  the  disease.  Besides,  even  this  indication  of  an  excess  of  vascular 
SKTtion  is  sometimes  wanting. 

The  phenomena,  as  well  during  life  as  after  death,  are  best  explained  upon 
the  suppoKition,  that  the  disease  is  a  mere  irritation  of  the  spinal  marrow,  in- 
cluding the  medulla  oblongata,  and  possibly,  to  a  certain  extent,  the  white 
cerebral  fibres.  This  irritation  may  be  propagated  from  the  injured  extrem- 
ities of  the  nerves,  as  in  wounds ;  or  from  other  sources  of  excessive  excite- 
ment, as  the  intestinal  mucous  membrane  in  verminose  affections ;  or  it  may 
originate  in  the  spinal  marrow  itself  through  causes  acting  on  that  structure, 
Buch  as  culd  or  rheumatic  influence.  The  irritation,  thus  excited  in  the  me- 
dollary  columns,  is  extended  to  the  mnscles,  and  produces  tetanic  spasm,  ex- 
actly as  the  same  effect  is  caused  by  irritating  the  spine  directly  by  running 
an  iron  wire  into  it,  or  by  mechanical  injury  of  one  of  the  motor  nerves  pro- 
ceeding from  it  As  before  suggested,  spinal  meningitis  may  sometimes  pro- 
dnce  tetanus  by  extending  an  irritation  to  the  nervous  matter;  and  even  my- 
elitis, in  one  part,  may  give  rise  to  a  mingling  of  tetanic  spasms  with  paralysis, 
by  propagating  irritation  to  a  neighbouring  sound  part. 

The  vascular  injection,  without  other  maricsof  inflammation  within  the  spi- 
nal canal,  is  the  result  of  the  irritation,  just  as  redness  of  the  conjunctiva  is 
produced  by  neuralgia  of  the  eye.  How  it  should  happen  that  the  nerves  of 
the  wounded  part  should  remain  apparently  quiescent  for  some  time,  occa- 
sionally even  till  the  wound  has  healed,  is  one  of  the  mysteries  of  which  so 
many  remain  unsolved  in  relation  to  nervous  action.     We  may  conjectnrally 

*  I  liATe  allowed  this  portion  of  the  text  to  remain  unaltered,  beciuse  the  observa- 
tions, iiiAtlu  by  Dr.  Clarke  in  relation  to  the  state  of  the  cord  {Boe  page  888),  have  «iotyet 
been  8iilficiemly  confirmed  to  justify  the  formation  of  new  views  based  on  them  alone. 
It  would  i^eeiii,  however,  that  one  of  tlie  statements  in  the  text,  that  inflammation  in  one 
pAft  of  the  c«>rd  may  extend  an  irritant  action  to  another  part,  and  thus  cause  the 
tetAoic  fthf'tioinena,  is  justified  by  these  observations.  The  gray  substance  of  the  curd 
haa  been  shown  to  be  the  part  in  which  the  sensitive  fibres  from  without  terminate; 
ivhile  thu  white  matter  consists  probably  of  the  motor  fibres.  According  to  Dr.  Clarke, 
it  U  tho  gray  uubstance  that  is  chiefly  diseased,  the  white  being  nearly  sound;  so  thai 
it  is  the  irritant  influence  from  the  former,  acting  on  the  latter,  that  in  all  probability 
induces  the  teiaaio  contraction  of  the  muscles.  {Note  to  th$  eixtk  edUioH.) 


892  LOCAL  DISSASBS. — ^MBBVOUS  STSTBM.  [PABT IL 

say  that,  at  one  period  of  the  wound,  the  reqaisite  Irritability  of  the  spisil 
marrow  wliich  constitutes  the  predisposition  is  not  yet  in  existence,  and  is  to 
become  developed  by  the  circamstances  nnder  which  the  patient  may  be  plictd. 
But,  if  this  were  true,  it  would  only  remove  the  difficulty  a  single  step.  Is 
has  been  well  ascertained  that,  though  the  spinal  irritation  may  be  set  od  fool 
by  the  local  cause,  it  is  afterward  capable  of  sustaining  itself,  and  may  coo- 
tinue  even  tliough  the  cause  has  quite  ceased  to  operate. 

We  may  infer  that  the  upper  portion  of  the  column  is  first  and  most  se- 
verely irritated,  as  it  is  in  the  parts  of  the  body  supplied  with  nerves  fromthit 
region  that  the  spasms  are  first  produced,  and  are  most  violent,  as  in  the  face, 
back  of  the  neck,  and  muscles  of  the  chest 

The  mode  in  which  death  is  produced  has  been  already  explained ;  and  it 
will  have  been  observed  that  it  is  not  inflammatory  disorganization  of  the 
spinal  marrow  which  causes  the  result,  but  an  interference  of  the  exterior  er- 
fects  of  the  irritation  with  the  vital  processes. 

Diatjnosis. — Tetanus  is  so  striking  in  its  characteristics  that  it  can  scarcely 
be  confounded  with  any  other  disease.  Hydrophobia  resembles  it  in  m>im 
points,  but  is  very  different  in  others.  (See  Hydrophobia.)  llysteria  soioe- 
timcs  imitates  it,  as  it  imitates  most  other  nervous  diseases;  but  there  arep^ 
culiarities,  which  almost  always  render  diagno.sis  easy.  (See  Hysteria.)  The 
rigid,  permanent  muscular  contraction  of  tetanus,  with  the  paroxysms  of  acateij 
painful  and  more  fugitive  spasm;  the  peculiar  pain  at  the  scrobiculus  conlii; 
the  trismus,  difficult  deglutition,  and  embarrassed  respiration ;  the  pt'caliar 
expression  of  countenance;  and  the  absence  of  coma  and  delirium,  excepts 
little  of  the  latter  in  the  very  last  stage,  are  sufficiently  characteristic.  Then 
may  be  occasionally  some  embarrassment  in  deciding  how  far  certain  casts, 
which  appear  to  be  a  mixture  of  tetanns  with  other  diseases,  as  with  spissl 
meningitis,  epilepsy,  and  perhaps  we  might  add  rheumatism  and  guut.sbonld 
be  considered  as  belonging  to  the  one  or  to  the  other  complaint.  The  poti- 
onous  effects  of  nux  vomica  may  be  looked  on  as  a  variety  of  totanu<.  Thej 
can  be  distinguished  only  by  a  careful  view  of  the  circumstances  which  at* 
tended  the  origin  of  the  affection. 

PrognoaiH. — Traumatic  tetanus  is  exceedingly  fatal.  Some  who  have  seen 
much  of  the  disease  assert  that  they  have  scarcely  known  a  case  of  ncL'verr. 
The  most  successful  report  but  a  small  proportion  of  cures.  The  j.'uri»i!<, 
however,  teem  with  cases  which  have  endcnl  favourably  under  one  or  amitber 
kind  of  treatment;  and,  though  some  allowance  must  be  made  lor  the  proba- 
ble idiopathic  character  of  some  of  the  cases  considered  as  traumatic,  yet  there 
can  be  little  doubt  of  the  accuracy  of  the  statements  in  the  greater  number; 
and  suflicieut  encouragement  is  offered  to  the  practitioner  to  persevere  iosQ 
energetic  use  of  measures  which  he  may  consider  as  indicattni.  The  meaoi 
of  determining  the  general  ratio  of  cures  are  altogether  wanting;  for  it  is  not 
the  custom  to  report  unsuccessful  cases.  Out  of  forty-six  traumatic  ca-**, 
mentioned  in  Curiim/s  Trvnliae  as  having  occurred  lo  several  sur^e-'wiii 
tropical  climates,  ten,  or  rather  more  than  one  in  five,  recovered  ;  and,  as  iLe 
disease  is  mure  severe  in  hot  than  cold  cliinaics,  the  average  of  recoveries  m&j 
be  considered  as  greater  than  that  stated.* 

The  idiopathic  form  of  the  disease  is  much  less  fatal,  and,  as  it  occurs  ia 
temperate  latitudes,  is  generally  curable. 

It  is  highly  probable  that  the  milder  cases  of  tetanus,  whether  traumatic  or 

*  Of  72  cases  which  ocoiirreJ  in  the  course  of  32  years  in  Guy's  Hu!«piul.  ton  i»»n.iii 
ended  fatally.  But  of  these  B  were  idiopathic,  two  of  which  reci»vcred;  su  thai  ilf  pr^ 
portion  of  recoveries  in  the  traumatic  cases  was  8  out  of  OH,  or  about  1 1  -0  per  cmi.  ftr- 
tunately  the  disease  is  comparatively  very  rare.  Throughout  Kn^litul,  in  0  v.  ar?.  cnt 
dorttli  occurred  from  tetanus  for  3203  deaths  from  all  diseases,  ((/uyt  JJo$v.  i'y..i.D. 
18oi,p.  It.) 
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idiopathic,  woDid  sometimes  end  spontaneonsl^  io  health;  so  that  caution  is 
always  necessary,  in  judging  of  the  effects  of  remedies,  not  to  confoaud  them 
with  the  woridugs  of  nature. 

Faronrable  circumstances  are  original  mildness  of  the  symptoms,  complete 
relaxation  between  the  spasmodic  paroxysms,  the  absence  of  any  great  em- 
barrassment of  the  respiration,  a  natural  state  of  the  circulation,  the  occurrence 
of  sleep  under  the  influence  of  remedies,  and  the  protraction  of  the  case  be- 
yond the  seventh  day.  Extreme  severity  of  the  paroxysms,  uninterrupted 
rigidity  of  many  of  the  muscles,  great  difficulty  of  deglutition  and  respiration, 
an  apparent  tendency  to  spasm  of  the  glottis,  insusceptibility  to  the  action  of 
powerful  remedies,  and  a  very  feeble,  frequent,  and  irregular  pulse  are  symp- 
toms of  very  bad  augury.* 

Treatment. — One  who  depends  upon  authority  alone  would  find  extreme 
difficulty  in  coming  to  any  satisfactory  conclusion  as  to  the  treatment  of  this 
disease;  for  occasional,  and  perhaps  equal  success  is  claimed  for  the  roost  op- 
posite plans  of  management;  and  numerous  remedies  have  been  employed, 
each  one  of  which  is  reported  to  have  produced  signal  cures.  But  the  fact 
appears  to  be,  that  the  disease  occasionally  gets  well  of  itself,  and  the  credit 
is  given  to  the  medicine  or  medicines  which  may  have  been  used,  though  pos- 
sibly without  the  least  influence  over  the  result  Another  difficulty  in  coming 
to  a  conclusion  arises  from  the  complexity  in  the  means  employed,  so  that  it 
Is  impossible  to  determine  how  much  of  the  resulting  good  is  due  to  one,  how 
much  to  another,  or  how  much  to  their  combination.  In  this  uncertainty,  the 
physician  is  thrown  upon  his  principles;  and  will  be  jnstified  in  employing 
such  measures  qs,  according  to  his  best  judgment,  may  bo  indicated  by  the 
circumstances  of  the  case,  or  may  flow  from  bis  views  of  its  pathology.  The 
reader  will  bear  in  mind  the  views  taken,  in  the  preceding  pages,  of  the  na- 
ture of  the  disease;  to  wit,  that  it  consists  essentially  in  irritation  of  the  spi- 
nal axis,  giving  a  vast  increase  to  the  motor  influence  of  that  structure;  and 
that,  though  it  may  occasionally  be  associated  with  inflammation,  it  is  not 
essentially  connected  with  that  condition. 

The  following  indications  appear  to  be  offered  under  this  view  of  the  dis- 
ease ;  1.  to  remove  any  existing  source  of  irritation;  2.  to  lessen  the  suscep- 
tibility of  the  nervous  centres  to  any  irritating  influence  which  may  exist;  3. 
to  dimiuisii  the  irritation  by  means  calculated  to  depress  nervous  excitement; 
and  4.  to  support  the  strength  of  the  system,  and  especially  of  the  heart,  un- 
der the  exhausting  influence  of  the  enormous  muscular  action. 

1.  2c»  remove  any  source  of  irritation. — Attention  should  be  directed  to 
the  state  of  the  wound.  It  was  at  one  time  the  custom  to  recommend  the  ap- 
plication of  irritant  and  caustic  substances,  with  the  view  of  bringing  about 
inflammation  and  suppuration.  But  satisfactory  evidence  is  wanting  that  these 
measures  have  ever  been  beneficial;  and  it  appears  to  mo  more  accordant  with 

*  Mr.  Colleft  believes  tbnt  thoro  nre  two  distinct  spasmodic  affoctions  resulting  from 
wounds,  which  have  hiihiTto  been  confoundt'd  under  the  name  of  ictuuud.  Confining 
the  name  of  tetanus  to  the  one  which  prcicuts  the  ordinary  phenomena  of  thiit  disease, 
as  described  by  authors,  he  draws  the  distinction  botwcen  the  two  affections  in  the  fol- 
lowing manner.  Tetanus  seldom  appears  before  the  second  or  third  week;  begins  with 
stiffness  in  the  throat;  presents  a  constant  rigidity  of  the  muscles,  rendering  degluti- 
tion very  difficult,  and  giving  a  peculiar  aspect  to  the  features;  is  attended  with  pain,, 
noi  in  the  wound  but.  at  the  scrobiculus  cordis;  may  continue  for  three  or  four  weeks; 
is  in  no  degree  benefitod  by  amputation;  and  is  in  some  measure  a  constitutional  affec- 
tion. The  other  form  of  iipasm  comes  on  in  three  or  four  days;  commences  in  the 
wounded  limb;  has  intertals  of  relaxation  in  which  the  patientcan  swallow;  is  attended 
irifh  pain  in  the  limb,  wiiich  is  excruciating  during  the  spasm;  runs  its  course  in  three 
or  four  d.iys;  is  relieved  by  no  other  menns  than  amputation,  which  affords  some  ohanoa 
of  cure :  and  seems  to  have  mora  of  a  local  character  than  the  other.  (Dub,  Quart.  Jown. 
o/J/ei.  ^ct.,xiii.a9.) 
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a  raUonal  view  of  the  pathology  of  the  dtsetu^p,  to  eodcftvotir  to  dlnlitiili  mtli^ 
tioD  in  the  wound,  by  emollient  Aiid  anodyne  applicaUonii.  FooHictt,  bniif 
solution  of  sulpbftte  of  morphia,  chloroform,  or  some  narr-  act  iocorp^* 

rated  with  them,  would  teem  to  be  indicated,  Dr  nrovrn-S  nr  mtut^fc^ 

in  cases  where  a  large  nerTe  haa  heon  injured,  ''«tif 

one-half  a  praiu  of  a  salt  of  raorphia  with  oncL    ,.  i:  .:  i.  ^:,.  ^  alHf 

atropiajn  aqueous  sclatton.  (Lanctt^Jm,  1866,  p.  86.)  8om«  MlriM  tlMi^ 
plication  of  ice  to  the  wound. 

Early  in  the  disease,  if  there  is  reason  to  beliere  tb*t  ft  ntrro  has  been  |«^ 
tially  divided,  contused,  orlacerated,  ao  incision  may  be  made  aboT»  ih^  vooai 
80  as  to  cut  off  its  communication  with  the  spfne,  provided  tho  oprraikfiCH 
be  performed  without  considerable  inconvenience,  Serenil  cases  «re  o«  rseiri 
in  which  finch  a  measure  apparently  proTed  effectnaL 

Upon  the  same  principle,  amputation  of  the  limb  abate  the  woand  baibMi 
proposed ;  and  the  operation  has  been  frequently  performed  in  ciii«i  of  tni» 
matic  tetatms,  in  which  the  wound  was  of  such  a  natnre  aa  to  r^qolrt  it^Jid^ 
pendently  of  the  nervons  affection.  In  a  few  instances,  it  appt^itn  to  kin 
arrested  the  disease  when  early  performed;  but  it  haa  failed  i  4  en* 

jority,  and  cannot,  therefore,  be  with  propriety  employed  nu 
DQS.     Indeed,  this  disease  has  frequently  superTcned  tip 
most  that  can  be  said  in  its  favour  is  that,  when  th«  j"*^' 
aevere  injury,  may  be  balancing  between  the  propria; 
endeavour  to  save  the  limb,  the  occurrence  of  comm 
might  t)e  allowed  to  determine  him  in  favour  of  the 

The  division  of  the  main  nervous  trunk,  at  si  i  nv  i  r 
wounds  has  been  practised  in  more  than  one  insiii  ,.;;  . 
symptoms  of  commencing  tetanus,  conseqn  u    nn 

ratty  nni?,  immediately  gave  way  when  the  ;  tn.Li:  n 

(<  Am.  ed.|  p.  *ll.}     It  is  only,  bowiver,  in  the  early  ^t«f*'*  tbasfsit 

0|'  can  be  performed  with  mucli  hope  of  benefit.  It  is  ohTJonithat  iWy 

can  be  at  least  but  partially  eff'ectual,  when  the  Irritatioa  baa  faecooa  cilil^ 
lished  in  the  spinal  marrow.* 

The  caaterization  of  the  wound  by  iron  heated  to  redneaa,  or  eft©  wM^ 
ness,  was  recommended  by  Larrey,  and  has  been  since  employed  vrilh  aiipfMMil 
advantage.  (See  Am,  Journ.  of  Med.  6Vi.,  }i,S.t  xix,  ait.) 

When  there  is  any  reason  to  snppose  that  the  disease  depends  apoa  ai^ 
cayed  tooth,  or  upon  one  artificially  inserted,  it  should  be  removed. 

Feculent  accumulation,  as  a  source  of  great  irritation  to  t*^ tu «§*► 

tres,  should  be  removed  at  the  beginning  of  the  treatment    1 
almost  on iversally  agreed  upon  the  propriety    ' 
thartic  should  be  given,  which  will  operate  will 
mncous  membrane.    Senna  and  sulphate  of  magn<wia,  calomel  co 
jalap  or  the  compound  extract  of  colocynth,  cnlomel  and  ca«lor  oil,  I 
pound  cathartic  pill  of  tho  U,  S.  Phi'  -'v,  or,  in  case  bf  aoy 

difficulty  of  deglutition,  crotoD  oil,  nii^  ipcted.    The  boweb 

thoroughly  cleansed  at  first,  and  afler wards  kept  open  by  mild  oaibai 
eoemata,  as  the  case  may  require.    Should  worms  exist  at  tbo  aame  tiaf, 

•  AcTtFAl  Bnee«s»fiil  easos  of  this  kind  are  reports!  by  Pr  M^MMllweatt  "^  f^99tk 

e'f  ^  ^    *  V         ]  ti  the  A*€w  F<>rk  J^nrm,  t/Ms<L,  X 

lard  Advises,  in  micli  eases,  ivl>  wotmi  h»»  ksslid  ivli 

h*^  nerre  aboald  be  laid  b»re,  a«<!  .  .iitti  or  oas  of  ih^nm"^ 

a1 1  But  ke  sttiicbGS  nlio  grest  in  »  iii«  ••dtl««  «r  I^S  mm^  ^ 

^  rtion  of  the  penphersl  end  sIj  irngTcd*  sod  «BbaiiU«i  lei^ 


point  abovY^ 

1     I  \htt  foil  Iff* 
i  .    n  as  diviM 


nil. 


iiUiou; 
i  high 
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snd,  if  this  be  found  in  »u  unit »s) thy  eoudlilen*  Uit  « 
•  in  ttk  coure^  lo  II 
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especially  tbe  tape*worm,  tbc  best  remedj  woald  be  a  dose  of  oil  of  turpea- 
tine  witb  castor  oil,  la  tbe  proportion  of  half  a  fluidonnce  or  a  fluidounce  of 
tbe  former  to  a  flaidounce  of  the  latter.  Cases  of  tbe  disease  have  given  way 
after  the  expulsion  of  tbe  tape- worm  by  this  remedy. 

To  meet  the  same  indication,  bleeding  should  be  employed  when  the  p^lse 
is  tense  and  volnminous,  and  suspicion  of  spinal  inflammation  exists ;  as,  for 
example,  when  tetanus  has  followed  an  injury  directly  to  the  spine,  or  when 
the  tetanic  symptoms  are  associated  with  pain  and  tenderness  of  the  spine  on 
pressure,  formication  or  numbness  of  the  lower  extremities,  and  fever.  Here 
the  bleeding  is  intended  to  cure  tbe  inflammation,  which  may  aggravate,  if 
it  does  not  cause  the  tetanic  symptoms.  Blood  should  be  taken  freely  from 
tbe  arm,  and  by  cups  from  the  spine.  But  bleeding  In  simple  tetanus,  without 
symptoms  of  spinal  or  cerebral  inflammation,  and  especially  when  the  pulse 
is  not  strong,  appears  to  me  not  ouly  uncalled  for,  but,  in  view  of  the  great 
tendency  to  prostration  in  the  advanced  stage,  highly  hazardous. 

In  similar  cases,  mercury  may  be  employed  as  an  adjuvant  to  the  lancet, 
for  the  cure  of  the  spinal  inflammation;  and  it  should  be  pushed  energetically 
to  tbe  point  of  salivation.  For  this  purpose  calomel  may  be  given  very  freely 
by  the  mouth,  and  mercnrial  frictions  employed  externally.  To  be  useful,  the 
impression  must  be  promptly  made.  Mercury  has  often  been  used  in  ordinary 
cases  of  tetanus,  and  has  been  highly  recommended  by  .some  practitionersi 
But,  though  many  successful  cases  are  on  record,  yet  it  is  impossible  in  most 
of  them  to  determine  whether  the  result  was  ascribable  to  the  mercury  or  the 
other  means  employed;  and  ample  evidence  might  be  adduced  to  prove,  not 
only  that  it  has  very  often  failed,  but  that  patients  have  in  numerous  instances 
been  attacked  by  tetanus  while  under  the  mercurial  influence.  It  possesses, 
therefore,  no  specific  curative  powers ;  and  as,  on  the  occurrence  of  ptyalism, 
the  presence  of  saliva  in  tbe  mouth  may  prove  a  source  of  excessive  distress 
to  the  patient,  from  his  dread  of  swallowing  it,  and  yet  inability  to  discharge 
it  conveniently  through  bis  closed  teeth,  the  medicine  should  be  used  only 
when  the  indication  for  its  powerful  antiphlogistic  influence  is  called  for. 

2.  To  diminish  the  susceptilnliiy  of  the  nervoits  centres. — The  remedies  cal- 
cnlated  to  meet  this  indication  are  chiefly  the  narcotics  or  cerebral  stimulants. 
One  of  the  most  effectual  of  these,  and  the  one  which  has  been  most  employed, 
IS  opium.  Much  difference  of  opinion  has  existed  in  relation  to  the  propriety 
of  using  it.  Notwithstanding  the  contrary  judgment  of  some  distinguished 
authors,  I  cannot  but  think  that  the  weight  of  testimony  is  greatly  in  its  fa- 
vour. It  has  probably  been  employed  as  one  of  tbe  remedies  in  the  great 
majority  of  cures.  It  is  true  that  it  has  often  failed.  But  in  many  cases  all 
remedies  fail.  It  is  true,  moreover,  that  it  has  been  vastly  abused,  and  that 
it  has  been  murderously  administered  in  some  cases.  What  can  be  thonghti 
for  example,  of  a  practitioner,  who  in  the  course  of  ten  days  should  prescribe 
half  a  gallon  of  laudanum,  and  half  a  pound  of  opium  ?  And  yet  this  is  said 
to  have  been  done  in  tetanus.  Should  the  violent  nervous  symptoms  yield  in 
such  cases,  what  could  be  expected  but  death  from  the  opium  remaining  in 
tbe  stomach  f  There  is  in  tetanus  an  extraordinary  insusceptibility  to  the  ac- 
tion of  opium ;  and  the  most  enormous  doses  have  been  without  apparent  nar- 
cotic effect.  In  such  cases,  it  is  probable  that  the  greater  portion  remains 
unabsorbed  and  inert  in  the  stomach ;  but  it  is  there,  prepared  to  act,  when 
the  iususceptibility,  or  the  obstacle  to  absorption,  shall  cease.  If  good  do 
not  accrue  from  opium  in  less  than  poisonous  doses,  it  is  useless  to  persevere. 
The  liquid  forms  should  always  be  preferred  to  the  solid,  as  more  readily  ab- 
sorbed. From  half  a  fluidrachm  to  a  fluidrachm  of  laudanum,  from  thirty  to 
sixty  drops  of  the  vinegar  of  opium,  or  from  half  a  grain  to  a  grain  of  one  of 
the  salts  of  morphia  in  solution,  may  bo  given  every  two  hours  until  some  nar- 


896  LOCAL  DISEASES. — ^NERVOUS  SYSTEM.  [PABT  0. 

cotic  effect  is  experienced,  op  the  patient  relieved ;  and,  if  no  effect  is  prodocd 
in  due  time,  the  dose  may  be  somewhat  augmented ;  but  I  siiuuld  prrfir  ap- 
plying the  medicine  additionally  to  other  surfaces,  without  increasing  the 
quantity  by  the  stomach.  Thus,  a  grain  or  two  of  the  sulphate  of  morphii 
may  be  injected  into  the  rectum;  or  twice  the  quantity  sprinkled  upon  ad^ 
nuded  surface  in  the  epigastrium,  obtained  either  by  means  of  a  fly  Mister,  or 
more  speedily  by  the  application  of  the  strongest  solution  of  ammor.ia.  Tbe 
Bubcutaneons  injection  of  the  narcotics  might  also  be  resorted  to.  In  idiopathic 
cases,  or  when  there  is  much  strength  of  pulse,  the  opiate  may  be  associated 
with  ipecacuanha  or  tartar  emetic.  A  case  is  recorded,  in  which  a  cure  seeai 
to  have  been  effected  by  the  smoking  of  opium;  84  grains  of  the  drug,  on  the 
average,  having  been  consumed  daily  during  the  treatment.  Much  of  the  meii- 
cine  was  of  course  lost  in  the  process.  (Dr.  J.  Payrer,  £d.  Med,  Journ.,Tt\i. 
1866,  p.  716.) 

When  a  narcotic  effect  can  be  obtained  by  the  opium,  relief  is  generally  ez* 
perienced,  and  the  symptoms  ameliorated.  Should  opium  fail,  recourse  can  be 
bad  to  extract  of  hemp,  which  has  been  highly  recommended,  and  is  thooght 
to  have  effected  cures  in  several  c^es.  The  great  disadvantage  of  this  rem- 
edy is  the  uncertainty  of  its  strength  ;  and  the  dose  of  any  particular  parcel 
must  be  ascertained  by  its  effects.  Two  or  three  grain.s  of  the  extract  may 
be  given  at  first,  and  repeated  every  half  hour  until  its  narcotic  effect  is  ex- 
perienced. In  three  or  four  hours,  should  it  produce  no  effect,  the  qoantitf 
may  be  increased  gradually  till  the  dose  amounts  to  ten  grains;  but  tbelDter- 
val  should  now  l)e  lengthened  to  two  or  three  hours. 

Woorari  has  been  used,  to  meet  the  same  indication,  by  Dr.  L.  Tella^of 
Turin,  and  Dr.  T.  Spencer  Wells,  of  London.  The  former  applied  first  to  tbe 
wound,  and  afterwards  to  a  blistered  surface,  a  solutii.n  containing  a  grain  and 
a  half  of  the  narcotic  in  somewhat  more  than  a  fluidounee  of  water,  repealing 
the  application  doily  in  the  beginning,  and,  when  made  to  the  blistered  surface, 

(every  ^ve  hours.  After  each  application  the  patient  was  relieved  for  a  time; 
and,  though  for  the  first  three  days  the  spu^sms  returned  with  their  uriginil 
violence,  yet  at  the  end  of  this  period,  they  gradually  aljatcil,  and  the  paiien: 
ultimately  recovered.  (Arch.  Qcn.,  5e  scr.,  xiv.  490.)  In  three  ca^t--  in  *aica 
it  was  used  by  Dr.  Wells,  one  recovered.  (Lancet,  Dec.  l>o9,  p.  b^'rl  ) 

Alcohol  is  another  remedy  by  which  the  same  indication  may  sumetiae*  be 
fulfilled.  The  object  in  the  use  of  this  medicine  is  to  bring  about  its  cere:*:^: 
influence;  in  othor  words,  to  intoxicate  the  patient,  so  that  his  brain  a[!d^p' 
nal  marrow  may  be  blunted  to  all  impressions.  Cures  have  rcpoatc^dly  n'V 
lowed  this  plan  of  treatment  The  nervous  system  has  the  same  insust-Lpli- 
biiity  to  the  influence  of  this  cerebral  stimulant  as  to  that  of  upuini,  and :: 
is  necessary  to  employ  large  quantities.  The  use  of  wine  was  strongly  rec«im- 
mended  by  Dr.  Rush,  and  has  had  many  advocates.  Brandy  WduM  be  nure 
effectual;  and  alcoiiol  has  been  recently  employed.  Tht*  (|uaniity  to  l>e  bmiI 
I  is  almost  indefinite.    Quarts  and  even  gallons  of  wine  have  been  useil  dailv  fu: 

I  many  days  together.    As  soon  as  symptoms  of  stupefaction  appear,  the  «iimi- 

lant  should  be  suspended,  and  resumed  when  they  cea.^e,  should  the  tetanoi  no: 
have  yielded.  1  confess  that  I  prefer  the  opiate  plan,  and  would  resort  to  tbe 
alcoholic  only  in  ca.sc  of  obvious  weakness  of  the  circulation,  or  as  an  adjuvant 
of  the  opium.  It  should,  of  course,  never  be  used  where  there  are  syuptcsu 
of  spinal  inflammation. 

Stramonium  and  belladonna  have  also  been  administered;  but  when  opiao 
and  hemp  fail,  little  good  can  be  expected  from  these  narcotic?.  A  case.htv- 
ever,  is  recorded,  in  which  recovery  took  place  un»l».r  the  inflrit*n*e  of  oa.* 
twentieth  of  a  grain  of  atropia,  given  every  three  hours.  (  Va.  M"l.  if  >'a^; 
Journ.,  ziii.  60.)  rrictioni  over  the  whole  body  with  a  stroug  tiuctora  m%if 
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by  nibbing  ap  five  parts  of  the  extract  of  belladonna,  and  eleven  of  alcohol, 
are  said  to  have  proved  effectual  in  one  case.  (See  Land.  Med.  Oaz  ,  Aug.  1850, 
p.  263.)  Immersion  in  a  bath,  made  bj  infusing  hops  in  boiling  water,  afforded 
l^at  relief  in  a  case  recorded  by  Dr.  J.  M.  Minor,  and  was  believed  by  him  to 
be  the  main  instrument  of  the  cure.  (N.  Y.  Med.  Times,  iv.  38.) 

Xamerous  cases  have  been  recorded  in  which  recovery  from  tetanus  followed 
the  inhalation  of  ether  or  chloroform,  and  others  in  which  these  remedies  af- 
forded great  relief,  without  preventing  a  fatal  issue.  Chloroform,  however,  must 
be  used  in  this  manner  with  great  caution ;  aa  it  i9  powerfully  and  sometimes 
fatally  sedative ;  while  one  of  the  great  dangers  of  the  disease  is  from  ex- 
haustion. The  same  remedy  is  said  to  have  been  used  successfully,  applied  by 
means  of  friction  over  the  whole  surface  of  the  body. 

3.  To  (Jljminish  directly  the  nervous  irritation. — This  indication  may  be 
met  by  two  sets  of  measures;  first,  those  which  are  sedative  to  the  nervous 
system ;  and  secondly,  those  which  act  revulsively.  Of  the  former  the  most 
efficient  is  tobacco.  Many  cures,  said  to  have  been  effected  by  this  powerful 
sedative,  are  on  record ;  and  it  is  probably  among  the  most  efficacious  reme- 
dies in  tetanus.  It  is  singular  that,  while  the  nervous  system  is  so  insuscepti- 
ble to  the  influence  .of  opium  and  the  other  cerebral  stimulants,  it  should  be 
easily  impressed  by  tobacco  and  the  nervous  sedatives  generally.  But  this 
remedy  must  be  used  with  caution.  The  system  may  be  easily  prostrated  be- 
low the  point  of  reaction.  The  best  form  of  administration  is  by  enema.  Half 
a  drachm  may  be  infused  in  half  a  pint  of  boiling  water,  and  the  whole  ad- 
ministered by  injection.  In  an  hour,  if  no  effect  is  experienced,  the  dose  may 
be  repeated ;  and  afterwards  at  intervals  of  two  or  three  hours  till  its  relaxing 
effects  are  obtained.  The  tobacco  bath  has  also  been  used;  but,  while  im- 
mersed in  this  the  patient  should  be  closely  watched,  and  removed  immediately 
upon  the  occurrence  of  signs  of  prostration.  The  same  sedative  may  be  ap- 
plied in  the  form  of  a  cataplasm  along  the  spine.  The  alkaloid  nicotia  has 
been  substituted  for  tobacco,  with  equally  favourable  effects.  Out  of  four  cases 
reported  by  Rev.  Sam.  Haugliton,  two  recovered.  The  dose  was  one-half  of  a 
drop,  three  or  four  times  a  day,  increased  to  three-quarters  of  a  drop,  till  its 
effects  were  experienced,  among  which  was  profuse  perspiration.  (Braith- 
amte^s  lietrosp.,  No.  46,  p.  185.)  Should  prostration  ensue  from  the  use  of 
tobacco  in  any  of  these  forms,  it  must  be  counteracted  by  carbonate  of  ammo- 
nia, brandy,  or  other ;  and  the  narcotic  has  been  successfully  employed  con- 
jointly with  stimulants. 

Digitalis  and  hydrocyanic  acid  have  been  employed  for  the  same  purpose 
as  tobacco ;  but  they  are  less  efficient  and  not  so  manageable.  Another  remedy, 
indicated  from  its  powerful  sedative  pronerties,  is  aconite.  A  case  has  been 
recorded  in  which  it  proved  successful,  in  doses  of  four  drops  of  the  saturated 
tincture  of  the  root,  repeated  until  symptoms  of  its  peculiar  poisonous  action 
were  induced.  Tincture  of  lobelia  was  used,  with  supposed  advantage,  by^Dr. 
J.  McF.  Gaston,  of  Gaston,  S.  C.  (Charles.  Med.  Journ.,  xi.  58.)  Calabar- 
bean  has  been  employed  to  meet  the  same  indication  with  encouraging  success. 
For  the  dose  and  mode  of  exhibition,  the  reader  is  referred  to  the  U.  S.  Dis- 
pensatory (12th  ed.,  p.  1482).'  In  a  jiatient  who  recovered,  Mr.  Holmes  Coote, 
of  London,  gave  one  minim  of  a  fluid  extract,  containing  the  strength  of  four 
grains  of  the  powder,  every  hour  or  two ;  but,  as  other  remedies  were  used,  it 
is  impossible  to  determine  how  far  the  result  was  ascribable  to  this  medicine. 
(Med,  T  &  Qaz.,  March,  1864,  p.  348.) 

Dr.  Poitevin,  of  Mobile,  succeeded  in  one  case  of  the  disease,  with  tartar 
emetic  and  laudanum,  given  so  as  to  sustain  a  profuse  and  constant  perspira- 
tion ;  but  Dr.  Dowler,  of  Xew  Orleans,  found  the  remedy  to  fail  in  a  case  in 
which  he  subsequently  tried  it  (N,  0.  Med,  and  Surg.  Joum.^  x.  16^.^  Xvt- 
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tar  emetic  aldne,  giren  m  freely  us  iKieeHile,  io  nf  >  Toke ' 

pro? ed  saceesiiful  in  two  easea,  in  the  care  of  Dr,  Con^^  ^ ,      >  <?«cImu1.  (it  ( 
F^  Medico-chtrurg.  /iff  a,  Jan.  1861,  p>  lt5.)  The  stmo  remed/ Ims  two*  i 
ID  the  form  of  enema- 
Chloride  of  barium  is  sqpposed  to  exercm  a  favourable  iaAntikee  ofw 
spinal  affection.    Dr.  Brown-Beqaard  roeommends  it        .     -^^it  ,-**.  ||| 
to  tetanus*^   and  a  cure  is  Baid  tu  Lave  takon  place  «  iaai 

eaaB  of  ttie  (li  '  v  Dr.  Gnecchi,  of  Milan,  wh*  inn  gramf  of  fclj 

Kolved  ID  a  ]  tilled  water  in  the  conrs*;  ^  rn,  and  rrpealtil  tl« 

iame  qaantiiy  daily,  diminishing  the  dose  &s  the  ptLlicnl  ii&proftd.  (Jit 
Joum^  of  Med,  ^V  r,  July,  1863.) 

The  external  appliration  of  cold  water  is  anothrr  nie««iiire  wh\ti 

has  often  proved  effectual    It  is  necessarT  thnt.  Uie  wii  i  lie  |^ctk  than 

the  freesiog  point,  ^ay  40^  F\,  or  hclween  that  and  50^.  It  vamj  be  ptsMl 
fram  a  considerable  height  by  pailfuls  on  the  naked  patient,  or  mmj  bo  vniti 
a  bath.  Great  reduction  of  the  vital  actions  is  indoced,  with  riftazatioii  of  tk 
spasms;  and  the  remedy  must  be  reapplied  at  proper  interrmliF  od  iMri^ 
turiL  After  iU  use  the  patient  should  be  put  into  bed,  wiped  dry,  sad  •!»- 
lated  by  carbonate  of  ummtmia,  and  hot  spirit  if  requbit«.  Boi  llie  piM 
is  hasarduus,  aud  death  from  gyneope  has  revolted  in  at  least  OM  iofitiiea 
Ice  to  the  8pine  oaa  been  auccessfally  nsed.* 

The  warm  bath  is  another  sedative  which  has  sometimes  beca  enplgiii 
though  Bcarcely  energetic  enough  to  prodnr^  ^  he  laom  vMnf 

eases.    It  is  recoinmendod  in  the  muscolar  e  -^^4  to  fvmiaA^ 

ring  convttleseence.    Cares  by  the  vapour  bath  imve  beeu  ^'parted 

The  secund  mode  of  meeting  the  indication  Ia  by  revulsives,  A  blislitelQl| 
the  whole  length  of  the  spine  has  been  emiiloyed.  Hat  the  modtafcMniiil  pIsa 
is  that  put  into  practice  by  tho  late  I>r.  Jos.  Unrtshorne,  of  ihladly.  Itcea- 
ststs  in  applying  along  the  spioe,  from  the  occiput  to  the  ivcrvm,  m  aotite 
of  caustic  potassa,  coutaining  two  or  three  drachms  of  tlie  alkali  la  fbarMi* 
ounces  of  water.  This  is  rubbed  upon  the  skin  by  meana  of  a  sp<Nigt  aaiiilhi 
surface  is  much  reddened,  and  signs  of  a  caustic  p  •*•--  "re  «li9playf<L  h  mm 
one  point,  by  the  discoloration  of  the  skiu.  The  i  ^y  W  repealed  alii 

theiuQammation  disappears.  It  has  been  ui^ed  witii  surcet^H  laaaaailMrafeiMi 
Dr  Hartshorue  relied  chiefly  upon  it,  with  ofiium  moderately  aaiployed, Mi 
purging.    He  informed  me  that  he  had  effected  vu  i  y  ar  aeten  Imtlmmk 

4.  To  support  the  sfrength  of  the  gystt^m, — 'I  luea  aU-daiMifMiil 

the  advanced  stages^  when  the  heart  begiuii  to  give  »av.    Whenever  llie| 
is  feeble,  no  matter  what  may  be  the  stage  of  the  disf>tife,  et>rtita! 
and  nutritions  food  should  be  employecl.   Wine  and  nr 
brothif,  the  yolk  of  egg,  *fcc,  should  be  freely  used,    iSn  ^  ^  ij  ■ 

administered  with  the  same  riew. 

Bf^^ides  the  remedies  above  enumerated,  many  othem  have  ttijoyad  nareir 
less  credit.    One  which  promises  fairly,  and  which  expeneuce  baa  ibaaa  lobs 
apparently  efficacious,  is  sulphate  of  quinia,  used  nr** 
with  a  view  to  its  peculiar  induence  on  the  system  in  K  «eSL    A< 

of  it  may  be  given  in  twenty-foar  hours,  uuless^foanii  lu  pi^aca  till 
teristie  effects  on  the  brain  in  smaller  quantities. 

SulKmrbonate  of  iron  is  another  tooic  which  haa  been  aoiiilofeil  vtthi 
serted  success.  It  has  beeo  ueed  in  euormouA  quantitioe,  ia  mm  iartaoc*  W I 
eitent  of  half  an  ounce  every  two  or  three  hours,  and  erea  of  a  iMwail  C  " 

♦  Pf ,  l^    T.    i    ..,.. ,    ,.(  r--  .1^    Q,.a    »i.  i-..      I  

vtnp  trill 
along  Mm 
f  rotn  tvrg  lu  uight  hours,  and  oootiativd  from  tea  to  tiiirty 
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These  enormoas  doees  are  probably  qaite  aiuieoefleary ;  for  of  the  qaaDtity 
taken  a  very  large  proportion  mast  remain  inert  in  the  boweli. 

Oil  of  turpentine  haa  had  no  little  reputation  in  the  treatment  of  tetanus. 
Cores  effected  by  it  have  been  reported.  It  may  be  given  in  the  dose  of  a 
flaidrachm,  repeated  every  two  hours  until  it  evinces  soma  disagreeable  effect, 
or  the  patient  Tecovers. 

Acetate  of  lead  in  large  doses,  musk,  carbonate  of  potafl8a,colchicum,  strych- 
nia, electricity  or  galvanism,  and  extract  of  stramonium  or  other  narcotic 
Ir^ected  into  the  veins,  are  remedies,  which,  alone,  or  conjointly  with  some  of 
the  measures  above  enumerated,  are  said  to  have  effected  cures.  In  relation 
to  electricity,  M.  Matteucci,  so  early  as  1838,  published  a  case  of  tetanus  to 
prove  the  efficacy  of  the  continuous  current  in  this  disease.  (Arch.  06n.,  Mars, 
1864,  p.  372.)  The  same  is  the  case  with  acupuncture.  In  a  severe  case,  in  which 
other  means  had  failed,  and  the  patient  seemed  in  a  hopeless  state.  Dr.  J.  Alex- 
ander Grant  introduced  tiiree  needles  in  the  rigid  muscles  of  the  neck,  on  each 
side  of  the  spine,  with  the  effect  of  giving  immediate  relief.  They  were  with- 
drawn after  a  minute,  and  subsequenUy  inserted  daily,  in  the  contracted  muscles 
of  the  cervical,  dorsal,  and  lumbar  regions.  The  patient  gradually  improved, 
and  ultimately  recovered  completely.  (Med,  T.  A  Oaz.^  Nov.  1865,  p.  495.) 

A  patient  of  Gruveilhier  recovered  by  sustaining,  through  voluntary  effort, 
a  constant  regular  respiration,  in  measured  time,  the  inspirations  being  as  deep 
as  possible.  This  was  kept  up  for  four  hours,  when  the  patient  fell  into  a  pro* 
found  sleep.  It  was  renewed  again  when  be  awoke,  and  continued  until  he 
again  fell  asleep.  After  this  the  paroxysms  were  milder,  and  he  gradually  re- 
covered. (BraUhwaUe^s  Betrotpect,  xxi.  96.) 

The  following  is  a  brief  summary  of  the  remedies  which  seem  to  be  indi- 
cated, viz.,  the  removal  or  correction  of  obvious  sources  of  irritation ;  active 
purgation ;  bleeding  when  the  pulse  is  strong,  and  symptoms  of  spinal  or  cere- 
bral inflammation  exist ;  the  use  of  opiates,  hemp,  tobacco,  or  aconite,  and  the 
inhalation  of  ether  or  chloroform ;  the  cautious  use  of  the  cold  bath ;  the  ap- 
plication of  a  solution  of  canstic  potassa  or  a  blister  along  the  spine,  or  of 
ice  to  the  same  part ;  and  the  free  employment  of  alcoholic  stimulantfl,  and 
nutritious  food,  when  debility  appears. 

In  consequence  of  the  closure  of  the  jaws,  there  is  occasionally  some  diffi- 
caltv  in  introducing  food ;  but  a  vacancy  can  generally  be  found,  either  from 
the  loss  of  a  tooth  or  behind  the  last  teeth,  large  enough  for  the  admission  of 
liquids.  A  greater  difficulty  is  that  often  attendant  upon  deglutition.  To 
obviate  this  it  may  be  necessary  to  inject  the  food  into  the  stomach  through 
a  tube,  or  to  attempt  to  supply  the  place  of  food  by  nutritious  enemata. 


Article   V. 

HYDROPHOBIA. 

Syn. — Rahiet. — Rabist  Camina. 

Htdbophobia  (fSrom  Sdo»/>,  water,  and  f»»/?c?,  fear)  is  a  peculiar  disease,  re- 
ralting  from  the  entrance  into  the  system  of  the  poison  of  a  rabid  animal.  The 
poison  is  almost  always  received  through  a  wound,  generally  the  bite  of  the 
animal.  This  heals  like  any  other  wound,  and  for  some  time  no  peculiar  or 
constitutional  effiBcts  are  experienced.  It  is  seldom  that  the  first  symptoms  of 
the  disease  appear  before  the  twentieth  day  after  the  iiynry. 

SymptomSf  Course,  Sc, — The  first  warning  of  the  approaching  attack  is 
frequently  a  feeling  of  pain  in  or  near  the  seat  of  tiie  wounds  extendia^  tA- 
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w&rds  the  trunk.  If  not  acute  paint  tbere  is  genemllj  sonie  nuatail  wmmMmi 
sncb  as  aching,  tingling,  buminir.  coldness  Dumbness,  or  stJfoe««  la  tiM  4 
catrix,  which  swells,  becomes  of  a  reddish  or  Vmd  coloar,  sonMilmef  opm, 
and,  if  yet  unhealed,  asBtimes  an  u n he altbj  appearance,  aad  diaebargtt  a  M 
ichorous  flaid  instead  of  pas.  Along  with  theae  l^oal  ajoploiBi,  tome  ai^ 
vons  difttarhance  is  generally  experienced ;  the  patient  beeoinet  dejiiotfd.  m^ 
rose,  irritable,  restless;  light  is  disagreeable  to  htm;  his  sleep  it  tnniMidj 
pains  are  felt  in  various  paita  of  tlio  budy ;  and  signs  of  digestiro  dii 
not  unfrequent  After  the  continuance  of  one  or  more  of  tbeso  pcvUi 
symptoms  for  a  period  varying  frora  a  few  hoars  to  five  or  six  dajs^  and 
times  without  any  of  thera,  the  patient  becomes  sensible  of  a  stifTtiets  or 
tare  about  the  throat,  and,  in  attempting  to  swallow.  e^cpcHenc^s  womt 
cuHy,  especially  in  the  deglutition  of  liquids.  This  may  be  considervd  i 
commencement  of  the  attack.  The  difficulty  of  swallowing  raptdty  \m 
and  soon  the  act  becomes  impossible  unless  withar  ■  ^' '^  ..«■-.  -^Hii 
most  painful  spasms  in  the  fauces,  and  other  indescr  ^h1 

pear  to  appal  the  patient,  and  caase  him  to  dread  the  very  moogtii  of  II 
Singnlar  nervous  paroxysms  come  on.    Sensations  of  etrictnre  of 
are  felt  about  the  throat  and  chest;  the  breathing  Is  pn       "  -V«m4,I»* 

terrupted  with  frequent  gighs,  or  a  peculiar  kind  of  sobi  4 ;  thm 

ia  a  sense  as  of  Impending  suffocation,  and  of  necessity  fur  •:  <b1i4lk^ 

Ing  tremors  run  through  the  whole  ft*ame,  sometimes  amount  *t  to 

vnlsions ;  and  a  fearful  expression  of  anxiety,  terror,  or  despair,  is  ili*picti 
the  countenance.  The  paroxysms  are  brought  on  by  the  sHghtesI  emnsm^ 
are  frequently  associated  with  the  attempt  to  swallow  liquids,  or  wiUi  ihfft* 
collection  of  the  sufferings  experienced  in  former  attempts.  Her"-^  t.r,*iif|ii| 
which  suggests  the  idea  of  drinking  to  the  paticlit  will  throw  him  <«l 

gainful  agitation,  and  convnlsive  spasms.  Tlie  sound  of  water  *  r .  «ui  ««ii 

ssel  into  another,  the  sight  of  liquids  or  of  objects  which  br  \o  miai 

MS  of  the  shining  surface  of  a  mirror,  a  current  of  cold  air,  or  uiiH*r  coM  0ih 
stance  touching  the  skin,  may  hare  this  effect 

Another  characteristic  feature  of  the  disease  Is  a  coploas  seeretJcio  «9f  • 
viscid  mucus  in  the  fauces,  which  the  patient  s|»ii<*  ont,  with  n  iwjrt  #»f  fmik 
vehemence  and  rapidity,  upon  every t)  the  ide«  cf  wi^ 

lowing  occasioned  by  the  liquid  indur  u  of  it,  ]f<<a4liQ|r 

might  pass  down  the  throat.     This  to  a  by-alauder  in  notaHimct  uoe  of  Ifei 
most  striking  phenomena  of  the  case> 

Acute,  and,  as  it  were,  electric  shocks  of  pain  are  now  and  thin  felt  iilfct 
epigastrium,  the  back  of  the  neck,  and  other  parts  of  the  spiiie. 

The  miud  is  sometimes  calm  and  collected  fn  the  intervals  betwfffl  lit 
paroxysms,  and  consciousness  is  generally  retained  ;  but,  in  mofl^  eaie«.  ibfV 
is  at  times  more  or  less  mental  irregularity,  and  occiisionally  spells  approie^ 
ing  to  insanity  come  on.  Not  un frequently  the  patient  is  aware  of  tilt  tf^ 
proach  of  these  spells,  and,  fearful  of  doing  injury  to  others,  begs  tlist  heaiy 
be  restrained.  The  mental  aberration  is  often  exhibited  in  groai>d]e«  ft^ 
picion  or  apprehension  of  something  extraneous,  which  is  exprtcsaed  m  Ifel 


face  and  in  the  man 
a  carioas  fancy  to  i 
confide&ee*   In  cftrnpui 

that  of  ftHmigi^  h'^n^i 

iw    •   '  ■■■'    -   ■    ' 

til. 


lient    Sometimes,  on  the  contrmry,  be  1 
id  lavishes  on  them  marks  of  fondinMi 
e  instances,  he  gives  way  to  a  wlU  f«y,  I 
ired ;  roars,  howls,  cuniee,  atrlk««  at  i 
ling  within  his  reach,  bites  others  or  hu 
into  a  gloomy,  listloea  dctlectioii,  Ihm  wbid 

loflwhat  ftirred.    There  is  often  borebif  ia  III 
be  gratincd-     Sometimes  there  h  a  iaMit 
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hoDgeri  sometimes  naasea  with  vomiting.  The  poise  is  excited,  safficiently 
stroug  at  first,  but  weaker  as  the  case  advances,  and  extremely  feeble  and  fre- 
qoent  before  its  close.  The  skin  is  warm  or  natural  in  the  beginning,  but  be- 
comes cool  in  the  end,  and  is  often  covered  with  a  viscid,  offensive  sweat.  Not 
Qnfreqnentlj  paralytic  symptoms  come  on  before  death. 

Remissions  of  the  symptoms  sometimes  occur  in  the  course  of  the  complaint; 
daring  which  the  patient  can  drink,  though  with  some  difficulty,  and  can  take 
food.  Towards  the  close,  such  a  remission  is  not  uncommon,  with  an  absence 
almost  complete  of  the  painful  symptoms,  so  that  the  patient  and  the  physician 
begin  to  entertain  some  hope.  But  if  the  pulse  is  now  felt,  it  is  found  to  be 
extremely  feeble,  and  sometimes  wanting.  During  this  apparent  relaxation 
of  ihe  disease,  the  patient  occasionally  falls  into  a  sleep,  from  which  he  awakes 
only  to  die.  The  closing  scene  is  marked  by  an  excessively  feeble  or  absent 
pulse,  a  cold  skin,  involuntary  evacuations,  and  wandering  or  delirium;  and 
death  approaches  either  quietly,  as  a  consequence  of  complete  exhaustion,  or 
in  strong  convulsiona 

The  disease  generally  terminates  between  the  second  and  fifth  day,  though 
it  sometimes  runs  on  to  the  seventh,  eighth,  or  ninth. 

Anatomical  Characters, — Nothing  has  been  found  which  can  throw  any 
satisfactory  light  npon  the  disease.  Not  nnfreqnently  the  brain  and  spinal 
marrow  are  both  perfectly  sound.  In  a  case  examined  by  Dr.  Sidey,  of  Edin- 
bargh,  the  brain  and  its  membranes  were  found  quite  healthy,  as  were  also  the 
medulla  oblongata,  the  spinal  cord,  and  the  eighth  pair  of  nerves  at  their  or- 
igin and  in  their  course,  though  inspected  with  great  care  both  microscopi- 
cally and  by  the  naked  eye.  {Ed.  Month.  Journ.  of  Med.  Set.,  Dec.  1850,  p. 
505.)  It  is  true  that  tnrgescence  of  the  vessels,  and  injection  of  the  spinal  and 
cerebral  meninges  have  often  been  observed,  and,  in  some  rare  cases,  soften- 
ing of  portions  of  the  medulla  spinalis.  But  the  congestion  might  well  be  a 
mere  consequence  of  the  terrible  agitation  of  the  nervous  centres,  withont  of 
iuclf  contributing  in  any  degree  to  the  disease;  and  the  admissible  signs  of 
inflammation  are  too  seldom  seen  to  warrant  the  belief,  that  this  process  has 
any  essential  connection  with  the  phenomena.* 

The  mucous  membrane  of  the  fauces,  trachea,  and  oesophagus  is  in  some  in- 
stances reddened,  in  others  pale,  and,  in  either  case,  is  apt  to  be  covered  with  an 
adhesive  mucus.  The  papUlse  on  the  back  part  of  the  tongue  are  sometimes 
very  much  enlarged.  The  salivary  glands,  though  sometimes  enlarged,  are 
in  the  great  majority  of  cases,  in  man  at  least,  unaltered ;  and  nothing  in  their 
appearance  is  of  a  nature  to  t^row  light  on  the  disease.  Signs  of  inflammation 
of  the  inner  coat  of  the  stomach  have  often  been  noticed.  The  lungs,  too,  have 
been  frequently  found  to  be  engorged.  The  blood  is  altered  in  appearance, 
and  sometimes  confined  exclusively  to  the  arteries.  The  body  is  strongly  dis- 
posed to  putrefaction,  and  quickly  becomes  offensive. 

Causes. — There  is  one  cause,  and  probably  but  one  of  genuine  hydropho- 

i)ia.  Some  believe  that  it  may  originate  in  man  independently  of  any  poison 

^rom  without ;  but  the  cases  are  extremely  rare  in  which  this  is  supposed  to 

^ave  occurred ;  so  mnch  so  as  by  their  very  rarity  to  excite  suspicion  as  to 

-»  In  the  case  of  a  obild  recorded  by  M.  Jules  Bergeron,  of  Paris,  the  cerebral  rinases 
^n^  all  the  supcrfioial  Teins  were  engorged  with  blood,  the  pia  mater  was  strongly  in- 
-^^ted,  the  substance  of  the  brain  was  manifestly  softened,  the  gray  substance  when  out 
'V^te-Acnted  a  rosy  hue,  there  was  no  serum  in  the  Tentricles,  the  spinal  meninges  were  not 
^^  ^wlously  injected,  but  the  medulla  oblongata  and  spinal  marrow  were  softened  equally 
'  -&  ^b  the  bruin,  and  the  roots  of  the  cranial  nerres  were  extremely  flragile.  The  blood  in 
^  -^e  heart  was  black  and  fluid.  The  posterior  papillsB  of  the  tongue  were  much  developed, 
^  ^ad  the  mucous  membrane  of  the  epiglottis,  the  folds  of  the  glottis,  and  the  pharynx 
^^  re  stronglT  injected:  but  not  that  of  the  oesophagus,  or  of  the  larynx  below  the  glot- 
^     ,  (Arch.  O^n.,  F6f,  18C2,  p.  lU.)—Note  to  the  tizth  edition. 
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the  accuracy  with  which  they  hi 

Doais.     It  i«  certain  that  some  ot  the  syrajHoms  ot  hyd 

by  apoutaneons  oerTous  disease.    The  difficulty  of  awh 

fluids  have  often  been  noticed.    Terror  ha^  .   i,..-iii.,..-    , 

toms  closely  rcfiembling  those  of  the  geu 

giou ally  counterfeits  it.    But  these  arecum^Miia 

undefierviDg  of  the  name  of  hydrophobia,    la  the  very  rar^  m 

pimtied  exactly  the  course,  and  ha<l  the  terminatiun  of  il  •  mmdk 

iBore  probable  that  the  patient  may,  in  some  way  for^  vuovili 

himself,  have  received  the  poison  into  his  systism,  th^a  tUai  tita  c^/aipltiM 

shoaid  have  riseu  from  any  other  cause,* 

The  poiton  is  contained  in  the  saliva  or  ainca«  of  the  motitb  of  tka  nUi 
animaK  and,  as  before  stated,  is  generally  iED;>arted  by  a  bite,  U  k  fram 
dog  that  the  disease  is  roo«t  frequently  received.  But  many  otIicT 
capable  of  imparting  it  Tho  cat,  fox,  hadgeft  wolf,  jackal,  and  pola-e«i«fi 
country  (Do  Jernett,  Bont.  M,  dt  S.  Journ,,  Ux.  528)  are  known  to  hafBais* 
mtifiicated  the  dtsea^.  Th«ro  is  good  reason  to  believe  tbfti  the  aalifaoftk 
horse,  ass,  ox,  &^e.,  lAbouring  under  hydrophobia^  will  prodneo  Ibo  tajiwiiRi, 
Sf  introduced  into  the  system  ;  but,  as  the^^e  animals  do  n^^*  "**■'  '!r  bll*.  liiat^ 
suit  does  not  often  occur  The  same  remark  may  be  madt  1  attcfediii 

with  the  late  Dr  Otto,  of  Philadelphia,  a  younjMf  man  uiiecLtU  with  eliM^ 
marked  hydrophobia,  who  informed  us  that  he  could  remember  no  oth^bif 
than  one  which  he  had  received  from  a  hog,  about  three  monilM  pre?io«dy«M 
be  was  crossing  one  of  tlie  streets.  The  qoestion  has  not  \w^n  eertajiiiy  deMii. 
whether  the  saliva  of  the  human  subject  afi'ected  w  '»pb<>bia  ii  a  Hli 

manner  poisonous.     But  one  experiment  of  MM  ire  wad  BytMJit 

strongly  supports  the  affirmative  of  this  question.    Twa  heaiihy  doga 
ocalated  with  the  saliva  of  a  hydrophohic  patient.    Une  of  them  wi 
with  the  disease,  and  imparted  it  to  other  dogs  by  biting  theoi.    Thla  may 
been  a  mere  coincidence,  and  cannot  be  admitted  m  poaitirv  prooC  w; 
support  of  additional  facts.    On  the  whole,  it  appean  to  me  hiit^lj 
that  the  saliva  of  any  animal,  affected  with  hydrophobia^  U 
lOg  the  disease  to  others. 

An  important  point  of  inquiry  H  by  what  means  t'  do  eao  find 

into  the  system.  We  know  that  it  commonly  enters  i  ^  wooad 

it  produce  the  effect  if  applied  to  the  skin  with  the  n  •  Tha  fii 

bilHIea  are  that  it  will  not    There  is,  I  believe,  no  tumv  o 

diseaee  having  been  communlcuted  in  this  wny,  though  iU(»r«  hi^ve  bets^ 
rouB  opportunities.  But  the  question  is  not  go  ciMain  in  relatioo  lo  tW lu 
raevibranes,    Mr.  Youatt,  who  has  had  w.-  ariunitJea  ©f 

thinks  that  the  disease  may  bo  commumcai  \^h  thri« 

the  epithelium  entire.  It  la  asserted  that  person^i  bate  bceo  aitackad  wA 
hydrophobia  in  consequence  of  having  wiped  tht^ir  months  with  Uaca  vIM 
had  been  impregnated  with  the  saliva  of  a  mad  dog  \  and  a  can!  is  mmUktmA 
in  which  the  disease  originated  from  an  attempt  to  outio  by  the  teeik  a  laH 
in  a  cord  by  which  one  of  theae  diseased  animals  bad  been  fiMtttttL  Btmm 
oxen,  and  sheep  are  said  to  have  contracted  the  diseaao  by  eating  the  atmr 
upon  which  mad  dogs  have  lain. 

I  af  tlic  Boeond  pdition  of  tiro  ea4«t  of  ■fain , 

otb  endiog  frtUHy,  ii*Tc  '  rded,  out  by  l>r  ^t 

lallhor  AfKl  Anmion'ii  Jouruu.1  y^be^i  Am,  «/»iirm.  q^  .If 
"Thy  Dr.  l?uti(Jle  In  the  7Varuaffiun#  0/ tht  C$il^*(' 

I  by  Dr.  Hcnricb.  in  ITtnki^i  gnUth^  (D»iiM 
-    find  ptQTttii  fWml  wlUi  aU  Uie  ehvtimtvtim 
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Another  Teiy  intoreating  qaestioD  is,  bow  long  the  poison  remains  in  the 
ayst^  )>erore  prodnclng  its  effect.  The  period  is  werj  uncertain.  The  disease 
seldom  makes  its  appearance  earlier  than  the  eighteenth  day  after  the  bite,  or 
later  than  the  third  month.  The  most  common  period  is  from  the  twentieth 
to  the  sixtieth  day.  But  the  period  of  incnbation  is  sometimes  much  longer 
than  the  longest  mentioned.  Thus,  instances  are  on  record  in  which  the  at- 
tack did  not  occur  nntil  six,  nine,  twelve,  or  eighteen  momths  after  the  wound; 
and,  in  some  very  rare  cases,  it  is  asserted  to  have  been  postponed  for  two, 
three,  and  even  ten  or  twelve  years.  These  last  cases,  however,  are  liable  to 
the  suspicion  of  inaccuracy.  Other  diseases  may  have  been  mistaken  for  hydro- 
phobia ;  or  there  may  have  been  some  more  recent  and  unknown  or  forgotten 
source  of  contamination.  If  it  be  admitted  that  the  saliva  of  a  hydrophobic 
animal  can  produce  the  disease  by  contact  merely  with  the  mucous  membrane,  . 
it  can  be  readily  perceived  how  many  opportunities  for  its  occurrence  may 
happen,  altogether  without  the  knowledge  of  the  individual  affected. 

It  may  be  considered  as  highly  probable  that^  in  persons  into  whose  system 
the  poison  has  been  received,  certain  exciting  causes  may  produce  a  more 
speedy  development  of  the  disease  than  would  ordinarily  take  place.  Among 
the  causes  of  this  kind,  enumerated  by  authors,  are  insolation,  excessive  fatigue, 
intemperate  drinking,  a  blow  on  the  cicatrix,  and  terror. 

Of  those  bitten,  many  are  never  attacked  with  the  disease.  It  |^  possible 
that  some  systems  are  insusceptible  to  the  poison;  but  a  better  explanation 
is,  that  the  saliva  is  wiped  from  the  teeth  by  the  clothing  through  which  the 
bite  is  made,  and  therefore  does  not  penetrate  the  wound.  Besides,  in  our 
ignorance  of  the  precise  source  of  the  poison,  we  do  not  know  that  it  is  at  all 
times  present  in  the  saliva;  and  it  may  happen  that,  a  certain  amount  only 
'  being  produced  in  a  given  time,  that  quantity  may  be  exhausted  when  the  ani- 
mal bites  frequently;  and  consequently  that  those  bitten  last  will  stand  the 
best  chance  of  escape.  This  is  stated  to  be  actually  the  case.  It  is  said  that 
some  animals  are  more  poisonous  than  others.  Thus,  of  those  bitten  by  the 
wolf,  a  much  larger  portion  is  attacked  than  of  those  bitten  by  the  dog.  This, 
however,  is  explained  by  the  asserted  fact,  that  the  wolf  generally  flies  at  a  naked 
part,  as  at  the  face.  Of  114  cases  of  persons  bitten  by  mad  wolves  collated  by 
Dr.  Watson,  67  died ;  while  of  15  persons  bitten  by  a  mad  dog  only  three  died, 
and  John  Hunter  states  that  he  knew  an  instance  in  which  21  were  bitten  and 
only  one  died. 

How  docs  the  poison  operate,  and  why  should  it  lie  so  long  apparently 
inert,  and  then  be  suddenly  excited  into  such  fearful  virulence  ?  The  only 
plausible  explanation  is,  that  the  poison  of  hydrophobia,  like  that  of  small-pox, 
is  capable  of  propagating  itself,  either  by  a  chemical  action  analogous  to  that 
of  fermentation,  allowing  it  to  be  unorganized,  or  by  the  development  of  germs, 
if  it  l>e  supposed  to  be  organized.  The  germ,  lodged  within  the  body,  requires 
time  for  the  reproductive  process  to  be  completed ;  and  this  process  may  be 
hastened  or  retarded  by  various  conditions  of  the  recipient  not  readily  appre- 
ciable. Common  poisons,  as  arsenic,  hydrocyanic  acid,  and  the  venom  of  the 
rattlesnake,  which  are  absorbed,  and  operate  directly  upon  the  system,  produce 
their  effects  immediately.  The  hydrophobic  poison  requires  a  period  of  incuba- 
tion ;  and  often  remains  long  undeveloped  in  the  nest  provided  for  it.  When  at 
length  circumstances  favour  the  hatching  process,  the  new  brood  leaves  its  birth- 
place in  the  cicatrix,  and  carries  destruction  into  the  system.  A  consolatory 
inference  is,  that,  if  the  nidus  be  wholly  removed  before  the  hatching  is  com- 
pleted, the  mischief  may  be  prevented. 

It  has  been  conjectured  that  the-  bite  of  an  enraged  animal,  not  labouring 
under  disease,  might  produce  hydrophobia;  but  the  conjecture  is  improbable, 
and  Wholly  wanting  in  proof. 
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Among  the  undecided  points,  in  relation  to  hydrophobia,  is  that  of  itsmoik 
of  origin.  While  it  is  generally  thought  that  certain  animals,  as  the  do^,Srolf, 
cat,  and  others  of  the  genera  canis  and  felis,  may  be  afleetcd  origiually  with 
the  disease  at  any  time,  and  then  propagate  it  by  biting ;  some  beliere.  acd 
among  them  Mr.  Youatt,  that  no  attack  now  takes  place  except  in  c>itt«e- 
quence  of  the  reception  of  the  poison  from  without,  and  that,  whenever  a  dog 
is  seized  with  hydrophobia,  it  may  be  inferred  that  he  has  at  one  time  ur 
anotiior  been  bitten  by,  or  in  some  other  way  receiTcd  the  infection  from  » 
mad  animal.  This  view  is  supported  by  the  fact,  that  in  certain  countries  hy- 
drophobia is  wholly  unknown,  and  in  others  api)ear8  only  at  distant  iDierrals. 
Should  it  be  correct,  the  inference  follows,  that,  by  confining  all  dogs  sepa- 
rately for  a  certain  period,  say  six  or  eight  mouths,  the  disease  might  be  eradi- 
,  cated  in  any  particular  region. 

It  has  been  supposed  that  great  heat  and  severe  cold  favour  the  develop- 
ment of  the  disease  in  the  dog;  and  that  it  may  be  produced  bj  unwholesoDc 
food  or  drink,  violence  of  the  sexual  passion,  and  excessive  irritation  of  aoj 
kind.  But,  from  a  comparison  of  140  cases,  M.  Trollict  has  inferred  thai 
though  the  disease  occurs  at  all  seasons  of  the  year,  it  is  most  frequent  in  tbe 
mild  months  of  May  and  September.  Attempts,  moreover,  to  produce  it  arti- 
ficially in  the  dog  by  certain  kinds  of  food,  and  various  bad  treatment,  have 
quite  fail^.  It  was  supposed  to  be  unknown  in  the  hot  regions  of  Kgypt  and 
Syria,  where  dogs  abound ;  but  recent  inquiries  have  shown  that  it  does  occa- 
sionally occur  at  Smyrna,  and  in  Syria  and  Egypt,  though  very  rarely.* 

It  is  highly  important  to  be  able  to  recognize  the  disease  in  a  dug,  vbeo  it 
occurs.  The  popular  notions,  that  mad  dogs  dread  water,  and  are  to  be  knovn 
by  running  forward  with  their  tail  between  their  legs,  appear  to  be  mistaken. 
The  fact  is  said  to  be,  that  they  not  nnfreqnently  swim  rivers,  and  that  thej ' 
eagerly  lap  water  in  consequence  of  excessive  thirst.  The  following  is  a  brief 
summary  of  the  symptoms  they  present,  as  given  by  the  best  practical  wri:er« 
The  animal  at  first  has  an  altered,  and  as  it  were,  suspicious  louk;  in  r»'*t- 
.  _  less  and  frequently  changes  his  position;  often  licks  diligently  some  part  -^ 

^•':  H  his  body,  where,  upon  examination,  a  sear  may  usually  be  seen;  exliibi'j*  i 

t    ■  strange  disposition  to  pick  up  and  swallow  small  objects  of  any  kind,  such  u 

bits  of  thread,  straw,  hair,  excrement,  &c.;  and  occasionally  vomits.     A>  ibe 
complaint  advances,  he  becomes  irritable,  ilies  at  strangers  or  at  other  dos% 
, .  H  and,  though  he  may  obey  the  voice  of  his  master,  resists  correction,  and  i*en- 

Ifwt  raged  instead  of  being  terrified  by  the  sight  of  the  whip.    There  is  a  prufn* 

ir|  H  secretion  of  saliva,  which  flows  from  the  mouth,  and  occasions  foam  ah-ut 

the  lips.    This  is  followed  by  extreme  thirst,  and  apparently  the  secreiiun  vf  a 
viscid  mucus  in  the  fauces,  which  the  animal  seems  dt^sirous  of  getting  rid  u' 
,,  p  by  wurking  with  his  paws  at  both  angles  of  the  mouth.    The  breathing  i»  :i- 

t^r  J  boured ;  a  peculiar  sound  is  made  in  inspiration ;  and  the  character  of  the  v.ji« 

is  changed.    The  bark  is  said  to  be  peculiar  and  characteristic,  S'^methinir  l-e- 
tween  ordinary  barking  and  a  howl.     If  at  liberty,  the  animal  is  iuce^^atltlT 

*  III  relation  to  the  statistics  of  this  disease,  the  followinjr  fact<i,  reporte*!  bv  M  Tir- 
dieii  to  the  Paris  Hygienic  Committee,  are  interesting.  Of  U.i'J  ca^>eH  occurring  in  Fr»&c». 
175  were  in  males  and  04  in  females.  The  bite  of  the  dog  was  ihc  cttu>e  in  l^^  cato. 
that  of  the  wolf  in  20,  of  the  cat  in  13,  and  the  fox  in  1.  Of  IHl  c  4m'?  in  niii'  -  il' 
season  in  which  they  occurred  was  noticed,  110  were  in  the  wiirmer  half  of  ilie  .vt^r  *r.i 
71  in  the  colder;  the  numbers  being  00  in  summer,  -14  in  spring.  4'I  in  wiii;.:r.  aii-l  1 
in  autumn.  Of  the  persons  bitten  by  poisoned  animals  about  4  in  lt»  e^oope-i.  As  ^' 
the  length  of  incubation,  in  147  well-<leiern>ined  casus,  it  was  less  than  a  moiiiu  in  -''. 
between  one  and  three  months  in  [)'-),  friini  three  to  six  mouihai  in  l'.»,  and  Ir-.a  ?ii  i- 
twelve  in  l».  The  younger  the  patient,  the  shorter  was  the  jieridd.  Dt-ath  oci-urrv*!  it 
all  cases.  In  101  cases  it  occurred  within  two  days  in  .14,  four  tiays  in  *»S.  .-isc  iiT*  1= 
:S4,  seven  in  2,  eight  in  2,  and  nine  in  1.  (Uaz,  Uebdomadaire,  IbOU.'  No.  J.  J— .V^^  ;.■  i^^ 
mixth  idition. 
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in  motion,  snaps  at  other  animals  when  thoy  meet  him,  and  sometimes  seems 
to  seek  occasion  to  attack  them.  It  is  only  when  fatigued  that  his  tail  falls 
between  his  legs.  Occasionally  he  appears  to  have  visual  illusions,  acting  as 
if  he  saw  objects  which  have  no  existence.  At  length  symptoms  of  paralysis 
appear;  the  under  jaw  becomes  powerless;  the  legs  give  way;  the  animal  tot- 
ters and  falls ;  and  usually  dies  on  the  fourth,  fifth,  or  sixth  day,  with  or  with-  " 
oat  slight  convulsions.  Mad  dogs  are  not  subject  to  convulsive  epileptic  fits 
daring  the  course  of  the  disease.  Dissection  shows  nothing  remarkable,  ex- 
cept the  presence  of  a  great  quantity  of  heterogeneous  matters  in  the  stomach, 
which  the  animal  has  swallowed,  and,  in  the  absence  of  these,  a  dark  chocolate 
or  coffee-coloured  liquid. 

A  dog  supposed  to  be  mad,  instead  of  being  chased  and  killed,  after  having 
bitten  human  subjects,  should  be  caught  and  confined  if  possible,  so  that  the 
qaestion  may  be  decided  whether  he  was  really  affected  with  the  disease.  If, 
notwithstanding  that  he  receives  wholesome  food  and  drink,  he  should  die 
in  a  few  days,  the  suspicion  would  be  confirmed ;  and  the  requisite  measures 
for  safety  on  the  part  of  the  individuals  bitten  might  be  resorted  to.  Should 
ha  recover,  a  great  source  of  anxiety  would  be  removed. 

The  period  of  incubation  in  the  dog  is  shorter  than  in  man.  It  is,  however, 
differently  stated  by  writers,  one  author  fixing  its  furthest  ordinary  limits  at 
eight  or  nine  days,  and  another  extending  them  to  forty  days.* 

*  In  a  disease  bo  terrific  in  its  nature,  and  so  extremely  fatal,  it  is  of  tbe  greatest  im- 
portanoe  to  have  at  our  command  all  the  facts  which  can  in  any  degree  aid  in  its  proven- 
Uon.  With  this  view  I  insert,  from  various  sources,  the  following  remarks  in  reference 
to  the  dog  in  its  relation  with  the  disease. 

M.  Renault  reports  the  following  results  of  his  experiments  on  dogs  during  a  period 
of  24  years.  Of  181  dogs  either  repeatedly  bitten  by  mad  dogs,  or  inoculated  with  saliva 
taken  immediately  from  a  diseased  animal,  68  were  sooner  or  later  attacked  with  rabies, 
while  63  had  presented  no  signs  of  it  at  the  end  of  a  period  of  four  months,  during  which 
they  were  kept  under  observation.  Of  those  which  became  diseased,  81  were  attacked 
afker  the  40th  day,  and  none  after  the  118th.  From  this  it  might  be  inferred  that  an 
animal,  which  had  been  bitten,  might  be  safely  let  loose  after  a  confinement  of  four 
months,  if  not  attacked  with  the  disease  before  that  period;  but  there  might  still  be  some 
hazard;  and  a  safer  plan  is  to  kill  at  once  any  animal  which  may  have  been  bitten  by 
another  affected  with  hydrophobia.  {Arch.  O^n.,  Mars,  1868,  p.  865.) 

The  probability  is  that  the  disease  never  originates,  at  this  time,  spontaneously  in  the 
dog.  but  always  from  the  poison  of  another  animal;  though  cases  have  been  adduced  by 
M.  Bouley  which  render  the  statement  uncertain.  There  is  no  doubt,  however,  that,  in 
the  vast  majority  of  cases,  the  dog  receives  it  from  other  dogs;  and  there  is  some  chance, 
if  not  of  eradicating  the  disease,  at  least  of  greatly  diminishing  its  prevalence,  by  de- 
priving the  animal  of  the  power  of  biting  by  muziling  or  other  method.  It  is  asserted 
that,  in  Berlin,  where  from  1845  to  1858,  no  less  than  278  mad  animals  were  taken  to 
the  hospitals  of  the  town,  only  4  were  known  to  be  affected  with  the  disease  in  1854, 
when  the  plan  of  muzzling  began  to  be  in  operation,  and  none  at  all  from  1857  to  1861, 
when  it  was  in  fiiU  operation. 

In  the  text  I  have  given  the  ordinary  signs  of  the  disease  in  the  dog  by  which  it  may 
be  recognized;  but  there  are  some  other  points  which  deserve  attention.  In  the  begin- 
ning the  symptoms  are  so  unceruin  that  it  is  a  good  rule,  whenever  a  dog  exhibits  evi- 
dence of  being  unwell,  to  confine  and  watch  him  until  the  nature  of  his  disease  shall 
have  made  itself  evident.  The  following  is  the  series  of  symptoms,  as  given  by  M. 
Bouley  in  a  memoir  presented  to  the  Academy  of  Medicine  of  Paris.  The  animal  it  at 
first  disposed  to  retire,  and  seeks  a  resting-place  in  a  corner  of  the  apartment,  or  under 
the  furniture,  or  in  some  spot  assigned  to  him  for  sleeping.  He  is  not  now  disposed  to 
bite;  if  called,  obeys,  though  slowly  and  as  it  were  reluctantly;  and  lies  curled  up  with 
his  head  between  his  chest  and  fore-legs.  Boon,  however,  he  becomes  restless,  and  often 
changes  his  position.  He  has  now  a  strange  expression  of  face,  and  a  gloomy  and  sua- 
picious  attitude;  but  his  affection  for  his  master  seems  rather  to  increase  than  diminish, 
and,  though  he  will  bite,  if  excited^  generally  spares  those  ho  loves.  At  the  end  of  a  day 
or  two,  he  appears  to  be  delirious,  and  affected  with  hallucinations;  showing  by  his  at- 
titude that  ho  sees  imaginary  objects,  and  hears  imaginary  sounds.  Sometimes,  after 
remaining  quiet  and  attentive,  he  will  suddenly  dart  forward  and  bite  as  if  attacking 
another  dog,  or  hilrl  himself  barking  against  a  wall,  as  if  provoked  by  siglitt  or  wiosdak 
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.  Nature, — Little  need  be  said  on  this  subject ;  for  almost  nothintr  is  knowi. 
No  lesion  has  been  discovered  which  can  satisfactorily  explain  th«  i)h*.MioiiMiiai 
A  poison  seems  to  pervade  the  system,  which  first  deranges,  and  ihea  aou- 
hiiates  the  nervous  power.     Everything  else  is  mere  conjeciure. 

Diagnosis. — Tetanus  is  said  somewhat  to  resemble  hvtirophobia;  bnthii 
chiefly  in  the  difficulty  of  swallowing  liquids.  In  tetanus,  howevtr.  th^reii 
not  usually  the  insane  hydrophobic  dread  of  water.     The  spas^ms  ia  hfdxo- 

beyond.  Vet  he  is  still  capable  of  being  smoothed  with  c:irL'>'**e»  und  kind  w>>r<]<*,  anl «!!] 
for  a  xnoDient  remain  quiot,  when  his  eyes  close  Hlu'wly.  hi.<(  he>nl  Iwuig;*.  iiiil  Li«  limbf 
Bcem  feeble,  us  it'  they  must  fail  beneath  him.  It  is  now  hazarilou*!  to  baiidle  <.>r  apptwd 
him  too  clo.^ely,  as  he  sometimes  suddenly  rouses  himself,  looks  around  with  a  Mvafi 
cxpressi<m,  burks  at  some  imaginary  object,  and,  if  ounfiued.  d.iria  forward  the  IcngUof 
his  chain,  as  if  in  pursuit  of  an  enemy.  Sometimes  the  eyes  become  sparkling,  nod  mcb 
like  two  globes  of  tire,  lie  now  becomes  still  more  restless,  and.  though  not  ye!  kgirrtt- 
Hive,  and  even  perhaps  affectionate,  he  cannot  be  safely  trusted.  He  has  nu  fe.ir  <f  witer. 
laps  and  swallows  it  in  the  early  stage;  and,  even  when  constriction  of  the  thmat  pft- 
vents  his  swallowing,  will  attempt  to  drink.  A  striking  and  characterijdic  symptontt 
this  stage,  is  a  disposition  to  seize,  tear,  or  grind  with  his  teeth,  and  hwuHuw  all  kinli 
of  objects,  such  as  straw,  the  wool  of  cushions,  curtains,  carpets,  slipper-,  f.'</ne^,  biti 
of  glass,  excrement,  &c.  Tiiough  there  is  often  an  excess  of  saliva,  ii  is  nnt  alsri^iM: 
and  sometimes  the  mouth  is  dry,  an<l  in  the  last  stages  of  a  violet  colour.  He  '^fteo  ptiti 
his  paws  to  his  mouth  as  if  something  unusual  were  there.  The  owner  should  1>e  caatMii 
not  to  be  led  to  make  search  in  the  mouth,  ai  death  has  resulted  from  such  an  aiiiafi. 
Occasionally  there  is  hemorrhage  from  the  stomach  in  consequence  of  wuud'Is  froa 
objects  swallowed. 

The  bark  is  altogether  peculiar,  and  entirely  different  from  that  of  health.  lib ii 
fact  one  of  the  most  characteristic  symptoms.  It  is  hoarser,  lower  toned,  and  though  it 
first  sent  forth  with  full  throat,  is  immediately  followed  by  a  series  of  three  or  few 
decreasing  howls,  during  which  the  jaws  only  partially  approach,  instead  of  cloviaf  u 
in  the  natural  bark. 

Another  sign  is  that  the  dog  remains  mate  under  nil  kinds  of  suffering  infltcted  no  kim 

The  sight  of  another  dog  gives  rise  to  great  excitement;  so  that  this  may  s-^methBtt 
be  used  advantageously  as  a  test.  All  other  mad  animals  experience  the  ^n!ll<•  iVehafi 
at  the  sight  of  a  dog,  becoming  exasperated  and  furious,  and  attacking  him  with  whsi- 
ever  natural  weai)on  they  may  he  furnished  with,  as  the  horse  with  hi;'  fei>t  .nrjJ  tetil, 
the  ox  with  his  horns,  and  even  the  timid  sheep,  which  butts  him  with  Li"  hfil.  .V« 
sign  is  more  suspicious  than  for  a  dog  to  become  aggressive  towar^i.**  hi*  own  fcj-.'cief. 

There  is  anoilicr  important  peculiarity,  a  knowleilge  of  which  may  have  iif**.  li  oft«a 
happens  that  the  dog  in  the  beginning  disappears  from  the  house,  setf^miiiirl;.  a*  if  cc£* 
scions  that  ho  might  do  mischief.  Sometimes  he  then  withdraws  to  a  retired  ^fi»t  t*t  A:f. 
but  in  other  instances  he  returns  to  his  home  again;  ami  now  is  a  titne  of  dunjer.  Tm 
master,  seeing  him  with  marks  of  suffering,  perhaps  covered  with  bluofly  i.iaii:.  i*  B»t»- 
rally  inclined  to  approach  and  comfort  him.  But  he  who  makes  vu'h  a  nii*r«k^i4ii 
great  danger.  The  disposition  to  bite  Jias  now  become  irresistible,  and  the  animal  luj 
sci/c  with  his  teeth  the  hand  held  out  to  caress  him. 

When  fully  mu«l  and  furious,  the  face  of  the  dog  becomes  terrific.  Hi?*  ejeji  glare  will 
a  fearful  light;  at  the  least  excitement  he  darts  toward^  you  furiously,  serulin^  tv«rih  kif 
characteristic  howl;  seizes  the  bars  with  his  teeth,  which  he  breaks  agni:  •>!  ibe  htf^ 
iron;  and  bites  at  every  object  before  him.  To  this  excitement  a  profound  linpinT  «:• 
ceeds,  he  retires  eshau»<ted  to  his  nook,  and  remains  insensible  to  all  a»tiiiip».*  tturritui 
him.  Again,  however,  he  awakes,  antl  bounds  for  wan!  with  a  new  ncr.-s?*  d*"  iii^>"«*t. 
In  this  conflition,  another  dog.  of  either  sex.  presenteil  to  him,  appears  to  vxtvt  hif 
venereal  i)roj»en*«ities,  and  instead  of  attacking,  he  approaches  and  tor  a  r.ni**  c*re»Mi 
the  stranger;  but  soon  this  pas»«es,  and  the  aggressive  fury  seizes  hini  again,  and '.hi 
[  11  alternation  m.ay  be  experienced  more  than  once. 

•  jm  If  free,  he  i*tarts  forward,  attacking  everything  living  that  he  oncounter*  •  n  h:*  wit. 

hut  especially  his  own  species,  so  that  it  sometimes  happens  thai  a  man  i;»  pi«.ri-c;«fJ  tr 
the  company  of  a  dog.  Alter  a  time  he  becomes  exhausted,  his  limbs  bojzin  ta  HA,  t.« 
gall  becomes  slow  ami  unsteady,  his  tail  hangs  and  his  head  bends  diwnwarl,  iui<l  kt* 
ttingue  lolls  out  of  his  open  mouth,  bluish  coloured  and  covere<l  with  'In-:.  He  is  DiW 
much  le«s  to  hr  tVareil.  He  may  ni»i  go  out  of  his  way.  but  will  still  bite  itio*e  wk^te- 
C'lunter  him.  At  lu^t  he  drops  down  in  sumc  htdlow  of  the  road  or  field,  and  rrn.iiiif  f- r 
hours  a»«l..ep.  But  it  is  nu.sl  unforiunate  for  any  one  who  t bought K»>-':^  atTi:ii|»f -  ••  r.u.-* 
him;  fir  wen  in  this  state  he  often  has  strength  enough  to  bite  oncc'ni.ue.  T».»'  .l»-'«>'? 
ml  ways  ends  in  paralysis.  {Jomm.  dt  Fharm,,  8e  s^r.,  xiv.  p.  7G.)— JV'^fti  lo  th,  Mu:h  tJimt^ 
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^obia  are  brief  or  clonic,  those  of  tetanas  generally  rigid,  lasting,  or  tonic. 
The  jaw  is  net  set,  nor  the  trunk  rigid  in  the  former  complaint  as  in  the  lat- 
ter. There  is  greater  disorder  of  the  circulation,  of  the  digestive  organs,  and 
of  the  mental  functions  in  hydrophobia;  and  tetanus,  though  it  may  beat- 
tended  with  a  profu.se  secretion  of  mucns  or  saliva,  does  not  present  the  ehar- 
aoteristic  hydrophobic  manner  of  excreting  those  fluids. 

It  has  before  been  stated  that  hydrophobia  is  sometimes  imitated  by  hys- 
teria, or  analogous  nervous  disorders,  the  result  of  fright,  .or  other  profound 
impression  on  the  nervous  system.  Such  cases,  however,  are  rare ;  and  the 
general  sagacity  of  the  practitioner  most  be  relied  on  for  detecting  the  coun- 
terfeit. He  will  always  be  much  aided  by  the  absence  of  any  knowledge,  on 
Um  part  of  the  patient,  of  having  been  bitten  by  an  inferior  animal  within 
eighteen  monthg  or  two  years. 

Frognoisiis. — This  may  be  considered  as  uniformly  unfavourable.  The  cases . 
of  core  now  and  then  recorded  are  so  exceedingly  rare,  and  the  means  said  to 
have  proved  efficacious  have  so  uniformly  failed  when  employed  in  other  cases, 
that  they  mast  be  looked  on  as  at  best  doubtful.  The  practitioner  may  have 
been  deceived  as  to  the  nature  of  the  complaint  It  is  possible  that  symptoms 
aaalogons  to  hydrophobia  may  be  induced  by  terror  after  a  bite  from  a  mad 
dog,  though  really  none  of  the  poison  may  have  entered  the  system.  The 
probability  of  this  is  quite  equal  to  that  of  a  cure  of  genuine  hydrophobia. 
Certainly  no  cure  that  I  have  seen  or  heard  of  has  taken  place,  within  the 
aphere  of  my  personal  observation,  in  an  undoubted  case  of  the  disease.* 

TreatnienL — The  whole  magazine  of  therapeutics  has  been  exhausted,  and 
Tainly  exhausted,  in  the  treatment  of  hydrophobia.  Remedies  the  most  vio- 
lent have  been  used  unsparingly  ^  and  practitioners  have  not  been  deterred  by 
the  apparent  inertness  of  any  medicament  from  giving  it  a  full  trial.  Bleeding 
in  every  degree,  mercury,  opium  and  other  cerebral  stimulants,  chloroform, 
tobacco,  lol^lia,  and  all  other  nervous  sedatives,  the  acids  and  alkalies,  oil  of 
tarpentine,  cautharides,  white  hellebore,  cevadilla,  the  salts  of  lead  and  those 
of  iron,  nitrous  oxide  inhalation,  the  injection  of  warm  water  and  narcotics 
into  the  veins,  electricity  and  galvanism,  the  hot  vapour  and  hot  air  bath,  even 
the  poison  of  the  viper,  have  all  been  employed,  and  with  the  same  sud  result 
The  practitioner  is,  therefore,  left  to  his  own  judgment  I  do  not  pretend  to 
recomuiend  any  course  of  treatment,  where  I  can  adduce  neither  experience, 
nor  sound  therapeutical  principles  in  its  support 

But  happily  an  effectual  prophylactic  treatment  seems  to  be  in  our  power. 
To  remove  completely  the  nidus  of  the  poison,  before  the  period  of  incuba- 
tion is  passed,  is  a  measnre  dictated  at  once  by  reason  and  experience.  There 
is  scarcely  a  case  on  record,  where  this  measure  has  been  thoroughly  carried 
OQt  at  an  early  period,  in  which  it  has  not  proved  successful.  Numerous  in- 
ternal prophylactics  have  been  recommended,  and  enjoyed  a  short-lived  pop- 
ularity; hut  all  have  proved  ineffectual  upon  repeated  trials.  The  source  of 
error  in  these  cases  is  the  circumstance,  that  of  persons  bitten  a  portion  only 
are  affected  with  the  disease ;  and  any  inert  substance  which  the  exempt  in- 
dividuals may  happen  to  have  taken  acquires  the  reputation  of  a  preventive 

»  In  the  Amenean  Journal  of  Medical  Seiencet  (Jan.  1800,  p.  90),  a  case  is  recorded  by 
Dr.  £.  11.  Ligget,  of  Middleburg,  Ikjaryland,  in  which  a  cure  of  a  supposed  cuso  of  bv- 
drophobia  was  effected  Sy  bleeding  to  3U  ounces,  and  the  use  of  calumel  in  doses  of  a 
draehm  repeated  at  iDterrals  of  four,  six,  or  eight  hours  until  the  mouth  was  affeeted. 
The  patient  was  a  coloured  girl,  of  about  twenty  years,  who  had  been  snapped  at  about 
two  weeks  before  the  attack  by  a  dog  supposed  to  bo  mud,  and  said  that  she  had  been 
bitten  in  the  toe  so  as  to  draw  bluod.  Tbc  syniptooMi  were  cvriainly  very  closely  analo- 
gous U)  those  of  hydrophobia;  but  it  is  possible  that  they  mny  have  boon  hysterical; 
And  the  pruclice  eiiiployod  cannot,  therefore,  be  admitted  as  sutbcient  to  euro  hydropho- 
bia until  >iniiUr  suooeaa  shall  have  followed  its  ude  in  undoubted  oases  of  the  disease. 
(ycU  to  thi  9UtA  €dUwH.) 
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remedy.  These  pretended  remedies  are  not  only  q 
aseless,  by  producing  a  false  confidence,  and  inducii 
in  them,  rather  than  undergo  the  pain  and  incon?e 
measure.  As  to  the  discovery,  some  years  since 
third  to  the  ninth  day,  vesicles  are  developed  und 
sons,  in  which  the  poison  is  concentrated,  and  the 
sequent  cauterization,  would  save  the  patient ;  it  1 
its  apparent  absurdity  merited.  The  vesicles  have 
numerous  observers. 

Several  questions  here  present  themselves;  to  k 
individuals,  and  in  what  manner,  the  operation  sh 

In  the  first  place,  as  to  the  time,  certainly  the 
been  received  the  better;  but  at  any  time  whateve 
two  years  after  the  reception  of  the  wound,  and  bel 
of  the  disease.  Even  after  the  premonitory  sensati' 
tion  in  the  cicatrix  have  occurred,  it  is  not  too  lat 
should  lead  to  an  immediate  employment  of  the  u 

In  the  second  place,  as  to  the  individuals  upon 
be  performed ;  I  would  unhesitatingly  say,  upon  i 
understood  to  have  been  mad.  In  many  instance 
necessary ;  but  no  one  can  foretell  what  is  to  be 
case ;  and  it  is  better  that  many  should  suffer  a  sli 
one  should  perish  so  horribly.  But  the  question  u 
when  there  is  only  suspicion  of  madness  in  the  an: 
sound  policy  would  dictate  the  operation,  should 
ground  of  probability  in  its  favour.  » 

Thirdly,  how  is  the  removal  of  the  bitten  part 
best  by  the  knife.  The  surface  should  be  thorou§ 
itself,  as  far  as  practicable,  so  that  not  a  particle 
main.  The  whole  surface  of  the  wound  should  the 
tional  security,  a  stick  gf  lunar  caustic  should  after 
to  every  part  of  the  cut  surface.  After  this,  notl 
ings  are  necessary.  But  there  are  cases  in  which 
into  effect.  The  wound  may  be  so  lacerated,  or  n 
a  structure,  as  to  render  impossible  the  complete 
the  kuifo.  Here,  if  the  limb  is  small  and  of  litth 
tation  may  be  recommended,  as  of  one  of  the  fing 
an  important  member  is  concerned,  the  case  shoul 
tient^  and  he  should  be  allowed  to  choose  between 
his  limb,  and  the  chance  of  losing  his  life.  Shoul 
risk,  it  should  be  diminished  as  much  as  possible  I 
and  thorough  washings  of  the  wound  by  means  c 
or  chlorinated  water,  with  the  use,  in  the  interv 
hausted  by  means  of  a  pump.  This  should  be  pi 
hope  that  the  poison  may  be  eliminated  with  th( 
be  applied  to  the  surfaces  as  far  as  they  can  be  rea 
tion  whether  the  mineral  acids  or  other  liquid  cai 
bly  used,  in  order  to  penetrate  depths  or  sinuositj 
to  a  solid  stick.  Lastly,  repeated  blisterings  may 
so  as  to  establish  suppuration,  and  favour  the  elim: 
this,  should  premonitory  evidences  of  an  approa 
be  given  by  the  alterations  already  referred  to  in 
putatiun  should  be  recommended.* 

*  The  nioHt  aiitlioritative  French  writers  recommend 
liicir  edtiination  being  reliable  but  iron  heated  to  rednesi 
Kceiu  to  have  tlie  power  of  destroying  the  poison.  (NoU  i 
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SUBSECTION  III. 

DISEASES    OF    THE    KEBVE8. 

Article  L 
INFLAMMATION  OF  THE  NERVES,  oe  NEURITIS. 

This  subject  has  not  yet  been  fnllj  investigated.  There  has  been  much 
coDJectare  in  relation  to  it;  aod  numerous  cases  of  disease  have  been  ascribed 
to  inflammation  of  the  nerves  upon  purely  theoretical  grounds.  But,  stand- 
ing npon  the  basis  of  experience  and  observation  alone,  we  are  compelled  to 
admit  that  tjie  complaint  is  rare.  The  nervous  matter  is  well  protected  by 
its  investing  membrane  from  external  influences,  and  the  neurilemma,  being 
scantily  supplied  with  blood-vessels,  and  partaking  of  the  nature  of  the  fibrous 
tissues,  appears  itself  to  be  peculiarly  insusceptible  of  the  inflammatory  pro- 
cess. Hence,  nerves  have  been  seen  perfectly  sound  in  the  midst  of  inflam- 
mation of  the  surrounding  structures.  A  distinction  has  been  made  between 
inflammation  of  the  neurilemma  and  that  of  the  nervous  matter,  and  it  cer- 
tainly happens  that  the  former  sometimes  presents  appearances  of  the  disease 
open  dissection,  when  none  can  be  discovered  in  the  latter.  But  the  distinc- 
tion is  unnecessary  in  a  practical  point  of  view,  as  there  is  no  material  difi'er- 
ence  either  in  the  symptoms  or  treatment 

Symptoms. — The  most  prominent  symptom  of  neuritis  is  pain  at  the  seat 
of  the  inflammation,  and  in  the  course  of  the  nerve,  extending  sometimes  to 
its  remote  ramifications.  Indeed,  it  is  not  unfrequently  felt  more  intensely  in 
the  parts  in  which  the  nerve  is  distributed,  than  in  the  inflamed  trunk.  The 
pain  is  severe,  rending,  darting,  tingling,  often  mingled  with  a  feeling  of  numb- 
ness, and  not  unlike  that  with  which  every  one  is  familiar  as  resulting  from  a 
blow  upon  the  nerve  at  the  elbow.  It  generally  remits  more  or  less,  but  is 
perhaps  never  entirely  absent  when  the  patient  is  awake,  has  his  attention 
directed  to  the  subject,  and  is  not  under  the  influence  of  narcotics.  Along 
with  the  pain,  there  is  tenderness,  sometimes  exquisite,  at  the  seat  of  the  affec- 
tion ;  and,  when  the  nerve  is  superficial,  it  may  occasionally  be  perceived  to 
be  enlarged.  Attention  has  recently  been  directed  to  the  fact,  that  inflamma- 
tion of  the  subcutaneous  nerves  is  apt  to  induce  inflammation  of  the  skin,  with 
a  vesicular  or  other  eruption,  over  their  course ;  and  herpes  zoster  has  even 
been  referred  to  this  origin.  Should  the  disease  not  yield  spontaneously  or  to 
remedies,  it  either  ends  in  disorganization  of  the  nerve,  with  consequent  palsy 
of  the  parts  supplied  by  it,  or  assumes  the  chronic  form,  in  which  it  may  con- 
tinue for  a  long  time,  a  source  of  great  distress  and  inconvenience  to  the  pa- 
tient; producing  pain,  numbness,  formication,  and  various  indescribable  sensa- 
tions in  the  limb  or  part  affected,  and  rendering  that  part  unfit  for  the  due  per- 
formance of  its  functions.  Probably,  the  nerve  most  frequently  affected  is  the 
sciatic,  and  the  portion  of  body  which  most  frequently  suffers,  one  of  the  lower 
extremities.  But  the  nerves  which  supply  the  trunk,  upper  extremities,  and 
head  are  liable  to  the  disease.  Inflammation,  no  doubt,  attacks  also  occa- 
sionally the  nerves  of  special  sense,  as  those  of  sight  and  hearing ;  variously 
deranging,  and  sometimes  abolishing  the  function ;  though  it  is  very  difficult 
to  refer  the  effects  always  to  their  proper  source. 

Anatomical  Characters. — The  whole  nerve  is  usually  enlarged ;  the  neu- 
rilemma is  reddened,  its  vessels  dilated,  and  specks  of  extravasated  blood  are 
sometimes  visible ;  serous,  sero-purulent,  and  purulent  infiltration  has  been 
observed ;  and  the  nervous  substance  has  been  seen  injected,  softened,  even 
diffiaent^  and,  in  chronic  cases,  indurated  and  variously  altered. 
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Cauaes. — These  are  not  well  known.     One  of 
haps  the  most  frequent  is  external  injury.     Anotl 
wet.    There  seems  to  be  a  close  analogy  with  rhei 
gin^  and  it  is  highly  probable  that,  in  a  large  pre 
tjon  lies  at  the  foundation  of  the  disease. 

TreatmenL — Bleeding,  when  the  state  of  the 
strength  admits,  repeated  leeching  in  the  vicinity  c 
eevering  use  of  emollient  cataplasms,  purging  wit 
and  low  diet  are  the  chief  remedies  in  the  acute  < 
be  effected  by  these  means,  recourse  must  be  had 
the  affected  spot,  and,  this  failing,  to  the  addition 
These  latter  remedies  are  also  chiefly  to  be  reli( 
though  issues,  setons,  antimonial  pustulation,  or  d 
Btituted  for  blistering.  Throughout  the  complain 
the  relief  of  pain ;  and  the  most  appropriate  is  a 
ipecacuanha,  or  some  of  their  preparations. 


Article  IL 

NEURALGIA. 

Neuralgia  (from  vthpov^  nerve,  and  a/^'»c,  pair 
employed  to  designate  pain  of  a  purely  nervous  ch 
use  as  a  substitute  for  the  name  tic  douloureux , 
this  kind  seated  in  the  face. 

ft  may  be  extended  so  as  to  embrace  all  cases  o1 
cannot  be  traced  directly  to  vascular  congestion 
ganic  lesion.  Some  authors  appear  disposed  to  lii 
body;  but  the  probability  is  that  it  may  occur  wl" 
general  sensation ;  and  even  the  organs  chiefly  si 
ganglionic  system  are  capal)1e  of  the  affection,  eil 
of  that  system  with  the  common  sensorium,  or 
rectly  from  the  organs  to  the  brain. 

Sijmpto7n8. — Tlie  pain  is  of  every  possible  degr 
but  is  generally  severe,  acute,  and  more  or  less  di 
sometimes  described  as  piercing,  tearing,  screwing 
tingling,  benunibing,  &c.;  and  language  has  be< 
EtTong  enough,  and  expressive  enough,  to  represc 
extreme  diversity.  Sometimes  the  paroxysm  of 
warnings,  such  as  e^Mgastric  distress,  nausea,  c1 
vague  feeling  of  general  discomfort.  More  freqn 
any  such  premonition,  eitlier  beginning  moderat 
tingling,  burning,  itching,  (fee,  and  gradually  incn 
insupportable,  or  darting  at  once  through  the  pa 
as  it  were  in  electric  flashes,  which  make  the  mn 
quiver  as  they  pass.  The  paroxysm  may  consist 
log  in  degree,  or  of  a  succession  of  violent  twingt 
the  intervals.  In  the  latter  case,  there  is  often  i 
sense  of  numbness  between  the  several  shooting 
sometimes  complains  of  a  feeling  of  coldness  sea 

The  pain  may  either  be  confined  to  the  course  ol 
ficationa,  or  may  be  diffused  without  reference  to 
darts  rapidly  from  one  point  to  another,  between 
nerv GOB  communication. 
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In  some  instaDces,  there  is  tenderness  of  the  part,  occasionally  exquisite 
tenderness;  but  more  frequently  strong  pressure,  instead  of  being  painful, 
affords  some  alleviation ;  and,  what  appears  very  singular,  in  these  very  cases 
of  insensibility  to  forcible  impression,  a  slight  touch,  the  flapping  of  a  hand- 
kerchief, for  example,  will  bring  on  a  violent  attack ;  while  I  ^ave  repeatedly 
known  gentle  friction  with  a  soft  hand  to  produce  complete  relief  where  strong 
pressure  was  intolerable. 

With  the  pain  there  is  fireqnently  spasmodic  twitching  of  the  neighbour- 
ing mnscles,  and  sometimes  rigid  spasm ;  and  the  whole  frame  is  occasionally 
shaken  by  the  ferocious  violence  of  the  attack. 

In  accordance  with  the  general  law,  that  where  there  is  irritation  there  will 
be  an  alfiux  of  blood,  the  paroxysm  is  often  attended  with  more  or  less  flush- 
ing and  vascular  turgescence,  and  occasionally,  if  the  affected  part  has  the 
power  of  secretion,  with  a  copious  extravasation  of  liquid,  as,  for  example,  of 
tears  when  the  disease*  is  seated  in  the  eye,  and  of  mucus  when  in  the  nos- 
trils ;  but  the  exceptions  are  numerous,  and  it  not  nnfrequently  happens  that 
the  blood-vessels  exhibit  no  sign  of  participating  in  the  irritation. 

Th6  course  of  the  affection  is  scarcely  less  diversified  than  the  character  of 
the  pain.  In  one  patient  the  paroxysm  is  brief,  disappearing  after  a  few  min- 
utes, or  a  few  hours,  not  perhaps  to  return  for  a  considerable  time.  In  another 
it  is  much  more  durable,  continning  for  days  or  weeks;  but  in  this  case  there 
are  always  remissions,  occurring  more  or  less  frequently,  and  in  greater  or  less 
degree.  Generally  these  remissions  are  quite  irregular,  but  sometimes  they 
Approach  a  periodical  form,  the  exacerbation  occupying  a  certain  portion  of 
the  twenty- fonr  hours,  while  during  the  remainder  the  patient  is  compara- 
tively comfortable.  It  not  nnfrequently  happens  that  the  neuralgic  attacks 
are  quite  intermittent ;  and,  as  in  the  remittent  cases,  they  may  be  regular  or 
wholly  irregular  in  the  recurrence  of  the  paroxysms. 

Regular  intermittent  or  periodical  neuralgia  may  be  quotidian  or  tertian, 
but  is  much  the  most  frequently,  so  far  as  my  observation  has  gone,  of  the  for- 
mer type.  In  one  instance,  I  have  known  the  interval  to  be  regularly  two 
weeks.  The  patient  was  a  boy  ten  years  old,  who  had  been  for  several  years 
mffected  with  the  disease.  At  first  the  attacks  had  been  at  longer  intervals ; 
bat,  when  he  first'came  under  my  notice,  they  had  been  long  bi-weekly,  each 
piroxysm  continuing  for  thirty-six  or  forty-eight  hours.  The  pain  was  seated 
ID  and  about  the  eyes.  There  is  no  particular  time  of  day  at  which  the  parox- 
ysms are  peculiarly  disposed  to  recur.  They  vary  much  in  duration,  on  some 
occasions  occupying  the  greater  portion,  on  others  but  a  small  portion  of  the 
twenty-fonr  hours. 

The  attacks  of  neuralgic  pain  occur  less  frequently  in  the  sleeping  than  the 
waking  slate,  in  part,  because  the  patient  is  less  exposed  to  the  exciting  causes, 
but  chiefly,  in  all  probability,  because,  in  the  former  state,  the  brain  is  less  sen- 
sible to  impression  from  the  disordered  nerve. 

The  pain  upon  disappearing  may  do  so  gradually,  leaving  occasionally,  as 
it  departs,  a  sense  of  tingling  or  formication  for  a  short  time  behind  it;  or 
it  may  vanish  at  once  and  completely,  so  that  the  patient  passes  immediately 
from  a  state  of  torture  to  one  of  entire  and  exquisite  relief. 

Neuralgia  is  occasionally  attended  or  followed  by  palsy,  more  or  less  com- 
plete, of  the  parts  affected,  or  of  neighbouring  parts.  Thus,  amaurosis  has 
followed  neuralgia  of  the  side  of  the  head,  and  palsy  of  the  muscles  of  tka 
eye  that  of  the  fifth  pair  of  nerves ;  and,  in  one  of  the  worst  cases  of  tic  dou- 
loureux that  I  have  seen,  the  cheek  of  the  affected  side  was,  for  a  limited  ex- 
tent, pale,  and  insensible  to  the  touch. 

In  relation  to  the  condition  of  system  associated  with  neuralgia,  it  may  be 
perfectly  healthy,  or  in  various  degrees  debilitated ;  it  may  be  plethoric  or 
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anemic;  and  the  patient  maj  be  subject  to  rheumatism  or  gout,  or  affected 
with  dyspepsia,  amcnorrhoca,  or  anomalous  nervous  disorder  of  the  respin- 
tory, circulatory,  and  reproductive  functions;  and  all  these  abnonnal  condi- 
tions  may  have  some  bearing  on  the  complaint. 

The  duration  of  the  disease  is  quite  indefinite.  The  patient  may  have  only 
one  attack,  which  may  last  more  or  less  continuously  for  minutes,  houT«,  daji. 
weeks,  or  months ;  or  he  may  be  liable  to  recurring  attacks  for  a  number  of 
years,  or  during  his  whole  life.  It  is  seldom,  however,  that  the  disease  ocean 
but  once.  Much  more  frequently  the  patient  continues  more  or  le«8  snbjer: 
to  it  so  long  as  he  lives.  In  the  latter  case,  the  recurring  attacks  may  be  dis- 
tant, comparatively  mild,  or  in  a  greater  or  less  degree  under  the  control  of 
remedies ;  or  they  may  increase  in  duration,  violence,  and  frequency,  nntilil 
length  the  patient  scarcely  experiences  any  exemption,  and  life  becomes  a  pro- 
tracted torture.  Death  very  seldom  occurs  directly  from  neuralgia;  but  the 
pain  may,  by  its  severity  and  persistence,  so  far  undermine  the  health  u  to 
prove  indirectly  fatal,  by  causing  the  system  to  sink  under  diseases  which  it 
might  otherwise  surmount.  In  some  instances,  death  ia  welcomed  as  an  es- 
cape from  insupportable  misery,  and  it  has  not  unfrequently  happened  thai 
relief  has  been  sought  in  suicide. 

Seats  of  Neuralgia. — It  has  been  already  stated  that  the  disease  may  a^ 
tack  any  part  of  the  body  where  there  are  nerves.  But  all  parts  are  not  equUj 
susceptible ;  and  in  certain  positions  it  is  so  common,  or  ao  peculiar,  a«  to 
have  received  distinct  designations.  The  neuralgic  afijections  of  varions  in- 
ternal organs  have  been  noticed,  in  previous  parts  of  this  work,  in  connectioa 
with  other  diseases  of  the  same  parts ;  as  of  the  heart,  under  the  name  of 
angina  pectoris ;  of  the  stomach,  under  that  of  gastralgia  ;  of  the  intestinea, 
under  that  of  neuralgic  colic ;  and  of  the  urinary  organs,  under  that  of  m- 
phralgia.  It  has  been  noticed  also  as  occurring  in  the  encephaluu,  and  in 
the  liver.  At  present  I  wish  merely  to  call  attention  to  some  of  its  more 
prominent  external  seats.  It  sometime^)  ap{)ears  to  affect  the  skin  exclu^ireij. 
bnt  is  more  frequently  seated  in  the  sulK*utaueons  nerves. 

Perhaps  in  no  part  of  the  body  tloes  the  affection  occur  so  often  as  in  iht 
head.  In  the  scalp  it  may  be  confined  to  one  limited  spot,  or  may  extecd  on: 
one-half  of  its  surface.  In  the  latter  case,  it  is  denominated  btmicrania.  The 
alfcction  which  goes  by  that  name  is  sometimes  cerebral,  and  appears  to  be 
ronnected  with  the  stomach,  as  one  of  the  forms  of  sick-headache.  Bat  it  it 
often,  and  perhaps  most  frequently,  nothing  more  than  neuralgia  of  the  Mraip 
When  of  this  character,  it  is  exceedingly  painful,  and  sometimes  of  con.«idin- 
hle  duration.  I  have  known  it  almost  incessant  for  several  weeks,  la  the 
face,  the  disease,  in  its  most  violent  form,  has  been  called  tic  doulonrtux.  It 
may  affect  especially  certain  regions  of  the  face,  as  the  neighbourhood  of  the 
eye ;  the  temporal  region ;  the  cheek,  lips,  and  ala)  nasi;  and  the  denial  an-hei; 
following  apparently  the  ramification  of  one  of  the  branches  of  the  fifth  pair 
of  nerves;  or  it  may  shoot  from  one  part  to  the  other  with  an  impartial  tio- 
lence,  as  if  proceeding  from  some  common  source.  It  is  not  unfreqoenl  u 
and  about  the  eye,  producing  redness  of  the  lids  and  of  theconjunciiTa.ocvi- 
sionally  swellhig  of  the  external  parts,  and  a  copious  flow  of  tears.  Some- 
times the  eyeball  is  peculiarly  affected;  and  then  there  is  excessive  8n«cep:i- 
bility  of  the  organ,  so  that  the  least  ray  of  light  produces  exquisite  paia: 
and  I  have  known  a  patient  to  complain  of  intense  and  painful  brightoesJ. 
though  the  shutters  were  closed,  and  the  apartment  perfectly  dark  to  oniinarr 
vision.  This  painful  sensibility  of  the  eye  may  be  acute  and  tem|K)raiT,  or 
chronic ;  and,  in  the  latter  case,  sometimes  continues  for  many  years,  biddifif  ' 
defiance  to  treatment.  When  the  disease  attacks  the  jaws,  it  produces  on-  >.'' 
the  most  painful  varieties  of  toothache.    The  tijugue,  fauces,  and  mucous  mca- 
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brane  of  the  Dostrili  are  liable  to  be  seTerelj  affected.  Id  the  throat,  the  dis- 
ease sometimes  imitates  angJDa,  and  in  the  nostrils  eoryza.  Otalgia  or  earache 
is  another  form  of  it  This  is  apt  to  occur  in  children,  and  is  often  exquisitely 
painfal.  It  may  be  confined  to  the  ear,  or  may  radiate  to  the  temples  and  the 
cheeks ;  and  is  usaally  accompanied  with  some  disorder  of  hearing,  as  exces- 
siTa  sensitiveness,  partial  deafness,  or  abnormal  sounds. 

The  disease  is  not  common  in  the  neck.  In  the  upper  extremities,  though 
it  may  occur  in  any  part,  it  seizes  preferably  upon  the  foret^rm ;  and  one  of 
the  most  obstinate  cases  that  1  hare  met  with  was  in  this  position.  It  was  in 
a  man  about  thirty  years  of  age;  and,  after  having  resisted  all  the  means, 
whether  local  or  general,  that  could  be  thought  of,  yielded  at  last  to  a  resi- 
dence of  one  year  abroad. 

Neuralgia  occurs  in  different  parts  of  the  trunk.  It  is  not  uncommon  in 
the  intercostal  spaces,  and  in  the  lumbar  region.  In  the  vialls  of  the  chest, 
it  is  said  to  occur  most  frequently  between  the  sixth  and  ninth  ribs,  on  the  left 
side,  and  especially  in  females,  in  connection  with  uterine  disorder.  In  the 
female  mamma  it  is  sometimes  very  violent.  When  originating  in  the  small 
of  the  back,  it  occasionally  shoots  forward  and  downward  to  the  groin,  and 
into  the  scrotum  and  labia  pudendL  The  anus  and  the  genitals  in  both  sexes 
are  sometimes  affected  with  great  severity;  and  the  coccyx  is  occasionally 
the  special  seat  of  the  disease. 

Next  to  the  head,  the  lower  extremities  are  probably  most  frequently  at- 
tacked. The  disease  sometimes  pursues  the  course  of  the  crural  or  femoral 
nerve,  along  the  inner  and  anterior  part  of  the  thigh  and  leg,  down  to  the  top 
of  the  foot.  But  much  more  frequently  it  occupies  the*  sciatic  nerve  or  ita 
branches,  constituting  a  variety  of  the  affection  so  well  known  under  the  name 
of  sciatica,  and  so  notorious  for  its  obstinacy.  This  is  characterized  by  irregu- 
lar pains  about  the  hip,  more  particularly  between  the  great  trochanter  and 
the  ischium,  spreading  thence  into  neighbouring  parts,  and  extending  down- 
ward upon  the  outside  and  back  of  the  thigh  to  the  leg  and  foot ;  or  the  paina 
may  begin  below  and  shoot  upwards;  or  they  may  occupy  distinct  and  iso- 
lated spots  in  this  long  course,  sometimes  in  one  part  of  the  limb,  and  some- 
times in  another,  as  the  knee  joint,  the  calf  of  the  leg,  and  the  sole  of  the  foot. 
I  have  known  neuralgia  to  be  exceedingly  violent  and  obstinate  in  the  knee, 
imitating  inflammation  of  the  joint,  though  more  painful,  and,  after  a  long 
and  ineffectual  antiphlogistic  treatment,  including  confinement  to  bed,  yield- 
ing at  length  completely  to  the  subcarbonate  of  iron  and  narcotics.  The  pa- 
tient was  a  middle-aged  negro  man. 

Anatomical  Characters. — The  evidence  afforded  by  dissection  as  to  the 
nature  of  the  disease  is  of  a  negative  character.  It  is  true  that,  in  some  cases 
of  apparent  neuralgic  pains,  signs  of  inflammation  or  other  source  of  irrita- 
tion have  been  detected  in  the  course  of  the  nervous  trunks  or  within  the  spinal 
canal  or  cranium ;  but  in  others  nothing  whatever  of  an  abnormal  character 
could  be  found ;  and  the  necessary  inference  is,  that,  so  far  as  anatomical  evi- 
dence goes,  neuralgia  may  exist  independently  of  any  structural  derangement, 
and  that  it  is  essentially  a  functional  disease. 

Causes. — There  is  not  less  diversity  upon  this  than  upon  other  points  con- 
nected with  neuralgia.  In  reference  to  its  etiology,  this  affection  may  be  re- 
garded in  two  lights ;  as  originating,  namely,  in  some  other  morbid  affection 
local  or  general,  beyond  the  seat  of  the  pain,  or  as  dependent  upon  some  modi- 
fication ia  the  nerves  of  the  part  immediately  affected.  In  either  case,  it  is 
nothing  more  than  a  symptom  of  the  real  pathological  condition ;  for  a  mere 
sensation  cannot  be  a  disease  in  the  strict  sense  of  the  term. 

In  searching  beyond  the  seat  of  pain  for  its  true  source,  we  may  trace  it  either 
to  tome  disordered  state  of  the  nervous  trunk  from  which  the  part  may  h^  ^'^v 
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tiled  with  nerroastissne,  to  the  centres  of  ocrTousbfltierfirefn  the  tphial 
rain,  or  ganglia,  to  sonae  organ  with  Hiich  tho  part  mnj  1«  ^fmpfttlirticalf^ 
connected,  or  to  the  comlilion  of  the  system,  incladtng  that  of  the  blooA 

In  relation  to  the  oervoas  trunk,  the  condition  may  be  toflftmcnfttffitt,  fi 
which  case  the  disease  conies  under  the  head  of  neurttiit;  or  it  msybc  iffll^ 
tlon  produced  hy  various  causes,  such  as  tumours  pressinj^  ^^  iho  nerve 
without,  or  originating  in  its  owu  substance;  rough nosa  uf  a  bouy  niiftci  idtl, 
which  the  nerve  may  be  in  contact,  as  when  it  pa.KseH  throogb  an  otcM^iMia 
or  any  foreign  body  lodged  In  the  vicinity  of  1h»^  ner?e.  It  Ij  |MH«ihli 
rheinnatiBm  or  gout  may  affect  some  portion  of  a  nervous  truuk^  aad 
to  radiate  neuralgic  pain  to  those  parts  in  which  it  ratnil^e^.  tu  iti^rr 
of  neuralgia,  therefore,  it  is  important  to  investigate,  as  fur  a^  At 

condition  of  the  main  nerv©  proceeding  from  the  seat  of  pain  to>  ae- 

V0U8  centres.     If  this  be  found  peculiarly  sensitive  to  pres*<are  :  td 

its  course,  or  if  any  abnormal  condition  can  be  detected  which  ti.^*;  *^i^vU% 
cause  of  irritation  to  it,  we  may  consider  that  we  have  odvoiaeed  at  letftMi 
step  towards  tracing  the  affection  to  its  source, 

M.  Vallcix  attached  mnch  importance  to  the  detection  of  th€»€  tonitr^ff^ 
in  the  course  of  the  nerve,  as  indicating  the  proper  position  for  the  iffB"] 
cation  of  remedies.  He  indicated  fjur  positions  in  which  they  aro  OKHrt  Iwtfj 
to  be  found;  L  near  the  exit  of  the  nerve  frum  a  bnny  canal;  SI  titer  in. 
yersing  muscles  to  ramify;  3.  where  the  terminal  branch  ramlSea  in  tbi  !»• 
teguments;  and  4.  where  the  nervous  trunk  approachce  nemreal  ihe  eofteo. 

It  is  very  certain  that  neuralgic  pains  of  the  tronk  and  extrenHioa 
oHgiuate  in  a  morbid  state  of  the  spinal  column.  In  every  cose  oC  Um 
the  condition  of  the  spine  should  be  carefully  examined  Teodemeei  oi' 
snre  will  often  be  found,  and  we  shall  be  enabled  quickly  to  reaare  1^ 
plaint  by  attacking  it  in  its  source. 

Ye^ry  obstinate  cases  of  neuralgia  hare  sometimes  been  traced  to  tiie9e«9«r 
other  disease  within  the  crantaui;  but,  in  such  iuHtanees,  there  are  |r^ 
other  obvious  effects  of  a  still  more  serious  character,  so  that  the  pain 
to  be  regarded  in  any  other  light  than  as  a  mere  symplooi. 

Neuralgia  often  originates  in  diseases  of  distant  organi.    In  oooie 
possibly,  an  irritation  may  be  transmitted  directly  from  the  disroevd 
through  nervous  cords  connecting  it  writh  the  pain^l  part ;  bt:!  ^eo 
not  universally,  it  is  through  the  brain,  or  other  nervooacer  tbe 

munication  is  effected.     The  stomach,  bowels,  Hver,  orinarj  ^  «ii4' 

ital  apparatus,  and  especially  the  uterus,  are  very  apt  thas  to  fmiise  lh< 
order  known.  Acid  or  acrid  secretions,  or  some  offendlni?'  Brtlrle  of 
drink  in  the  stomach,  not  unfrcqoently  occa^iion  severe  patii 

tant  parts  of  tbe  body.  I  am  confident  that  I  have  wi:..  .  .  ^och 
the  extremities  and  external  parts  of  the  trunk,  connected  with  orfrante  di«eaii 
of  the  liver  and  kidneys.  Indeed,  I  look  upon  violent  —•■''•-  .^„-^ 
for  the  Grst  time  in  a  person  advanced  in  life,  and  re  \k 

ordinary  means  of  relief,  as  always  a  very  sui^picions  syinpi'  m  i:  niitif«i 
more  than  once  within  my  experience  tbe  immediate  precurnor,  ur  ratbtr  ttt 
6rst  obvious  sign  of  Bright's  disease  of  tbe  kidneys,  and  cirrhoais  of  Uie  liiv^ 
Milder  and  curable  derangements  of  these  two  viscera  may  oleo  oecoirioii  lit* 
ralgic  attacks,  which  will  give  way  with  their  cause.  Tbe  eorreetloii  oifnt 
tiouttl  disease  of  the  liver  has  often  led  to  the  relief  of  such  offecticMHi  lili 
not  improbable  that  external  neuralgie  affections,  oonuected  with  iltaMt«f 
the  liver  and  kidneys,  may  be  owing  as  much  to  the  impure  atate  of  the  tierf 
consequent  upon  deficiency  iu  the  eliminating  function  of  thoev  cioildl^ilM 
a  sympathetic  nervous  communication ;  though  the  latter  U  no  ooaM  iNi 
frequent  source,  as  In  the  example  of  the  pain  in  the  shonlder  ait«odtei  fa  li* 
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{Mktitis,  and  of  paia  shootiDg  down  the  thighs  in  nephritis.  Imparities  in  the 
blood  may  act  bj  irritating  or  otherwise  disturbing  the  nervous  centres,  trunks, 
or  ramifications.  The  uterus,  in  disease,  is  notorious  as  the  source  of  external 
pains.  From  these  facts  the  importance  may  be  understood  of  directing  atten- 
tion, in  cases  of  neuralgia,  to  the  condition  of  all  the  great  internal  viscera. 

The  condition  of  the  system  has  also  been  mentioned  as  contributing  to  the 
production  of  neuralgic  pains.  A  goaty  or  rheumatic  diathesis  strongly  pre- 
disposes to  them,  and  I  have  before  expressed  my  conviction,  that  much  of 
the  neuralgia  now  so  prevalent  is  merely  gout  and  rheumatism  in  the  nervous 
form.  (See  Nervous  Oout,  I  583  )  Reference  has  been  made  above  to  the 
Btate  of  the  blood  connected  with  disease  of  the  great  internal  glands,  as  a 
probable  source  of  neuralgia.  It  is  very  probable  that  blood  diseased  from 
other  causes  may  have  the  same  eflfect  Thus,  malarial  influence  is  believed 
to  be  a  cause  of  neuralgia,  and  very  probably  acts  through  the  blood.  Many 
suppose  that  rheumatism  and  gout  operate  in  a  similar  manner,  through  some 
special  mcUeries  morbi  in  the  circulation ;  but  this  opinion  must,  in  the  present 
state  of  our  knowledge,  be  regarded  as  conjectural.  A  case  is  on  record  in 
which  very  obstinate  neuralgia  was  ascribed  to  the  long-continued  use  of 
arsenic.  (Med.  T.  db  Oax,,  July,  1858,  p.  %L) 

Another  state  of  system  disposing  to  neuralgic  attacks  is  debility.  The  affec- 
tion is  a  frequent  attendant  upon  convtilescence  from  long-continued  and  ex- 
hausting diseases,  especially  from  the  idiopathic  fevers.  The  anemic  condition 
18  very  ftivourable  to  it  Chlorotic  females  are  extremely  subject  to  neuralgic 
pains.  How  debility  or  anemia  may  produce  pain,  I  have  attempted  to  explain 
in  another  place.  (See  Functional  Diseaaea  of  the  Brain.) 

As  to  the  state  of  the  nerves,  in  those  cases  of  neuralgia,  if  there  be  such, 
in  which  the  true  pathological  condition  is  limited  to  the  p^rt^here  the  pain 
is  felt,  we  know  absolutely  nothing. 

Hitherto  I  have  treated  rather  of  the  pathological  conditions,  giving  rise 
to  neuralgic  pains,  than  of  the  proper  canoes.  These  are  predisposing  or  ex- 
citing. To  the  former  belong  such  causes  as  induce  general  debility,  or  any 
other  of  those  derangements  which  have  been  enumerated  as  occasional  sonrces 
of  the  affection.  Among  these  may  be  mentioned,  as  peculiarly  operative,  all 
kinds  of  exhausting  excesses,  and  especially  those  having  reference  to  the  sex- 
ual propensities.  The  state  of  system  produced  by  miasmatic  influence  strongly 
predisposes  to  the  affection.  The  nervous  temperament  is  supposed  to  have  a 
similar  effect.  It  is  doubtful  whether  sex  has  any  special  influence.  There  are 
peculiarities  in  the  female  constitution  which  predispose  it  to  certain  forms  of 
neuralgic  disease,  especially  the  rheumatic  or  gouty,  and  those  originating  in 
the  spine ;  but  these  are  probably  balanced  by  the  greater  liability  of  men  to 
the  complaint  from  fatigue,  exposure,  and  intemperance. 

Of  the  exciting  causes,  the  most  frequent  is  probably  cold.  Exposure  to  a 
keen  cold  air  is  very  apt  to  bring  on  the  neuralgic  paroxysm ;  and  cold  and 
wet  conjoined  are  still  more  effectual.  Fatigue,  strong  mental  emotion,  ex- 
cesses of  the  table,  intemperate  drinking,  the  abuse  of  tea,  coffee,  and  tobacco, 
retrocession  of  gout  and  rheumatism,  and  the  sudden,  removal  of  cutaneous 
eruptions  are  exciting  causes.  So  is  frequently  a  wound  or  bruise.  In  those 
predisposed  to  the  affection,  a  slight  local  injury  very  often  becomes  the  cen- 
tre of  afliux  for  the  morbid  tendency ;  and  the  practitioner  is  made  aware  of 
the  existence  of  the  neuralgia  by  a  degree  of  severity  and  persistence  in  the 
pain,  much  bejond  what  the  accident  alone  ought  to  occasion.  Severe  head- 
ache following  contusions  of  the  scalp  is  well  known  to  surgeons.  The  same 
thing  may  occnr  in  any  other  part  of  the  body ;  and  I  have  noticed  it  espe- 
cially after  slight  braises  on  the  leg. 

Nature. — Kearalgia  is  strictly  functional  or  nervous.   Some^  it  is  trne«  are 
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3sed  to  consider  it  the  re^^ult  of  iDQammaUan  of  tUo  tiervoos  tLumti 
Uemma;  and  there  Is  no  doubt  that  puins  Kuuilnr  to  tihom  af  BeQiml|ii 
do  sometimes  od^mate  ia  that  condiliun  of  the  nervous  trouk,  BaV,  ia  iMMl 
InBlances,  there  ia  ao  absence  of  all  proof  of  itiduiitmatiQii;  atul  tlie  modtif 
attack,  the  Budden  onaet  and  sudden  departare»  the  ititurmitteat  ch«rarttfr  rf 
the  paiD«  its  occarreDce  especially  id  titates  of  deltUity,  tha  frequcai  aaaloC 
tetiderDesa  oo  pressare,  the  ordinary  aUenco  of  fever,  and  the  Uci  Utat  it  li 
often  aggravated  by  depletion,  and  cured  by  iouica  aod  atlaialaalav  M  mB' 
cieut  evidences  that  it  ia  not  iuflamrnatory,* 

Tgf'cUmenL — A  vast  diver^^ity  of  remedies  have  beea  used  In  Iba  Iri^unaat 
of  neuralgia,  and  moat  of  them  with  some  apparent  aucceea.  Being  a  pQdll 
nervous  aCfeotioD,  it  might  be  expected  to  be  influeoced  bj  maaui  cakmlaM 
to  make  an  ioipresaioQ  on  the  niiud.  The  brain,  when  litrougly  prvuccofMi^, 
is  lesii  sensible  to  diaturbing  canges  of  all  kinds;  and,  by  dlr^cuog  ih^  eaniBt 
of  nervous  excitement  from  the  seat  of  disease  towards  tliat  of  iaultocl  lol 
emotion,  a  powerful  revulsive  influence  is  exerciJAed.  Engage,  ihrrefurt,  Ua 
faith,  the  fears,  the  wif^hes,  the  atlentiou,  or  any  other  menial  fu&cUun  of  tU 
patietit  strongly,  and  relief  will  be  apt  to  follow.  Hence  the  occMuual  ifr 
cacy  of  metallic  tractors,  of  magnetized  rings,  of  humojopathtr  uTlU  iuii 
numberless  scarcely  less  inert  a p pi ic actions.  An  il I u strati ut^ 
one  i^  the  temporary  cure  of  toothache  upon  the  appruaci.  ».  -,.i.  ..._ii 
Even  really  efficacious  means  are  (Vequently  very  much  aided  by  ibo 
tion  of  mental  influence;  and  the  physician  who  can  most  stroogly  brtig  tldi 
to  bear  upon  the  case,  will  be  most  likely  to  obtain  at  laast  tumporury 
cess.  I  bhall  not  pretend  to  enumerate  all  the  remedies  which  have 
commended  in  this  complaint ;  but  shall  be  content  with  statiag  tbi! 
upon  which  it  appears  to  me  that  it  should  be  treated^  and  Um 
have  real  efficacy,  or  coosiderablo  pretension. 

In  the  first  pluec,  cfl^orts  should  be  made  to  discover  aoy  liiddfiii  tonivtof 
the  pain,  and  to  remove  it  if  dincoverud  If,  upon  examining  any  of  ibo  U9rT0U 
trunks  proceeding  from  the  aO^eeted  part,  a  tender  spot  i»houid  b«  fMin4U 
may  be  proper  to  apply  leeches  ouce  or  oftener  to  the  seat  of  t^iulertDOOLMd 
Babsequeutly,  if  necessary,  to  efTect  revuliioa  by  amall  blisters  or  other  mtM^ 
Should  any  mechanical  canse  of  irritation  along  the  cout^mi  of  tii^^  n.rre  b«4»> 
tocted.  as  a  tumour,  foreign  body,  spiculum  of  boue,  ifcc,  it  sli  cioor«i» 

if  puHgjble.    If,  proceeding  to  the  nervous  centrt^s  in  our  inVi^^,..^i4.i  ^u.  wt  6ad 
disea^se  of  the  spine  or  of  the  brain,  wc  must  direct  our  remedbs  accunUafi/i 

•  Tie  non  do/uhnrmtx^  or  pmnttn  tie,  Vndtir  thit  n*m*,  no  BfTeofttm  of  ibv  f»r»,  whkk 
though  uTtea  noiidcd  by  pnbcUuouert  Iimh  not  liiiheriu  Urtin  cctn^iilnr^d  tm  •«titlali« 
a  specitkl  dc^ignaiion,  h«a  b«vn  parliaularlj^  dv^cribeU  b^ 
Archive's  QfneraUs  for  June,  1804.  It  ccnaiais  of  pjiiiilci»H 
intiRclrfl  of  the  face;  shorty  quick,  jerkiog,  tkxnl  frequ' 
gous  to  the  sUrtings  or  shooting  i{  the  tteaniTgic  aff  i 
relation  that  the  l*cial  nerve,  or  poriio  darft  af  the  - 
piotor»  bears  to  the  fifth  pair,  which  is  eep^ial^  een 
i»  fteated  in  the  braiiohea  uf  the  latter  nerve,  eo  ii  lii 
niusclos  auppHed  with  the  ramifications  of  the  former.  'J 
part  of  rhc  fitce,  a*  the  Mp«,  eyelirlw,  or  cherk^.  nn^l  miy 
at  the  oame  time.  In  certain  casee  the  9pa><' 
for  a  ooosidorahle  time,  it  may  be  eunMit 
oa  aooiia  l«ji*i()ii  at  the  orijtiii  or  in  tho 

Sreaier  degret^  of  the  ityurjr  wbioh  | 
lere  19  rc'ison  to  believe  that  it  i<<  ^r  ; 
obetfniite,  and  yields  to  no  remeJi   -    Ji  »!    nji  i 
an  irremediable  iajury  to  the  pomo  unm  mi  i 

nildar  coses,  as  it  depeada  <«  the  sauie  iiiau<ficed  «iiri»oi«d  lo  a  tnv44ir-aar**. 
when  affecitug  a  Bensorj  nerve,  produoe  paiu,  it  is  tu  be  Irsftlsd  otk  Iba  mju*  fiimikl^ 
as  neuralgiA,  except  in  so  far  ae  the  rtfmediea  may  be  addressed,  in  (he  lau«r,  a^  le  lAi 
rtmoval  of  th*  diseate  bat  merely  to  the  relief  of  the  paia.  {ifot4  lo  the  tts^tk  i^^) 
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and  rfolent  neuralgia  may  often  be  cared  by  obyiating  spinal  irritation.  (See 
Spinal  Irritation!)  The  removal  of  carions  teeth  often  affords  relief  in  facial 
neoralgia ;  and  cases  are  recorded  by  Dr.  Hnllihen,  of  Yirginia,  in  which  in- 
jections of  a  solution  of  nitrate  of  siWer  into  the  antrum,  through  the  socket 
of  an  extracted  tooth,  have  cured  severe  tic  douloureux.  'South.  Joum,  of 
Med,  and  Fkys,  Sci..  I  211.) 

Next,  it  will  be  proper  to  interrogate  the  various  organic  functions,  and  as- 
certain whether  some  disorder  in  these  may  not  be  the  source  of  the  mischief. 
The  digestive  function  especially  deserves  attention.  Dyspepsia,  if  existing, 
most  be  duly  treated ;  and  care  must  be  taken  to  prevent  hurtful  impressions 
on  the  stomach.  Acid  in  the  stomach,  and  flatulence  should  be  corrected, 
acrid  accumulations  removed  by  cathartics  or  otherwise,  and  any  article  of  diet 
that  may  prove  a  cause  of  offence  prohibited.  Neuralgia  may  not  unfrequently 
be  cured  by  abstaining  from  certain  kinds  of  food  or  drink,  or  certain  luxuries 
which  may  have  been  habitually  indulged  in.  A  little  watchfulness  will  ena- 
ble the  patient  to  detect  the  particular  source  of  the  mischief.  It  will  occa- 
■ionaliy  be  found  in  the  use  of  strong  coffee,  tea,  tobacco,  or  alcoholic  drinks; 
and  a  good  general  rule,  in  the  treatment  of  neuralgia,  is  to  abandon  all  these 
for  a  time,  until  it  shall  be  satisfactorily  ascertained  that  they  do  not  codtri- . 
bate  to  the  disease.  The  bowels  should  be  attended  to,  and  anv  disposition 
to  constipation  corrected.  Sometimes  an  active  purge  will  be  found  useful: 
and,  when  there  is  no  debility,  this  may  be  occasionally  repeated.  Cures  of 
aenralgia  have  been  effected  by  croton  oil.  But  in  cases  of  debilitated  diges- 
tion laxatives  should  be  j)referred. 

The  hepatic  function  also  requires  attention.  The  happiest  effects  some- 
times follow  a  little  blue  mass  or  calomel,  or  the  use  of  nitromuriatic  acid. 

Id  like  manner,  disease  of  the  kidneys  and  urinary  passages,  and  of  the 
generative  organs,  should  be  cared  for;  and  amenorrhoea  especially  should  be 
remedied  by  the  requisite  means. 

Regard  must  also  be  had  to  the  condition  of  the  system.  If  there  be  a 
plethoric  tendency,  which  is  not  common,  it  may  be  corrected  by  a  restricted 
diet,  an  occasional  saline  laxative,  and  exercise.  The  opposite  condition  of 
anssmia  is  much  more  common,  and  frequently  demands  treatment. 

But  probably  the  most  frequent  of  these  general  sonrces  of  neuralgia  is  the 
gouty  or  rheumatic  tendency ;  and  cures  may  often  be  effected  by  remedies  ap- 
plied in  accordance  with  this.  view.  The  physician  should  never  allow  a  case 
of  neuralgia  to  pass  from  under  his  observation,  without  having  investigated 
its  possible  relation  to  gout  and  rheamatlsm.  (See  Nervous  Oout) 

Not  anfrequendy  a  close  examination  will  detect  a  syphilitic  origin.  Un- 
der these  circumstances,  or  when  there  is  only  a  strong  suspicion  of  the  kind, 
recourse  should  be  had  to  iodide  of  potassium  in  doses  of  five  or  ten  grains 
three  times  a  day,  and,  if  this  fail,  to  a  gentle  mercurial  course. 

Neuralgia  is  often  intermittent,  and,  when  not  so  at  first,  often  becomes  so. 
The  phyaician  should  always  be  on  the  watch  for  this  state  of  the  disease ;  as, 
by  availing  himself  of  the  power  of  antiperiodic  remedies,  he  will  almost  in- 
variably be  able  to  arrest  it.  I  do  not  think  I  have  failed,  except  in  one  in- 
stance, in  curing  regular  intermittent  neuralgia,  of  the  quotidian  or  tertian 
character,  by  means  of  sulphate  of  quinia  In  general,  moderate  doses  of  this 
medicine  will  answer,  say  from  ten  to  twenty  grains  between  the  paroxysms ; 
but,  if  these  shoold  not  succeed,  the  quantity  mav  be  augmented  to  half  a 
drachm,  or  a  drachm  if  necessary.  Cases  which  refuse  to  yield  to  the  smaller 
quantity  will  sometimes  immediately  give  way  to  the  larger.  The  remedy  will 
often  also  aoeceed  in  the  regularly  remittent  variety ;  and  sometimes,  after 
failure  at  the  oommeocement,  will  answer  the  purpose  effectually,  if  tried  at 
a  later  period.    Occasionally  a  case  of  neuralgia,  commenciug  m  aa  m^^^- 
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larlj  continuous  form,  may  be  broogbt  to  the  remittent  or  iolenaitUbt  I 
hy  treattnent  addressed  to  the  state  of  the  sjstem. 

Arsenic  is  another  antlperiodic  remedy,  which  has  often  tirOTed  elfeeUilfl 
periodical  ncura1g:ia;  bat  it  is  less  to  be  relied  on  than  qmnts^  uid  doe^  ut^ 
60  well  accord  with  the  condilioa  of  system  generally  attendant  on  the  difmuL 
KeverthtiloBs,  it  might  be  tried  if  qninia  should  fail,  or,  fmin  eo&ilititiai*! 
pefaiiarities  of  the  patient,  be  inudmijiisible. 

Other  means  calculated  to  interrupt  periodieul  diseases  will  ftUo  nrraAi 
ally  succeed,  such  as  an  emetic,  opium,  a  blister,  the  toumtqaei,  Ac*  ta- 
ployed  in  anticipation  of  the  paroxysm.  For  a  particalar  accuiini  of  tbai^ 
the  reader  is  referred  to  the  subject  of  Intermiitenl  Fever. 

But  we  are  not  without  remedies  for  pure  uncomplicated  oearmlgiav  not JN^ 
riodical  in  its  character.  So  far  as  my  experience  has  gone,  t2i«  noil  «M- 
tual  of  these  is  subcarbonate  of  iron,  giv^eti  in  conuectiou  with  one  ofibt  MV» 
cotic  medicines,  especially  eitrnct  of  belladonna.  The  sube&rboDatt  ilMMlU 
be  udmioistered  in  large  doses,  from  half  a  drachm  to  a  drachm,  ur  even  tw 
drachma,  three  or  four  limes  a  day.  Each  doiie  may  be  mixed  witb  ten  gnm 
of  powdered  ginger;  and  care  should  be  taken  always  to  kee|i  Iha  bwdi 
well  opened  once  daily,  in  order  to  prevent  the  iigurious  aecaintilatkon  of  Iki 
medicine.  If  requisite,  this  may  be  effected  by  the  addition  of  rhutMuti  to  tit 
powder;  or  by  giving  separately,  as  circumstances  r  nilU  «if  fknhilll 

and  aloes,  made  a  little  more  active,  if  neccB^ary,  by  t!  in  of  ofM<q«tf* 

ter  or  one-third  of  a  drop  of  croton  oil.    The  iron  probably  acii  by  improfiag 
the  blood,  and  invigorating  the  nervous  system. 

Sulphate  of  quiuia  will  also  frequently  prove  efficacious  in  this  form  4 
neuralgia,  though  much  less  to  be  relied  on  thau  in  the  reirnlsHy  p€no4ittL 
It  ghoutd  be  given  largely.   There  U  one  form  of  the  r  ri  vhicll  i 

found  it,  in  conueotion  with  oil  of  valerian,  almost  uy  i 

allude  to  hemicrania.  This  is  an  old  prartice ;  but,  in  former  ttoiej,  Pe 
bark  was  given  in  substance  with  the  infusion  of  valerian ;  and  It  wm  dii 
to  induce  the  patient  to  swallow  the  requisite  quantity  of  the  mediciot,  PfOB 
ten  to  thirty  grains  of  the  sulphate,  and  about  twenty  dri.»p3  of  tbe  oil  of  va- 
lerian, should  be  given  daily,  divided  into  six  or  eight  doses*  and  peniijUdiitf 
necessary  for  a  week  or  more.  K^ough  of  the  salt  of  quinia  ibouUi  tie  fivca  U 
induce  its  peculiar  effects  upon  the  brain,  such  as  buzzing  in  ibc  ^an.  Ac  b 
Tery  often  happens  that  the  paiu  is  increased  for  the  firM  ^      ^'<\ 

it  gradually  eubsidcs.     The  two  medicines  may  be  c  t-J  ^i 

emulsion,  to  which  a  little  aromatic  sulpiiurie  acid  mav  i  •    ...  u^MitiOii- 

tionof  the  quinia;  or  the  sulphate  may  be  given  in  piH    ti  i    :  t  etnakioa 

Besides  the  ehulybeates,  various  metalUc  toni« 
in  the  treatment  of  neuralgia.     Among  ihem  m  ^  ^ 

silver,  the  salts  of  copper,  and  the  sulphate  and  oxide  of  sine*   Val«riaa*lt  «^ 
line  is  much  esteetned  by  some  practitioners. 

Iodide  of  potassium  has  been  bigbly  recommended,     It  ci*rtaifi1y,  ii  iciM 
cases,  appears,  iu  doses  of  from  Hve  to  ten  grains  three  or  four  timoaaf 
act  like  a  charm;  but  in  many  other  cases  it  fails  entirety ;  and  it  U  did 
determine  what  are  the  precise  circumstances  under  which  it  is  eflldcii 
undoubtedly  very  useful  m  syphilitic  neuralgia ;  and  pains  arising  fron  < 
or  lead  in  the  system  are  supposed  to  be  cured  by  it,  through  its  i 
properties;  but  these  are  not  all  the  cattcs  iu  which  it  acta  beiM^«^Uf« 
same  remarks  are  applicable  to  bromide  of  potassium,  which  noBwHniniininfllii 
most  happily  in  neuralgia,  without  suspicion  of  syphilitic  ocMif  aitiiatioa. 

in  very  obstinate  cases  It  may  not  be  amii>8  to  try  the  electa  of  aviUMf- 
cunal  impression,  after  failure  with  other  measurea*  Not  taapaak  of  fig  tat- 
ficial  iuduence  in  syphilitic  cases,  this  remedy  ts  so  afflclcat  iit  tiM  fioonir" 
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chronic  iDflammation,  and  nenralgiais  so  often  connected  with  some  concealed 
organic  affection  of  the  viscera  or  nervons  centres,  that  some  good  from  it 
might  be  reasonably  hoped  for  in  the  cases  alluded  to. 

Mnriate  of  ammonia,  in  the  dose  of  half  a  drachm  three  or  four  times  a  day. 
has  been  giren  with  asserted  adrantage. 

Valerianate  of  ammonia  wa9  employed,  with  extraordinary  effect,  in  some 
obstinate  cases,  by  M.  Declat,  of  Paris,  and  others  hare  subsequently  given 
testimony  in  its  favour.  The  dose  is  from  two  to  ef^ht  grains,  which  may  be 
given  dissolved  in  water,  and  repeated  twice  a  day.  (See  U,  S.  Dispensatory.) 

Oil  of  turpentine  is  another  alterative  which  has  occasionally  proved  useful, 
especially  in  cases  connected  with  the  sciatic  nerve.  It  should  be  given  in  the 
dose  of  half  a  fluidrachm  or  a  fluidrachm,  three  times  a  day.  Much  efficiency 
has  also  been  claimed  for  the  terebinthinate  vapour  bath. 

The  alterative  effect  of  sulphur  may  be  tried  with  hope  of  benefit,  especially 
when  the  case  is  complicated  with  rheumatism  or  gout.  The  natural  sulphur 
waters  have  sometimes  proved  advantageous. 

Cod-liver  oil  maybe  used  conjointly  with  other  remedies,  in  all  chronic  cases 
connected  with  impaired  nutrition,  and  a  defective  state  of  the  blood. 

A  repetition  of  emetics  has  occasionally  cured  obstinate  neuralgia.  This 
remedy  was  recommended  by  Dr.  Physick  in  those  very  painful  affections  of 
the  head,  sometimes  consequent  npon  a  contusion  or  wound  of  the  scalp. 

The  narcotics  are  almost  indispensable  in  the  treatment  of  the  disease. 
Sometimes  they  are  of  themselves  adequate  to  its  temporary  cure,  and  at  all 
times  are  necessary  to  render  the  complaint  endurable.  The  most  efficient  be- 
yond all  comparison  is  opium  in  one  or  another  of  its  forms.  I  generally  prefer 
one  of  the  salts  of  morphia;  but  sometimes  the  black  drop  or  deodorized  tinc- 
ture (  U.  8.  Ph.)  agrees  still  better  with  the  patient.  The  medicine  should  be 
given  in  such  doses  as  may  be  necessary  to  procure  ease  during  the  most  violent 
paroxysms ;  but  great  care  should  be  taken  not  to  increase  the  dose  too  rapidly, 
BO  as  to  accustom  the  system  to  its  effects.  It  is  best  to  fix  some  limits  which 
should  never  be  exceeded,  except  under  extraordinary  circumstances;  and  a 
good  rule  is,  after  having  used  it  for  some  time,  to  substitute  another  narcotic  for 
it,  so  that  the  system  may  recover  its  susceptibility.  The  great  danger  in  the 
use  of  opium  is  that  the  patient  may  contract  a  pernicious  habit,  which  he  may 
be  unable  or  unwilling  to  break,  when  there  may  be  no  longer  occasion  for  the 
medicine.  The  physician  shonUi  bear  this  danger  in  mind,  and  regulate  his  pre- 
scription accordingly.  I  often  combine  morphia  with  wine  of  colchicum,  so  that 
much  increase  in  the  dose  will  produce  sickness  of  the  stomach,  and  indispose 
to  a  further  augmentation*  Besides,  the  effect  of  the  colchicum  is  itself  often 
beneficial,  and  in  gouty  cases  generally  so. 

Should  opium  disagree  with  the  patient,  or  circumstances  forbid  its  use, 
recourse  may  be  had  to  extract  of  hemp,  or  large  doses  of  hyoscyamus  or  lac- 
tocarium  as  a  substitute.  I  have  found  considerable  advantage  from  the  in- 
ternal use  of  chloroform,  in  nenralgic  pains ;  but  it  is  liable  to  the  objection 
that  it  is  apt  to  occasion  nausea  and  vomiting.  This  is  probably  owing,  in 
part  at  least,  to  its  insolubility  in  water  and  the  fluids  of  the  stomach.  When 
camphor  id  admi&sible,  and  still  more  when  it  is  indicated,  the  objection  may  be 
obviated  by  rubbing  this  substance  with  chloroform,  and  suspending  the  result- 
ing liquid  in  water,  by  the  intervention  of  the  yolk  of  eggs.  A  permanent  mix- 
ture is  thus  made,  which  may  be  diluted  to  any  desirable  extent  with  water, 
without  the  separation  of  the  chloroform.* 

*  The  following  formula  will  answer  the  pnrpose.  Take  of  chloroform  f^ij,  camphor 
^i,  the  yolk  of  one  egg,  and  of  water  f^vj.  Mix,  and  direct  a  tablespoonful  to  be  taken 
•Tery  half  hour,  every  hour,  or  every  two  hours,  according  to  the  urgency  of  the  case, 
until  relief  is  obtained,  or  some  decided  efifects  are  experienced  from  the  medicines,  either 
on  Ui«  stomach  or  the  brain.  (Not$  to  tU  tecond  $diUon,) 
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But  opium,  and  the  gtibslitotes  for  it  jn^t  mcTitioocH,  i^rt  In  girDenl  oolyj 
1iatl?e.    There  are  aonje  nftrcotlcs,  wblch,  with  nn  ftoodytie,  combiof  an  o 
ati?e  influence  that  appears  to  be  somewbat  curative*    Of  ibete,  I  b«Te  air 
expressed  mj  preference  for  belladonna.  Stramonium  poaseoM  ainiilar  poi 
CoDiam  ts  also  useful  in  lar;;e  dosea.    The  three  majf  sooietioie«  be  cnmNwa 
with  advanta^.    Thej  should  be  gi?eQ  ao  ^  to  produce  a  alight  f^fUfo^  if_ 
other  action  on  the  brain* 

The  nerTotts  sedatiTea  haTe  also  been  much  used  In  neuralgJa.  Acooitti 
Jjoys  considerable  reputation,  I  have  used  it  oceagianally  with  lieflitll*| 
I  confess  that  I  hare  been  much  more  frequently  disappointed.  Tht  i 
tincture  is  the  best  preparation ,  and  sbouid  be  given  in  the  da»e  of  frum  In 
to  ten  drops,  or  in  such  qaantltles  as  may  be  necessary  to  iuduoe  tit  pecans 
tingling  effects  upon  the  fingers  or  other  parts,  or  some  unusual  fe«tinf  b  tki 
head.  Tobacco  and  hydrocyanic  acid  have  Eometimes  prored  uscfoi  Tki 
effects  of  the  former  may  be  obtained  by  smoking  it. 

Of  course,  the  narcotics  are  to  be  given  in  conuectioo  with  tho  mors  f^atB- 
uently  effective  remedies  already  mentioned. 

The  nervous  stimnlauts,  or  aiitispasmudlcs,  as  mu^k,  asaafetida,  campb0r«fl»> 
lerlan,  garlic,  kc,  may  Bometimes  be  advautageously  combined  with  tbej^^ 
remedies,  when,  lustdei*  mere  pain,  there  may  be  otLer  urn  -guli 

Local  Eemedteii. — The  local  treatment  of  neuralgia  i  lUt 

may  be  done  in  this  way  to  afford  rtlit^f  to  the  patient.  Tu<ii  loc^aa 
mended  are  even  more  numerous  than  those  inierually  emptojciL  C 
whole,  the  most  efficacious  are  the  narcotics.  Laudanum  may  be  applisiliy 
lotion,  or  in  the  form  of  a  cataplasm  ;  care  being  taken  to  guard  t| 
riouB  effects  from  its  absorption,  if  the  cuticle  should  be  broken,  Tli 
preparations  of  opium  and  camphor  may  sometimes  be  usefollf  cu 
The  strong  tincture  of  aconite  i«  highly  recommended.  It  shuuli  be  mh 
upon  the  part  till  it  produces  its  tingling  and  benumbing  effect, 
mixed  with  lard,  in  the  form  of  ointment,  in  the  proportion  of  one  or  two  gjniHtB 
to  a  dracbm,  has  been  grc^atly  praised ;  but  it  i^  cxjkm  1  probably  iaoe 

degree  superior  to  the  tincture.   Ointments  made  wii;  iutU  of  timmtk- 

nium  and  belladonna  may  also  be  applied  by  friction.  A  fjiiladQnna piMtkt^ 
made  according  to  the  officinal  directions,  and  lari^e  cdtopla^m^  ryf  th^  ^ta9t$^ 
especially  in  neuralgic  afftiftions  of  the  sculp,  arr  r  bca^ 

ficial.     Tobacco  cataplaAmH  may  be  used  oecasi  •       ,  ^  ^^^j  bil 

their  depressing  effect,  when  too  freely  or  too  long  applied^  should  be  !)•» 
in  mind.  The  same  remarks  arc  applicable  to  hydrocyanic  acid  ftod  cfcmlii 
of  pota^9ium,  which  have  been  commended.  The  latter  may  be  apfpUedh 
the  proportion  of  one  or  two  grains  to  the  fluldouncc  of  water,  C- '  "^  • '" 
has  been  employed  locally  with  greut  beue&t.  The  first  to  use  t: 
for  its  locally  anodyne  effect  in  neuralgia,  was,  I  believe,  Dr.  Iisai*<  ji«  < 
Philadelphia,  The  liquid  should  be  applied  upon  a  pioco  of  liQCQ  saturmte^  i 
it,  and  this  should  be  covered  with  oiled  silk  to  prevent  evaporation.  '' 
burning  and  superficial  pain  may  be  experienced  nt  first,  and  eveo  abliittrlai 
been  produced ;  but  the  relief  of  the  neuralgic  pain  U  often  speedy  aadeetH 
aod  lasts  for  a  considerable  time.  I  have  experienced  from  no  local  jaedidii 
more  prompt  and  complete  anodyne  effects  than  from  this.  In  some  liiftaoei^ 
it  may  be  preferably  applied  mixed  with  some  emollient  substa&ce  in  tlif  ttftB 
of  k:^m,  or  rubbed  on  tbe  part  in  the  state  of  an  ointmenL 

pain>*  affect  the  anus,  uterus,  urinary  organs,  or  neigUKMirilg  partly 
like  uuudyne  may  be  most  efficiently  employed  in  the  foroi  of  eoeot^  Laaift*^ 
nnm.  uuder  such  circumstaDces,  affords  spee^ly  relict 

ettdermic  method  is  sometimes  also  highly  useful.  A  sm«U  bUiter  Bif 
-  -  3l4  in  the  near  vicinity  of  the  piiin,  the  cuticle  removed,  aud  half  a  jrai 
of  powdered  iM:eXa\e  ot  mov^^ia  a^iukled  upon  the  surfaceu 
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sun  more  efficient  is  the  method  of  hypodermic  injection,  introdnced  into 
notice  bj  Dr.  Alexander  Wood,  of  Edinburgh,  and  now  Tery  mnch  and  often 
Terj  adyantageously  cniplojed.  Dr.  Wood  injected  a  solution  of  one  of  the 
salts  of  morphia,  particularly  the  muriate,  into  the  areolar  tissue,  near  the  part 
most  tender  to  the  touch.  A  minute  syringe,  with  a  hollow,  sti^rp-pointed 
needle  at  the  end,  having  a  lateral  orifice  near  its  extremity,  is  used  for  the 
purpose;  and  one-fonrih  or  one-third  of  a  grain  of  the  salt  may  be  injected 
at  once,  dissolved  in  from  thirty  minims  to  a  fluidrachm  of  water.  Its  effects 
are  very  speedy,  and  sometimes  permanent;  but  it  is  liable  to  the  great  incon- 
Tenience  of  often  causing  distressing  nausea  and  vomiting,  like  those  of  sea* 
alckness.  Occasionally  also  it  acts  with  unexpected  efficiency ;  and  it  may  ba 
best  to  begin  with  a  smaller  dose  than  the  Bmallest  recommended  by  Dr.  Wood, 
and  increase  if  necessary. 

Atropia  may  be  substituted  for  morphia,  when  the  latter  produces  too  much 
nauoea,  or  fails  by  repetition.  In  53  cases  in  which  a  solution  of  sulphate  of 
atropia  was  injected  by  M.  Behier  near  the  point  painful  (tn  pressure,  it  r^ 
lieved  all,  and  cured  those  in  which  it  was  sufficiently  repeated.  From  the 
fiftieth  to  the  thirtieth  of  a  grain  may  be  used  at  first,  dissolved  in  8  or  10 
minims  of  water.  {Arch.  G^n,,  Ao&t,  1859,  p.  233.) 

loe  or  ice-cold  water,  locally  applied,  occasionally  affords  relief.  The  same 
may  be  said  of  steaming  with  hoi  vapour,  or  the  employment  of  the  hot  douche  ; 
ana  great  success  has  been  claimed  for  the  cold  douche,  employed  after  perspi- 
ration induced  by  heat  Covering  the  part  with  oiled  silk,  and  then  keeping 
it  warm  by  a  layer  of  carded  wool,  probably  operates  usefully  in  the  same  mode 
as  the  local  vapour  bath.  Dry  ^eo/,  applied  by  means  of  burning  coals  near 
the  part,  and  continued  as  long  as  the  patient  can  well  bear  it,  is  another  mode 
of  oDtaining  ease  that  may  be  resorted  to. 

£ubc/acieni8,  such  as  oil  of  turpentine,  Cayenne  pepper,  and  tincture  of 
cantharides ;  repeated  blistering  over  tender  points  that  may  be  discovered 
near  the  seat  of  pain;  revulsion  by  means  of  setons,  issues,  and  moxas;  the 
use  of  electricity,  galvanism,  and  electro-magnetism ;  and  acupuncture,  are 
all  measures  which  have  strong  testimony  in  their  favour,  and  which  undoubt* 
edly  often  produce  a  beneficial  impression  upon  the  disease.  Pustulation,  by 
means  of  croton  oil,  over  the  nervous  trunk  in  the  ramifications  of  which  the 
pain  is  seated,  is  said  to  be  sometimes  efficacious.* 

Indeed,  anything  which  for  the  time  modifies  the  nervous  condition  of  the 
part  may  occasionally  afford  temporary  relief;  and  I  have  never  known  more 
speedy  effects  from  any  remedy,  than  I  have  sometimes  witnessed  from  gentle 
friclion  with  a  soft  hand  upon  the  surface. 

In  a  disease  so  painful,  often  so  obstinate  and  so  lasting,  and  in  one,  too, 
80  much  temporarily  under  the  influence  of  the  mind,  it  is  highly  desirable  that 

*  la  relation  to  eleotro-mftgaetlBin  as  a  remedy,  there  has  been  some  difference  of  opiiH 
ion  as  to  ihe  most  efficacious  method  of  employing  it.  M.  Duchenne  recommends  the  fara- 
disation of  the  skin,  over  ihe  part  affected  (see  my  Treatise  on  Therapeutiet  and  Phtrma* 
eology);  and  this  method  is  often  very  effectual;  bat  it  sometimes  fails,  and  is  asserted 
to  be  attended,  with  pain  so  excessive  as  to  constitute  a  great  objection  to  it.  M.  liee- 
querel  recommends  that  a  powerful  electric  current  should  be  sent  through  the  ncnre. 
As  this  has  the  effect  of  benumbing  a  nerve  in  health,  it  may  be  expected  to  render  It 
insensible  to  the  oause  of  pain  in  disease.  This  has  been  found  to  be  the  case.  The  pain 
is  relieved  altogether  for  a  time,  and  sometimee  does  not  return;  and  when  it  does  r«- 
iuro,  a  sufficient  repetition  of  the  remedy  will  generally  effect  a  permanent  cure.  {BraUk- 
wcUWt  Retro$p.,  No.  42,  p.  49.)  Dr.  J.  Alihaus  advocates  the  same  method.  He  operates 
by  Applying,  by  means  of  rooiHtened  conductors,  one  pole  to  the  nerve  as  near  to  its  cen- 
tre as  possible,  and  the  other  over  any  of  the  terminal  ramifications  in  the  surface.  He 
Dses  a  current  of  medium  intensity,  and  has  found  that  it  occasions  only  a  moderate 
pain,  which  is  easily  supportable.  He  has  found  the  method  successful  when  faradisa- 
tion of  the  skin  had  failed.  {Med,  T.  j-  Gat.,  Aug.  1858,  p,  166.)— iVo^e  to  th$  nxih  eit^ioiu 
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the  physician  shoald  ha?e  at  command  an  inezhanBtible  fund  of  remedies,  lo 
that  he  may  rarj  his  means  to  suit  the  circnmstances  of  the  case.  Bat  then 
is  one  rule  which  he  should  never  forget;  that,  while  skirmishing  with  tbe 
lighter  auxiliary  measures,  he  should  not  be  induced  too  hastily  to  relinqaiA 
the  really  efficient  and  curative  means  which  he  may  hare  brought  to  bearoo 
the  disease. 

After  all  the  resources  of  the  materia  medica  hare  been  employed,  there  yet 
remain  measures  which  promise  most  favourably,  and  which  sometimes  soeoeed 
in  apparently  desperate  cases.  The  nervous  system  has,  in  some  iastanccs, 
been  so  long  accustomed  to  the  neuralgic  affection,  that  pain  has  become  iti 
natural  mode  of  action ;  the  condition  into  which  it  spontaneously  falls  when- 
ever remedial  impressions  are  for  a  moment  removed.  It  now  becumei  io- 
portant  to  change  entirely  the  circumstances  under  which  the  patient  may  be 
placed,  to  habituate  his  nervous  system  to  new  iofluences,  and  to  sustain  the 
novel  impression  until  the  system  shall  have  forgotten  the  old  altogether. 
Such  an  effect  occasionally  results  from  a  dangerous  and  protracted  disease, 
from  which  the  patient  emerges,  created  as  it  were  anew.  A  safer  and  son 
agreeable  mode  of  accomplishing  the  same  end,  is  to  send  him  into  a  foreifi 
country,  to  bo  absent  at  least  a  year,  and  if  practicable  several  years ;  or  apoa 
protracted  voyages,  the  longer  the  better ;  or,  if  neither  of  these  objects  he  at- 
tainable, to  change  completely  his  mode  of  life  at  home.  No  remedy,  withia 
my  observation,  has  been  so  effectual  in  obstinate  neuralgia  aa  a  juureey  to 
Europe,  and  a  residence  abroad  for  a  year  or  more,  amidst  the  exciting  novel- 
ties, and  the  various  incidents,  pleasing  or  otherwise,  belonging  to  foreigi 
travel.  I  have  no  doubt,  moreover,  that  the  course  of  life  pursued  at  the  hy- 
dropathic institutions,  may  sometimes  strongly  co-operate  with  such  iofln- 
ences  in  revolutionizing  the  nervous  system.  But  such  a  powerful  instrument 
should  not  be  rashly  employed,  nor  without  due  medical  advice. 

The  division  of  the  nerve  proceeding  to  the  part  affected  has  often  bees 
resorted  to  in  severe  neuralgia,  especially  of  the  face,  but  with  very  unoertaia 
success.  It  is  obvious  that  such  a  proceeding  can  be  effectual  only  when  the 
cause  is  seated  in  the  peripheral  ramifications  of  the  nerve,  or  at  some  poist 
in  its  course  between  the  outer  extremity  and  the  place  of  division.  In  ijxi 
cases,  when  extremely  obstinate,  the  practice  would  be  justifiable,  and  has  bees 
resorted  to  with  complete  success.* 


Jlrticle  III 

CRAMP. 

Cramp  is  painful  involuntary  contraction  of  a  muscle,  attended  with  ripd- 
ity,  and  of  more  than  momentary  duration.  Its  tiile  to  a  place  amon^  the 
diseases  of  the  nerves  might  be  disputed ;  but  ns  the  pain  ]s  certainly  a  se:- 
Tous  phenomenon,  as  the  affection  is  often  induced  through  nervous  inte^ 

*  For  cases  of  this  kind,  soe  a  paper  by  Dr.  J.  A.  Lidell.  of  New  Vork.  in  fhe  .V.  T. 
Journ.  of  Med.,  Nov.  185(i.  p.  311,  and  another  by  Dr.  J.  M.  CliarnachAD,  in  ihe  .Iw.  M'^ 
of  Med.  Sci.,  N.  8.,  xxv.  135. 

In  exceedingly  obstinate  cases  of  facial  neuralgia,  nfTecting  the  lower  maxilUrr  ifr^. 
the  method  has  been  adopted  of  laying  bare  the  nerve  at  ir  lies  in  the  bonv  raul.  w 
trephining  the  lower  jaw,  and  removing  the  portion  of  the  nerve  thus  uncovrnpd.  Tk* 
operation  is  necessary  when  the  source  of  injury  to  the  nerve  is  at  or  near  the  hiin7*n* 
fice  in  the  jaw  from  which  it  emerges.  A  case  in  which  this  operation  was  perfwrneJ 
with  complete  succosii  by  Dp.  J.  Mason  Warren,  of  Boston,  ij«  recorded  in  thi*  H*-»fr.%Xf^ 
e  ^^''!7'  *foHrn.  (Aug.  19,  18.')8),  and  another  case  of  the  Hfinie  wa.i  o|>erate<l  on  withib* 
■*?e  x"*®*"^^*  ^y  ^^-  ^'  "•  Agnew,  of  Philadelphia.  {Med.  f  Sur^,  Reporttr,  Oct.  1>,  l^a^ 
p.  45.)— A'or«  to  the  iizth  edition. 
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Teutlon,  and  as  no  distinct  category  of  mnscolar  diseases  is  admitted  in  the 
classification  adopted  in  this  work,  I  hare  been  able  to  find  no  more  snitable 
position  for  it. 

Cramp  affects  both  the  exterior  and  Interior  mnscles,  and  the  involantarj 
as  well  as  the  volnntary.  In  general,  it  is  a  mere  symptom  or  attendant  on 
other  affections,  snch  as  dyspepsia,  cholera,  the  different  forms  of  colic,  spinal 
irritation,  tetanns,  hysteria,  &c.;  bnt  not  nnfreqaently  also  it  appears  to  be 
idiopathic,  being  traceable  to  no  other  pathological  condition ;  though  it  mast 
be  admitted  that,  in  most  instances,  its  real  source  is  probably  some  concealed 
derangement,  either  in  the  nervons  centres,  or  in  organs  operating  through 
those  centres,  or  possibly  in  the  blood.  So  far  as  it  is  a  symptom  of  recog- 
nized diseases,  it  has  been  sufficiently  considered  elsewhere.  It  has  also  been 
treated  of,  as  affecting  the  interior  muscles,  particularly  those  of  the  stomach, 
the  bowels,  and  the  bladder.  In  this  place,  the  remarks  upon  it  will  be  lim- 
ited to  its  occurrence  as  an  external  and  seemingly  idiopathic  affection. 

Si/mptoms. — Any  of  the  muscles  may  be  the  seat  of  cramp;  but  it  occurs 
most  freqneutly  in  the  calf  of  the  leg,  the  sole  of  the  foot,  the  muscles  which 
moTe  the  fingers,  and  those  of  the  neck.  It  is  generally  sudden  in  its  attack, 
causing  the  muscular  fibres  to  gather  np  into  a  hard  knot,  readily  perceived 
by  the  touch,  and  not  unfrequently  Tisible.  The  contraction  is  attended  with 
pain,  sometimes  excrnciatingly  severe,  so  as  to  extort  screams  from  the  suf- 
ferer; and  instances  have  occurred  in  which  syncope  has  resulted  from  its  in- 
sopportable  violence.  Its  duration  is  very  variable,  from  a  few  seconds,  to 
minutes,  and  even  hours.  The  spasm  may  cease  abruptly ;  but  perhaps  more 
frequently  passes  into  relaxation  by  a  sort  of  vibratory  movement  very  sensi- 
ble to  the  patient ;  and  usually  leaves  behind  it  more  or  less  soreness  to  the 
touch,  which  may  last  a  considerable  time.  Sometimes  the  same  muscle  is 
the  seat  of  repeated  contractions ;  sometimes  the  affection  extends  to  several 
conjointly  or  successively;  and  instances  occur  in  which  it  rapidly  changes  its 
seat,  now  perhaps  attacking  the  leg,  then  the  side,  then  again  the  arm  or  the 
lieck,  scarcely  deserting  one  place  before  it  seizes  apon  another.  It  may  leave 
the  patient  entirely  a^er  a  brief  duration,  or  may  recur  at  shorter  or  longer 
intervals  for  days,  weeks,  or  months,  and  even  during  life.  Some  persons  are 
apt  to  be  affected  especially  while  in  bed  at  nighty  and  are  often  awakened  by 
it  out  of  sleep. 

Causrs. — These  are  not  very  obvious.  It  is  probable  that  a  gouty  or  rheu- 
matic diathesis  often  constitutes  the  predisposition  to  the  affection.  The  same 
may  be  said  of  general  debility,  and  of  ansemia.  Whatever  favours  the  occurs 
rence  of  neuralgia  may  in  like  manner  predispose  to  cramp,  which  is  a  very 
analogous  affection.  It  frequently  has  its  origin  in  gastric  or  intestinal  dis- 
orders. Of  the  exciting  causes,  perhaps  the  most  frequent  is  sudden  exposure 
to  cold.  The  complaint  is  apt  to  affect  swimmers ;  and  death  by  drowning 
has  often  been  ascribed  to  this  cause.  Yet,  like  rheumatism,  it  sometimes,  as 
already  stated,  makes  its  attacks  preferably  when  the  patient  is  warm  in  bed. 
An  extended  or  otherwise  uncomfortable  position  of  the  muscles  may  occasion 
it.  Some  persons  can  bring  it  on  at  any  time  by  a  continued  forcible  volun- 
tary contraction,  particularly  of  the  gastrocnemius,  or  one  of  the  plantar  mus- 
cles.    It  is  apt  to  occur  in  pregnant  women. 

Treatment. — This  may  be  directed  either  to  the  relief  of  the  cramp,  or  to 
its  prevention.  The  first  object  may  often  be  gained  by  forcibly  extending 
the  contracted  muscle  through  the  agency  of  its  antagonistic  muscles.    Gom- 

Eression  and  friction  over  the  affected  part  are  also  useful.  The  friction  may 
e  maiie  with  the  naked  hand,  or  by  a  flesh- brush,  and  may  be  aided  by  the 
simultaneous  use  of  an  anodyne  liniment,  as  the  solution  of  camphor  in  olive 
oil,  camphorated  tincture  of  soap,  laudanum  and  brandy,  &c.     Vigorous  ex- 
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etfilst  sometimes  jjjircs  relief,  probaHly  hj  a  revnlsife  loflaene*?.  On  tlifim 
priucfple  is  explained  the  relief  which  is  a^isrrtcd  ta  r««iilt  fnini  t>ie  pjpqir 
remedy  of  forcibly  compressitig  a  roll  of  sul|i)»ar  in  the  haml  uistll  It  tnAk 
Faith,  however,  or  the  strong  etigaprement  of  the  lUtfutioD,  bm«  pr^Wily  qiili 
AS  much  to  do  with  the  restilt.  The  warm  or  hot  b»tti  mmr  be  empk^cdh 
obstinate  ca8efl}  and,  should  the  alfectiot)  not  yiHd  to^^otor  of  tb«  BOAflm 
mentioned,  recourse  may  be  had  to  any  or  all  of  thone  dirrrtrd  for  the  iMil> 
glc  paroxysms,  of  which  the  local  application  of  chloroform  wottld  btlft^f 
to  be  amon^  the  most  efficient,   (See  page  ^20.) 

To  meet  the  Beeond  indication,  all  obvious  dermngement  of  llio  dlgMim 
organs  or  the  system  ut  large  sbonld  be  corrected;  and  the  rom^dlet  iaitikil 
for  gout  and  rheumatism  will  often  be  found  beneficial.  I  aa  in  ibe  IliMief 
empiuyiug  i^ulphur.  as  an  alteratire,  in  those  cases  in  which  no  obftooiltl^ 
cation  is  presented  for  other  treatment  Great  advatiiage  b  said  to  btTi  i^ 
crned  from  the  nse  of  tar- water,  Dr  S.  A.  Bardnley  succeeded.  In  liii  ( 
case,  in  presenting  the  nightly  attacks  to  which  be  had  been  m  nMJtjr| 
many  years,  by  the  simple  expedient  of  sleeping  on  an  tocli'-^  I  -^  Tt; 
foot  of  the  t>ed  being  twelre  inches  lower  than  tlte  head.   (  L*  (ht^ 

May,  1847.)  Should  the  dbease  exhibit  an  obsttnate  diapostm/ti  i<>  reVmK 
recourse  may  be  had  to  the  remedies  which  hare  been  found  ix«9fiii  to  the  est 
of  neuralgia.  Persons  subject  to  attacks  of  cramp  shonld  be  CArefnl,  in  twhk 
ming,  not  to  venture  beyond  their  depth,  or  out  of  the  remch  of  «id,  ar>  HiL 
is  still  better,  should  aroid  the  ejcposare  altogether* 
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Tois  consists  of  sadden,  short,  GonTulsive  inspiratioog,  «tl«QdNl 
slight  peculiar  laryngeal  Bound,  and  followed  immediately  by  expirftU^ia  TW 
affection  is  placed  in  this  sabgection,  with  the  same  doobtfal  praprkty.  Mi 
for  the  same  reason,  aa  the  complaint  treated  of  in  the  last  article* 

Hiccough  is  probably,  in  almost  all  instaocfi,  the  resnlt  of  •ome  dermr** 
meut  exterior  to  its  apparent  sent,  and  is.  therefore,  strictly  speaking,  mfitlf 
a  pymptom.  But.  though  frequently  an  attendant  npon  obvioas  disna^e^  K 
very  often  also  occurs  without  being  clearly  traceable  to  any  other  afeetWi, 
so  that  it  is  necessary  to  conr^ider  it  in  description,  as  it  U  to  fact  oflea  utusi 
practically,  as  a  distinct  complaint 

The  movements  concerned  in  the  production  of  hiccough  are  probtbhi 
ffpasmodiu  contraetioQ  of  the  diaphragm,  and  a  certain  degree  of  coQstrk<sst 
in  the  glottis,  which  occasions  the  soand  upon  inspiration,  and  tifniti  thi 
amount  of  air  inspired 

Symptoms,  €oiir»e,  and  Effectg, — The  convulsive  (nspiratioiu  are  asiil^ 
productive  of  some  uneasiness  about  the  pra*conlta^  and  aomeiiineii  pafaiW^ 
a^'tatn  the  abdominal  and  thoracic  viHcera,  or  eten  the  wholft  Ihyne  TVf 
commonly  occur  In  spells  or  paroxysms,  and  suoceed  eaeh  other  with  mm 
degree  of  regularity,  at  intervals  of  a  few  seconds.  The  paft>xyaiii  fluiy  UH 
only  u  few  minutes,  or  it  may  extend  to  hour^,  or  days;  and  b  la  ftawl 

Solte  irregular  in  its  recurrence.    It  is  said  that  the  hiccoafrh  haabvea  aMi^ 
f^*  -t  continuous  for  weeks,  or  months;  m  •  ^fdii 

^^^  ^  persisted  for  three  or  four  months  a     i 

'  Mse  Iti  reported  in  the  Journal  tks  Progris  (rviu  SOv'i),  iu  whidi  a  »takli 
Men  affected  with  it  for  four  years,  and  had  been  redueed  eo  Biach  thai  hi 
Ufh  was  despaired  ot     Bat  suoh  cases  are  extremely  rara,     Almoil  aiwij^ 
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whatever  may  be  the  doratioa  of  the  complaiot,  the  patient  has  more  or  leu 
respite  in  its  course ;  and  it  is  very  seldom  quite  contlouous  through  one  whole 
day.     Sometimes  it  is  very  fugitive,  being  limited  to  one  or  a  few  brief  parox- 

rms.  In  general,  even  in  the  worst  cases  that  have  come  under  my  notice, 
have  found  it  to  yield  speedily  to  treatment ;  and  I  have  seldom  known  it 
to  last  longer  than  a  week  or  ten  days. 

Though  rarely  dangerous,  it  is  often  exceedingly  annoying,  and  sometimes 
wearing  in  its  effects  upon  the  health  by  interfering  with  the  natural  rest. 
Not  unfrequcntly,  however,  the  patient,  when  exhausted  by  its  long  continu- 
ance, will  sleep  through  its  attacks.  It  may  add  to  the  danger  6f  diseases 
with  which  it  is  associated,  and  in  some  instances  is  asserted  to  have  ended 
fatally  without  any  other  discoverable  cause  of  death.  It  is  probable,  how- 
ever, that  there  was  in  these  cases  some  concealed  lesion,  which  was  the  cause 
at  ODCO  of  the  obstinacy  of  the  hiccough  and  of  its  fatal  issue. 

Like  most  other  nervous  affections,  this  is  sometimes  regularly  intermittenti 
occurring  at  a  particular  hour  every  day,  every  other  day,  or  at  longer  inter- 
vals. Some  persons  are  said  to  be  snbject  to  attacks  of  it  once  a^year,  at 
about  the  same  time. 

Causes. — An  anemic  or  otherwise  debilitated  state  of  system  predisposes  to 
hiccough.  The  intemperate  are  very  snbject  to  it.  The  same  is  said  to  be  the 
case  wilh  pregnant  and  hysterical  women.  The  young  and  the  old  are  more 
frequently  affected  than  persons  of  middle  age.  Certain  diseases  are  very  apt 
to  be  attended  with  it,  especially  the  phlegmasisa  of  the  abdominal  viscera,  in 
which  its  occurrence  sometimes  marks  the  approach  or  existence  of  collapse. 
The  sumo  remark  is  applicable  to  malignant  diseases  in  general,  in  whicn  it 
is  looked  on  as  an  nnfavourable  sign.  Bat  it  so  frequently  occurs  in  the  course 
of  diseases  which  are  in  no  degree  violent  or  dangerous,  that  little  import- 
ance need  be  attached  to  it  as  a  prognostic  symptom. 

The  slightest  canses  are  often  sufficient  to  induce  an  attack  in  the  predis- 
posed. Anything  which  disorders  the  stomach  may  have  the  effect  So  great 
is  the  influence  of  this  organ  in  producing  hiccough,  that  for  a  long  time  the 
affection  was  considered  as  essentially  gastric,  and  was  supposed  by  many 
to  consist  mainly  in  spasmodic  contractions  of  the  stomach.  This  peculiar 
influence  may  be  explained  by  the  nervous  connection  existing  between  the 
stomach  and  the  diaphragm  tbroagh  the  semilunar  ganglia.  Among  the  ex- 
citing causes  are  emptiness  and  over-distension  of  the  stomach,  indigestible 
or  irritating  food,  draughts  of  cold  water,  flatulence,  excess  in  the  use  of  al- 
coholic drinks,  acid  and  bile  in  the  stomach,  worms,  any  sudden  emotion,  the 
passage  of  urinary  or  biliary  calculi,  the  disturbance  of  system  following  sur- 
gical operations,  inflammation  or  irritation  of  the  spinal  marrow,  nervous  de- 
rangements in  general,  the  retrocession  of  cutaneous  eruptions,  the  suppres- 
sion of  wonted  discharges,  especially  the  menstrual,  and  gout  or  rheumatism 
acting  on  the  diaphragm  or  its  nervous  centres.  Habit  has  probably  soma 
influence  in  sustaining  it,  and  it  is  thought  to  be  sometimes  induced  through 
the  agency  of  the  imitative  principle. 

Treatment. — The  remedies  should  bo  addressed,  first,  to  the  relief  of  the 
hiccough,  and,  secondly,  to  the  prevention  of  its  return. 

1.  When  the  affection  is  slight,  it  may  often  be  set  aside  by  making  a  very 
full  inspiration,  and  then  holding  the  breath  as  long  as  possible,  so  as  to  keep 
the  diaphragm  in  a  state  of  voluntary  contraction ;  and  this  process  should  be 
repeated  until  the  disposition  to  a  return  of  the  hiccough  is  observed  to  cease. 
Another  mechanical  measure,  said  to  be  sometimes  effectual,  is  strong  pressure 
upon  the  epigastrium,  or  upon  one  or  both  clavicles  at  their  inner  extremity. 
A  fit  of  sneezing,  and  the  act  of  vomiting  probably  operate  partly  in  the  same 
way  in  its  relief.    Suddea  impressiona,  whether  bodily  or  mental,  will  oftea 
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suspend  tbe  paroxism ;  eTcn  llioogh  of  the  B&me  Ttatore  wfdi  those  vkiei  w. 

Quacr  other  circumstances,  induee  it.   A  Tery  curnmuti  tn^H*"  "»'  *  • 

sudden  alarm,  anger,  or  sarprise.     The  sarae  effect  r^rtu 

gaging  the  attention  in  any  way.     A  draught  of  cold  wuli  i  ^ 

give  relief     Dapuytren  succeeded  in  a  very  obstinate  eaue  by  apply li 

actual  cautery  to  the  epigastrium. 

In  c{\scB  in  any  degree  obstinate,  the  nervous  or  cerebral  itiioiiliftti  «ay 
be  resorted  to,  such  as  musk,  assafeiida,  aromatic  spirii  of  ammi^nia,  c^opkn, 
opium,  kq.  I  have  on  the  whole  found  nothing  bo  effectual  an  mti^k.  Thk, 
when  of  good  quality.  wiU  almost  always  check  hiccough,  and  very  frvqii«itl|f 
effect  a  permanent  cure.  It  is  especially  adapted  to  it,  wheo  gecaniBf  to 
low  febrile  diseases ;  but  may  be  employed  in  all  obstinate  c&9ee«  when  iialQa»> 
traindicated  by  the  state  of  the  system.  A  combination  of  ehtoroform  Vflk 
camphor  sometimes  also  acta  very  promptly  and  elficietiUy.  Variooa^ibfr 
remedies  have  been  found  occasioualiy  useful,  among  which  are  sharp  viQf|W 
and  sulphuric  acid.  The  latter  of  these  substances  has  proTed  promptly  eftD* 
taal  in  a  case  which  had  resisted  other  treatment  for  a  very  long  time. 

2.  To  prevent  the  return  of  the  paroxysm,  sulphate  of  qainia  U  the  aoH 
effectual  remedy  in  the  regularly  intermittent  caaeo.  Oifeo  in  the  dM$t  4 
twelve  grains  daily  fur  three  days,  it  ha^  effected  the  core  of  a  w^rj  uUtlsili 
case,  not  periodical.    In  general,  it  is  proper  to  consult  the  -  '  he  m 

tern,  and  treat  the  patient  accordingly.  *  Debility,  ansemia,  gtt^  aiw* 

order,  amenorrhcea,  gastric  flatulence  and  acidity,  excessive  a tj«uu«M:t,  refill 
lion  of  stomach,  dyspepsia,  constipation,  Ac.  are  to  be^correclwl  liy  i 
pointed  out  elsewhere.    Combinations  of  the  bitter  tonics,  chalvliiH 
spasmodics,  laxatives,  and  carminatives  will  often  be  found  onefiil 
may  be  said  of  cold  bathing,  pure  air,  exercise,  and  a  proper  rogalaiml 
diet.  It  is  asserted  that  bleeding  has  proved  of  advantage  in  aone 
in  which  the  complaint  has  been  connected  with  plethora.   When  of  | 
rheumatic  origin,  it  may  be  treated  in  the  same  manner  as  other  Dervn 
lions  of  a  similar  character.  The  spine  should  be  examined^  uid,  if  fo^ 
der,  treated  as  directed  for  spinal  irritatioo. 
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Ws  place  this  afi^tion  provisionally  among  the  diieaies  of  the  B€rfii«  ml 
a  further  examination  shall  have  determined  its  proper  plac«  in  s  fttmilogkii 
arrangement.  1  am,  however,  disposed  to  think,  for  reaaoua  whidi  wftlbrsKt 
in  the  course  of  this  article,  that  it  is  essentially  a  spinal  aff4K*tii>Q.  Theqrl 
not  a  new  disease,  it  has  but  recently  been  accurately  distlngniflbid 
nous  other  complaints  with  which  it  had  been  previoaaly  oonfo 
M.  Dochenne,  of  Boulogne,  betonga  the  credit  of  having  ftm  i 
scribed  it,  and  proved  its  claims  to  be  considered  as  &  dbtlnct  dlms«aa4  Tbr 
name  of  progressive  locomoiive  aicLry,  confer:    '  -  it  by  thai  eailmt 

pathologist,  though  rather  unwieldy,  better  exjt  character  ib^ft  iif 

other  which  has  been  snggested;  but,  in  ad.  I  have  Uken  the  MMF 

•of  somewhat  modifying  it,  and  dropping  tl  v  progreaiive,  m  •••>■► 

*ary.  The  ea'iential  character  of  the  disease  \s  the  loss  of  the  power  of  «^ 
ciating,  or  co-ordinattog  the  muscular  movements  for  the  Meoiiipllilbniei  ^ 
A&7 given  purpose;  the  muscles  themselves  individually  retaining  all  ikiirM 
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nal  powers  nnimpaired.  It  has  osnally  ranked  among  paralytic  diseases;  be- 
cause, the  ordinary  ends  of  mnscolar  action  being  unattainable,  it  has  betfn 
inferred  withoot  due  examination  that  the  muscles  themselves  were  in  fault 
Other  morbid  conditions  are  so  frequently  associated  with  the  simple  loss  of 
the  co-ordinating  power,  that  they  have  been  considered  by  M.  Duchenne  as 
Gonstitnting  parts  of  his  disease.  Such  are  certain  derangements  of  the  visual 
apparatus,  and  pains  of  a  peculiar  character,  which  are  carefully  described  by 
him  as  characteristic  symptoms;  but  the  fact  appears  to  be,  that,  though  almost 
universally  present  at  one  or  another  period  in  the  progress  of  the  complaint, 
they  are  not  positively  essential  constituents,  as  one  or  the  other  may  be  absent 
without  affecting  its  character;  and  cases  have  occurred  iu  which  the  loss  of 
the  co-ordinating  power  has  existed  without  either  of  them.* 

Symptoms. 

It  will  be  most  convenient  first  to  present  the  features  of  a  characteristic 
case,  as  they  successively  offer  themselves,  and  afterwards  to  treat  of  the  seve- 
ral symptoms  distinctly,  and  endeavour  to  estimate  their  relative  value. 

A  patient  first,  perhaps,  observes  some  abnormal  condition  of  the  eye,  as 
double  vision  with  strabismus,  or  a  falling  of  the  upper  lid,  and  with  them  a 
slight  feebleness  of  vision.  These  may  be  the  only  symptoms  of  disordered 
health  discoverable.  But  either  simultaneously,  or  at  some  subsequent  period, 
he  becomes  afi'ected  with  violent  pains,  of  a  peculiar  character,  occurring  pa- 
roxysmally,  iu  various  parts  of  the  body,  as  in  the  foot,  the  calf,  the  thigh,  or 
some  portion  of  the  trunlc.  These  phenomena,  very  slight  at  first,  may  disap- 
pear fur  a  time,  and  not  recur  for  months,  or  even  for  a  year  or  more;  but  on 
their  recurrence  they  are  more  severe ;  and,  though  again  perhaps  disappear- 
ing, or  at  least  much  remitting,  they  return  at  shorter  intervals,  and  with  in- 
creasing severity;  continuing  in  this  variable  condition  often  for  years,  and 
sometimes  many  years,  before  the  disease  is  completely  formed.  In  the  prog- 
ress of  the  complaint,  at  various  periods,  perhaps  near  the  beginning,  perhaps 
not  till  the  lapse  of  years  from  the  first  noticed  symptom,  the  patient  experi- 
ences abnormal  sensations  in  his  feet  or  hands,  as  of  numbness,  formication,  or 
of  tingling,  with  diminished  tactile  sensibility.  These  symptoms  extend,  and 
in  a  short  time  some  disorder  of  movement  is  experienced.  The  patient  finds 
that  he  walks  with  difficulty,  feels  uncertain  upon  his  feet,  and  loses  confidence 

*  So  early  as  1857,  M.  Duchenne  communicated  his  views  of  the  nature  of  this  com- 
plaint to  the  Paris  Society  of  Medicine;  biU  a  more  full  account  of  ;t  was  giyen  by  him 
in  a  memoir,  commenced  in  the  Arehivet  Giniralea  for  December,  1858  (p.  641),  and  con- 
tinued to  its  completion  in  subsequent  numbers  of  that  journal.  His  description  of  the 
disease,  presented  in  this  memoir,  was  so  full  and  accurate  as  to  leave  little  else  for  sub- 
sequent \%'riters  to  do  but  to  confirm  his  statements.  Other  obserrers,  however,  have  con- 
tributed new  facts  in  reference  to  the  pathology  and  treatment  of  the  affection.  M. 
Trousseau  soon  recognized  the  disease,  and  treated  of  it  in  his  clinical  lectures.  M.  Jules 
Lecoq,  of  the  French  Marine,  published  an  account  of  some  cases,  mainly  confirmatory 
of  the  statements  of  M.  Duchenne,  in  the  Arehwe$  for  June,  1861  (p.  689);  and  in  a 
subnequont  number  of  the  same  Journal  (Nov.  1861,  p.  618)  M.  H.  bourdon,  of  Paris, 
gave  the  results  of  a  post-mortem  examination,  in  which  the  anatomical  characters  of 
the  disease  were  first  accurately  presented.  The  reeords  of  a  case  which  proved  fatal 
in  the  lloflpitnl  Lariboisi^re,  at  Paris,  were  published  by  Dr.  Oulmont,  in  which  the  same 
anatomical  characters  were  found  essentially  as  in  the  case  of  M.  Bourdon,  llbid,^  Avril, 
18G3,  p.  484.)  These  were  further  investigated  by  Virohow,  Rokitansky,  Leyden,  and 
Friedrich.  in  Germany.  {B.  ^  F,  Medico-chir.  Rev,,  July,  1865,  p.  49.)  The  English  path- 
ologistji  afterwards  took  up  the  subject,  aftd  papers  in  relation  to  it  were  published  by  Dr. 
J.  U.  Hamskill,  of  London  (Lancit,  May  6,  1865),  Drs.  J.  Lockhart  Clarke  and  J.  Hugh- 
lingi  Jackson  {Ibid.,  June  10,  1865).  and  Dr.  Julius  Althaus  {Ibid.,  Dec.  80,  1865);  and 
ca«es  have  been  recently  described  by  Dr.  A.  Keith  and  Mr.  Galloway,  in  the  Times  and 
Guzette  (Jan.  1866,  p.  64).  From  these  sourcea,  and  some  others  to  which  reference  is 
made  in  the  text,  the  mat«rialB  were  derived  from  whioh  the  aboTt  article  has  becvi 
framed. 
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in  hk  powers  of  regulating  his  movemenU.  Periuips,  Instead  of  Uie  tevtr 
the  Qp|>er  are  affectecK  and  he  can  no  longer  exec>(ite  the  moil  onliMaiy 
meats  with  factltiy.    He  ilnda  difl^cuHv,  for  iuxinuce,  In  convejuiir  iooi  te  thf 
mouth;  and  the  attempt  to  carry  a  glass  to  th<5  lips  ia  attaoded  Willi 
mo?cviient&of  the  arrast,  and  at  last  fiiils  entirely.  The  cutafittom  " 
and  deraagemcnt  of  movement  increase.    The  patient,  in  wn"      /    "  a 
aorface,  aa  of  stone  or  wood,  feels  as  if  he  were  tri'iidtni?  on  n<  •«iA,ai 

npou  wool,  or  down,  or  a  thick  carpet.   With  ni  ^uJ  iail^ 

light,  he  cau  move  with  greater  precision,  aa  be  >  jIbeplMi 

of  feeUog  by  the  aid  of  si^^ht  With  occasional  <  io&a,  Ai^d  ^mmStm 

long  remissions,  the  associated  symplumd  on  ti  grftdosUy  iseitMl) 

the  sight  becomes  more  and  more  feeble,  and  maj  l>e  lost  entirely;  Hmwttkh 
ings  are  often  excruciating  from  the  intense  severity  and  frr.jfpfit  recofniai 
of  the  pains;  and  the  iraperfectiou  of  movement,  at  first  ^oti(Iaedt4 

one  leg  or  one  arm,  becomes  generalized,  and  the  patieui  ..... .  M  comaaad 

over  his  motions.    Unable  to  stand,  or  walk,  sometiutea  eveu  to  hiu  he  b  fO^ 

fined  wholly  to  the  bed,  and  in  some  instances  can  scarcely  tur*   '  "*  -Tf .,  w. 

lies.     Sleep  is  interfered  with  by  the  pains;  the  stomach  anu 

disordered  and  the  appetite  fails;  either  constipation  of  the  ^  i  rrt^v 

tion  of  urine  or  incontinence  in  both  functions  comes  on,  <]>  ;•         k-  t    ^  fomit 

on  paralysis  of  the  rectum  or  bladder,  the  latter  on  i' 

sphincter;  and  life  at  length  yields  to  the  wearing 

perhaps  more  frequently  to  some  tntercorrent  aiTection  which   U*4i  ^^mwm 

strength  of  the  system  cannot  resist 

The  above  is  a  rapid  sketch  of  the  disease,  and  learofi  mneh  to  be  ii^ 
plainedi  which  can  be  best  done  by  considering  the  several  ffrnptoaip  or  a& 
least  those  which  arc  most  cbaracterisUc,  separately. 

1.  Loss  of  co-ordination. — ^The  most  itriking  peeaHarity  of  tht 
the  derangement  of  the  function  of  ronscular  co-ordination,  eootml 
the  almost  perfect  integrity  of  tlie  muscles  themselves.  lu^t^'** 
as  lu  paralysis^  the  mu^^cle  retains  its  volume  and  firmness;  at: 
is  measured  by  au  instrument,  it  is  found  to  be  liltlo  or  not  u\  luj 
Thus  the  patient,  unable  to  stand,  will  often  project  his  foot  vith  grM 
against  neighbouring  objects;  and,  without  the  capn  folate  tbeans 

will  sometimes  strike  a  glass  against  his  teeth  with  f  igb  to  bnakil 

Before  being  confined  to  bed,  he  is  apt  to  be  affected  while  upoD  Ilia  belvilk 
dizziness,  and  a  feeling  as  if  he  should  lose  hi«  bnlartrc,  e^ptrtilty  oo  laf»> 
ing  his  head  backward.     I  have  referred  before  :  '  of  tbe  ppftw 

of  objects  trod  npon,  in  consequence  of  the  din  ,Ie  aeutblllly b 

the  Bole  of  the  foot  Sometimea  the  feeling  is  as  of  treading  oq  elaUid  boffiii 
and  sometimes  as  if  the  body  were  impelled  forward  by  an  iaviiiUe  krm  h 
walking,  one  of  the  limbs  ia  ofton  prcijecled  forward  with  ^at  forc«  beyoii 
the  doe  limits,  or  the  foot  is  impelled  forcibly  on  the  groond;  aad  thtm^ 
normal  motiooa  are  aomotimes  so  violent  and  anddeOp  that  the  pailt^t  Idb 
The  arm  of  aa  assistant  then  becomes  necessary  in  ■  '^  •-  -  '  -—  - 
Btanding,  the  support  of  neighbouring  objects  ia  reqtj 
any  special  movement,  the  limbs  are  violently  agitaiea  ic 
obedience  of  each  muscle  to  the  will;  but  they  will  not  i 
desired  end,  and  execute  only  motiveless,  or  as  it  rs 

Though  so  little  is  accomplished,  the  patient  is  exha  ^  

fort;  while,  if  lying,  he  may  exert  great  force  with  a  bingle  lamli  wfthuvt 
nense  of  fatigue. 

The  trouble  generally  begins  in  one  of  the  lower  extremitjea.  "Iftaatf- 
ieaaed  to  the  upper,  the  fact  ia  almost  always  made  known  by  nttiid»e0«r 
imglmg  in  the  Little  and  ring  diigers  of  one  hand.    Id  twimt;  aMS  ^f  «"^ 
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exception  to  tlifs  rale  was  noticed  bj  M.  Dachenne ;  and  in  that  tbe  sensationa 
were  felt  in  the  fingers  supplied  by  tbe  median  nerre.  Id  time,  however,  the 
sensation  extends  to  the  other  hand  and  tbe  other  fingers,  still  remaining 
most  prominent  in  those  first  affected.  The  numbness  is  followed  hj  decided 
diminution  of  the  tactile  sensibility;  and  this  by  the  loss  of  the  co-ordinating 
power,  eo  that  the  hand  ceases  to  be  able  to  perform  its  proper  offices  with 
precision.  The  same  discord  in  the  motions  extends  to  all  the  muscles  of  the 
arm,  which  in  its  turn  loses  its  executive  power. 

In  explaining  the  loss  of  due  association  of  movement,  M.  Duchenne  calls 
attention  to  two  influences  wliich  are  necessary  to  normal  co-ordination ;  one, 
which  he  calls  the  harmony  of  antagonists;  the  other,  instinctive  or  voluntary 
association.  1.  An  idea  has  prevailed  that,  in  the  antagonistic  muscles,  the 
flexors  and  extensors  for  example,  when  one  set  is  called  into  action,  the  otliers 
Are  entirely  quiescent  But  the  contrary  of  this  is  true.  When  the  muscles 
necessary  to  a  certain  motion  are  made  to  act,  the  antagonist  muscles  also 
always  contract,  though  in  a  less  degree.  This  is  necessary  to  prevent  ex- 
cess of  action  in  tbe  first  set,  and  without  it  there  would  be  no  possibility 
of  their  bein^properly  regulated.  Thus  in  walking,  the  muscles  that  extend 
the  leg,  unless  counteracted  by  the  flexors,  would  send  it  forward  beyond  the 
proper  line,  and  precision  of  movement  would  be  impossible.  2.  Isolated 
mpscular  action  does  not  exist  in  health.  There  is  no  movement  which  does 
not  require  the  consent  of  different  mnscles  to  accomplish  it.  Now,  an  impair^ 
ment  of  cither  of  these  influences  would  necessarily  interfere  with  precision  of 
movement.  Tbe  antagonistic  muscles  do  not  act  duly,  and  hence  motion  un- 
der the  will  exceeds  the  intention;  as  when  the  leg  is  pushed  forward  in  walk- 
ing, or  the  hand  driven  strongly  against  the  lips  when  the  wish  is  simply  to 
approach  them.  It  requires  no  illustration  to  prove  that  the  loss  of  the  in- 
stinctive association  of  mcscles  must  lead  to  the  same  disturbance  of  co-ordi- 
nation, and  it  is  probable  that  both  these  influences  are  disturbed  in  the  disease. 

2.  AnoHlhesia. — Troubles  in  co-ordination  have  often  been  noticed  in  the 
absence  of  any  loss  of  sensibility;  so  that  the  former  has  no  necessary  de- 
pendence ou  the  latter.  In  general,  however,  the  sensibility  of  the  feet  and 
hands  is  mure  or  less  impaired  at  the  first  appearance  of  the  mnscular  dis- 
order. The  ansesthesia  exists  in  various  degrees  in  the  akin,  nmscles,  bones, 
and  joints.  Sometimes  the  tactile  sensibility  and  that  to  pain  are  impaired  to- 
gether ;  but  more  frequently  the  latter  remains  onaffected.  The  sensibility  to 
heat  and  cold  is  the  last  to  be  diminished,  and  it  sometimes  remains  when  both 
tbe  tactile  and  the  general  are  quite  lost.  When  a  sensation  is  artificially  in- 
duced, it  is  slow  in  reaching  the  sensorium.  Thns,  smart  pinching,  or  the  pain 
of  faradization,  is  not  felt  in  less  than  two  or  three  seconds,  and  may  even  be 
delayed  nine  or  ten.  The  anmsthesia  extends  gradually  from  the  soles  and 
palms  to  the  thighs  and  arms,  and  sometimes  to  parts  of  the  trunk,  but  in  less 
degree. 

8.  Fains. — These  are  of  a  peculiar  character.  They  are  described  by  M.  Dn- 
chenne  as  occurring  in  all  parts  of  the  body,  now  in  one  spot,  and  now  in  another, 
but,  at  each  access,  continuing  to  occupy  the  same  spot  while  the  attack  con- 
tinues. The  patient  describes  the  pain  generally  as  boring,  but  sometimes 
as  shooting  or  lancinating.  It  usually  occupies  but  a  limited  and  circam- 
Bcribed  spot,  which,  during  its  continuance,  is  extremely  sensitive,  so  that  the 
slightest  friction  greatly  aggravates  it,  though  strong  pressure  may,  on  the 
contrary,  give  relief.  It  comes  on  in  paroxysms,  lasting  from  a  few  minutes 
to  twelve,  twenty-four,  or  forty-eight  hours,  or  even  longer,  and  consisting  of 
abort  successive  attacks,  sometimes  as  quick  as  an  electric  shock,  or  the  blows 
of  a  hammer,  sometimes  continuing  for  one,  two,  or  three  seconds,  and  re- 
turning at  intervals  of  some  seconds  or  minutes.  These  paroxysms  are  exr 
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cessirely  and  almost  intolerably  painful,  often  extorting  cries  from  the  patiesL 
In  addition  to  these  interrupted  pains,  there  are  others  which  are  consttit 
during  the  paroxysm,  spread  over  a  larger  surface,  and  occur  preferable  is 
the  trqnk,  temples,  or  back  of  the  neck.  Sometimes  the  limb  affected  fe«U  u 
if  compressed  in  a  vice ;  and,  when  the  trunk  is  attacked,  the  patient  vili 
speak  of  it  as  if  enclosed  in  a  tight  cuirass,  lie  generally  expresses  bimiclf 
in  relation  to  the  paius  in  the  most  exaggerated  manner ;  and  all  ppetk  of 
them  in  almost  the  same  terms.  Like  rheumatic  pains,  they  are  usually  pro- 
voked by  changes  of  weather,  and'  thus  serve  as  a  barometer,  indicatiog  tb« 
approach  of  storms.  They  almost  always  occur  near  the  beginning  of  tb« 
disease,  either  alone  or  attended  with  other  initial  phenomena.  Feeble  at  fint, 
they  progressively  increase  in  severity,  and  at  length  become  a  siiorce  of  tor- 
ture to  the  patient.  The  foregoing  description  is  essentially  that  of  M.  Di* 
chenne,  drawn  from  an  experience  of  twenty  cases;  but  others  have  met  litk 
instances  in  which  the  pains  did  not  accord  with  it  exactly. 

4.  Disease  of  the  organ  of  vision, — Paralysis  of  one  of  the  motor  nerm 
of  the  eye  is  in  general  among  the  earliest  symptoms.  It  only  failed  to  oocnr 
in  three  of  the  twenty  cases  of  M.  Duchenne.  The  sixth  pair  •f  nerve«  is  tlie 
one  most  frequently  affected,  generally  on  one  side,  but  occasionally  on  botlL 
Hence  the  strabismus  and  double  vision  which  characterize  the  affection.  Tbt 
third  pair  is  in  a  relatively  few  instances  the  seat  of  the  paralysis;  and  tike 
eyelid  falls  in  various  degrees.  This  affection  of  the  muscles  of  the  ere  H 
often  ameliorated,  and  may  even  disappear,  without,  however,  any  change,  oa 
that  account,  in  the  progress  of  the  disease.  It  is  an  important  diagnoatie 
symptom. 

Palsy  of  the  retina,  in  greater  or  less  degree,  always  complicates  that  of  tbe 
motor  nerves.  At  first  there  may  be  only  a  slight  feebleness  of  vision,  but  ibe 
affection  is  almost  never  entirely  wanting.  It  may  even  be  noticed  after  lU 
strabismus  has  disappeared,  and  sometimes  occurs  when  that  symptom  has  y^ti 
wanting  from  the  first.  It  may  be  considered,  in  connection  with  the  strabis- 
mus, as  a  diagnostic  character;  for  ordinary  strabismus  is  not  attended  vith 
amaurosis.  The  affection  is  most  frequently  confined  to  one  eye,  and  on  ibe 
same  side  with  the  strabismus  when  that  exists;  but  too  often  it  attai^ks  boiii 
eyes,  and  the  patient  may  be  entirely  deprived  of  sight.  This  is  pecali«:!j 
unfortunate;  as  he  thus  loses  an  important  aid  in  locomotion,  while  the  cca- 
plaint  is  yet  local.     It  usually  resists  all  means  of  cure. 

6.  Other  forms  of  paralysis  and  functional  disorder. — Hitherto  oor  at- 
tention has  been  confined  to  the  habitual  and  characteristic  phenomena.  Oihen 
are  occasionally  presented  which  are  merely  incidental.  Thus,  palsy  of  Uic 
fifth  pair  has  occurred  in  connection  with  that  of  the  third,  extending  ia  ooe 
instance  to  the  palate  and  larynx,  and  in  another  to  the  seventh  pair  or  por 
tio  dura.  The  smell  remains  always  unaffected ;  and  in  one  case  only,  under 
the  observation  of  M.  Duchenne,  has  the  hearing  been  impaired.  The  gfoital 
functions  are  in  man  always  more  or  less  modified,  and  generally  enfeebli^or 
abolished.  The  occurrence  of  constipation  and  retention  of  urine,  or  uf  la- 
continence,  with  their  causes,  has  been  already  noticed.  The  urine  has  not 
been  found  to  contain  any  abnormal  ingredient  Vomiting  never  oican  it 
the  beginning;  but  sometimes,  along  with  other  digestive  disorder,  itcomn 
on  in  the  course  of  the  complaint.  There  is  never,  in  simple  cases,  either 
hesitancy  of  speech,  or  trembling  of  the  lips  or  tongue,  or  signs  of  mental  dii- 
order.  On  the  contrary,  the  integrity  of  the  mental  functions  is  a  striking cna- 
ditiun,  even  to  the  last.  The  electro-muscular  contractility  is  always  hb- 
impaired.  Finally,  the  patient  is  throughout  the  disease  generally  exeapi 
from  fever. 
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MarcK  Duration.  Prognosis,  Diagnosis. 

The  disease,  thoagh  local  at  first,  is  essentially  iovasiTe,  and  always  tends 
to  become  general.  M.  Dochenne  divides  it  into  three  periods;  1.  that  in 
which  there  is  paralysis  of  one  or  more  of  the  motor  nerrea  of  the  eye,  with 
more  or  less  loss  of  vision,  and  the  occurrence  of  wandering  pains ;  2.  that  of 
the  first  appearance  of  the  diminution  in  the  co-ordinating  power;  and  3.  that 
of  the  generalization  of  the  disease.  Bat  these  stages  do  not  always  occnr  in 
regular  succession,  and  sometimes,  though  very  rarely,  the  first  is  wanting.  The 
march  of  the  disease  is  almost  always  slow,  and  irregular.  The  duration  is 
usually  very  long,  often  for  years,  and  sometimes  many  years.  A  case  is  re- 
corded in  which  it  has  continued  twenty  years,  and  eight,  ten,  or  twelve  are  not 
uncommon.  The  prognosis  has  been  generally  unfavourable,  and  until  recently 
no  case  of  cure  was  known.  Recent  experience  leads  to  the  hope,  that  this 
disease  may  come  under  the  control  of  remedies ;  but  the  experience  is  yet  too 
limited  to  admit  of  entire  conGdence. 

Until  recently  loco  motor-ataxy  was  confounded  with  various  paralytic  affec- 
tions, from  which  there  can  now  be  no  great  difficulty  in  distinguishing  it.  . 
Perhaps  the  affection  which  has  been  somewhat  vaguely  described  as  tabes 
dorsalis  approaches  most  nearly  to  it  in  character;  and  there  is  reason  to  be- 
lieve that  many  of  the  cases  which  have  received  that  name  were  examples  of 
this  complaint.  General  spinal  palsy,  the  paralysis  of  the  insane,  palsy  of  mus- 
cular sensibility,  and  progressive  muscular  atrophy,  are  other  affections  with 
which  this  has  probably  been  confounded ;  but,  if  attention  is  paid  to  the  spe- 
cial characters  of  locomotor-ataxy,  there  can  be  little  difficulty  in  recognizing 
it.  The  strabismus  with  more  or  less  amaurosis,  the  peculiar  pains,  the  reten- 
tion of  muscular  power  with  the  loss  of  that  of  locomotion,  the  healthy  fulness 
and  firmness  of  the  muscles  as  contrasted  with  their  atrophy  in  true  paralytic 
affections,  and  their  unimpaired  electrical  contractility,  are  diagnostic  symp- 
toms sufficient  to  prevent  any  confusion  if  duly  investigated.  Sometimes,  how- 
ever, there  maybe  a  complication  of  this  with  other  nervous  affections,  which 
may  render  a  satisfactory  diagnosis  difficult 

Anatomical  Characters, 

When  M.  Duchenne  first  communicated  his  views  of  the  disease  to  the  pub- 
lic, only  one  case  had  been  submitted  to  post-mortem  examination,  and  nothing 
was  fouud  which  could  at  all  explain  the  phenomena  of  the  disease.  In  this, 
however,  no  microscopic  examination  was  made.  Subsequently  more  careful 
investigations  with  the  aid  of  the  microscope,  into  the  condition  of  the  brain 
and  spinal  marrow,  have  revealed  lesions  which  adequately  explain  the  symp- 
toms, and  afford  grounds  for  a  plausible  theory  as  to  the  nature  of  the  disease. 
The  first  case  thus  examined  was  under  the  care  of  M.  H.  Bourdon,  of  Paris; 
and  the  result  of  the  examination  is  contained  in  the  Archioes  O^n^rales  for 
November,  1861  (p.  513).  The  observations  made  in  this  case  have  been 
essentially  confirmed  by  others,  which  have  been  made  in  France,  Germany, 
and  England.  The  brain  and  cerebellum  were  perfectly  normal.  A  portion 
of  the  tubercula  quadrigemina  was  congested;  and  the  g^ay  substance  of  the 
isthmus,  examined  by  slicing  it  from  above  downward,  corresponding  with 
the  prolongation  of  the  posterior  fasciculi  of  the  spinal  marrow  was  found  to 
be  abnormally  vascular.  The  spinal  dura  mater  was  also  strongly  vascular 
throughout  its  whole  extent  It  was,  moreover,  somewhat  thickened  and 
edematous  above,  though  it  presented  no  signs  of  recent  or  old  exudation. 
The  spinal  pia  mater  was  equally  vascular ;  more  so  below  than  above,  and 
on  the  posterior  than  the  anterior  surface ;  and  where  most  congested  It  ad- 
hered firmly  to  the  posterior  columns  of  the  cord.    But  the  c\i«.^«ssNKt\«:\^ 
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lesion  was  in  the  posterior  colamns  themseWcs.  Instead  of  their  normal  wUte 
opacity,  they  were  transparent,  glassy,  of  an  amber-yellow  colour  in  boom 
spots,  and  reddish^yellow  in  others  Their  consistence  was  less  than  Dormil, 
bnt  they  were  not  diffluent,  and  their  continuity  was  not  broken.  This  d^ 
generation  was  greatest  in  the  lumbar  region,  but  extended  to  the  dorsal, 
and,  though  attenuating,  was  still  visible  in  the  cervical,  even  op  to  the  ne* 
dulla  oblongata.  This  appearance  was  owing  to  a  transformation  of  the 
nervous  tubes,  most  of  which  had  disappeared,  leaving  nothing  but  the  en- 
velope. The  external  and  anterior  columns  were  not  materially  diseased;  but 
the  gray  substance  in  the  lumbar  region,  for  the  lower  quarter  of  the  cord, 
had  lost  its  consistence,  and  its  structure  was  much  deranged,  pre^nting  it 
parts  only  broken  fibres,  fatty  granules,  and  a  formless  .detritus.  All  the  gan- 
glia of  the  lumbar  region  were  enlarged  and  abnormally  vascular ;  and,  tboogh 
their  consistence  was  not  diminished,  their  investing  membrane  was  thickened, 
and,  on  being  divided,  gave  unequivocal  evidence  of  great  congestion  in  eno^ 
monsly  dilated  capillaries,  and  effusion  of  bloody  matters.  Their  eorpaselei 
were  variously  altered  in  form,  and  covered  with  reddish-yellow  granules.  The 
nerves  of  the  cauda  equina  were  greatly  changed  in  form,  consistence,  and 
colour;  and  the  nerve-roots  between  the  ganglia  and  the  posterior  colanmi 
were  similarly  changed,  and  had  undergone  the  same  degeneration.  These 
changes  were  confined  to  the  lumbar  region,  the  dorsal  being  healthy.  The  mo* 
tor  nerves  of  the  eye  were  modified  in  appearance;  some  of  them  being ii 
the  state  of  gray  cords  of  not  more  than  one-half  their  normal  size,  and  verj 
fragile.  On  following  the  exterior  motor-nerves  into  the  gray  substance  of  the 
fourth  ventricle,  even  to  its  point  of  origin,  it  was  found  to  contain  large  vte- 
cular  tubes  between  the  original  fibrils,  which  must  have  been  much  cos- 
pressed.  In  a  case  examined  by  Dr.  Oulmont,  of  the  Hospital  Lariboist^ 
the  above  observations  were  essentially  confirmed.  The  lesion  was  muinlj 
localized  in  the  posterior  fasciculi  of  the  spinal  marrow;  in  which  a  complete 
degeneration  had  taken  place  in  parts,  attended  with  the  production  of  a  pro- 
digious number  of  amyloid  corpuscles,  in  the  transformation  of  the  nerroof 
substance.  (Arch,  Oeru,  Avril,  18G3,  p.  484.) 

Causes  and  Nature, 

Caui<es, — Of  these  we  may  be  said  at  present  to  know  absolutely  nolhiDg. 
Many  cases  have  occurred  in  which  no  i)receding  state  of  system,  or  pecu- 
liarity of  exposure,  was  discoverable,  which  could  have  acted  as  a  predisposing 
cause ;  and  nothing  could  be  ascertained  as  the  immediate  source  of  the  disetee; 
and  wiiere,  in  other  cases,  conditions  have  existed  which  might  be  suspected  to 
have  had  some  influence,  they  have  been  so  various,  that  the  relation  betveeo 
them  and  the  disease  could  be  considered  only  as  incidental.  In  general  ibe 
complaint  has  occurred  in  adult  age,  but  rarely  in  the  old;  and  men  hare 
been  affected  in  much  larger  proportion  than  women. 

Nature. — It  appears  to  mo  that  the  microscopic  observations  in  reliticn 
to  the  condition  of  the  spinal  marrow  and  lower  part  of  the  brain,  not  oiiij 
enable  a  rational  explanation  of  tho  symptoms  to  be  given,  but  open  also  a  Titv 
into  the  natnre  of  the  disease,  which  will  take  away  from  it  anything  inj»- 
terious,  and  place  it  within  the  scope  of  established  pathological  priucipiei. 
The  highly  vascular  state  of  the  gray  substance  at  the  base  of  the  brain  cto- 
municating  with  the  posterior  columns  of  the  spinal  marrow,  and  of  the  mon- 
branes  of  the  cord,  as  well  as  the  thickening  and  adhesion  of  the  latter,  and  the 
same  condition  of  the  motor  nerves  of  the  eye  up  even  to  their  origin  in  the 
gray  matter,  prove  incontestably  the  existence  at  one  period  of  inflamnatioa 
occupying  these  parts,  and,  extending  probably  down  into  the  continuing  poi* 
terior  columns  of  the  cord.  This  inflammation  may  have  originated  from  any 
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ooe  of  the  namerous  causes  of  that  affection.  Its  existence  wonld  explain  the 
early  diBordur  in  the  visual  organs,  the  violent  pains  in  various  parts  of  the  body 
proceeding  from  iuflammation  or  irritation  at  the  root  of  the  sensory  nerves 
of  the  spine,  and  the  sensations  of  tingling  and  nnmbness  followed  by  loss  of 
power  in  parts  supplied  with  nerves  from  the  afEiscted  portion  of  the  cord.  The 
disease  thus  established  is  maintained  by  the  constant  exercise  of  the  function 
of  the  parts  affected.  There  is  every  reason  to  believe  that  the  power  of  aa- 
sociatiiig  muscular  movement,  wherever  its  centre  may  be  placed,  is  exercised 
through  the  posterior  columns.  All  motions,  therefore,  performed  by  the  pa- 
tient keep  up  the  excitement  in  the  inflamed  tissue,  and  prevent  the  chance 
of  subsidence  by  rest  The  inflammation,  therefore,  becomes  chronic ;  under 
its  continued  influence  the  vital  powers  of  the  parts  diseased  fail;  and  the 
tissue  is  in  some  measure  surrendered  to  chemical  influences,  which  produce 
degradation  if  not  destruction  of  the  tissue.  The  power  of  associating  mus- 
cular action  can  no  longer  bo  exercised,  since  the  very  organ  through  which 
the  function  is  performed  has  been  more  or  less  destroyed  ;^  while  the  several 
muscles  retain  their  normal  condition  because  supplied  with  inflnence  throogh 
the  uninjured  anterior  columns.* 

Treatment. 

M.  Duchenne,  thongh  unable  to  point  to  a  cure,  was  onwilling  to  place  the 
disease  in  the  category  of  the  incurable.  Encouraging  ameliorations  had  taken 
place,  sufijcicnt  to  justify  the  hope  that  means  might  yet  be  found  capable  of 
effecting  permanent  relief.  For  some  time,  this  hope  did  not  seem  to  be  jus- 
tified by  the  results  of  treatment.  Yarions  remedies  were  tried,  most  of  which 
were  simply  useless,  some  were  positively  injurious,  and  only  a  very  few 
seemed  to  have  done  some  good.  Electricity  was  thoroughly  applied,  but  with 
DO  apparent  advantage.  Strychnia  produced  only  harm.  Iodide  of  potas- 
sium was  much  used,  and,  though  with  apparent  benefit  in  a  few  cases  (Med, 
T.  and  (?az.,  Jan.  1856,  p.  64),  yet  on  the  whole  the  reports  have  been  rather 
against  it  than  in  its  favour.  Tonics  may  have  been  of  service  in  some  in- 
stances to  the  general  health;  but  they  exercised  no  favourable  influence  on 
the  disease.  Mineral  watera  were  on  the  whole  equally  inefficient.  Sulphur 
baths  and  sea-bathing  seem  to  have  done  some  good.  Local  measures  to  the 
spine  all  failed.  At  length  accounts  came  from  Germany  that  cures  had  been 
effected  by  Prof  Wuuderlich,  by  means  of  nitrate  of  silver.  Five  cases  of  a 
disease  called  by  him  progressive  spinal  paralysis,  but  believed  from  the  ac- 
count of  the  symptoms  to  be  the  disease  now  under  consideration,  were  re- 
ported by  liim  in  the  Archiv  der  Heilkunde  (A.  D.  1861),  of  which  one  waa 
completely  cured  by  means  of  this  remedy,  and  the  others  so  much  improved 
as  to  justify  hopes  of  ultimate  cure.  In  the  Archives  Oenirales  for  August, 
1802  (p.  230),  MM.  Charcot  and  Yulpian  gave  an  account  of  five  cases  in 
the  Hospital  Salpetri^re,  very  old  and  of  the  most  unpromising  character, 
which  were  placed  on  the  use  of  the  nitrate  of  silver,  of  which  about  one- 
seventh  uf  a  grain  in  the  form  of  pill  was  given,  at  first  twice  a  day,  after  a 
short  time  thrice  daily,  and  in  one  case  four  times.  All  the  patients  were 
notably  improved.    A  favourable  change  generally  began  in  a  period  varying 

*  The  orgaa  through  which  associated  muscular  action  is  performed  is  probably 
brought  into  play  whenever  any  moremeot  is  made  in  every  part  of  the  body;  so  that 
it  is  always  in  exorcise  unless  during  sleep,  or  in  the  lying  position.  In  the  day,  there- 
fore, it  almost  never  rests ;  and  consequently  inflammation  of  the  urgan  concerned  hM 
little  chance  of  subsidence.  This  is  not  the  case  with  the  several  muscles  or  their  nerve 
centres;  for  each  of  these  is  much  of  the  time  at  rest;  even  during  active  exercise, 
which  calls  the  muscles  alternately  ioto  action,  one  muscle  or  one  set  of  muscles  relax- 
ing while  the  others  are  contracting.  Hence  the  greater  probability  of  this  affection 
becuming  chroxiio  than  other  nervous  disouses. 
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from  fmir  to  ten  dajs.  The  tactile  sensibility  and  that  to  pain  and  tMpcfBi^l 
tare  were  clf^arlj  improved,  the  sight  was  improfed,  the  iDoreatenti  ae«2«in4i 
more  precision,  and  the  paioa  ceased  entirelj.  One  patient,  who  fgr  jcaa 
had  been  confined  to  bed,  unable  to  riae,  or  even  to  turn  himself,  ouold  lu^j 
stand,  and  with  aasistaoce  take  some  ateps  forward.  With  these  etidenctior^ 
amelioration,  the  general  health  alao  improTed,  conslipatlou  cl-h-^'^T  tl^.-  ^ppe-^ 
tite  was  increased,  and  the  patient  gained  flesh*   Theite  are  ver  .^:mg 

accounts,  and  we  may  hope  for  still  more  fairo^rable  rt^sults  iu  U}<:  tt^ 

But  ttie  treatment  I  should  mjfielf  be  disposed  to  ernploj,  were  a  csm  te 
come  uuder  mj  charge,  would  bo  based  on  the  pathological  ?iew9  of  tW  ifil- 
ease  I  have  ventured  to  offer*  I  should  treat  it  as  an  indamroatorj  ifietiaB^ 
accommodating  the  remedies  to  the  state  of  the  sjstem  and  the  ttag«  of  i^c 
disease.  Of  coorse  depletory  measures  could  be  used  onlj  in  the  earlf  ftaft; 
and  then  moderately ;  as  there  seems  to  be  little  arterial  exciteaaent  la  taj 
stage.  It  is  not  necessary  to  repeat  au  account  of  treatment  ao  ofloa  alreadj 
given  in  this  work^  but  one  measure  that  I  should  tie  disposed  to  ijukt  ajMM 
would  be  rest  in  bed,  so  aa  to  give  the  iuHamed  part  chtince  to  recover  tiiru«|k 
repose.  I  have  little  doubt  that,  if  the  antiphlogistic  plan  were  eiD|d(>|a(l  il 
an  early  period,  before  degradation  of  tissue  had  taken  placf*  nn  I 
rest  rigidly  enforced  as  a  part  of  it,  the  progress  of  the  diaea^ 
rested*  Of  courae  the  nitrate  of  silver  would  be  employed  oa  lu 
ezperiaoee.^ 

*  Benvfmrs*  Fahy, —  Writert*  Palinf. — Attention  bikfl  reecatly  he«ii  M|M^t«Ity  «JM  II 
tliia  Affectiuu  by  Dr.  S;imuel  Solly,  of  Loodun,  whose  reiuai-lc«  on  111*  MiVimn  ^.r^i 
tiiitied  In  ibe  Lfincrt^  D^o.  IS&I  (p.  709),  iitid  in  sub^fquent  tiutnberm, 
known  as  a  form  of  pnlay,  its  true  nnmrc  bod  not  been  undomtood-    J 
m  I'oriu  of  pftrAlvBis,  ikA  llits  diaeftse  \^  gcoemlly  defin<!iJ,  but  i.n  ex 
utaxy,  differiag  from  the  affection  of  Ducbenne  only  in  being  mir'u 
no  doubt,  varioud  oiber  local  examples  of  the  aame  dbr 
appropriated  to  special  functioos;  and  ire  niigbt  ibus  lu 
the  trades  or  occupationii  which  call  (heae  several  seriex  «><-  ' 

This  form  of  locomotor-ataiy  attacka  persona  much  in  th 
confined  to  the  bund  thus  employed.     It  usually  begins  with 
band,  an  uneasiness  or  local  fatigue  after  UBin^;  it,  anil  ufltm  yrh\\ 
iiou  or  slight  numbneMs,  and  pains  ia  the  thumb  and  fore-finger,  i>> 
the  arm.     These  subside  upon  rest  at  night*  but  return  with  tlie  l 
morning.  A  diMculty  In  performing  the  rei^uiiiite  motions  wtth  the 
and  gradually  iDCreasea  until  Hie  psbtient  finds  it  impn^-piblQ  to  ^^ 
however,  have  not  lost  (heir  power,  for  the  hand  cnn  he  used  *t^' 
purposes.     It  is  the  power  of  properly  assoeiiiting  ihrui  that  i^  ...r.w,      ,«^,-     »- 
little  doubt  that  the  diseu^e  i^  iteatvd  espeeiitlly  in  the  nervous  c«iitr«t  in  Iba  t|«a^i 
column,  through  wijich  ihc  musclea  employed  in  wririiij  nc  to  or>li[iiti*«l  fur  tir  iut* 
poae;  and  Mr.  Solly  exprevHily  states  that  tho  paticuts 
neaa  over  the  spine  in  the  lower  cerTioal  and  upper  dor 
ized  affection  dcscril>ed  in  the  text,  the  diseasd  becomei  at  J^ 
inconsequence  probably  of  dcji^eneration  of  the  spinul  1is«ue, 
meat  of  the  part  in  whtch  it  itriginated.     If  treated  early,  !> 
has  occurred,  it  may  generally,  pi;rhap«i  always,  be  relictvd; 

it  seems  disposed  to  resist  all  the  incaauros  employed  in  ii     .,.^,.. 

been  known  to  endaager  life,  though  the  getierai  hoallJi  haa  oCUo  bean  ui 
impaired. 

The  proffer  remedy  is  perfect  rest  to  the  funeiion  in  the  early  stag*  of  iJie  itiit^s 
I  have  no  doubt  that  a  little  blood  taken  by  cups  or  leeches  ttuok  Iha  uiipar  |i*ri  sf  !*■ 
spine,  followed  by  a  blister,  would  accelerate  ihe  cure;  and  other  g^aiit  fctttjyUuft 
measures  might  be  employed  adapted  to  the  state  of  the  sysiem,  m  iia  mwrt  a4«a««i4. 
staifes,  various  remedies  have  heen  used,  among  which  strychnia  an^  t«lvaii 
tli.i  tiiosf  prominent;  but  il  is  obvious  that  measures  of  this  kind  fthoiaUl  h«  *i 
^  i(h  great  caution,  for  fear  of  goading  tliA  Knin^l  r«m(ri'M  nlr.  uJ>r  r^T'#.r.«x«ite4.  i 
crrased  disease.   Continued  rejit  ta  thii  fi.  tiifiMj4l 


upper  pitrt  of  tho  spine,  possibly  a  T«ry 

^t  potassium^  with  measurca  calculated  u^  e4irf««(  the  geuvral  aUbie  «C 


hf  ite«  etf  I 
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SUBSECTION  TV. 

Z»XBBA8B8  BBLOBOIRQ  TO  THB  XBBTOUB  BTITBM  OBBBEiXLT. 


Article  L 
PALSY,  OB  PARALYSia 

Paralysis  (from  the  Greek  TrapdXutnq)  is  a  loss,  partial  or  complete,  of  sen- 
satiuu  and  ihe  power  of  motion.  This,  however,  though  the  osnal  defioitioiiy 
la  not  exact.  Coma  would  fall  under  it,  yet  is  not  looked  on  as  paralysis. 
Palsy  is  sometimes  known  to  accompany  coma ;  as  when  the  absence  of  sen- 
aation  and  motion  is  observably  more  complete  in  one  part  of  the  body  than 
in  the  remainder.  Not  unfrequently,  a  paralytic  condition  continues  after  the 
subsidence  of  coma;  and  must  have  previously  existed  along  with  it,  though 
concealed  by  the  general  want  of  sensation.  But  if,  in  a  comatose  affection, 
an  attack  of  apoplexy  for  example,  no  inequality  is  observable  in  different 
parts  ill  relation  to  the  two  properties  alluded  to,  and  if,  after  the  disappear- 
ance of  the  stupor,  no  deficiency  of  sensation  and  motion  remains,  the  case  is 
not  ranked  with  palsy.  In  syncope  there  is  an  equal  absence  of  the  two  pro- 
perties; yet  no  one  would  class  that  affection  with  the  one  under  considera- 
tion. Again,  loss  of  the  power  of  motion  in  a  part  may  arise  from  mechani- 
cal impediment,  from  inflammation,  or  disorganization  of  the  part,  or  from 
excessive  pain ;  and  in  neither  of  these  cases  would  the  affection  be  looked  on 
as  paralytic.  The  definition,  therefore,  above  given,  must  be  received  with 
considerable  restriction.  To  entitle  an  affection  to  be  regarded  as  paralysis, 
it  must  be  independent  of  other  obvious  disease  in  the  part,  and  must  either 
be  unattended  with  coma,  or  be  shown  to  exist  by  inequality  of  sense  and 
motion  in  different  parts  of  the  body  during  the  continuance  of  the  coma,  or 
must  appear  upon  the  return  of  consciousness. 

It  is  obvious  that  universal  palsy  must  be  instant  death ;  so  that  no  such 
affection  can  be  recognized  by  the  physician.  But  all  or  nearly  all  the  volun- 
tary muscles  and  organs  of  external  relation  may  be  paralyzed,  and  yet  life 
continue  for  a  time.  Such  an  affection  would  be  denominated  general  palsy ; 
and  the  term  is  extended  to  all  cases,  in  which  the  upper  and  lower  extremi- 
ties on  both  sides,  and  more  or  less  of  the  trunk  are  involved.  Very  frequently 
only  oue-half  of  the  body  laterally  is  affected,  the  other  side  remai9iiig  sound. 
The  disease  is  then  called  hemiplegia.  Sometimes  the  palsy  is  confined  to  the 
lower  half  of  the  body,  or  to  the  two  lower  extremities,  and  in  this  case  is 
named  paraplegia.  When  one  part  of  the  body,  as  a  limb,  the  face,  the  eye, 
the  tongue,  &c.,  is  exclusively  attacked,  the  affection  is  distinguished  by  the 
title  of  local  palsy.  Some  writers  have  a  distinct  name  for  cases  in  which  an 
arm  on  one  side,  and  a  leg  on  the  other,  are  jointly  affected ;  but  such  instances 
are  rare,  and  may  without  violence  be  ranked  with  local  palsy  when  they  occur. 

In  some  cases,  the  loss  of  sensation  and  the  power  of  motion  in  the  para- 
lyzed part  is  entire,  in  others  not  so.  In  the  former,  the  palsy  is  said  to  be 
complete,  in  the  latter  partial 

In  the  greater  number  of  instances,  sensibility  and  motion  are  simultane- 
ously lost  or  impaired ;  but  not  unfrequently  one  property  is  affected  without 
the  other ;  or  the  two  are  affected  in  different  degrees.    When  motion  is  loat 

the  suitable  treatment  for  the  Advanced  etage.  Nitrate  of  silver  might  be  emplojed;  and, 
should  there  bo  reason  to  nuppose  tbat  the  disease  had  become  purelv  f^notional,  and 
was  sustained  by  want  of  energy  in  the  nerrouB  centres,  galvanism  and  strychnia  might 
be  appropriate  remedies. 


5AL  DISEASK^* — ^N^RVOUS   &T8TEM* 


withoat  the  loss  of  fiensibility,  the  affection  is  =  h*| 

stances  of  this  varioty  of  palsy  bate  beou  not  i  r  hm 

been  exalted,  at  leu^^t  the  Busccptibility  to  p;  MorvrMljr, 

there  is  a  loss  of  flcnsibility*  with  retention  of  i       ,  laary  mo^km. 

Such  cases  are  designated  by  the  term  ansEntheAta.  This  atfeclioD  ocrimniMt 
freqaently  in  the  organs  of  sense;  as  in  tJie  eye,  for  example,  io  wbick  Ik 
nerve  of  vision  may  be  paralyzed,  and  yet  the  ball  may  obe?  thii  nittsela»afil 
in  the  tongue,  iu  wlueb  taste  may  be  lost,  without  any  defect  of  oovtociL 
These,  it  may  be  said,  are  case^  in  which  the  part  really  parahc^  ii  a  acit 
organ  of  sense,  and  has  no  inherent  power  of  laoUon  io  be  r''  '  "  !tot 
there  are  ca5?e8  ia  which  parnlyfiia  of  sen^liun  U  attended  wili  r^^ 

voluntary  motion,  even  though  nervous  laflnetjce  la  Ir  lj;:i  iU 

same  nervous  cords.    Thus,  the  hand  may  be  dtprived  L  t)^  i^ 

gera  may  move  under  the  will ;  but,  in  stjch  infrtanccis.  .  tJiat  it 

attention  should  be  strongly  directed  to  the  act,  and  it  ^  .»  p^titti 

must  see  the  limb  that  he  attempts  to  move. 

Pafhological  Conditions, — In  most  cases,  palsy  is  a  mere  w^mp^rm  of  il 
morbid  state  existing  in  some  other  part  than  the  one  apparent  ■  It] 

may  depend  upon  disease,  cither  in  the  nervous  centres,  ineapu  hm 

for  the  reception  of  impressions  or  the  origination  of  inflneoco. 
ducting  filamenti*  which  form  the  communication  between  all  pan 
and  these  centres.    But  it  may  also  be  strictly  bxml,  and  depi?nd  oo  axi  aJtmdJ 
state  of  the  terminal  nerves.  The  nervous  centre?  are  probably  ia  ibt  j 
matter  of  the  brain,  the  spinal  marrow,  and  the  gaoglift;  tbr  coodactia 
ments  probably  make  up  the  white  matter  of  the  brain » ^ :  '     '         '       .! 
It  follows  that  the  true  seat  of  the  disease  may  bvi  in  t  .  tl^t  p^ 

nal  marrow,  the  condocting  nerves,  or  the  nervous  ramiUcaUoujs  id  tin  j 
I  Ijrzed  part. 

The  particniar  conditions  of  the  brain  which  occasion  palnv 
I  most  part,  been  already  fnlly  considered  under  other  head?<      1 1 
cient  here  to  mention  simple  sang'uineoas  cotitrestiou,  h  >;(:  and  m 

ieffuhion,  softening  and  iaduratiou  from  inflammau'nti  or  .^r^  (aU 

[generation,  fibrinous  eiudation,  suppuration,  hydatids  and  i 
Ifarious  kinds,  cbagula  in  the  cerebral  arteries,  and  drf.r*  - 
j  Injury  from  external  violence.     For  an  account  of  tb«  ^ 
[teferred  to  menifigitu,  cerrhriti»^  apuplejnj,  organic  m  .>.«...  ^ 
I  cerebral  congeUion,  dtc.  It  is  a  fact  worthy  of  notice  that  the 
llent  of  the  paralysis  ia  by  no  means  proportionate  to  the  mai^m 
rtesion,  as  disclosed  by  post  mortem  examination;  a  xpctck  nf  oriraak:  tlda^ 
rla  the  brain  sometimes  producing  greater  effect  than  < 
jtion.     The  cause  of  this  may  be  partly  in  the  more  r 
[more  limited  injury;  but  it  is  probably  also  in  par'  "  *9r 

tprecise  correspondence  of  the  le&ion  with  the  cent  ["»- 

tfent  Beat  of  the  pal^y,  or  with  the  filaments  conne« 
iprobuble,  also,  that  the  cerebral  centres  are  Bomei  it 

and  that,  consequently,  palsy  may  result  without  any  apparent  iceion.  At  ita* 
•search  for  such  lesion  has  sometruies  been  made  in  vain.    The  t^mpomry  palif, 
which  is  not  unfrequeutly  observable  in  cases  of  artificial  FomnambaiUis,il€i^ 
laiuly  of  the  fuuctional  character;  as  is  generally  also  '*'^'  Jv^t.  ri.id. 

Much  attention  has  recently  been  paid  to  what  is  tc  rmJyiii^ 

Ant  is/a  palsy  dependent  on  some  influence  from  wii  ♦    -^  !bt 

uiMvuus  centres,  disabling  them  from  the  performance  ud 

con,-*equently  causing  a  paralytic  condition  in  parts  deptn^Mrn  ♦ 

latlon  and  power  uf  motion  on  these  centres.     That  such  a  e  "» 

sioualiy  occurs,  I  have  no  doubt     Many  instances  of  what  has  butu  atao» 
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Dated  rheomatic  and  hysterical  palsy  may  originate  ia  this  soarce.  What  is 
the  condition  of  tlie  nervous  centres  in  these  cases  is  conjectural.  They  may 
be  in  a  stntc  of  active  congestion  so  strong  as  to  8usp>end  their  function  for  a 
time;  or  it  is  possible  that  the  exterior  in&uence  may  act  simply  by  a  shocic 
upon  their  susceptibilities,  and  thus  temporarily  deprive  them  of  power;  or 
lastly,  thry  may  l>e  insufficiently  supplied  with  blood,  in  consequence  of  the 
contraction  of  their  capillaries,  arising  from  irritation  of  the  sympathetic  cen- 
tres ;  and  it  is  probabb  that  what  is  called  re&ex  palsy  actually  originates,  in 
different  cases,  in  these  three  distinct  modes. 

It  is  clear  that,  as  the  brain  is  the  organ  of  sensation,  and  of  all  action  of 
the  will,  cases  of  palsy,  involving  these  two  functions,  may  arise  exclusively 
in  that  or^^an,  and  can  depend  upon  derangement  of  any  other  part  only  as 
that  derangement  interrupts  the  communication  between  the  brain  and  the  ex- 
treme nerves,  or  affects  directly  the  extreme  nerves  themselves. 

The  pathological  conditions  of  the  spinal  marrow  producing  palsy  are  pre- 
cisely the  same  as  those  of  the  brain,  and  do  not  require  repetition.  {See  Dis- 
eases of  the  Spinal  Marrow.)  The  spinal  centres  may  possibly  originate  palsy 
of  the  reflex  or  automatic  movements,  or  those  concerned  merely  in  the  or- 
g^lc  functions,  as  the  peristaltic  movement  of  the  bowels ;  but  so  fiar  as  con- 
cerns sensation  and  voluntary  motion,  disease  of  the  spinal  marrow  can  act 
only  by  interrupting  the  communication  with  the  brain.  It  follows  that,  in 
cases  of  palsy  from  spinal  disease,  so  far  as  these  two  functions  are  concerned, 
those  parts  only  of  the  body  will  be  affected  which  are  supplied  with  nerves 
issuing  from  the  cord  below  the  seat  of  the  lesion.  It  is  also  a  necessary  re- 
sult that,  when  the  cord  is  completely  disorganized  at  any  one  part,  through- 
out its  whole  thickness,  an  entire  loss  of  sensation  and  voluntary  motion  must 
be  experienced  in  the  regions  supplied  by  nerves  from  beneath  that  part,  be- 
cause tlie  brain  has  no  other  medium  of  communication  with  those  regions. 
Cases,  however,  are  said  to  have  occurred,  in  which  the  cord  has  been  fonnd 
completely  diffluent,  or  quite  divided,  and  yet  the  will  has  been  obeyed  by  the 
muscles  of  the  lower  extremities.  The  probability  is,  in  relation  to  these  cases, 
that  the  complete  diffluence  has  been  cadaveric,  and  that  when  division  of  the 
spinal  marrow  has  been  observed,  it  may  have  resulted  from  post-mortem  yio- 
lence  in  the  opening  of  the  spinal  cavity. 

In  relation  to  the  influence  of  the  ganglia  in  producing  paralysis,  too  little 
is  known  to  justify  any  extended  observations.  It  is  at  least  highly  probable 
that  their  disorganization,  firom  various  causes,  occasionally  gives  rise  to  loss 
of  power  in  the  organic  functions  which  they  influence  or  preside  over  ;  bat 
they  probably  have  nothing  to  do,  as  nervous  centres,  directly  with  palsy  of 
sensation  or  voluntary  motion.  That  they  may  operate  sympathetically  on  the 
spinal  cord  so  as  to  induce  palsy  indirectly  is  not  impossible.  Mr.  Spencer 
Wells  describes  a  species  of  partid  paraplegia,  or  rather  extreme  debility  of 
the  lower  limbs,  connected  with  disease  of  the  kidneys  and  urinary  organs 
generally,  and  without  any  lesion  of  the  spinal  cord,  discoverable  during  life 
or  after  death.  He  is  disposed  to  attribute  the  paralytic  condition  to  func- 
tional disorder  of  the  spinal  centres,  sympathetically  produced  through  the 
ganglia  connected  with  the  urinary  organs.  (Med.  Times  and  Oaz,,  Nor. 
1867,  p.  493.) 

The  conditions  in  the  course  of  the  nerves,  which  occasionally  constitnte 
the  true  pathological  state  of  palsy,  are  compression  from  without  the  body,  or 
by  tumours,  congestion,  extravasation,  &c.,  in  or  near  them,  mechanical  divi- 
sion or  other  destructive  violence,  inflammatory  softening  or  disorganization, 
and  perhaps  fatty  degeneration.  The  main  nerves  proceeding  from  paralyzed 
partH  have  been  found,  after  death,  enlarged  or  atrophied,  softened  or  indn* 
rated,  and  sometimes  quite  disorganized ;  the  nervous  matter  within  the  mem- 
brane being  completely  diffluent. 


The  extreme  nerveg  may  be  reodered  aufit  fnr  -      •-  ^a^  if^/^ 

withont  or  from  the  braia.ftnd  tha«  l>eeome  the  ji  I>*l^»^i 

long  want  cf  use,  by  an  intermptinu  of  a  ^nllicicnt  supply  of  b)o«>d  tn  ii^ 
tain  the  ncrvoas  action,  by  long  or  sever©  pressorQ,  and  by  intlflini 
congcMion  or  disorganizalion  of  their  own  tig^uc,  aa  probably  lomettn 
pens  in  gont  and  rheumatism.  There  are  alno  certain  amenta  which  i 
to  have  the  property  of  directly  depresaing  nervooi  power  aod  action^  wiu 
any  instrumentality  of  the  nervous  centres  or  conducttng  ftUm- 
the  metivllic  poisons,  especially  lead  and  ari^enio.  Cold  ia  anotl 
kind.  Every  one  ia  familiar  with  the  losa  of  Bensation  and  motiun  lu  jinrtjnr 
the  body^eonseqaent  on  their  direct  exposnre  to  severe  cold. 

That  palsy  should  sometiraos  be  partial  is  ca.dly  undershmd.  The  atrveii 
centre  miiy  suffer  in  a  degree  insufficient  wholly  to  destroy  it«  rrciptratai^ 
productive  powers,  or  the  conducting  fibrils  miiy  be  but  ptirtislly  Injured.  W 
as  8till  to  convey  the  nervous  current,  though  iinperftvtlr,  tn  iu  de^linalioa 

The  injury  in  different  degrees  of  the  propertiea  <>  -o  atid  »Qtio«, 

or  the  abolition  of  one  while  the  other  remains  tinafi  a1*o  readily 4 

plicable,  since  the  beautiful  discovery  that  the  trnnRmifision  of  imprrfdo 
the  nervous  centres,  and  of  motor  in6ueuc«  from  thrso  rfi  t".*  i*  «0aetadl 
distinct  nervous  cords,  and  probably  by  distinct  fibrils  in  :  ictj^f  j 

tion  of  the  brain  and  spinal  marrow.     It  may  readily  hH^-  .;  cHtl 

producing  the  palsy  may  affect  one  of  these  cords,  or  ou^  -i  t  .  :  the  BM^ 
chiefly  or  exclusively,  so  as  to  impede  the  transmission  of  one  kind  ot  ht»> 
ence  only,  or  of  the  two  unequally.  Thus  it  U  well  understood  thai  the  f«l^ 
rior  roots  of  the  spinal  nerves  convey  impresHiona  towards  the  brain,  and  tk 
anterior,  motor  influence  from  the  brain;  and  there  is  pood  r*a#on  lo  M$«vf 
that  these  different  transmitting  powers  continue,  in  <i 
voua  matter  of  the  spinal  cord  and  the  while  matter 

tres  in  the  latter  organ.  Should  the  lesion,  therefore,  iu  tbr  coamrof  tliv^tnt^ 
or  of  the  spinal  marrow,  or  of  the  cerebral  fibres,  be  seated  in  iht  ftflVrMt  tfid 
only,  we  shall  have  loss  of  sensaiioti  without  toes  of  motaoo ;  if  la  ilit  tCuul 
only,  loss  of  motion  without  that  of  sensation. 

A  third  fact,  explicable  upon  the  principles  here  admitted,  ie  tiut,  tiiii||l 
pal^y  may  origiuate  in  the  brain  or  spinal  marrow,  it  may  yet  be  rtrj  lamviv 
limited  ;  to  a  small  portion  of  one  limb,  for  example,  or  even  to  a  iin|^  wt^ 
cle,  notwithstanding  that  the  conductiftg  nerve  may  commuoicate  with  may 
parts  unaffected,  as  well  as  with  the  one  diseased.  Kach  part  mun  hav^  ill  pe^ 
culiur  centre  in  tiie  brain,  and  its  peculiar  nervn  Jnio  a  e^*' 

nection  with  that  centre,  though  a  number  of  i  tf  iudolli 

within  one  general  sheath.     Sfionld  one  only  of  !h<  r ea,  i 

only  of  the  special  connecting  fibrils  be  affected  by  .  ^\ 

necessarily  foliows  that  the  palsy  must  be  confined  to  the  uui:  ^ar%  co 
the  peripheral  extremity  of  this  connection. 

8till  another  interesting  fact  in  the  pathology  of  pnUy,  n?<r)iiini>g  efflof^ 
tion,  is  the  occurrence  of  the  paralysis  on  the  side  oppo^ltn  t"  ^^^^1 ,%'  il  twif 
bral  lesion,  in  which  it  may  originate.    In  relation  to  palsy  an  -  *i^ 

of  the  brain,  this  fact  is  almost  universal.     A  fow  in*^'""''-  '^»» 

which  the  cerebral  and  paralytic  affivtionswere  oo  Ih*  i^' 

babilityis  that,  in  these,  though  the  lesion  may  have  iw^u  nn  uir  ^»vnr-mi^^ 
the  palsy,  the  shock  produced  by  it  was  felt  most  strongly  on  the  oppoil'i^ 
of  the  brain.  This  tendency  to  the  occurrence  of  the  palsy  oo  tbe  wJaiiff^ 
site  to  the  lesion  is  usually  ascribed  to  the  decussation  of  the  e^rebrmt  iM^ 
ihemedalla  oblongata;  the  anterior  pyramidf*  nn  leiiaiNf 

pMB  out  of  the  cranium.     An  apparent  anoroti.  f  iliffc* 

which  obeys  the  general  law,  sotwiihstandiog  that  the  UiU  jj**r  of  m*^ 
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and  the  portio  dora  of  the  seyenth,  arise  from  roots  above  the  point  of  decos- 
Bation.  But  there  can,  I  think,  be  little  doabt,  that  these  nerves  will  be  traced 
ultimately  to  a  lower  origin,  if,  indeed,  they  may  not  be  considered  as  having 
been  already  thas  traced  by  Sir  Charles  Bell  and  Mr.  Solly.  There  is  some 
difficulty,  however,  in  relation  to  the  cerebellum.  The  fibres  of  this  portion 
of  the  eneepbalon  do  not  decussate;  yet  the  palsy  which  follows  lesions  of  its 
tissue,  obeys  the  general  law  in  occurring  upon  the  side  opposite  to  the  lesion. 
This  apparent  anomaly  is  explained  by  the  connection  between  the  fibres  of 
the  anterior  pyramids  and  the  pons  varolii,  which  consists  chiefly  of  filaments 
from  the  cerebellum.  The  shock  producing  the  paralytic  phenomena  very 
probably  passes  in  this  direction;  and  the  paralysis  does  not  depend  immedi- 
ately upon  injury  of  the  cerebellum,  but  upon  that  of  the  cerebral  fibres  in 
close  connection  with  it  Physiologists  are  disposed  to  believe  that  the  cere- 
bellum has  nothing  to  do  directly  with  the  power  of  voluntary  motion;  but  is 
only  the  instrument  through  which  the  motions  are  associated.  Sometimes 
the  palsy  of  the  face  is  on  the  opposite  pide  to  that  of  the  rest  of  the  body. 
Dr.  Gubler,  who  names  this  affection  alternating  hemiplegia,  ascribes  it  to 
injury  of  the  pons  varolii.  {U  Union  M6dioale,  Sept.  29,  1857.)  The  palsy 
which  results  from  any  lesion  of  the  spinal  cord  is  upon  the  same  side  as  the 
lesion.* 

Qeneral  Symptoms. — Palsy  may  come  on  suddenly  or  gradually.  In  the 
latter  case,  the  paralytic  phenomena  are  usually  preceded  by  deranged  sensa- 
tions, such  as  pricking,  formication,  coldness,  weakness,  &c.;  feelings,  which 
are  ordinarily  indicated  when  a  part,  as  the  foot  or  hand,  is  said  to  be  asleep. 
A  large  portion  of  the  body  may  be  attacked  at  once ;  or  the  affection  may 
begin  in  one  small  spot,  and  gradually  extend  more  or  less  over  the  system. 
In  the  latter  case  it  is  called  creeping  pahy.  Not  unfrequently  the  paralysis, 
in  its  incomplete  state,  is  attended  with  tonic  or  clonic  spasms,  which  some- 
times amount,  in  the  one  case  to  convulsions,  in  the  other  to  tetanic  rigidity. 
In  some  instances,  there  is  permanent  flexion  of  the  limbs,  with  stiffness  of 
the  joints.  Pains  in  the  palsied  part  are  not  uncommon.  They  may  be  slight 
and  dull,  or  sharp  and  lancinating.  The  limb  generally  wastes,  the  muscles 
become  flaccid  and  diminished  in  bulk,  the  skin  is  pale,  the  circulation  is 
usually  more  languid  than  in  health,  and  the  temperature  is  somewhat  low- 
ered. There  is  a  diminution  of  the  power  of  regulating  temperature,  so  that 
the  part  becomes  colder  or  warmer  more  easily,  according  to  the  degree 

*  Dr.  Marnbiill  Hall,  belieTing  that  muscular  irritability  depends  on  the  spinal  con- 
tresf,  while  voluntary  motiun  and  sensation  are  cerebral  functions,  and  also  that  by  ini- 
pairing  or  abolishing  these  functions  muscular  irritability  is  increased,  inferred  that 
we  inight  disjiinguish  paralysis  exclusively  spinal  from  that  exclusively  cerebral,  by  the 
quiedceuceof  the  muscles  under  galvanic  influence  in  the  former,  while  their  cuntractil- 
iiy  uiicler  the  same  influence  is  increased  in  the  latter.  But  Dr.  Brown  S4<]uard  has 
shown  by  ezperimeni  that  entire  reliance  cannot  be  placed  upon  this  test  [Med.  Exam' 
iner,  N.  8.,  ix.  25);  aud  Dr.  R.  B.  Todd,  of  LondoD,  infers  from  his  experiments  that  the 
excitability  of  a  paralyzed  limb,  under  galvanic  influence,  is  proportionate  to  the  de- 
gree of  force  in  tlie  nerves  of  the  limb,  without  having  any  special  reference  to  the 
brtin  cir  spinal  marrow;  and  the  practical  conclusion  to  be  drawn  from  au  increased 
■euitiiiveneMS  to  this  influence  is,  that  the  lesion  in  which  the  paralysis  originates  is  of 
an  irritant  or  inflammatory  character.  (Medieo-chirurg.  TVant.,  xxvi.  480.)  According  to 
M.  Diicheune,  however,  the  contractility  or  non-contractility  of  a  muscle  under  electri- 
cal  oxciintion  i<t,  to  a  considerable  extent,  a  test  of  the  nature  and  origin  of  the  lesion. 
It  is  stated  by  this  author,  as  the  result  of  his  observations,  that  when  electro-contract- 
ility is  lust  or  impaired,  either  the  lesion  is  in  the  spinal  marrow  or  connecting  nervous 
trunks,  or  the  paralysis  is  owing  to  the  influence  of  lead,  which  appears  to  act  directly 
on  the  extreme  norfes;  when  the  muscle  responds  to  electro-excitation,  the  palsy  u 
either  of  cerebral  origin,  or  of  the  kind  denominated  rheumatic  or  hysterical,  or  de- 
pendent on  atrophy  or  fatty  degeneration  of  this  paralysed  muscle  itself,  which  retains 
Its  contractility  so  long  as  any  portion  of  the  fibre  remains.  {NoU  to  the  fourth  and  fifth 
idUiont,) 
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of  heat  of  the  snrronnding  mediam.  The  atrophy  is  ascribable  parti?  to 
want  of  use,  partly  to  the  dimiuntion  of  the  neryous  influence  necesnarj  for 
the  perfection  of  the  organic  actions;  and,  as  this  influence  is  supplied  more 
especially  by  the  spinal  marrow,  paraplegia,  which  usually  depeuds  on  lesions 
of  that  structure,  is  more  apt  to  be  attended  with  atrophy,  than  heffliiileeti. 
which  generally  originates  in  the  brain.  From  obrious  causes,  the  puUied 
limb  sometimes  becomes  edematous.  The  system  is  TariouKly  aflfected.  tc- 
cording  to  the  character  of  the  lesion  upon  which  the  palsy  dej>ends;  but  the 
general  tendency  of  the  complaint  is  to  produce  a  feeble  state  of  health,  con- 
sequent, probably,  in  part  at  least,  upon  deficient  ezervise.  The  mind  is  also 
very  often  weakened,  but  rather  as  the  result  of  the  cerebral  disease  which  pro- 
duces the  palsy  than  of  this  affection.  The  memory  is  very  apt  to  fail,  es- 
pecially for  recent  incidents  and  for  words.  Sometimes  there  is  a  strikiofc 
change  of  temper;  good-natured  persons  becoming  peevish, fretful, and  fery 
troublesome,  while  those  before  haughty  or  irascible,  become  gentle,  merle, 
and  amiable.  There  is  a  general  tendency  to  the  feeble  emotions ;  and  paralj- 
tics  are  apt  to  shed  tears  upon  slight  occasions.  It  is  said  that  paUy  is  nov 
and  then  regularly  periodical  in  its  attacks,  with  perfect  intermissions. 

The  character  of  the  paralytic  symptoms  often  aflfords  a  ceruin  degree  of 
evidence  as  to  the  special  origin  of  the  affection.  Should  the  palsiv  be  in- 
complete, and  attended  with  clonic  spasm  or  convulsions,  we  may  infer  the 
probable  existence  of  cerebral  or  spinal  meningitis.  Should  it  come  on  jrrad- 
ually.  and  be  attended  with  rigid  muscular  contraction,  especially  of  tbe  flei- 
ors,  there  may  be  reason  to  apprehend  the  existence  of  cerebral  or  spiail 
softening  of  an  inflammatory  character.  Occurring  gradually,  without  con- 
traction, it  may  possibly  arise  from  non-inflammatory  softening,  as  from  f^ttj 
degeneration,  either  in  the  centres,  the  conducting  nerves,  or  in  the  nenresor 
fibres  of  the  muscles  affected.  Sudden  attacks,  as  quickly  disappearin<r.  with- 
out obvious  dependence  upon  some  other  cause,  may  be  referred  lo  congestion. 
Similar  attacks,  preceded  by  signs  of  congestion  in  the  brain  or  spina!  mar- 
row, and  having  a  certain  degree  of  persistence,  and  especially  when  atte"j»:!rd 
with  apoplectic  symptoms,  may  be  considered  as  probably  the  result  of  btrmor- 
rhagc. 

To  complete  an  account  of  the  symptoms  of  palsy,  it  will  be  necessarj  to 
notice  its  several  varieties,  both  in  reference  to  the  position,  and  to  the  n^itnre 
or  origin  of  the  affection. 

Oeneral  Palay. — Tliis  may  depend  on  disease  of  the  brain,  or  of  the  cer- 
vical portion  of  the  spinal  marrow,  or  upon  some  cause  affecting  the  «hjit 
nervous  system  without  obvious  lesion,  it  is  in  some  instances  quite  sudoec 
as  when  dependent  on  injury  of  the  brain  or  upper  pan  of  the  spinal  marrov. 
or  upon  apoplectic  effusion.  In  other  cases  it  may  be  slow,  beginaing  i£ 
some  one  point,  generally  in  the  extremities,  and  advancing  with  greater  or 
less  rapidity  until  it  involves  most  of  the  voluntary  muscles,  and  perba;)s  »i 
last  putting  an  end  to  life  by  paralyzing  respiration.  It  is  exceedingly  pain- 
ful thus  to  see  the  disease  rising  irresistibly  upward,  like  the  tide  around  sn 
individual  Unable  to  change  his  place,  and  drowning  him  at  last  by  thi'  mucus 
of  his  own  lungs,  which  the  palsied  muscles  have  not  strength  euouj^h  to  ti- 
peetorate.  It  is  wonderful,  however,  to  what  an  extent  general  paisy  .•>^*me- 
times  proceeds  without  immediately  destroying  life.  Voluntary  motl<-'ii  bM 
been  almost  completely  lost,  and  several  of  the  senses  paralyzed,  so  as  DfiHj 
to  shut  out  communication  with  the  exterior  world;  yet  the  organic  actioma 
have  been  maintained  for  a  considerable  time.  In  the  end,  however,  Tu^in- 
tition  becomes  involved,  the  sphincters  give  way,  and,  if  asphyxia  or  sjiicopi 
do  not  result  from  the  participation  of  the  lungs  and  heart  in  thedi.^eas^'.tbe 
patient  sinks  under  a  general  failure  of  the  vital  functions.     Yet  the  disease 
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19  not  necessarily  fatal.  Sodden  cases,  dependent  on  sangnineons  congestion, 
aometimes  get  well ;  and  the  same  event  may  occur  afler  effnsion  of  blood, 
though  recovery  is  tedious  and  generally  imperfect  The  most  discouraging 
cases  are  those  which  begin  at  a  point,  and  gradually  spread  over  the  system. 
They  usually  indicate  incurable  lesions  of  the  spinal  marrow,  advancing  until 
most  of  the  cord  becomes  involved.     Yet  even  such  cases  have  recovered. 

The  affection  called  by  Cruveilhier  o/ropAic  muscular  palsy ^hj  Duchenne 
progreanive  fatty  muscular  atrophy,  is  usually  considered  as  a  variety  of  gen- 
eral palsy,  though  wholly  differing  in  character  from  the  ordinary  forms  of 
that  disease.  It  is  an  affection  of  the  muscles,  which,  without  loss  of  sensi- 
bility, gradually  lose  their  contractility,  and  undergo  a  species  of  atrophy,  con- 
nected with  fatty  degeneration  of  their  fibres.  They  shrink  so  much  that  a 
hollow  can  often  be  perceived,  in  the  place  where  the  muscle  had  previously 
occasioned  a  prominence  by  its  bulk.  It  may  at  first  affect  only  one  or  a  few 
muscles,  in  which  case  the  atrophy  is  striking,  from  its  contrast  with  the  ful- 
ness of  the  neighbouring  muscles.  It  often  gradually  extends  until  a  large 
portion  of  the  voluntary  muscles  become  affected,  so  that  the  patient  loses  all 
power  of  locomotion,  though  still  retaining  his  sensibility  and  intelligence  un- 
impaired. Even  the  organs  of  deglutition  and  voice  may  be  invaded,  and  ul- 
timately those  of  respiration,  with  the  effect  of  causing  death  from  apncea. 
Cruveilbier  has  demonstrated  that  this  atrophy  and  motor  paralysis  of  the 
muscles  is  connected  with  a  similar  atrophy  of  the  anterior  roots  of  the  spinal 
nerves,  corresponding  with  the  muscles  affected.  He  thinks  also  that  the 
muscular  affection  is  dependent  on  the  disease  of  the.  nerve ;  but  it  may  be 
said  that  the  nerve  dwindles  in  consequence  of  the  loss  of  its  function  through 
the  paralysis  of  the  muscle;  and  the  success  of  M.  Duchenne  in  restoring 
power  and  bulk  to  the  muscle,  by  electrical  stimulation  applied  to  it,  is  in  fa- 
vour of  the  latter  view.  The  probability,  however,  I  think,  is  that  a  close  mi- 
croscopic examination  of  the  spinal  marrow  would  reveal  the  real  source  of 
the  disease  to  be  in  that  structure. 

Hemiplrgia.—FsAsj  of  one  side  of  the  body  is  most  frequently  an  attend- 
ant upon  apoplexy,  and,  even  when  not  accompanied  by  comatose  symptoms, 
generally  depends  upon  cerebral  hemorrhage.  It  may,  however,  arise  from 
lesions  of  the  sjiinal  marrow.  Sometimes  it  begins  in  one  of.the  extremities, 
and  thence  slowly  advances  until  the  whole  side  becomes  affected;  but,  in  the 
great  majority  of  cases,  the  attack  is  sudden.  The  leg,  the  arm,  the  trunk, 
and  the  face  may  all  be  involved,  even  the  intercostals  of  the  affected  side; 
and  both  sensation  and  motion  are  usually  impaired  or  lost.  The  line  between 
the  diseased  and  sound  side  .often  precisely  follows  the  median  line;  even  the 
tongue  and  lips  being  half  paralyzed.  It  frequently,  however,  happens  that 
different  partii  are  affected  in  different  degrees ;  and,  in  such  cases,  the  lower 
extremity,  as  a  general  rule,  is  less  diseased  than  the  upper.  Patients  often 
recover  from  hemiplegia,  sometimes  completely  and  permanently,  but  much 
more  frequently  only  partially.  The  lower  limb  almost  always  recovers  its 
powers  before  the  upper,  and  not  nnfrequently  the  patient  is  able  to  walk, 
while  the  arm  hangs  useless  by  his  side.  Uuless  the  symptoms  disappear 
speedily,  indicating  a  mere  congestion  as  the  cause,  the  amendment  is  usaallj 
very  slow,  and  the  patient,  though  he  may  sometimes  be  restored  to  activity 
and  usefulness,  more  frequently  remains  with  impaired  powers  of  mind  and 
body,  and  almost  always  carries  to  the  end  of  life  some  remnant,  less  or  greater, 
of  the  attack.     The  disease,  moreover,  is  very  liable  to  return. 

ParapUgia, — Tbis  may  affect  only  the  lower  extremities,  or  may  involve 
also  a  part  of  the  trunk,  the  paralysis  being  bounded  above  by  a  transverse 
line.  It  generally  proceeds  from  lesions  of  the  spinal  marrow ;  but  sometimes 
has  a  cerebral  origin.    In  the  former  case,  it  is  generally  attended  with  tome 
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direct  evidence  of  disease  in  the  ppine,  siich  m  patn  -mm 

or  deformity;  in  the  latter,  with  hea*jiiche,  veriij^o,  d.   ,   , --    i  tM«n 

aoriuni.  *fec.    A  case  is  on  rceoni  in  which  il  scierai  t*i  bare  i- 

structiou  of  the  aorta,  without  difl<?ov(»ral»lcfrr-'i"  --^^-^  ^-r  tk 

marrow.  (Arvh,  Ol-n,,  5eser,xIL  ICO.)  Oc 

in  mo^t  instances  it  comes  on  slowlj^cnmmeuiuig  witn  Krnj^iiiMui*  \ 

limba  before  ttUuded  to  aa  frequent  prt^curHora  of  palsy,  such  a«  tii 

with  slij.4it  muscular  weakness,  evinced  by  ui         '  "itif^a©  aft> 

Bome  unsteadiness  in  the  ^ait.  As  the  affeclii  tg^the  |*b 

gradually  inercaaing  difDcnlty,  seems  to  drag  bin  feet  aloopf  the  gfaUit^l," 

stumbles,  and  requires  the  aid  of  another's  arm  to  8up|H>rt  bicn.   At  imi^ki 

loses  all  cointnand  over  the  limbs,  and  ia  confined  to  bis  chair  or  l«d.  Ko^ifr^ 

frequently  he  complaina  of  the  want  of  proper  feelingK  wlit*n  hts  boweN  tif  IsM- 

der  are  evacuatt^d;  constipation  and  retention  of  an  ;ilai*e,  ret^uinif 

enemam  and  the  use  of  the  catheter;  and  finally  the  :^ -^  ^ln*  »*m| 

incontinence  ia  added  to  bis  other  troubles.     It  haa  beeo  ol» 

urine  is  apt  to  be  offensive,  alkaline,  ropy,  and  dispose*!  t'^  * 

inorgonie  matters;  a  condition  probably  owing  to  the  def 

the  urinary  organs.     Sloughing  of  the  back  and  hi  pa  la^i 

fore  death.    It  is  an  interesiing  fact,  that,  by  ticklinj^  the 

limb,  or  otherwiso  irritating  it,  in  volant  ary  contractions  or  mc  rau^L!* 

sometimes  be  produced;  thougli  they  uiterlj  refuse  to  obey  the  will    Tliii 

ascribed  to  the  reflex  action  of  the  spinal  centres;  and  may  take  pUm 

all  comraatiication  is  cut  off  with  the  brain,  by  complete  deat ruction  of  III 

spinal  cord  at  »ome  point  above  the  origin  of  the  nerves  of  Uie  limbL 

When  the  result  of  acute  myelitis,  paraplegia  may  have  a  rapid  eonne:  bil 
it  is  UHually  chronic,  and  not  uofrequcntly  eonilnue^i  for  yeam  Sum^UiMiil 
appears  to  be  pnrely  functional,  depending  upon  debility  of  ihe  aplaat  cmM, 
whether  from  over-excitement  through  venereal  exces!»es,  severe  mateakr  ix- 
erttun,  the  abuse  of  ardent  spirits,  ^c.^  or  from  some  direct  ftedmtirt  i 
as  that  of  cold. 

*Dn  Brown-Sequard  teaches  that  there  is  a  frequent  fonn  of  pmniplegia,d 
pending  on  the  action  of  various  external  irritations  upon  Iha  tpini^ 
thereby  inducing  a  reflex  influence  from  the  latter  upon  the  oxtneoiitiet. 
he  calls  rt-ficx  paraplegia.  Though  by  no  means  onginal  in  thii  eooetp- 
tion,  he  ha^  given  it  much  greater  extension  than  other  writers^  aod  In  hiM  itu- 
tise  on  paralysis  of  the  lower  extremith^s,  enters  largely  into  the  eonsitliratlii 
of  its  causes,  nature,  and  treatment.  It  has  not  happened  to  me>  to  fB«fi  iHH 
many  eases  of  this  kind;  but  of  their  occasioDal  existence  them  eaa  h^W^ 
doobt;  and,  as  cases  of  reflex  palsy  arie^ing  from  irritations  from  vlUmvliifA 
the  cerebral  centres  are  admitted  to  occur,  there  is  no  reason  wbf  iiosQar  in- 
sults should  not  happen  from  similar  influences  on  the  spinal  sobftaoct.  TW 
seat  uf  the  external  irritation  may  be  in  the  skin,  the  mucoos  or  seraiuj 
brane^,  or  the  abdominal  viscera,  and  especially  in  the  urlnarj  an " 
paratuis.  Dr.  Brown-Seqaard  explains  the  paralytic  resiuU  by  sr^- 
contraction  of  the  vessels  of  the  cord  is  produced  by  these  ext*^ 
and  that  thus  the  spinal  centres  are  prevented  from  duly  p^rfonuini;  ir.rtr  ol 
To  me  it  seems  probable  that  the  paralysis  results  either  from  a  temitoraryef*- 
geslion  iu  the  cord  repressing  function,  or  from  a  dlrisct  nnluetlun  of  o«fv«i 
power,  as  we  often  notice  when  a  powerful  irritation  h  made  to  ai*t  on  •  a«iTtM 
centre.  This  form  of  paraplegia  may  be  distinguished  frora  V 
in  myelitis,  or  other  organic  affection  of  the  cord,  by  the  preeri 
ternal  symptoms,  by  the  absence  of  algns  of  eaa<5,  by  the  imnS^mfiUib 

character  of  the  paralysis  and  its  indisposii  xtend  b^yodd  tbc  ' 

extremities^  and  by  the  frequent  fdcUhy  and  rajiiditj  of  Uie  earfi. 
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Id  its  early  stages,  paraplegia  is  often  cored ;  bat,  when  it  is  far  advanced, 
with  com))Iete  palsy  of  the  limbs,  involving  the  rectum  and  bladder,  the  prog« 
iiosis  is  anfavourable.  It  is  important  to  attend  to  the  first  signs  of  tingling, 
numbness,  and  weakness  of  the  limbs,  and  to  address  the  remedies  efficiently 
to  the  seat  of  the  lesion. 

Local  Palsy. — Local  palsy  is  exceedingly  diversified  in  position,  degree, 
and  character.  It  may  affect  one  limb,  a  portion  of  a  limb,  a  single  mnscle, 
or  a  number  of  mnscles  associated  in  a  particular  function,  as,  for  instance, 
deglutition  and  voice;  it  may  be  complete  or  partial;  and,  finally,  it  may  af- 
fect motion  exclusively,  or  sensation  exclusively,  and  the  sensation  aff'ected 
may  be  general  or  special.  It  is  unnecessary,  nor  would  our  space  permit  us, 
to  follow  it  in  all  its  diversities.  There  are,  however,  some  points  of  interest 
on  which  it  is  proper  to  touch. 

Thti/ace  is  sometimes  the  exclusive  seat  of  palsy.  Generally  only  one  side 
is  affected,  and  that  variously.  The  disease  may  originate  in  a  cerebral  lesion, 
or  in  some  injury  to  the  nerves  of  the  face  in  their  course.  The  portio  dura 
governs  the  general  movements  of  the  face ;  and  paralysis  of  that  nerve  in- 
Tolves  the  loss  of  command  over  the  features.  In  such  a  case,  even  when  the 
countenance  is  at  rest,  there  is  a  slight  difference  between  the  opposite  sides ; 
as  a  sound  muscle  is  scarcely  ever  so  thoroughly  relaxed  as  one  that  is  per- 
fectly paralyzed ;  but  this  difference  becomes  very  striliing  when  the  patient 
smiles,  or  in  any  other  way  moves  his  features.  In  doubtful  cases,  the  paral- 
ysis may  be  at  once  detected  by  inducing  the  patient  to  smile  or  laugh.  When 
caused  by  disease  of  the  portio  dura,  it  is  usually  more  complete  than  when 
of  cerebral  origin.  In  the  latter  case,  some  power  over  the  muscles  in  general 
remains.  Thus,  in  tlie  cerebral  palsy  the  eyelids  may  be  partially  closed,  in  con- 
sequence of  some  remaining  mobility  in  the  orbicularis  muscle ;  while,  in  that 
of  the  seventh  pair  of  nerves,  the  power  over  that  muscle  is  usually  quite  lost 
(  Troustieau.)  The  palsy  from  the  latter  cause  is  often  preceded  or  attended 
with  ptiin  in  the  ear.  (James  Jackson.)  When  the  disease  is  confined  to  the 
portio  dura,  sensation  remains  in  the  face, and  mastication  is  not  affected;  as 
the  masseter  and  temporal  muscles  derive  their  nervous  influence  from  another 
source.  Should  the  jfi/ih  pair  be  diseased,  there  is  then  palsy  of  sensation, 
with  or  without  deficient  power  of  mastication.  One-half  of  the  face  is  in- 
sensible to  the  touch,  and  the  lip  is  equally  divided  between  the  morbid  and 
healthy  state.  Hence,  when  the  patient  drinks,  he  receives  the  impression 
that  the  bowl  which  he  puts  to  his  lips  is  broken.  The  fifth  pair  of  nerves 
appears  to  have  two  roots,  like  the  spinal  nerves,  one  being  exclusively  sen- 
sorial, and  the  other  motor.  It  is  the  latter  which  supplies  the  muscles  that 
close  the  jaws,  which  may  therefore  be  paralyzed  when  the  whole  of  this  nerve 
is  affected,  or  may  escape,  if  the  disease  be  confined  to  the  sensorial  portion. 
Occasionally  the  paralysis  of  sensation  is  confined  to  one  small  isolated  por- 
tion of  the  cheek.  This  I  have  seen  in  a  case  of  severe  facial  neuralgia.  I 
have  also  seen  palsy  of  sensation  in  one-half  the  lower  lip,  extending  to  the 
chin,  following  severe  inflammation  from  a  broken  tooth,  and  depending  pro- 
bably on  pressure  upon  the  nerve  as  it  passes  out  of  the  foramen  in  the  lower 
jaw.    It  disappeared  entirely  in  the  course  of  two  or  three  months. 

The  eyelids  may  be  paralyzed  so  that  they  cannot  close,  or  cannot  open, 
under  the  influence  of  the  will.  Palsy  of  the  muscles  of  the  ball  occasions 
strabismus.  There  may  also  be  a  loss  of  general  sensation  in  the  eye,  so  that 
the  conjunctiva  shall  cease  to  feel  the  contact  of  irritating  substances.  Un- 
der tliese  circumstances,  severe  and  even  disorganizing  inflammation  of  the 
organ  is  apt  to  occur. 

The  muscles  of  degliUUion  are  sometimes  exclusively  affected  with  palsy; 
as  also  are  those  concerned  in  the  formation  of  voice.     In  some  instances^  thA 
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disease  is  confined  to  the  tongue,  in  which  ease  the  patient,  withoat  losinj^  bii 
Toice,  is  unable  to  articulate.     He  can  make  a  sound,  but  he  cannot  speak. 

There  may  be  exclusive  palsj  of  the  rectum  or  of  the  bladder^  leadini^  to 
constipation  and  retention  on  the  one  hand,  or  to  incontinence  on  the  other, 
according  as  the  sphincters  maj  or  may  not  be  involved. 

The  organs  of  special  sensation  are  not  nnfrequentlj  paralyzed ;  and  the 
same  general  observations  in  relation  to  the  real  seat  of  the  diisease  apply  to 
them,  as  to  the  parts  already  referred  to ;  that  is,  the  paralytic  affection  maj 
originate  in  the  nervous  centres,  the  connecting  nervous  cords  or  Glameot^ 
or  in  the  nervous  expansion  of  the  several  organs.  Paralysis  of  sis^ht  is  called 
amaurosis,  and  is  usually  treated  of  in  works  upon  tHe  surgery  of  the  eye,  to 
which  the  reader  is  referred.  Loss  or  diminution  of  the  sense  of  smell  ii 
named  anosmia.  It  may  depend  on  disease  at  the  source  of  the  olfactory 
nerve,  in  its  course,  or  in  the  pituitary  membrane  itself.  The  abuse  of  noff 
is  said  sometimes  to  induce  it,  by  wearing  out  the  excitability  of  the  nerve. 
It  may  be  produced  also  by  chronic  inflammation  of  the  membrane.  With 
some  it  appears  to  be  congenital.  Paralysis  of  taste,  or  ag**Hsia,  is  occaiioa- 
ally  met  with.  The  temporary  loss  of  taste  arising  from  inflammation  of  the 
tongue,  or  a  coating  of  fur  upon  its  surface,  scarcely  deserves  this  name.  The 
true  palsy  of  the  function  is  connected  with  an  altered  condition  of  the  pro{>er 
nerves  of  taste,  or  of  the  centres  from  which  they  proceed.  Both  in  this 
affection  and  in  anosmia,  the  general  sensation  may  remain ;  so  that  irritaat 
substances  shall  occasion  uneasiness,  though  odours  and  tastes,  even  of  the 
strongest  kinds,  may  not  be  perceived.  Deafness  or  cophosis  may  be  a  para- 
lytic affection,  though  not  necessarily  so.  Thus,  when  it  depends  apon  stop- 
page of  the  eustachian  tube  or  external  meatus,  or  inflammation  of  the  tja- 
panum,  it  has  no  relation  to  palsy.  The  true  paralysis  of  hearing  may  be 
cerebral,  may  be  produced  by  injury  of  the  nerve  of  hearing  in  its  passage 
into  the  temporal  bone,  or  by  disease  affecting  the  nervous  expanMon  within 
the  cavities  of  the  petrous  portion.  As  in  all  other  forms  of  paL-iv,  the  affrf- 
tion  may  be  organic,  or  merely  functional.  As  to  palsy  of  the  sense  of /okA. 
or  anmtifhesia,  most  that  could  profitably  be  said,  on  the  present  occa^ioD.  has 
been  embraced  in  the  preceding  observations.  Strictly  speaking,  the  oerree 
of  touch  are  probably  distinct  from  those  of  general  sensibility,  and  there  mtj 
be  palsy  of  one  without  a  similar  affection  of  the  other.  Thus,  when  the  sense 
of  touch  is  quite  lost  in  a  part,  so  that  the  shape  and  other  sensible  proper- 
ties of  a  body  cannot  be  appreciated,  the  sensibility  to  pain  not  unfrequen:!r 
remains;  while,  in  the  state  of  artificial  somnambulism,  we  occasionally  ub- 
serve  a  complete  loss  of  sensibility  to  painful  impressions,  thouiih  the  sense 
of  touch  may  be  acuto.  Yet  the  two  generally  go  together;  and  I  do  no: 
know  that  any  therapeutical  advantage  can  accrue  from  separating  them.* 

It  yet  remains  to  speak  of  peculiar  kinds  of  palsy  differing,  either  by  their 
characters,  or  their  causes,  from  the  ordinary  affection. 

*  The  degree  of  aneesthenia  may  be  measured,  with  some  dep:ree  of  accuracj,  bj  » 
method  Buggested  by  E.  II.  Webor.  When  the  two  blunted  points  of  a  pair  of  cubjA'"** 
are  applied  to  the  surface,  within  a  certain  distance  apart,  they  arc  felt  m*  one  upcD  ita 
healthy  skin;  beyond  this  distanoo  both  points  are  felt;  and,  in  proponion  t>i  th«  1'a< 
of  sensibility  is  the  distance  between  the  points  at  which  they  produce  but  a  single  in- 
pression.  Sometimes  in  this  mode  a  commencing  paralysis  of  touch  can  be  deiKic-l 
when  it  would  be  scarcely  sensible  otherwise.  Ascertain  what  is  the  frre*te«t  di^iaaet 
consistent  with  singleness  of  impression  on  a  part  of  the  surface  un(ii.»uhtodly  ec^oiL 
and,  if  the  distance  is  considerably  greater  in  another  part,  the  latter  oiay  be  inftftrrd 
to  he  paralyzed  in  proportion  to  the  distance.  Dr.  Sievcking  ha**  inventctl  an  in*tiii- 
ment,  based  on  the  same  principle,  and  consisting  of  a  rod  of  bell-metal,  gr:id«iaie«l  i=-? 
inclicH  and  tenths,  upon  which  slide  two  movuhle  points,  so  that  the  relative  di"tan«  *i 
which  the  two  points  are  felt  as  one,  and  which  is  the  mcasurA  of  the  degree  of  parmlv- 
818,  maybe  seen  accurately  by  a  gUnoeof  the  eye.  {NoUto  the  fourth  andjifik  tddm/u.^ 
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Paralytiia  of  the  Innane, — This  has  attracted  mnch  attention,  and  baa  been 
the  subject  of  close  research  by  MM.  Bayle,  Delaye,  Calmeil,  Parchape,  and 
others.  It  comes  on  usually  in  the  course  of  certain  cases  of  insanity,  but 
sometimes  begins  simultaneously  with  the  mental  disorder,  and  sometimes  pre- 
cedes it.  It  seldom  occurs  in  the  young,  and  does  not  become  frequent  until 
after  the  age  of  thirty-five.  In  general  the  first  symptoms  of  paralysis  are 
observed  in  the  organs  of  speech.  The  patient  hesitates  in  speaking,  or  stam-  • 
mcrs,  pronounces  words  imperfectly,  and  has  a  tremulous  motion  of  the  lips 
and  tongue.  The  expression  of  the  countenance  changes.  Weakness  in  the 
lower  extremities  comes  on,  indicated  by  an  unsteady  gait,  and  a  dragging 
movement  of  the  feet  in  walking.  The  disease  extends  to  the  upper  extrem- 
ities. The  bladder  becomes  enfeebled,  the  urine  is  passed  with  difficulty, 
and  a  resort  to  the  catheter  is  often  necessary.  At  length  the  power  of  loco- 
motion ceases,  and  the  patient  is  confined  to  his  chair  or  bed.  Along  with  the 
paralysis,  there  is  frequently  contraction  of  the  muscles,  especially  of  the  lower 
extremities,  one  or  both  of  which  becomes  stiffly  flexed.  Sometimes  the  patient 
is  attacked  with  convulsions,  or  tetanic  paroxysms,  which  may  occur  on  both 
sides,  or  be  confined  to  one.  In  the  end,  incontinence  of  urine  and  involun- 
tary feculent  discharges  occur,  gangrenous  ulcers  form,  and  the  mind  is  re- 
duced to  the  lowest  stage  of  imbecility.  In  this  condition,  the  organic  actions 
go  on  often  with  considerable  vigour,  and  the  patient  may  live  for  months  or 
years.  Finally,  however,  deglutition  becomes  paralyzed,  respiration  enfeebled, 
ttii>  heart  beats  more  and  more  feebly,  and  the  patient  dies  either  from  a  grad- 
ual failure  of  the  organic  processes,  or  from  a  supervening  attack  of  cerebral 
congestion.  Dissection  almost  invariably  reveals  softening  of  the  gray  mat- 
ter of  the  brain,  induration  or  softening  of  the  white  matter,  and  signs  of  chro- 
nic meningitis.  The  duration  of  the  disease  is  indefinite,  varying  from  a  few 
weeks  to  many  years.  Calmeii  states  the  average  at  thirteen  months.  The 
di.Kease  is  generally  fatal,  almost  invariably  so  when  it  becomes  confirmed. 

Shaking  Palsy. — Paralysis  Agiians, — This  affection  is  characterized  by  a 
continued  tremulousness,  generally  first  observed  in  the  upper  extremities  and  • 
the  head,  but  extending  in  a  greater  or  less  degree  over  the  whole  body.  It 
\%  most  striking  in  the  band.  In  the  beginning  it  is  little  noticed,  unless  upon 
the  occasion  of  some  unusual  exertion  or  mental  emotion ;  but  in  the  end  it 
becomes  constant,  and  continues  even  during  sleep,  with  which  it  9ometimes 
interferes  by  its  violence.  The  muscular  debility  gradually  increases,  until  at 
last  locomotion  becomes  impossible,  and  articulation  and  deglutition  difficult ; 
the  patient  loses  command  over  the  sphincter  muscles ;  and,  coma  or  mild 
delirium  supervening,  the  case  terminates  in  -death.  The  disease  affects  espe- 
cially the  old,  and  those  worn  out  by  excessive  intellectual  or  corporeal  la- 
bour, intemperance  in  drinking,  and  other  sensual  indulgences.  Some  consti- 
tutions are  strongly  disposed  to  this  form  of  palsy,  and  fall  into  it  without 
any  exciting  cause. 

Very  similar  to  the  complaint  just  noticed  is  the  tremulousness  sometimes 
expurienced  by  certain  artizans,  which  has  been  ascribed  to  mercury,  because 
it  is  more  especially  the  workers  in  that  metal  who  are  affected.  Along  with 
the  tremors,  there  are  occasionally  spasmodic  twitchings  of  the  muscles,  and 
the  agii::tioa  sometimes  amounts  almost  to  convulsions.  In  its  course  and 
termination,  the  disease  is  similar  to  that  last  mentioned;  but  it  is  susceptible 
of  cure,  if  not  far  advanced,  by  the  removal  of  the  cause. 

Rheumatic  Palsy. — This  name  is  applied  to  a  variety  of  the  disease,  com- 
ing on  after  exposure  to  cold.  It  may  be  quite  local,  affecting  only  one  or  a 
few  muscles,  or  it  may  have  the  form  of  paraplegia.  It  is  sometimes  preceded 
by  pain,  but  is  probably  quite  as  often  without  it.  The  sensibility  is  nnim* 
pfiiri'd.    If  the  affection  continue  long,  the  muscles  may  become  atrophied  flrom 

VOL,  IL  60 


LOCAL  DlSlA8B8i— « 


m 


wiifit  of  me,  and  contract  vArionnly  so  as  to  produce  diftortioo  of  tlie  IM^ 
Tho  most  frequent  seat  of  it  ifi  ilie  forearm  or  Bboulder.  Sitoictiiotit  it  ustn 
in  the  mnsclea  of  the  face  sapplied  by  the  porUo  dura.  Tb«  dbeaie  li  pi^ 
hMy  seated  in  the  nervoui  sheaths  in  the  local  cftscii,  &ad  iu  the 
of  tho  flpiimi  cord  when  it  is  paraplegic. 

Hysterirnl  Palsy — Palsy  occurring  m  hyeterirn]  r-*^- «'  "'-•^  •*'^*  '-n 
to  any  special  lesion,  is  uMially  thas  desigoated, 
cned  along  with  the  loss  of  voloQtary  motion  ;  bwt  inr  rnnirnruiu  v  uu« 
trie  excitation  reuiaitifl. 

Lead  Palsy, — Uuder  the  poiaon'v  "*  '  ^lootofk^d.  » 

variety  of  palsy  not  nnfreqaeotlv  or  ,  bat  tnotli  ^ 

t-ener  as  a  seqael  to  colica  pictonnm.  Tli©  lilltHJiion  usually  fir»t  Att«rki  tlM 
hand  and  forearm.  Weakness  ia  felt  in  the  hand  and  wn^at,  wbioli  UKftiift 
nntil  the  patient  becomes  unable  to  use  them,    A  "i  ty  ©f  tlili  fbnil  ^ 

paralysis  is  that  the  extentior  masclefl  are  chiefly  ;^  in  coiiie4iiMMi  o( 

which  the  fingers  arensnally  flexed  on  the  hand,  and  die  bmnd  on  th#  fof«afm 
Bat  the  flexion  is  nut  rigidp  and  the  parts  can  be  easily  placed  in  Ibeir  proptf 
position.  Neuralgic  pains  are  occasionally  felt  in  the  arm.  aud  la  other  parti 
of  the  body.  The  roascles  afleeted  become  flabby,  withar,  aud  oodergo  a  eliaap 
in  colour,  which  has  led  to  the  errooeoaa  sappoidUoti  that  thejr  art  coBVtfftld 
into  fatty  matter.  Should  the  action  of  the  poison  continue*  the  patalrtic  p^e* 
nomena  extend  to  other  portions  of  the  body,  tbe  special  aeneea  are  IsiTiiM, 
and  the  patient  dies  at  length  from  debility  of  the  Vimin.  There  Is  reeaoo  te 
believe  that  the  lead  at!ts  directly  on  the  paralyzed  lis«o« ;  for  It  lia«  lieta  <k' 
served  that  the  muscles  afTccted  by  it  have  loat  their  in  .  whicli  kdUM 

retained  in  cases  of  pahy  dependent  on  disease  of  tht  c«fttrts,«irtki 

connecting  cords.  (See  Arch.  Gen.,  i^  ser.,  xxVh  12) 

Other  metfUs  are  accused  of  occasionally  inducing  palsy,  and  the  offiNS  if 
especially  ascribed  to  Qraenic. 

Causcit, — Upon  this  point  sadlciAnt  haa  been  aaid  alrcaJv^  hi  eoi 
with  the  several  pathological  coudiiiona  of  which  p  nympi 

general  terms,  it  may  be  repeated  that  whatever  mtcrtL.,.  — a  tlie 
integrity  of  the  nervous  centres,  the  conducting  nervous  fllameittA^  or  i^ 
mate  nervous  ramlficationB,  and  whatever  greatly  depresaea,  eltlier  WadinriP 
agency  or  through  a  previous  excessive  excitement,  the  nervooa  Iwatikmk 
whether  at  the  periphery  or  at  tho  centre,  may  bt^come  a  remote  eatiM  c^pai^- 
lytic  symptoms.  Among  the  special  canses  may  be  m(*tiLi<jij«)d  srphilia,  vhkk 
appears  to  lie  at  the  foundation  of  various  ti»  t  to 

example,  and  which  ^eems  capable  of  iudncir  Tbi 

caasoB  of  the  special  formn  of  palsy  have  been  r«;(&rroU  to,  ia  ikt§  piF^etUlf 
accoonts  of  its  several  varieties. 

Diagnmis. — There  is  iu  gencraMittle  (  ^siagpalpy.  8mn 

times,  however,  it  is  so  marked  by  stupor  ia  aaccftaia.   fia^ 

even  in  cases  of  this  kind,  unless  the  coma  is  very  profound,  therf»  it  io9f  de> 
gree  of  serisibility  or  power  of  motion  left  in  ifao  unf^^irnlvzi  vl  parts,  wiiok 
enables  ns,  upon  a  close  inspection  and  compnrigon,  t  ih^  diiaan  ^ 

the  oarUi  afl'ected  There  may  be  oocasionally  somi^  ^m...v..,iJ  io  diCHfiac 
whether  a  part,  deprived  of  the  power  of  motion*  is  labouriug  under  pak|f,er 
under  chronic  inflammatory  diseaae  of  a  rheumatic  or  gouty  cbaraoUr.  Bai. 
in  such  cases,  the  history  of  the  disease  will  oaually  decide  tbe  i|QtaCioa.  I 
believe,  however,  that  the  two  affections  arc  not  nnfroqucnily  loiafled;  thil, 
hi  consequence  of  rheumatism  ia  tbe  course  of  a  ner?e,  paralriJc  lymplofli 
may  he  produced  in  the  parU  supplied  by  Ita  ramii  and  that  tha  mm 

diseaae  may  partially  paralyre  the  nerfee  of  the  p;^  oh  it  baa  loaf  ex- 

isted. Such  a  condition  has  long  beaa  reeogaiaed  under  tbe  aaooe  of  rAin* 
matic  pahy. 
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Frognosie, — Thii  varies  so  much  according  to  the  partienlar  origin,  and 
the  remote  etiology  of  the  atrcctioa,  that  no  definite  mles  oan  be  given.  In 
general  terms,  it  may  be  said  that  oaaes  dependent  on  mere  congestion  are 
Cnrable,  and  often  yield  speedily  to  remedies.  W&en  connected  with  cerebral 
or  8pinal  hemorrhage,  the  disease  is  more  serious,  but  still  not  unfrequently 
ends  favourably,  though  apt  to  be  lingering,  often  imperfectfy  cured,  and  lia- 
ble to  relapse.  The  palsy  consequent  upon  inflammatory  disorganisation  is 
very  unpromising,  when  far  advanced  generally  incurable,  yet  frequently  ame- 
nable to  remedies  in  its  incipient  stages.  Still  more  discouraging  are  the  oases 
connected  with  fatty  degeneration,  tumours,  hydatids,  Ac.  within  the  cerebro- 
spinal cavity.  If  merely  functional,  dependent  on  habits  of  life,  metallic  poi- 
soning, &c.,  there  is  good  ground  for  the  hope  of  a  favourable  issue  upon  the 
removal  of  the  cause,  provided  the  system  has  not  been  too  deeply  prostrated, 
and  the  nervous  excitability  quite  exhausted.  Cases  originating  in  local  and 
removable  causes  may  be  expected  to  recover,  as  when  dependent  on  com- 
pression, want  of  use,  external  inflammation,  tamoors  in  the  ooune  of  the 
nerve,  &c.  Tbe  slight  cases  resulting  from  temporary  compression,  such  as 
palsy  of  the  arm  produced  by  lying  npon  the  humersJ  nervea  during  sleep, 
generally  get  well  without  difficulty.  Reflex  palsy  yields  in  general  more 
easily  to  remedies  than  that  dependent  on  lesions  of  the  nervous  centres. 

TrealtnenL — The  first  point,  in  the  treatment  of  palsy,  is  to  ascertain  the 
pathological  condition  on  which  the  affection  depends,  and  to  address  our 
remedies  to  that  condition.  Of  the  requisite  neasures  it  is  nnnecessary  to 
treat  in  this  place,  as  they  have  been  fnlly  detailed  under  other  heads.  The 
reader  is  referred  to  the  subjects  of  injlammaiion  of  the  brain  and  its  mehh' 
branes,  apoplexy,  cerebral  congestion,  and  diseases  of  the  spinal  marrow. 
It  may  not  be  amiss  to  state,  in  general  terms,  that  the  remedies  in  cases  of 
active  congestion,  active  hemorrhage,  or  inflammation,  are  bleeding,  general 
and  local,  proportioned  to  the  energies  of  the  system,  purging,  refrigerants, 
low  diet,  rest,  and  if  these  fail,  blisters,  and  a  mercurial  impression.  In  chro- 
nic cases,  much  may  be  expected  from  a  constant  succession  of  blisters  as  near 
to  the  s(iat  of  tbe  true  disease  as  possible,  with  steady  but  moderate  purga- 
tion, graduated  to  the  strength  of  tbe  patient.  In  hemiplegia,  the  blisters 
should  be  applied  to  the  back  of  the  neck,  and  between  the  shoulders;  in  pa- 
raplegia, when  dependent  on  spinal  disease,  immediately  over  the  affected 
part  of  the  spine.  Antimonial  pustulation,  issues,  setons,  or  moxa  may  be 
substituted  for  blistering,  if  circumstances  seem  to  require  them.  The  same 
treatment  uiust  be  directed  to  the  local  palsies  having  a  similar  origin ;  care 
being  especially  taken  to  make  the  depletory  and'  revulsive  measures  bear  at 
precisely  as  possible  upon  the  real  seat  of  mischief,  whether  in  the  brain,  spi- 
nal marrow,  or  course  of  the  nerves.  Should  the  local  lesion  on  which  the 
palsy  depends  arise  from  depressing  inflnenoes  affecting  tke  organization,  as 
in  eases  of  fatty  degeneration  connected  with  defective  nutrition  or  impover- 
i.9hed  blood,  atonic  and  supporting  treatment  becomes  neoesaary ;  and,  under 
these  circumstances,  recourse  should  be  had  to  the  preparations  of  iron,  the 
vegetable  tonics,  and  nutritious  food. 

It  need  scarcely  be  said  that,  when  the  palsy  originates  in  tamonra,  or  any 
other  removable  cause  affectiur  one  of  the  nervoni  trunks,  attention  should 
l>e  promptly  directed  towards  tie  correcting  of  the  evil;  and  it  is  a  primary 
rule,  applicable  to  all  varieties  of  the  disease,  to  prevent  the  continned  action 
of  the  ca,use  whatever  that  may  be. 

When  there  is  reason  to  believe  that  the  original  caose  of  the  palsy  has  been 
remedied,  and  the  affection  remains  only  in  consequence  of  debility,  orahaUt 
of  inaction  in  the  nervous  centres,  or  the  nerves  themselves,  an  indication  ia 
offered  for  a  new  course  of  treatment   It  now  beoomes  adviaaUe  tomakft  va 
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of  measares  calcnlated  to  excite  the  nervons  acl 
error  to  resort  to  these  measures  early  in  the  dii 
cause  is  still  in  operation.  ^  Nothing  conld  be  wo 
Borne  evidences  of  mnscnlar  action,  or  restored  i 
result  from  stimulating  the  nervous  centres,  or  th 
these  circumstances;  but  the  apparent  advantage 
The  real  source  of  the  evil  is  increased.  What  f 
Btiniulating  a  portion  of  brain,  already  goaded  bj 
iu  effused  blood  7  or  from  exciting  a  palsied  limb,  \ 
of  its  power  ?  The  indication  is  clearly,  first,  to  < 
meots,  to  put  the  vital  instrument  into  the  best 
excite  it  if  necessary  into  action.  There  are  caa 
pendent  on  a  depressing  agency,  and  the  affectioi 
mencement  To  such  cases,  the  treatment  suitat 
the  former  variety  may  be  applied  in  the  beginni 
pie,  is  the  disease  produced  by  lead. 

The  remedies  of  a  stimulant  character  operate 
or  locally.  The  most  efficient  of  the  constitntio 
Of  its  alkaline  principles,  strychnia  and  brucia. 
latit  influence  upon  the  nervous  tissue,  and  es] 
power.  When  properly  timed,  they  are  undoul 
fieial ;  though  capable  of  doing  great  mischief  L 
used.  All  evidences  of  excitement  and  of  inflami 
before  they  are  resorted  to.  In  hemorrhagic  ci 
allowed  for  the  clot  to  become  isolated  from  the  cei 
and  thus  to  cease  acting  as  a  source  of  irritatioi 
least  should,  as  a  general  rule,  have  elapsed  befo 
and  often  a  much  longer  time  than  this.  When 
great  caution ;  and,  if  the  complaint  is  in  any  de^ 
withdrawn  at  once.  The  best  preparations,  u] 
the  alcoholic  extract  and  strychnia.  Of  the  latte 
of  a  grain  should  be  given  at  first,  and  this  should 
twice  or  three  times  a  day.  Should  it  produce  nc 
creased  gradually  until  slight  startings  or  invo 
muscles  take  place,  or  some  feeling  of  stiffness  a 
One  of  the  first  observable  effects  of  the  remedy  ii 
sation  in  the  affected  limb;  and  it  has  been  notic 
contractions  which  it  produces  are  usually  in  the 
Btrjchnia  may  be  beneficially  applied  eudermieal 
of  it  may  be  sprinkled  upon  a  blistered  surface  ii 
inside  of  the  arm  or  thigh,  or  in  the  vicinity  of  t 
and  the  application  may  be  repeated  twice  daily. 
way  of  subcutaneous  injection,  with  asserted  succ 

Other  internal  stimulants  may  also  be  occasic 
Oil  of  turpentine  and  canthariden  are  especinllji 
plegia  or  local  palsy,  dependent  on  spinal  affed 
limited  to  the  urinary  organs.  They  are  often  o 
incontinence  of  urine,  of  paralytic  origin.  They 
finity  for  the  spinal  centres.  Tiio  poisonous  species 
mdendron,  have  been  recommended  in  palsy,  and 
of  the  disease ;  but  I  have  no  experience  with 
radish  are  sometimes  useful  in  old  cases,  attende 
especially  with  oedema  of  the  limbs.  Sulphurou 
bath,  have  also  been  recommended,  and  are  occasi 
h  sometimes  beneficial  when  there  is  decided  debil 
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in  cerebral  cases.  General  debility  should  be  treated  with  mild  tonics,  mod- 
erate exercise,  pare  air,  the  shower-bath  when  followed  by  reaction,  and  meas- 
ures calculated  to  sustain  an  agreeable  but  not  excessive  mental  excitement 
Hence,  travelling  is  very  useful  in  some  old  paralytic  cases.  It  is  peculiarly 
important  that  the  body  should  be  protected  against  changes  of  temperature. 
Flannel,  therefore,  should  always  be  worn  next  the  skin.  The  diet  should  be 
nutritious,  and  of  easy  digestion. 

Local  applications  to  the  paralyzed  part  are  sometimes  nsefbl,  by  exciting 
the  nervous  extremities.  Simple  friction  is  one  of  the  first  measures  of  this 
kind  that  may  be  resorted  to.  It  may  be  made  with  the  hand,  a  flesh-brush, 
a  coarse  towel,  &e.  BubefacietU  loHans  are  often  used.  Of  these,  oil  of 
turpentine,  and  the  ammoniacal  preparations,  are  among  the  best.  Tincture 
of  capsicum  or  of  cantharides  may  also  be  employed.  Blisters  are  sometimes 
advantageous;  but  must  be  used  with  caution  lest  ihej  occasion  sloughing. 
They  are  more  especially  applicable  to  cases  of  small  extent,  and  in  which  the 
circulation  Is  not  materially  enfeebled ;  as  to  the  wrist  and  forearm  in  lead 
palsy.  Electricity  or  galvanism  is  one  of  the  most  efficacious  of  these  local 
remedies,  and  should  never  be  neglected  in  obstinate  cases.  Applied  accord- 
ing to  the  method  of  M.  Duchenne,  so  as  to  act  directly  on  the  paralysed  part, 
it  is  sometimes  extremely  useful.  For  the  method  recommended  by  that 
writer,  and  an  account  of  the  instruments  employed,  the  reader  is  referred 
to  the  article  on  Electricity  in  my  Treatise  on  Therapeutics  and  Pharma- 
cology. M.  Duchenne  has  succeeded  in  much  relieving  if  not  curing  the  ob- 
stinate aflfection,  described  under  the  name  of  progressive  fatty  muscular  atro- 
phy, by  the  use  of  this  remedy.  Acupuncture  has-been  recommended,  and  a 
union  of  this  with  electricity  is  said  to  have  been  sometimes  singularly  bene- 
ficial. Needles  are  introduced  into  the  flesh  at  some  distance  apart,  and,  by 
being  connected  with  the  opposite  galvanic  poles,  enable  a  current  of  the  fluid 
to  be  carried  through  the  palsied  muscle  itself.  Firing  by  means  of  a  heated 
instrument  of  iron  has  been  employed  with  advantage.  (See  vol  i.  p.  573.) 
The  douche  of  hot  water,  and,  when  there  is  sufficient  energy  for  prompt  re- 
action, of  cold  water,  will  sometimes  be  found  useful.  The  hot-water  douche 
is  especially  beneficial  in  cases  connected  with  long-standing  gout  or  rheuma- 
tism. Another  method  of  exciting  the  part  is  by  its  exercise.  The  patient 
should  be  encouraged  to  make  habitual  efforts  to  use  it,  and  means  should  be 
contrived  especially  calculated  to  bring  the  paralyzed  muscles  into  play. 

Local  measures  should  also  be  addressed  to  the  vicinity  of  the  nervous  cen- 
tres. Rubefacients,  blisters  inconstant  succession,  and  electricity  are  the  most 
effectual. 

Of  the  particular  forms  of  palsy  little  need  be  said.  General  palsy,  hemi- 
plegia, paraplegia,  and  local  palsy  are  to  be  treated  on  the  same  principles, 
reference  being  always  had  to*  the  seat  of  the  disease.  Ergot  has  recently 
been  employed  with  supposed  efficacy  in  paraplegia,  after  the  cessation  of  all 
inflammatory  excitement  in  the  spinal  column,  supposing  the  affection  to  have 
originated  in  this  condition.  Iodide  of  potassium  has  tSso  been  much  used  of 
late,  and  is  said  to  have  proved  advantageous  in  some  instances.  A  case  of 
progressive  muscular  atrophy  is  recorded,  in  which  that  remedy  is  thought  to  ' 
have  effected  a  cure.  (Med.  T.  and  Oaz.,  July,  1863,  p.  86.)  In  the  reflex  cases, 
it  is  especially  important  to  ascertain  and  remove  the  exterior  source  of  irri- 
tation. In  paralytic  affections  of  the  tongue  and  fauces,  the  local  stimu* 
lanta,  when  used,  should  be  employed  in  the  manner  of  masticatories  or 
gargles.  The  former  mode  is  probably  the  best  Oinger-root^  horseradish, 
mezereon,  pellitory,  or,  if  something  exceedingly  acrid  is  wanted,  the  root 
of  the  Arum  triphyllum,  may  be  used.  In  palsy  of  the  sense  of  smell,  stImiH 
latiug  errhinet  may  bo  employed,  such  as  veratrnm  album  or  yellow  siilfhaM^ 
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of  roereurj,  daly  diloted.  In  rheumatic  or  hyiteriotU  pa/#|f,  nmecQ^m  j 
Boaietlued  a4T&utagooos,  eji{>ecia])y  opium  la  tbe  fons  of  Daveff%  po^« 
aod  chloroform  majr  prove  useful,  applied  locally,  or  ic^ven  iotcmallj  vii& 
camphor.  In  the  8haking  f^aUf/,  after  the  removal  of  aaj  kaovo  €■•««,  gift* 
tie  iouios,  tho  nervous  Etimulaute  or  antispafimodics,  and,  whcii  sot  co«tr«i§^ 
dicated  by  cerebral  disease,  the  narcotics  may  be  used ;  ear«  bfii^f  trnkm  U 
keep  the  bowels  regularly  open.    M.  Fiorry  tia«  treated  the  tiwrcmrmifMkf 


very  effioienUy  by  causing  the  patient  to  drink  very  coptoQily  of 

eren  to  tbe  amount  of  three  gallons  daily,  and  conjoiniog  Ibe  mm  «f  Imt^mp 

tiuued  bathing  and  friction.     Iodide  of  pota^siom  is  strongly  wteommmiti 

in  the  same  affection,  under  the  impression  that  it  serres  to  eliminate  Um  mtt* 

cury  through  tbe  kidneys.     The  lead  paUif  generally  geta  well  ttadir  Ut 

measures  recommended  for  eoliea  pictonum.    When  ui^tteoded  mink  llM  i^ 

fection,  it  may  be  treated  with  nux  yomica  or  stryehnim  totefnolty,  Ibt ' 

or  hot- bath,  the  sulphur-bath,  and  the  various  local  mettwirea  nbort 

mended,  especially  repeated  blistering  to  the  forearma.    Alitaa^  iialpliiirie  add, 

and  a  moderate  continued  mercnrial  impression  may  bd  lri«d,  mm  mhn  Iks 

other,  in  obstinate  cases.     Iodide  of  potassium  will  probably  provt  mmM  ^ 

eliminating  the  lead;  and  it  is  now  considered  by  m»f^T  -    <h(- 

remedy.     In  the  falling  of  the  hand  con§eqiient  on  pji  i 

cles,  the  hand  should  be  supported  in  an  extendf^d  posihi^n  nj  niilifita^  mi 

wise,  so  as  to  prevent  the  mechanical  stretching  of  tbo  nplazw  iaiiaclai|  bOa- 

ters  being  at  the  same  time  successively  applied  along  the  bmck  of  tkti 

and  forearm*    This  affection  ts  said  to  have  (x^en  cured  by  fff  qoeni  f 

of  the  hand  and  arm  in  a  bath  of  solution  of  enlphnroi  of  potmiiiiiai     Ia- 

unction  with  ointment  of  iodine  or  iodide  of  potassium  has  i 

mended. 

In  all  cases  of  palsy,  the  temperature  of  the  part  affected  sbotild  be  | 
As  it  18  at  the  same  time  insensible  to  the  changes  of  bealood  euld,  i 
liable  to  be  injured  by  them  than  in  health,  because  poc^sens^  of  Ims  vital 
power  of  resistance,  it  Is  especially  necessary  to  have  a  watch fal  can  otirli 
As  the  bowels  are  apt  to  become  loaded  with  feeolent  matter,  in  can 
of  th%  inaeoaibility  of  the  rectum,  and  tbe  bladder  to  be  disteodi^  witk'i 
from  a  similar  want  of  sensibility,  as  well  m  from  paralysis  of  ill 
coat,  the  attendant  must  keep  a  careful  watch  over  tbeoe  faoeUooji,  < 
in  the  former  ease,  mild  laxatives,  enemata,  or»  whan  tbtM  lult 
moans  for  emptying  the  rectum,  and  in  the  latter  cast,  iff 
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HYBTEIUA. 

Hystsria  (from  O^ntpa,  uterus }  is  a  disease  consisting  in  a  mtiffaid  i 
ment  of  tbe  nervous  system,  showing  its#Jf  in  occasional  isosiviiUira 
ysms,  aud  diversihed  functiL>naI  disorder.  It  is  charaoterisod  by  liia  exfiiBi 
diversity  and  cbangeablmtcKs  of  its  symptoms,  which  com€  rapidly,  aad  u 
rapidly  disappear,  occnr  singly  or  in  groups  with  every  [loa^bla  Tociety  of  » 
AoeiaUoo,  and,  though  often  presenting  an  alarming  aapeet^  ora  olnoift  otw 
vtolly  dangerous ;  being  a  mere  ebnUition  upon  tht  wahem  of  IHb^  wli^  il 
depths  are  undisturbed.  One  of  the  moft  strikiftg  Hrmiififlaftfi^  floaoMiri 
with  Uie  disease,  in  the  general  integrity  of  the  naifilifQ  ptocoa,  omidiilbl 
aaeiDing  almost  universal  tQiurrection  and  uproar  of  the  funetiima.  TltM^ 
long  porbda  of  intense  SQlTering,  and  great  apfmreut  dkorder  of  wp^m^  »• 
patient  often  continues  plump  and  even  rosy,  an  if  in  gottd  baoHh.    Tbf  fldh 
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jects  of  the  disease  are  generally  females  between  the  ages  of  pnbertj  and  the 
cessation  of  the  catamenia. 

Sympioms,  Course,  dc. — The  morbid  phenomena  of  hysteria  are  very  apt 
to  ciaster,  forming  paroxysms,  which  occar  at  irregular  periods.  In  some, 
these  paroxysms  constitute  the  chief  signs  of  the  disease ;  the  health  being 
tolerably  good»  and  sometimes  almost  perfect  in  the  intervals.  In  others, 
there  is  scarcely  ever  complete  exemption,  even  through  a  long  course  of  years ; 
and  the  paroxysms  are  merely  exacerbations  of  a  never-ceasing  disorder.  In 
most,  the  slightest  causes  are  sufficient  to  occasion  some  disturbance,  and, 
though  the  inter-paroxysmal  symptoms  are  not  constant,  they  are  very  fre- 
quent, and  often  the  source  of  great  discomfort.  Perhaps  the  best  view  of 
the  disease  can  be  attained  by  first  fixing  attention  upon  the  paroxysms,  and 
then  passing  in  review  the  most  prominent  of  the  phenomena  connected  with 
the  derangement  of  the  several  functions. 

The  hysterical  paroxysm  is  often  preceded,  for  a  longer  or  shorter  time,  by 
various  distressing  sensations  and  nervous  irregularities,  which  become  at 
length  more  than  the  nervous  centres  can  tolerate ;  and  relief  is  sought  in  vio- 
lent mnscular  disturbance,  and  a  more  or  less  complete  loss  of  consciousness. 
But  frequently  also  these  phenomena  come  on  suddenly,  without  any  premo- 
nition whatever,  under  the  influence  of  occasional  exciting  causes,  especially 
tliose  of  a  mental  character.  The  patient  is  sensible  of  distress  at  the  epi- 
gastrium, or  oppression  about  the  chest,  or  perhaps  has  the  feeling  as  of  a 
ball  ascending  from  some  point  in  the  abdomen,  usually  the  left  iliao  region, 
to  the  throat;  loses  the  ordinary  expression  of  countenance,  which  is  replaced 
by  a  vacant  stare ;  becomes  agitated ;  falls,  if  before  standing ;  throws  her 
limbs  about  convulsively;  twists  the  body  into  all  kinds  of  violent  contor- 
tions ;  beats  her  chest  or  epigastrium ;  sometimes  tears  her  hair,  and  attempts 
to  bite  herself  or  others ;  and,  though  a  delicate  female,  evinces  a  muscular 
strength  which  often  requires  four  or  five  persons  to  restrain  her  e£fectually. 
The  jaws  work  with  a  sort  of  grinding  motion,  the  chest  heaves,  the  heart 
palpitates  tumoltuously,  the  carotids  throb,  the  features  become  flushed  and 
swollen,  and  the  patient  now  and  then  utters  inarticulate  sounds  or  cries, 
wbich  have  been  compared  to  the  baying  of  a  dog.  Sometimes,  instead  of 
the  convulsive  movements,  there  is  a  tetanic  rigidity  of  the  muscles,  and  the 
body  is  thrown  back  into  an  arch,  or  the  limbs  are  stiffly  contracted;  and  not 
uufrequeutly  there  is  a  mixture  of  the  two  conditions.  The  spasms  often  re- 
lax for  a  time,  and  are  again  renewed ;  and  this  may  occur  repeatedly  during 
the  paroxysm.  There  is  during  all  this  time  an  apparent  want  of  conscious- 
ness, which,  in  severe  cases,  is  real  and  complete,  but  often  is  only  partial; 
the  patient  having  a  confused  knowledge  of  what  is  said  and  done  aboyt  her, 
and  being  able  to  recall  the  incidents  of  the  paroxysm  imperfectly  after  it  is 
passed.  The  features  are  seldom  greatly  distorted;  and,  though  there  is,  to 
a  cunsiderable  extent,  an  absence  of  expression,  there  is  yet  an  indefinable 
appearance,  as  if  the  inner  life  were  not  sympathising  with  the  outer  vio- 
lence, and  as  if  there  was  something  unreal  in  tibe  whole  show.  After  a  vari- 
able continuance,  the  convulsions  subside,  consciousness  partially  returns,  and 
the  patient,  sometimes  breaking  out  into  a  fit  of  laughter  or  sobbing,  or  of 
one  after  the  other,  sometimes  falling  into  a  quiet  state  resembling  sleep, 
gradually  returns  to  her  ordinary  condition,  though  with  feelings  of  fatigue 
and  soreness,  occasionally  with  temporary  cataleptic  stiflfness,  or  partial  palsy 
of  some  part  of  the  body,  and  not  unfreqnently  with  a  copious  flow  of  colour- 
less urine.  All  these  symptoms,  however,  at  length  disappear;  and  then  th^ 
patient  experiences  groat  relief,  often  feeling  better  than  for  a  long  time  pre- 
viously ;  as  if  the  morbid  excitability  had  exhausted  itself  and  given  placei 
for  a  time,  to  a  healthy  state  of  the  nervous  system. 
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The  duraiion  of  the  pftroxjsm  varies  from  fifteen  mlndios  to  Mir«nl  hei 
and  8omeliuiej5  it  coutioaes  for  two  or  three  flnvs  tlj^nu-h  miih  reaiwUnu 
the  convukiima,  anci  iDtervala,  if  Dot  of  con^•  of  calm  stupi^r. 

many  instaoces^  there  ib  a  rapid  succession  ul   ...... ....... r,.  the  p«tiefil  ttii 

quite  conscioQs  in  the  intervals;  and  in  this  canditiou,  with  lonffer  on' 
respite,  the  affection  may  continue  for  many  days  or  wueks. 

Bat  the  paroxysm  varies  exci^ediugly  in  charact4;r  and  Ititsmidly.     Bma^ 
times  it  cotisigts  simply  in  fe<;lin^  of  abdominal  or  pectomt  diiU^sk  ««ik 
troubled  brealhinp^  sonsations  as  of  choking  in  thr  throat,  hnnrt*  nf  «ti><i|ii9f 
or  of  laughter,  and  slight  twitchings  of  the  mn 
vulsiouH,  and  without  h>?^«  nf  ronsciousness.     Boh 

lion  is  that,  before  al  of  the  globua  hyriirtrHa,  a.§  ttf  a  hm,ii  ia  t^ 

abdomen,  H^int^  to  th<  riam  and  the  throat,  and  probublj  owti^l»a 

spasmodic  constriction  of^  the  intestinal  tulie,  and  of  the  a*sopliAgii^  fid 
this  symptom  14  much  less  frequent  than  might  be  inferred  ftom  the  dcKi^ 
tions  in  most  of  the  l>ook8. 

Another  variety  of  the  paroxysm  is  that  of  quiet  conift.  The  ptttiaH  hm 
perfectly  motionless,  with  the  eyes  closed,  apparently  Mrithoot  eutuMiiinaBa^ 
and  incapable  of  being  roused  by  the  loudest  sounds,  shaking,  pLtM7hiii9:,  Ae., 
to  which  she  seems  to  be  quite  insensible.  The  rcspiraUoo  in  Kottifiimei  w 
feeble  as  hardly  to  be  perceptible,  the  surface  is  cool,  and  by«tuideri  Mi  aft 
to  think  thut  the  patient  is  dead;  but  the  pulse,  so  fur  lui  1  bare  obi<r¥wt,ll 
always  perceptible,  and  the  countenance,  though  ]  uaotionlcci^  wwu 

the  sunken  aspect  of  death,  and  is  rather  as  of  «  tt      In  thett  tmm 

I  have  generally  found,  since  the  custom  of  e  x  -  has  comie  laio 

vogue,  that  there  was  great  sensitiveness  to  |  i^e  ooo  or  iBom 

of  the  spinous  proce^^cs,  evinced  by  the  starting  and  writhing  of  the  ptttiMt 
though  without  being  thoroughly  roused.  This  comatose  stato  soiiiotiiiMiM»- 
tiuues  for  one,  two^  or  three  days* 

The  occurrence  of  the  paroxysms  is  usually  qni^**  IrrA.m^tr  Af  tnttrvmb  !•• 
rying  from  a  day,  or  less  than  a  day,  to  mouths  >  lo  Uir  de^ 

gree  of  accumulated  excitability  in  the  uvrvous  svsieju  i-^  tu^  |r«,.^iMit,  j 
on  the  variable  incidents  which  may  disturb  her  physical  or  m«iit]il  «|a 
There  is  one  circumstance,  however,  which  tends  to  give  a  periodicaJ  i 
ter  to  the  nervous  symptoms.     They  are  very  upt  to  be  worse  alioiil  tlit  i 
strual  period,  and  some  women  have  a  regi  it  paroxymi  it  tkil^ 

time.     Hence,  probably,  the  origin  of  the  l  he  niontf  «fr«ei0l 

some  intiuence  over  the  aSeetion.    When  the  monihiy  changes  'mK 

coincide  with  the  return  of  the  menses,  some  confusion,  in  rehi>  .  n  ec- 

ology of  the  paro.xy.^ms,  may  readily  happen  in  tli«  miiids  of  tiBO««  wbm  Ml 
addicted  to  the  mysterious.  Like  most  other  purely  nervous  aflrpctiotiak  thelifi> 
terical  paroxysms  occasionally  a3isnme  the  ty{»es  characteristic  of  iuLeraittM 
fover,  and  are  then  regarded  bj  some,  though  without  Builkiciil  MtiMu  ti 
nothing  more  than  that  disease  In  a  concealed  form. 

It  is  highly  important  for  the  practitioner  not  only  to  bo  abli^  to  fieofitti 
the  hysterical  paroxysm,  but  also  to  be  familiar  with  the  irregiiiar  phidKisim 
of  the  disease,  which  often  so  clonely  counterfeit  other  mor«»  daagifoiiA  ate- 
tions,  that  there  is  great  liability  to  error  of  diagnosia,  and  eooMf^aeM  »- 
rious  mistakes  in  practice.  The  following  is  a  list  of  the  motti  sliikfef  of  tlM0 
phenomena,  taken  in  tlie  order  of  the  several  fUnetioUii.  To  edumirmii  all  tit 
deranged  actions  and  sensations  ineidcat  to  the  eomplaiut,  and  tbetr  laikHM 
associations,  would  be  an  endless  ta^k. 

In  the  digestive  function^  we  oot  {infrequently  witness  difflcoUjr  of  difM' 
tlon.  The  patient  cannot,  or  thinks  she  cannot  swalJnw,  and  Un  altifllp(b 
attended  with  strangling  sensations,    lit  its  highest  inteasity,  this  ijnifiuwli 
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only  temporary ;  but  I  have  kuown  it  to  contioae  in  some  degree  for  months, 
very  much  limiting  the  diet  of  the  patient,  and  producing  considerable  de- 
bility. The  sensation  of  choking/  of  stricture  iu  the  throat,  or  of  a  foreign 
body  lodged  in  the  cesophagns,  is  yerj  common,  and  is  of  the  same  nature, 
probably,  as  the  well-known  phenomenon  of  the  globus  hystericus.  The  sto- 
mach is  much  and  Tarionsly  disordered.  Graving,  deficient,  or  depraved  ap- 
petite ;  desire  for  strange  articles  of  food,  or  a  disposition  to  swallow  sub- 
stances altogether  unfit  for  food,  even  those  of  the  most  disgusting  nature ; 
various  dyspeptic  sen8ation6,^flatulence,  spasmodic  pains,  and  vomiting  some- 
times excessive  and  obstinate,  are  among  the  occasional  gastric  symptoms ; 
and  yet  digestion  goes  on ;  and  it  is  wonderful  how,  with  so  much  seeming 
disorder  of  stomach,  the  general  fblness  and  appearance  of  health  should  suf- 
fer so  little.  There  has  no  doubt  been  much  deception  in  cases  of  asserted 
entire  abstinence  from  food  for  long  periods  of  time;  but  such  cases  usually 
have  some  foundation  in  fact;  and  the  minuteness  of  the  quantity  of  nourish- 
ment, sufficient  to  support  life  for  months  in  some  nervous  females,  has  often 
been  an  object  of  surprise  to  physicians.  The  bowels  are  usually  disposed  to 
flatulence  and  constipation.  Qreat  distension  is  sometimes  produced  by  the 
collection  of  air  in  the  intestines,  so  as  even  to  imitate,  and  to  have  been  mis- 
taken for  pregnancy.  This  is  often  accompanied  with  rumbling,  irregular 
protrusion  of  the  abdomen,  the  gathering  of  the  abdominal  muscles  into  knots, 
and  various  distressing  sensations ;  and  is  one  of  the  greatest  sources  of  trouble 
to  hysterical  patients.  Sometimes  attacks  of  violent  intestinal  spasm  come 
on,  80  characteristic  of  the  affection  as  to  have  received  the  name  of  hysteri- 
cal colic.  The  constipation  will  sometimes  continue  for  weeks  if  not  cared 
for.  Occasionally  there  is  diarrhoea,  with  unhealthy  evacuations.  Another 
abdominal  affection  is  acute  pain  and  excessive  tenderness  upon  pressure, 
which,  coexisting  with  distension,  and  a  frequent  pulse,  have  sometimes  been 
mistaken  for  signs  of  acute  peritonitis,  and  led  to  corresponding  treatment. 
But  the  affection  may  be  distinguished  by  the  want  of  that  profound  impres- 
sion which  peritoneal  inflammation  makes  upon  the  features,  by  the  frequent 
coexistence  of  other  hysterical  symptoms,  by  the  presence  of  a  similar  sensi- 
tiveness in  other  parts  of  the  surface,  and  by  a  general  appearance  of  superfi- 
cial character  about  the  symptoms,  of  which  the  practitioner  is  sensible,  though 
he  might  find  some  difficulty  in  analyzing  it. 

The  function  of  respiration  also  suffers.  The  larynx  may  be  the  seat  of  va- 
rious irritation,  in  some  instances  modifying  or  suppressing  the  voice,  in  others 
giving  rise  to  spasm  of  the  glottis,  which  for  a  time  completely  obstructs  the 
entrance  of  the  air  into  the  lungs,  and  yields  only  on  the  approach  of  asphyxia. 
1  n  this  way  the  disease  occasionally  imitates  laryngitis  and  croup.  A  hard,  dry, 
sonorous  cough,  sometimes  occurring  in  convulsive  paroxysms,  like  those  of 
hooping-cough,  is  another  symptom.  Oreat  oppression  of  the  chest,  with 
laboured  breathing,  is  not  uncommon  ;  and  dyspncea,  with  a  sense  of  constrict 
tion,  bearing  a  close  resemblance  to  the  paroxysms  of  spasmodic  asthma,  is 
every  now  and  then  noticed.  Deep  sighs,  yawning,  and  hiccough  are  f^qnent 
hysterical  phenomena. 

The  circulation  scarcely  suffers  less  than  the  other  functions  mentioned. 
Palpitations  of  the  greatest  violence,  attended  even  with  the  bellows  murmur, 
are  very  frequent,  alarming  the  patient  and  the  practitioner  with  the  fears  of 
organic  disease  of  the  heart ;  from  the  phenomena  of  which,  however,  they  may 
be  distinguished  by  their  exceeding  capriciousness,  and  the  f^quently  perfiset 
calmness  of  the  circulation.  Troublesome  aortic  pulsations  are  also  sometimes 
felt  a|  the  epigastrium ;  and  the  pulse  is  exceedingly  irregular,  being  at  one 
time  very  frequent,  at  another  time  perhaps  slower  than  natural,  and  almost 
always  easily  disturbed  bj  slight  caoses. 
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S^cretioD,  which  ia  so  much  under  nerroaa  mflneiii?^,  could  ool  b«i  b?  in- 
fected bj  der&Dgements  of  that  ttiflueDce  such  a»  occur  ia  hjticrU,  Tli«  Uf« 
and  kidoGys  are  eapecially  liable  to  suffer,  and  aluo9t  all  tho  fonetioiial  db* 
ordera  incident  to  the  biliary  and  urinary  orgaus  may  bo  looked  for  bi  liiii 
compUitit  Both  secretions  may  be  deficient,  exccssif  e,  or  ^•riooal/  §lvmL 
The  urine  ib  goiuelimes  ko  copious  as  to  imitate  diabetes,  and  In  tonie  taii 
cases  has  been  ahiio^st  or  entirely  suppressed.  In  the  latter  coadltioa,  tb 
constitutioQ  appears  occasionally  to  protect  itJic'lf  hj  an  ditthi»t{o«  ol  lit 
uriuary  princlplea  through  sooie  other  outlet;  j^od  It  is  impnwIbW  to  naiil 
the  eTidence  in  favour  of  those  cases,  in  which  a  liquid  haritig  Xhm  cn^amr^i 
urine  is  asserted  to  have  been  thrown  out  by  tbe  unibUicus,  I  ho  i^rtcmmt  iaMln% 
the  stomach,  &e.;  thongh  it  must  be  confeaaed  that  gmnt  milnwaori^  i^oiM 
be  made  for  the  ioaaoe  propeui^ity  to  decepUoo^  e?}Dctd  bj  eome  f^mnJea  un- 
der these  circumstaucea.  The  excretion  of  urine  is  liable  to  alill  gfialtr  ir- 
regularity, as  it  is  more  under  the  influence  of  the  deranged  will  Boma/Omm 
a  temporary  paralysis  of  the  blailder  renders  the  excretion  for  tlie  Uatm  iajM*- 
sible;  but  much  more  frequently  the  retention  ia  in  some  degree  vt^lantniy. 
and  it  is  of  great  importance  not  to  encourage  thin  morbid  propf»ik«ity  by  n* 
oeeessary  instrumcutal  aid.  A  general  irritation  of  the  nrinary  argaaa  bae* 
casiooally  e?inced,  which  it  may  be  diilicuU  to  distinguiisis  fram  ne|tbrHij  nd 
indammatory  aQV(;tion8  of  the  passages.  A  phcnomeuon  coonected  witii  tkb 
branch  of  the  Muhjuct,  now  and  then  met  with  in  hysterieai  p«tiaiia,  U  tbe  le* 
eretiou  from  the  mucous  membranes,  especially  that  of  the  imwcm  mtkd  •irft** 
sages,  of  a  red  fluid  reaembliug  diluted  blood,  though  not  coagnlAbl*.  Tlw 
has  sometimea  been  noticed  in  ameoorrboea,  and  baa  been  sapposed  to  ii 
Ticarious  to  the  menses;  but  I  have  seen  it  in  cases  in  which  th^  mmtttsmA 
function  was  apparently  healthy. 

One  of  the  most  siuguliir  facts  in  this  singular  diMaae  is  tik^t  already  a^ 
tnded  to,  of  the  apparent  i^igour  of  the  nutritive  function  in  the  mldAi  ^  lit 
general  disorder  Sometimes,  howerer,  thia  function  aaffers  Willi  Ibe  iwl 
and  tlie  patient  becomes  emaciated;  but,  in  cases  of  this  kind.  Ibece  is  Alvayi 
Bome  reason  to  suspect  the  existence  of  organic  dineMe. 

The  reproductive  function  is  peculiarly  liable  to  deningemeQl*    Bo  i 
indeed,  is  disorder  of  the  uterus^  that  it  has  given  its  name  to  the  eo 
Occasionally  the  uterus,  upun  examination,  is  found  displmeed,  beiiif 
prolapsed  or  retro vertt^d.     Menstruation  may  be  painful,  ftxceesive^  i 
or  suppressed ;  and  there  may  be  a  general  irritable  i^t^ite  of  tbe  or]gMi« ' 
or  without  disorder  of  the  secretion.    Yet  the  disease  *  t^aooiu 

bar  to  conception  and  pregnancy.    Cases,  too,  of  liy*^t  Eigtuo 

in  which  no  derangement  of  the  sexual  organs  can  be  discoversd. 

The  nervous  system  exhibits  above  all  others  a  proncnees  to  T 
That  sysftem  in,  indeed,  the  jerf  seat  and  throne  of  the  disease;  afid,  to  Hi 
Tarious  ramttjcations,  are  displayed  almost  alJ  the  faiit4U9t]c  rsi^aflee  of  ^k 
curious  aifection,  Of  the  general  nervous  phenomena,  pain  uf  tioe  kindiH 
another  is  among  the  most  frequent  Neuralgia  Is  very  oft^rt  *  ,.^^a^  hw^^ 
terical  aflfeciion.  Headache  is  very  common,  and  sometimes 
portably  Fioleut.     A  frequent  form  of  it  is  that  denomlnat    '  j  nymrr^ 

i^us;  a  fixed  pain  in  one  spot,  generally  over  the  eye.  oCIm  sl# 

more  or  less  diffused,  and  is  liablo  to  all  the  diversitieh  h  >  iiOa  affeelte 

from  other  causes.  (See  Headache,}    Pains  In  ilie  j,  are  vttyftt- 

quent,  especially  on  the  left  side  uuder  the  mamma.  In  U144  situation  tbejiin 
sometimes  very  severe  and  obstinate  The  mamma  itself  is  oeeaaionally  arttt^ 
painful,  giving  ri^o  oven  tu  the  sui^picion  of  eanrer,  and  eaftiing  j|re#t  distieo 
on  thlii  score*  It  is  unuece>uiary  to  sficak  individually  of  ibe  liriiralf  le  pwnt  il 
the  abdomen,  the  spiae,  the  uriuary  and  sejcnal  orgaoa,  aad  tlio 
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The  joints  sometimes  become  the  seat  of  violent  pains,  mnch  increased  by 
pressare  and  motion ;  which  have  occasionally  been  mistaken  for  eridences  of 
ioflammation.  One  of  the  best  diagnostic  symptoms,  in  these  cases,  is  the 
saperficial  character  of  the  tenderness.  The  patient  is  apt  to  complain  as 
much,  when  the  skin  is  merely  pinched,  as  when  the  surface  of  the  joint  is 
pressed  upon.  Morbid  cntaneons  sensitiyeDess  is  indeed  a  common  symptom 
of  the  disease.  Pressare  on  any  part  of  the  body  will,  in  hysterical  cases,  often 
occasion  mnch  apparent  nneasiness ;  and  not  nnfrequcntly,  when  the  physician 
supposes  that  he  has  detected  inflammation  of  some  internal  organ,  in  conse- 
quence of  the  pain  on  pressure  over  it,  he  will  find  upon  trial  that  the  patient 
will  make  similar  complaints,  no  matter  what  part  of  the  surface  may  be  made 
the  subject  of  experiment.  This  tendemesB  is  peculiarly  apt  to  be  evinced  by 
the  skin  in  the  vicinity  of  the  spine.  One  of  the  most  common  complaints  by 
hysterical  patients  is  of  general  and  vague  discomfort,  of  sensations  in  various  ^ 
parts  of  the  body  which  tiliey  cannot  describe,  or  feelings  of  soreness,  uneasi- 
ness, and  aching  in  the  limbs,  which  induce  a  constant  restlessness,  and  dispo- 
sition to  motion. 

The  special  senses  firequently  suffer.  Intolerance  of  light  and  sound,  per- 
verted vision,  even  loss  of  vision,  noises  of  various  kinds  in  the  ears^  anid  de- 
rangements of  the  senses  of  smell,  taste,  and  touch  are  not  uncommon. 

The  function  of  voluntary  motion  is  notoriously  perverted.  The  charac- 
teristic convulsions  of  hysteria  have  already  been  spoken  of  The  muscles 
sometimes  contract  rigidly,  as  in  tetanus.  Instances  every  now  and  then  occur 
iu  which  permanent  contractions  take  place,  with  deformity  of  the  limbs,  and 
even  distortion  of  the  body.  Catalepsy  is  also  sometimes  imitated ;  and  hys- 
teria has  even  put  on  the  characters  of  hydrophobia.  The  opposite  condition  of 
palsy  sometimes  occurs;  and  hysterical paralysialB  not  a  very  rare  affection. 
Like  other  affections  connected  with  the  hysterical  state,  this  i»  distinguish- 
able from  most  other  varieties  of  palsy  by  its  comparatively  ready  curability. 

The  sensorial  functions  are  greatly  disturbed.  Attention  has  been  already 
called  to  the  headache,  tinnitus  aurium,  and  perverted  vision  of  hysteria.  Ver- 
tiginous sensations  are  very  common.  Sleep  is  often  greatly  disturbed.  The 
occasional  attacks  of  stupor  have  been  noticed.  These  may  be  taken  for 
cerebral  meningitis  by  the  inezperienoed.  They  are,  however,  readily  distin- 
guishable by  the  expression  of  the  face,  which  is  not  that  of  profound  coma, 
and  by  the  state  of  the  skin  and  the  pulse,  which  are  often  natural,  not  to 
speak  of  the  spinal  tenderness,  which,  when  observed,  is  an  almost  infallible 
test.  The  patient  is  exceedingly  liable  to  spells  of  caoseless  low  spirits,  with 
various  marks  of  nervous  disorder,  which  are  popularly  called  the  vapourM. 
Occasionally  the  spirits  are,  equally  without  cause,  excessively  elated.  The 
patient  will  at  one  time  burst  into.tean  or  sobbing,  at  another  time  into  gig- 
gling or  laughter;  and  in  either  case  wiihoot  any  assignable  reason.  This 
temper  is  apt  to  be  impatient,  capricious,  and  whimsical.  Slight  causes  er- 
cite  anger,  and  bring  on  convulsions  or  other  nervous  paroxysms.  Occasionally 
the  cerebral  fbnetlons  are  so  much  deranged  that  the  disease  amounts  to  in- 
sanity. This  shows  itself  in  a  great  variety  of  modes.  Sometimes  the  patient 
is  obstinately  silent,  hides  her  head  under  the  bedclothes,  refuses  to  show  her 
tongue,  to  take  her  medicine,  Ac.  Sometimes,  on  the  contrary,  she  is  talka- 
tive, and  telUi  of  strange  sights  that  she  has  seen,  or  incidents  in  which  she 
has  been  concerned,  both  equally  unreal;  sings,  dances,  or  makes  other  whim- 
sical motions.  One  of  the  strange  tendencies  of  hyaterical  inBoniiy  is  to  de- 
ceive others  in  relation  to  the  state  of  the  urinary  and  genital  functions;  and 
the  patient  will  sometimes  take  great  pains,  and  contrive  the  most  skilful  plans 
to  convince  her  attendant  that  she  has  retention  of  urine,  or  passes  calculi 
from  her  bladder,  or  throws  up  urine  from^  her  itomack,  Ac    This  tendenqr 
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in  hysterm  is  sometimes,  in  part»  fouudml  u{»on  a  tlt^siri*  io  attract  cooraiiiir^' 
tion  Mfkd  sympathy,  or  to  beeomo  an  object  of  atiautiou  or  t)  -^ortt  x  t.rm^^mm 
apou  a  prurience  iu  the  sexual  propensities;  but  quite  n^  ia  pth- 

babty  real  iusanity. ,  It  ia  important  to  diettnguish  tbis  fa^u  tj»  *^*^  ^*^m*  aliens 
tion  from  insanity  of  the  ordinary  kind.  The  former  is  oft*»n  a  trjrial  afadiiB. 
is  generally  harmlesa,  and  should  not  be  allowed  to  condenia  tb«  pctinl  tui 
residence  among  lanatica,  which  might  convert  it  into  m  serl0iis  diieaaa.  It 
i»  distinguishable  by  its  chaiigeablenesfi,  its  frequent  diaappeftnuii:«  and  n^ 
turo»  and  the  presence  of  varioas  other  Bymptoif>«  rhara^t^rktic  of  bjiteria. 

Iu  e?ery  c^se  of  hysteria,  the  practitionrr  the  stAlc  af  cJm 

spine.     He  will  often  find  tendemefivS  when  t  ^et  ari!  primj; 

and  this  is  not  only  an  important  diagnofitic  tn^u,  but  almj  ailanlB  raJtiaUe  b* 
dteations  of  treatment 

It  is  necessary  that  the  student  should  understand  ibat  ho  b  Doi  to  I9A 
for- all  of  the  above  phenomena  in  every  case  of  hyiiteritt.  Some  fmtkftla  pn- 
sent  one,  others  another  set  of  symptoms,  and  the  same  patirtit  eibibiU  vtr^ 
different  symptoms  at  different  times.  There  is  every  grado  of  ib«  diaaiit^ 
from  the  mild  attacks  called  the  vapours,  to  the  tno9t  violent  eaovoliifacr 
comatose  paroxysms;  from  a  few  slight  nervous  irregulantiea,  oocurriiif  aov 
and  then,  to  an  almost  uninterrupted  continuanco  for  montha  or  years  of  tkf 
most  distressing  complications  of  functional  disorder.  In  Bomo  iiisUiieii,  ttt 
disease  gradually  yields  to  time  and  remedies;  in  others,  it  dUa{>i»eii» ib> 
roptly,  either  not  to  return,  or  only  as  a  new  attack  after  a  long  IfiterraL  It 
IS  apt  to  decline  with  advancing  life,  and  to  go  off  entirely  about  or  aiW  tkt 
cessation  of  the  catamenia.  Pregnancy  is  eaid  occasionallj  to  aoipead  fi 
Should  it  pertiist,  with  severity,  for  several  years,  there  ia  some  daiifer  tliilk 
may  end  in  mure  nerious  diseases,  such  as  epilepsy,  mania,  or  dbeate  ot  thi 
heart.  Sometimes  it  degenerates  into  hypochondriasis,  with  f&ilorv  oimts^ 
ory,  and  mental  weakness.  It  is  almost  never  directly  fatal.  Inatancei  btit 
occurred  in  which  fatal  apoplexy  supervened  upon  the  hyat^rieal  itarosymi 
but  they  are  very  rare,  and  probably  purely  accidental;  sach  a^  might  rtmii 
from  any  cause  prodocing  a  determination  of  blood  to  the  bejvd. 

AncUomical  Charactem. — Nothing  has  been  discoveT«d  upon  pott*iBOT(ai 
examination  calculated  to  throw  light  upon  hysteria;  except  ia  so  &r  acl^e 
absence  o^  observable  lesions,  having  any  reference  to  this  affection^  ia  palifoiti 
who  have  died  of  other  complaints  while  labouring  andcr  it,  may  Im  eoasidvtJ 
aa  a  proof  of  its  purely  functional  nature. 

Causes. — An  unusual  degree  of  excitabUity  or  mobility  of  the  nerrooi  ly*- 
tern  constitutes  a  predisposition  to  hysteria.  This  is  sometijsei  F^cdftdhi 
inheritance.  Parents  affected  with  severe  nervooa  dlseaaaa  are  apt  to  haft 
hysterical  children.  The  female  conatitutiou  ia  eapeolaHj  fiavooimlUt  to  tit 
attacks  of  the  disease ;  and  it  h  very  apt  to  occur  in  women  b€tweeo  thi  ag« 
of  twelve  and  thirty.  But  a  predisposition  may  also  be  created,  whea  il  JMi 
not  pre-exist  Whatever  impairs  the  energy,  and  iocreaies  the  eidtaliBfty 
of  the  nervuus  system  may  have  this  effect  Sedentary  h-^- »-  rnaflacjoest 
to  an  impure  air,  living  iu  hot  rooms  and  sleeping  in  hot  •  nmidk  b- 

dulgence  in  sleep,  vicious  practices  ia  the  young,  and  the  prtmumre  foidlf 
by  light  and  imaginative  reading  iu  early  life  of  the  emotional  part  oi  tit 
character,  have  a  strong  tendency  to  generate;  the  hysterical  cotuUtaUou.  TV 
difference  in  the  education  and  sobsL^quent  habits  of  the  two  sexei,  baia  { 
erful  effect  inconBrming  their  respectivu  natural  tendencies  in  relatioa  I 
teria.  The  boy  is  strengthened  against  it  by  free  exercise  ia  the  opi 
man  by  the  invigorating  influence  of  his  bodily  and  mental  ttrugglas^ 
livdlhood  or  pre^emioooctj.  In  the  female,  the  prtidtspoeitioo  wbl^  ihi  < 
rirea  from  nature  is  too  often  fostered  by  confinement  in  girlhood*  aad  kfi 
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peraicious  system  whioh  affords  her,  in  opening  womanhood,  at  once  the  lei- 
sure and  the  means  for  the  indolgenee  of  the  feelings  and  imagination,  at  the 
expense  of  the  hardier  mental  qualities.  The  debility  of  convalescence  from 
acute  and  exhausting  diseases,  as  well  as  that  which  follows  excessive  deple- 
tion, encourages  the  approaches  of  hysteria.  The  anemic  state  is  highly  fa- 
vourable to  it,  by  the  irritable  condition  which  it  maintains  in  the  nervous 
centres.  The  notion  has  been  entertained  that  continence  predisposes  to  the 
disease ;  but  this  appears,  from  the  statements  of  those  most  experienced,  to 
be  a  mistake.  The  complaint  is  most  prevalent  among  persons  of  irregular 
lives  and  vicious  habits. 

Among  the  exciting  causes  may  be  ranked  everything  capable  of  producing 
a  strong  impression  upon  the  nervous  system.  Startling  sights  and  sounds, 
astounding  intelligence,  surprise,  terror,  anger  or  vexation,  jealousy,  grief,  and 
disappointment,  especially  of  the  affections,  are  apt  to  induce  the  first  symp* 
toms  of  the  disease,  and,  when  the  morbid  state  of  the  system  has  become  es- 
tablished, to  provoke  the  paroxysmal  attacks.  The  imitative  principle  is  a 
powerful  cause;  and  instances  are  frequent,  in  which  the  sight  of  one  female 
in  hysterical  convulsions  has  throwii  others,  previously  exempt  from  the  dis- 
ease, into  similar  paroxysms.  Extremes  of  heat  and  cold,  and  certain  elec- 
trical conditions  of  the  air,  are  also  ranked  among  the  causes. 

But  more  frequent  exciting  causes  are  probably  various  morbid  states  of  the 
system,  which  serve  as  sources  of  irritation  to  the  nervous  functions.  Thus, 
the  origin  of  hysterical  attacks  has  been  traced  to  the  retrocession  of  cutane- 
ous eruptions,  and  the  checking  of  habitual  discharges.  I  have  no  doubt  that 
gouty  and  rheumatic  disease  often  exhibits  itself  in  this  kind  of  disturbance 
of  the  nervous  system.  I  have  before  expressed  my  belief  that  spinal  irrita- 
tion, which  is  so  frequent  an  attendant  on  hysteria,  and  is  probably  in  many 
instances  the  immediate  oause  of  the  morbid  phenomena,  very  often  originates 
in  these  two  disorders.  Diseases  of  the  alimentary  canal,  and  of  the  uterus 
aud  its  appendages,  are  among  the  most  frequent  exciting  causes  of  hysterical 
piionomena.  There  is  undoubtedly  a  strong  connection  of  some  kind  between 
hysteria  and  the  condition  of  the  sexual  organs  in  the  female.  Most  women 
experience,  at  one  time  or  another  of  their  lives,  symptoms  at  least  analogous 
to  the  hysterical,  at  the  catamenial  periods. 

Nature, — There  is  only  one  opinion  in  relation  to  the  functional  character 
of  this  disease.  Authors,  however,  differ  greatly  as  to  its  primary  seat.  Some 
place  it  es.sentially  in  the  uterus,  and,  in  support  of  their  opinion,  appeal  to 
the  fact  that  hysteria  is  a  feminine  disease;  occurs  during  the  period  of  life 
wlieu  the  uterine  functions  are  in  full  vigour;  is  very  frequently  attended  with 
disorder  of  the  uterus ;  and  is  peculiarly  apt  to  exhibit  its  characteristic  symp- 
toms at  the  menstrual  periods.  But  this  exclusive  uterine  theory  cannot  be 
supported.  Almost  all  the  best  writers  admit  that^  the  disease  now  and  then 
occurs  in  males ;  and  in  women,  though  it  is  certainly  most  frequent  between 
puberty  and  the  change  of  life,  it  is  yet  occasionally  noticed  before  the  for- 
mer, and  subsequent  to  the  latter  of  these  periods.  Besides,  cases  are  not  un- 
common in  which  the  uterus  and  its  functions  are,  so  far  as  can  be  ascertained, 
perfectly  sound. 

Another  theory  places  the  disease  exclusively  in  the  brain.  But  the  evi- 
dences of  spinal  participation  are  at  least  as  strong  as  those  which  point  to 
tile  hraiu ;  and  the  frequent  disorders  of  almost  all  the  organic  functions  would 
seem  to  prove,  that  the  ganglionic  centres  are  not  without  their  influence. 

The  very  frequent  complication  of  spinal  tenderness  has  induced  Dr.  Tate 
and  others  to  make  the  spinal  marrow  the  special  seat  of  the  disorder ;  but 
cases  occur  in  which  this  symptom  is  quite  wanting,  and  many  of  the  pheno- 
mena can  scarcely  be  ascribed  to  any  other  than  a  cerebral  origin. 
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IMCTf!: 


It  appears  to  me  that  all  ihtt&t  exelttsife  hyinitibMti  art  UN)  {»ftrtitl    tW 

whole  Dervous  system^  in  all  its  o«iitre!«,  and  its  f^lt  itx  ramtRrn'ian^  r T>tK<i 
signs  of  derangement;  and  as  eac'h  part  of  it  i 

auce,  indepcndcntlj  deranged,  it  would  seem  to  .-,.,,..  .m.*v  ,  ^  --. 

the  essential  or  oxclasive  seat  of  the  dbease.     The  nature  «'  apkiM 

seems  to  be  a  morbidly  excess! ?e  exeiuibility  of  the  whn*^  nr.  mti«, 

which  renders  it  liable  to  be  thrown  into  disorder  bf  tn\  f5f*iMil  v«- 

terially  to  diatnrb  its  action  in  health.     The  in?^  utiTioe  ifiim 

h  probably  that  which  ita  Tery  existence  exerts  m«.     Tilt  «#« 

of  reproduction  in  the  female  is  a  mo8t  comp)ioi;tc<i  nuil  iaiportaAt  fiKfioi, 
which,  in  order  that  its  several  operalionn  tnny  he  ff}9teln»»d  in  doe  httmmf^ 
reqoires  the  coQBtant  orersi^ht  and  int'  rvouBwfg^mm*    Wl 

mast,  therefore,  be  in  a  condition  of  ex'  «>f  aufW^Hiif  qvlelk 

to  the  ealh  that  may  be  made  npon  it,  and  of  cQn&eqDenee  pMQilflfly  Bali 
to  be  disturbed  by  morbid  canses.     Hence  the  more  fre<iri«*iif   <Rf 
the  disease  in  women,  and  at  that  age  when  i\w  uterine  9 

vigour.    Uterine  disorder  may  give  rise  to  hyfcterical  ayTHi,.  •*« 

tlnal  disorder  is  known  to  do.     Neither  U  esaentlal ;  ai>d  pr  ilkj 

qnite  as  frequently  the  resnlt^  of  the  bygterieal  condiUoDf  arf«  vurj^  nt« 
selves  exciting  causes  of  its  peculiar  phenomena. 

Diagnoinii. — The  affection  with  which  the  hygt«rle&I  p^rosysais  mm  MM 
liable  to  be  confounded  h  epilepsy.  It  h  tmport4int  to  be  able  to  diitiiigviik 
them ;  as  the  one  is  often  curable,  the  other  when  fnlly  established  but  lot 
frequently  bids  defiance  to  medicine.  Hysteria  compared  with  epn/BptjUk 
genera)  a  tri?ial  disease.  The  most  prominent  diagnofitic  9yiii[»l4>aM  111^  it 
the  part  of  the  epileptic  paroxysm,  the  comparative  anpFep«mlB69  of  Hi 
patient,  the  sudden  cry  at  the  comraencement  of  the  fit,  the  frightfol  dl«Mrtl« 
of  the  features,  the  ptTraancnt  dilatation  or  contraction  of  thf^  ptipll^  lli#  Oiii 
turgesceuce  of  the  face,  the  foaming  at  the  mouth,  the  small  qnaBtlir  ^dr 
admitted  into  the  luug^  in  respiration,  the  comparative  brevitrof  tbe  eottfik 
slfe  portion  of  the  iit«  and  the  profound  coma  which  attends  the  eonfoUoiit 
and'coutinues  for  some  time  after  they  have  ceased.  In  bysterfa,  cbfr  paioi* 
ysm  generally  comes  on  less  suddenly,  or  if  sudden  hai  an  obfions  cusf^ 
there  is  no  loud  cry  at  the' outset;  the  features  are  seldom  di&iortod^  lad  imm 
seldom  appears  at  the  llp^;  the  pupils  often  change  upoo  exposafi  f«  1^ 
light;  the  face,  though  Oashed,  is  usually  brit^t  red,  and  not  livid;  th*  PMf^ 
ration  is  h»9  embarrassed;  there  is  throughont  the  paroxTf^in*  itft  npinanHS 
as  of  a  concealed  will,  obscurely  mingling  v  >tniiaif<a 

and  sometimes  an  obvfous  degree  ot  cooi^^  ali0«iii#f 

deep  coma  after  the  subsidence  of  the  convu  kjmment 

laughter  and  sobbing  are,  when  they  occur,   .  In  Ihf  la- 

tervala  between  the  paroxysms,  the  epileptic  patirni  of  long  laadtaf  sliliisr 
always  exhibits  the  mark.^  of  the  disease  in  a  peculiar  pb?siogii49fiiy;  mhSk  ih 
hysteria,  the  face,  under  t^iniilar  circumstances,  has  usually  all  tbi!  mpptanmm 
of  health  both  in  its  physical  character  and  ita  expreiaion. 

But  now  and  then  hysteria  and  epilepsy  coexist;  and  Hia  firai-UliAaefvfl, 
therefore,  be  prepared  to  meet  witl]  a  mixture  of  thetr  respective  dk^oitft 
symptoms  in  the  pan^xy^ms.  Laughter  on  one  side  of  the  face  is  nealbieid 
aa  one  of  the  most  promiu«Mit  indications  of  this  anion  of  the  two  albdliMa 

In  the  preceding  remarks  on  the  symptoms  of  hysteda,  oeeasloo  has  hsss 
taken  to  point  out  some  of  the  diseases  which  this  alfoolloa  ia  apt  taeo«il»^ 
feit,  and  the  means  by  which  it  may  be  distinguisbtd.  Iftffamnialtoq  ef  Cbt 
bmiu,  ap>i»Iexy,  palsy,  laryn^ritH,  asthma,  organic  disease  i»f  the  Heart,  f» 
trltia,  peritonitifi,  nephritis,  and  inflammdtiou  of  the  joists  and  ^iue  sfsao*^ 
the  compkiats  alluded  to.     Tetanus  and  hydrophobia,  aad  lodead  wuMffv 
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Other  affections,  might  be  added  to  the  list  In  all  these  cases,  it  is  in  general 
6nly  necessary  to  bear  in  mind  the  distingaishing  features  of  hysteria,  to  be 
able  to  recognize  it  in  its  disguise.  The  soperficial  character  of  the  affection, 
which  often  shows  itself  to  an  experienced  eye  in  the  midst  of  the  greatest 
apparent  violence;  its  fickle,  shifting  tendency;  the  want  of  correspondence 
between  the  violence  of  the  functional  disorder,  and  the  usual  evidences  of 
organic  disease ;  the  frequent  intervals  of  apparent  health ;  the  tendency  to 
causeless  laughter  and  weeping ;  the  want  of  au  expression  of  deep  disease 
upon  the  countenance ;  the  frequently  normal  state  of  the  skin  and  pulse,  and 
the  fitful  character  of  the  latter  when  excited ;  and,  lastly,  the  very  frequent 
presence  of  tenderness  of  one  or  more  of  the  vertebne,  are  sig^s  which,  if  the 
practitioner  is  upon  his  guard,  can  scarcely  fail  to  prevent  mistake,  at  least 
in  all  ordinary  cases. 

TrealmenL — The  treatment  may  be  divided  into  that  required  for  the  pa- 
roxysm, and  for  the  relief  of  the  prominent  symptoms,  and  into  that  calculated 
to  cure  the  disease  by  correcting  the  cause  of  irritation,  and  changing  the  irri- 
table condition  of  the  nervous  system. 

1.  During  a  convulsive  paroxysm,  the  patient  should  be  placed  in  bed,  the 
dress  should  be  loosened  so  as  to  prevent  stricture  anywhere,  and  so  mnch 
restraint  used  as  to  obviate  personal  injury.  It  is  scarcely  possible  to  coerce 
every  limb  or  muscle;  nor  is  it  desirable  to  do  so;  for  the  convulsions  are  to 
be  looked  on,  rather  as  a  safe  outlet  for  the  excessive  irritation  of  the  nervous 
centres  than  as  in  themselves  hurtftil.  To  rouse  the  patient,  cold  water  may 
be  sprinkled  upon  the  face,  and  spirit  of  ammonia  or  other  strongly  odorous 
and  somewhat  irritant  substance  applied  to  the  nostrils;  but  care  must  be  ta- 
ken not  to  use  such  substances  in  so  concentrated  a  state  as  to  excite  inflamma- 
tion of  the  nasal  membrane  or  respiratory  passages.  The  vapour  from  burnt 
feathers  is  an  old  and  popular  remedy.  If  the  paroxysm  persist,  sinapisms 
may  be  applied  to  the  insides  of  the  legs,  and  ice  or  cold  water  to  the  head. 
If  the  putientcan  swallow,  as  sometimes  happens  in  the  intervals  of  the  more 
violent  spasms,  one  of  the  nervous  stimulants  may  be  administered,  such  as 
mixtnre  of  assafetida,  oil  of  valerian,  compound  spirit  of  ether,  or  aromatic 
spirit  of  ammonia ;  but  in  general  it  is  better  to  abstain  from  medicines  by  the 
mouth ;  as  there  is  often  difllculty  if  not  impossibility  of  deglutition,  and  un- 
pleasant laryngeal  irritation  may  be  superadded  to  the  paroxysm.  Injections, 
however,  are  often  useful.  Even  the  ordinary  purgative  enema,  by  evacuating 
the  bowels,  and  thus  removing  a  source  of  irritation,  may  afford  relief;  but 
the  best  material  for  exhibition  in  this  way  is  assafetida  or  oil  of  turpentine, 
the  former  of  which  may  be  injected  in  the  quantity  of  one  or  two  *drachms, 
the  latter  of  one  or  two  tablespoonfuls,  thoroughly  mixed  with  half  a  pint  of 
warm  water.  The  injection  of  ice-cold  water,  and  of  vinegar  and  water,  has 
been  strongly  recommended. 

Should  the  convulsion  continue,  notwithstanding  these  measures,  the  spine 
should  be  examined,  and  if  tenderness  on  pressure  of  the  spinous  processes 
l>e  found,  blood  should  be  taken  by  cups  firom  the  spot.  This  measure  will 
often  afford  instantaneous  relief.  When  the  pulse  is  full  and  strong,  the  face 
flushed,  and  our  previous  acquaintance  with  the  case  justifies  the  belief  that 
the  system  is  plethoric,  blood  may  be  drawn  from  the  arm ;  but  this  remedy 
should  be  used  cautiously;  as,  though  it  may  prove  immediately  useful,  it 
may  do  ultimate  harm  by  inducing  or  increasing  an  anemic  state  of  the  sys- 
tem, which  is  highly  fjavourable  to  hysteria. 

In  very  obstinate  casefi,  coneisting  of  frequently  repeated  eonvnlsions,'with 
partial  returns  of  consciousness,  I  have  found  nothing  more  effectual  than  the 
nauseating  influence  of  tartar  emetic,  given  in  doses  of  half  a  grain  every  half 
hour,  or  more  largely  if  necessary,  until  its  effects  are  felt 
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HNinm 


Ifilialailons  of  chloroform  will  gene  rally  control  tbe  eoliTvbioM  by  wdodif 

a  quiet  soporose  condition;  but  thiti  remofiy  hlMOiM  be  employ^  only  iaj 
trerae  cases,  and  always  cautiously,  in  con  of  ibe  dAOgtf 

Ethereal  inhalation  has  also  been  employed  0,.'  -.   ...ully. 
It  will  Bometime.'^  be  advisable  to  speak  in  a  decided  tcme,  In  tlni 


tdf  in  jm 
to  ^H 


duiaff 
}i€ti«iit 


ill  1^1 
irouiftti^^l 


of  the  patient,  of  the  necessity  of  shaving  the  bearJ 

should  she  not  be  aoou  relieved.    Strong  mental  imji 

inQutince  over  the  disease;  and  sullicient  conscionftn* 

the  apparent  coma»  to  appreciate  an  observation  of 

follow,  because  such  a  mental  impression  may  ff 

haa  been  counterfeiting  illness.    It  acts  by  replac 

even  more  powerful  for  a  time.     Perhaps  the  m 

allay  the  excitement  of  the  nervous  centres;  prri^ 

the  emotional  centres  may  act  rcrnlsively  within  the  Qerebro-«pla»t 

calling  off  irritation  from  those  which  govum  the  convulsive  miireoiti 

patient  may  herself  often  do  much  in  controlling  the  ti?ndoDe/  to  tlie 

cal  paroxysms,  by  a  determined  exertion  of  her  own  will 

Milder  Dervous  dii^turbam^ea  may  often  bo  quirted  by  tbn  aBlispMaofHfli 
l>efore  alluded  to,  given  either  at  the  time  of  their  or-**— — e,  or 
eertain  intervals,  in  order  to  exercise  a  continued  »  ^er  \hm 

system.    The  pill,  mixture,  or  tincture  of  aaaafetida ;  tnt- 
tore  of  valerian ;   HoflTinaon's  anodyne  or  sweet  spirit  of 
fetid  spirit  of  ammonia;  or  camphor- water,  may  be  given  iu  tauderttltd 
three  or  four  times  a  day,  or  occasionally  as  circumstan<^ei  mtkf  Men  !#  l^ 
quire.     It  is  well  to  be  provided  with  a  long  li^t  of  ^  •r*  of  thii  Uo4; 

for  in  many  cases  the  calls  upon  the  pmrtitinnor  for  iil  uwmaMot  v^ 

lief  are  incessant;  and  not  only  is  the  -  '  *'"    |»  •      nt  oocQpM,  htt 

the  impression  upon  her  nervous  system  I  i;  virni  l.y  thisdivm^y  of 

remedies.  Oil  of  amber,  compound  gutbanum  pills,  dr«e<Mitiiai«  mod  rnvm* 
fuga  may,  therefore,  be  added  to  the  above  list 

The  severe  pain  of  hysteria  often  calls  irreaistibly  for  aoodyaea;  aodtl 
comes  necessary  occasionally,  both  in  answer  to  t^"-  '-^'  and  in  ordar  h> 
cure  sleep,  to  have  recourse  to  the  preparation^  1    or  tooid  uat  ofiu 

narcotic  substitutes*  Extract  of  hemp,  hyoscyuiiiu^,  nt^iindoiiaa*  ctnyaoala«» 
coninm,  and  the  internal  use  of  chloroform  may  be  tried ;  aiMi  fn  ituct  all  iki 
measarea  before  pointed  out  as  applicable  to  the  treaimeti  irmlgia;  I01 

care  must  be  taken  not  to  habituate  the  system  to  uarooti  -^m,  if  udk 

a  result  can  be  avoided.  Aconite  may  be  employed  when  vaMrular  fttbca^or 
irritation  contraindicates  the  stimulant  narcotics. 

Rigid  muscular  contractions  may  often  be  removed  by  firm  prunsirt  mpt^ 
the  affected  muscle,  or  by  the  pouring  of  a  stream  of  cold  water  froni  a  Mgte 
of  two  or  three  feet  upon  the  pari  Thus,  trismus  may  be  reltovod  by  eott 
pressing  the  masseter  and  temporal  muscles ;  and  obstinate  Aexioa  of 
tremities  bj  the  cold  douche. 

LocaMeterminations  to  the  head,  chest,  heart,  &c.  may  be  Crealed  wMk 
eaaional  leeching,  and  blistering.  These  measures  often  afford  ^rwkt  rdli( 
are  urgently  called  for  by  the  patient  after  baring  experi^iicrd  ■'^  -^  j^od 
fects.     But  the  danger  of  too  frequent  a  resort  to  local  de[  uit  5i 

guarded  against ;  lest  present  ea^r  '  '  f  slili  ^rt'aier 

evil.    The  samfj  end  may  often  be  ^  jward^  iba 

ties,  by  means  of  hot  pediluvia  or  Uiatiiiuvia,  cuu&iivUng  of  hot  water 
of  this  rendered  more  fltimulating  by  meanj  of  common  gall,  fntutard,  Oif 
enne  pepper,  «&c.     General  revulsion  to  the  surfaoe  lely  btarf 

cial  in  numerouH  instances.    This  is  most  advnntasr^oi  j  meaneif 

general  frictions,  either  j^imple,  or  with  rnHef  -ttatiooji.    1  be  cold  l«A 

or  shower-bath,  if  followed  by  reaction,  will  Lies  operatii  like 
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Disorder  in  the  varioas  foDCtions,  conseqaeDt  upon  the  disease,  mast  be  at- 
tended to.  Bat  the  measures  requisite  for  this  purpose  will  be  found  detailed 
elsewliere,  under  the  heads  of  functional  disease  of  the  several  organs.  The 
derangements  especially  requiring  attention  are  ^)a8m  of  the  ceaophaguSf  ob- 
stinate vomiting,  gastralgia  and  gastric  spasm,  flatulence,  colic,  laryngeal 
irritation,  severe  cough,  hiccough,  dyspnoea,  palpitations,  syncope,  func^ 
tional  disorder  of  the  liver,  retention  or  incontinence  of  urine,  functional 
disorder  of  the  kidneys,  spinal  irritation,  headache  and  delirium,  to  all  of 
which  the  reader  is  referred,  under  their  respective  headings. 

2.  We  now  come  to  the  treatment  which  is  to  be  directed  towards  the  cure 
of  the  complaint.  Two  indications  are  here  offered,  one  to  remove  or  coun- 
teract the  existing  causes,  and  the  other  to  correct  the  extreme  irritability  of 
the  nervous  system.  .  In  order  to  fulfil  the  first  of  these  indications,  it  is  neces- 
sary to  search  diligently  for  any  disorder  in  the  system  which  may  serve  as  a 
source  of  irritation,  and,  if  any  such  can  be  found,  to  address  our  remedies 
to  that  disorder.  I  have  before  stated  my  belief  that  gout  and  rheumatism 
not  nnfrequently  lie  at  the  foundation  of  hysteria.  If  any  grounds  for  such 
a  suspicion  should  exist,  the  remedies  for  these  affections  when  they  assume  the 
nervous  character  should  be  employed.  (See  Nervous  Chut,  i.  600.)  Should 
any  reason  for  referring  the  complaint  to  repelled  eruptions  exist,  blisters, 
rubefacients,  or  pustulating  applications  should  be  freely  employed,  to  invite 
irritation  again  to  the  surface.  Should  the  healing  of  an  old  ulcer  have  been 
followed  by  the  appearance  of  the  hysterical  symptoms,  its  place  should  be 
supplied  by  a  seton  or  issue.  The  immediate  cause  of  the  nervous  derange- 
ments will  often  be  found  in  spinal  irritation,  which  should  be  corrected  by 
cups  or  leeches,  blistering,  or  pustulation  by  croton  oil  or  tartar  emetic,  of 
which  the  last  is  probably  the  most  effectual.  (See  Spinal  Irritation,)  An- 
other frequent  exciting  cause  is  disease  of  the  alimentary  canal.  Constipation 
should  be  corrected  by  purgatives,  at  first  somewhat  active,  and  afterwards 
such  as  may  be  calculated  to  keep  the  bowels  regular,  without  debilitating,  as 
aloes,  rhubarb,  magnesia,  sulphur,  Ac.  The  hepatic  ^retion  should  be  cor- 
rected if  deranged,  and  any  existing  symptoms  of  dyspepsia  should  be  treated 
as  directed  under  that  disease.  But  the  uterus  demands  a  peculiar  care,  and 
its  derangements,  whether  of  function,  position,  or  organization,  should  be 
corrected  as  far  as  possible.  For  the  means  of  accomplishing  this  object,  I 
must  be  content  with  referring  to  works  devoted  especially  to  ^e  peculiar  dis- 
eases of  women,  which  do  not  fall  within  the  scheme  of  the  present  treatise. 
There  is,  however,  one  uterine  affection,  of  so  frequent  an  occurrence,  and  so 
variously  mingled  with  other  diseases  which  have  engaged  our  attention,  either 
as  cause,  effect,  or  modifying  coincidence,  that  I  cannot  pass  it  by  without  a 
more  particular  notice,  especially  as  it  has  been  referred  to  repeatedly  in  the 
preceding  pages.  Allusion  is  haid  to  that  condition  of  retained,  deficient,  or 
suppressed  menstruation,  which  is  known  under  the  name  of  amenorrhoea. 
It  is  not  my  intention  to  enter  into  an  account  of  the  pathology  of  that  affec- 
tion, or  even  to  consider  it  therapeutically  at  much  length ;  but  simply  to  in- 
dicate briefly  what  seems  to  me  the  appropriate  treatment  in  order  to  answer 
the  references  made  on  former  occasions. 

Treatment  of  Amenorrhaoa. — As  all  other  deficient  or  suppressed  dis- 
charges, this  may  be  connected  with  excessive  or  deficient  vascular  action  in 
the  organ ;  and  the  treatment  must  be  accommodated  to  these  two  conditions. 
When  the  discharge  ceases  from  vascular  irritation  of  the  uterus,  if  there  is 
at  the  same  time  general  plethora,  with  a  full  and  strong  pulse,  pain  in  the 
back  or  head,  flushing  of  the  face,  &c.,  it  will  be  proper  to  take  blood  from 
the  arm,  to  administer  a  saline  cathartic,  to  put  the*  patient  upon  a  low  diet, 
and  administer  the  warm  hip-bath,  or  a  general  warm  bath.    With  a  geatk 

VOL.  II.  61 


W2 


LOCAL  BISBAIi 


ivoTO  wrmwm. 


form  of  the  same  condition,  the  bleedmg  may  be  omitted,  iod  tli#  i 
of  the  treatmcDt  carried  IdIo  effect.  Should  there  be  coDsldeoiUe  meiiiiMa 
in  the  uterine  region,  with  little  or  no  gen(fral  excitement,  it  may  be  propr 
to  apply  cnps  to  the  sacrum  or  leeches  to  the  ?dr&,  or  inner  and  «pp«r  pnt 
of  the  thigh,  and  to  repeat  the  application  once  or  oftener,  fiHoald  Ih^  ivWp 
toms  persist.  If  the  pain  and  irritation  be  seTere,  it  may  be  adrtitabJi;,  am 
the  warm  bath,  to  administer  a  full  dose  of  the  Dorer*s  powder  at  b«?dt{iBit^^ 
be  repeated  if  necessary  to  procure  ease.  Under  this  pUn.  ihc 
usually  return  if  the  suppression  be  recent.  Not  unfireqocntly.  whaij 
fection  is  consequent  upon  taki  ',  and  is  quite  recent,  it  will  yjt 

hot  pedilnviam,  and  the  adaii^  i  of  warm  herb  fcas  at  bedtime^  ^ 

or  withoQt  a  dose  of  thepowderuf  ipeeacuur  n.   Sonatimti^  I 

ever,  it  happens  that,  though  the  general  an'  -  oieiil  nmjliaf^l 

subdued,  the  suppression  continues,  consequent  probably  upon  the  lii 
following  excitement,  or  upon  a  habit  of  inertness  iu  the  oterinff  YeMk. 
der  these  circumstances,  it  becomes  necessary  to  resort  to  flCMBe  ona  of  tit 
emmenagogue  measures  enumerated  below. 

The  opposite  state  of  uterine  depression  may  be  entirelf  local,  or  nayi 
pend  upon  an  anemic,  or  otherwise  debilitated  condition  of  the  ay«taia. 
th«  latter  case,  it  is  necessary  primarily  to  address  remedie*  ta  Uio 
affection ;  and  it  is  especially  important  to  correct  the  condition  df  IIm 
when  that  is  in  fault.    It  is  probable  that  the  great  mAjnrity  of  eaaat  of  i 
orrhoea  are  of  this  kind.  Certainly  it  has  been  bo.  5 »  n  to  tha  1 

hare  come  under  my  notice  in  the  Pennsylvauia  li  In  kw^  ( 

tion  having  been  paid  to  the  hepatic  secretion,  which  should  always  fnll 
rected  if  deranged,  the  strength  should  be  recruited  by  mild  toolci^ 
exercise  on  foot,  on  horseback,  or  in  a  somewhat  rough  Tohicla,  f>utai 
shower-bath,  gradually  made  cooler  as  the  system  is  found  to  raaoi 
and  a  nutritious,  easily  digestible  diet  In  an  anemic  condition,  the  < ' 
should  be  preferred  to  other  tonics.     The  bowels  shonld  at  the  aaj 
kept  regular  by  laxatives,  and  especially  by  alues.     It  happent 
remedies,  while  they  tend  to  improve  the  general  health,  have  a  diracfl 
able  iuSuence  upon  the  uterine  fbnetion,  which  is  thus  restored  aloo|^  witb  I 
strength  of  the  patient 

Supposing,  however,  the  uterine  affection  to  be  qnite  local,  or  to 
after  the  correction  of  the  state  of  the  system,  whether  of  excltao 
pression,  we  are  then  to  have  recourse  to  emmcDagogues.     Of 
as  my  own  experience  permits  me  to  decide,  the  preparations  of  {roQi 
are  the  most  efficient     These  may  be  indicated  merely  in  refemiea 
tonic  and  laxative  effects ;  but  i  DdependeMtty  of  these,  they  haTa,  1  belt 
direct  influence  upon  the  uterine  fuoetion,  and  may  bo  employed,  wkh 
of  benefit  in  all  cases  in  which  over- excitement  of  the  organ  doea  ooi  i 
indicate  them,  I  have  seen  much  of  this  affection  amnfit^  th*>  female  palleoiif 
resort  to  the  Pennsylvania  Hospital,  and  have  gr  und  It  totUM  i 

combination  of  these  remedies.  One  or  two  grains  .i  ^^.^.r^,  and  froto  fire  tel 
of  the  pill  of  carbonate  of  iron  (U.  8.  Pfi.),  may  be  given  in  tlie  tnltilaf  I 
three  times  a  day;  or  the  same  medicines  may  be  employed  in  the  liquid  f 
by  combining  the  tincture  of  aloes,  or  the  tincture  of  aloes  mad  Dtyirit,  < 
the  tincture  of  chloride  of  iron.     Other  modes  of  administration  may  be 
sorted  to  if  preferred;  the  great  object  being  the  administration  of  from 
aloes.     The  dose  must  be  regulated  by  the  effects,  care  being  i 
one  hand,  not  to  irritate  the  bowels,  or  too  much  to  excite  the  i 
on  the  other,  to  obtain  one  or  two  passages  daii  >  bfiag 

cided  hifluence  of  the  chalybeate  on  the  blood.      '^  .        -  often  m 
aloes  and  iron.    The  treatment  should  be  persisted  in,  ii 


or  three  montlis.  It  need  not  iuterfere  with  any  active  parsuits  of  the  par 
tient;  oq  the  contrary,  such  purauita  might  be  ia  theraselyes  useful.  Advan- 
tage will  sometimes  accrue,  when  the  regular  period  of  meustruatiou  is  known, 
from  anticipating  it  by  a  full  purgative  doae  of  aloea. 

If  thiis  plan  fail,  or  if  a  more  rapid  effect  m  desired,  we  may  employ  one  of 
the  mure  stimulating  emmeoagogaea.  Among  the  most  efficient  of  these  Ib 
the  ammoniated  tincture  of  guaiac,  in  the  dose  of  a  fluidrachm  three  or  four 
times  a  day.  This  sometimes  acts  most  happily,  A  still  more  stimolating 
medicino,  which  has  a  strong  tendency  to  the  uterus,  as  well  as  to  the  other 
pelvic  viscera,  is  tincture  of  cautharides.  This  may  occasionally  be  employed 
with  great  effect  It  may  be  pushed  till  it  produces  some  slight  symptoms  of 
strangury,  and  afterward  should  be  kept  within  that  point.  The  oil  of  tur- 
pentine has  also  bet^n  recommended.  Saviue,  too.  is  decidedly  emmenagogue. 
Seneka  has  been  thought  to  be  uselul,  aod,  being  a  general  stimulant  to  the 
secretions,  may  sometimes  bring  on  the  menstrual  discharge;  but  it  cannot  be 
relied  on.  The  preparations  of  iodine  act  on  the  same  principle,  and  occa- 
sionally with  very  good  eiecU.  Borate  of  soda  has  been  recommended.  {N.  K 
Jourti,  of  Med. t  N.  S.,  i.  387.)  Black  hellebore  has.  from  high  antiquity, 
enjoyed  great  reputation  as  an  emmenagogue,  and  is  still  much  relied  *m  by 
many.  It  may  be  given  when  aloes  is  too  irritant  to  the  rectum,  or  cannot 
be  employed  on  account  of  the  existence  of  piles ;  and  when^  at  the  siuue 
timef  there  is  an  indication  for  cathartic  medicine. 

Local  measures  addressed  to  the  uterus  are  sometimes  advantageous.  A 
hot  hip-bath  is  strongly  stimulant  to  that  organ.  A  blister  to  the  sacrum  may 
be  useful  Electricity  should  be  tried  if  other  means  fail  The  injection  of 
solution  of«  ammonia  into  the  Yagina  has  been  recommended.  Ten  drops  of 
the  liquor  ammoniac  may  be  added  to  a  Quidonuce  of  water,  and  injected  three 
times  daily,  the  quantity  of  the  stimulant  being  increased  or  diminished  ac- 
cording to  its  effects  ;  the  object  being  so  to  regulate  it  as  to  produce  a  feeling 
of  warmth  or  slight  uneasiness,  without  considerable  irritation.  In  very  chronic 
cases,  advantage  may  accrue  from  wearing  constantly  on  the  small  of  the  back 
a  compound  galbanum  plaster,  or  a  warming  plaster. 

Correction  of  the  irritabilUij  of  Uie  nervous  system, — To  return  to  the 
more  immediate  subject  of  hysteria,  we  are  next  to  consider  the  means  calcu- 
lated to  answer  the  last  indication ;  that,  namely,  of  correcting  the  irritability 
of  the  nervous  system.  This  must  be  done  by  giving  it  increased  vigour. 
Hence,  the  tonic  plan  of  treatment  is  indicated^  when  not  forbidden  by  the 
existence  of  plethora  or  a  disposition  towards  it  But  those  tonics  should  be 
selected  which  have  a  special  teudeney  to  the  nervous  system.  Such  is  quiuia, 
which  may  sometimes  be  used  advantageously;  especially  when  the  complaint 
assumes  the  intermittent  form,  or  exhibits  any  approach  towards  it  But,  on 
the  whole,  the  metallic  tonics  are  most  advantageous.  Sulphate  of  copper 
or  ammoniated  copper,  salphat©  or  valerianate  of  zinc,  and  nitrate,  oxide,  or 
chloride  of  silver,  are  those  from  which  most  good  may  be  expected.  They 
may  often  be  advantageously  associated  in  prescription  with  laxative  medi- 
dnes,  and  with  the  narcotics  when  these  are  at  the  same  time  indicated.  Other 
means  calculated  to  meet  the  same  ends  are  the  daily  use  of  the  cold  or 
abower-bath,  exercise  in  the  pure  air,  and  a  wholesome  nutritious  diet  To- 
bacco. coS'ee,  strong  tea.  and  alcoholic  drinks  should  as  a  general  rule  bo  for- 
bidden. Hot  and  crowded  rooms,  the  dissipations  of  society,  and  all  causes 
of  excessive  excitement,  including  the  reading  of  pernicious  novels^  should  be 
shunned.  The  patient  should  rise  early,  exercise  in  the  morning  air,  and  re- 
tire early  to  bed ;  but  the  exhaustion  of  excessive  sleeping  should  be  avoided. 
Mattresses  should  be  preferred  to  feather  beda,  unless  in  the  coldest  weather. 
The  surface  should  be  protected  against  changes  of  temperature,  and  espe- 
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ciaUj  against  the  cold  of  winter,  hj  flannel  next  the  skin.  All  Tieioas  hablti, 
that  have  a  tendency  to  produce  or  foster  the  diseased  state  of  the  nerrooi 
system,  should  be  corrected. 

Bat  the  most  effectual  plan  of  cure  is  completely  to  change  the  circan- 
stances  under  which  the  patient  may  be  placed,  and  to  bring  a  new  set  of  in- 
fluences to  bear  upon  the  nervous  system.  The  remarks  made  upon  this  point 
in  the  treatment  of  neuralgia  are  equally  applicable  to  the  disease  und^r  con- 
sideration. A  change  of  residence  f^om  town  to  country,  a  sea  Toyage,  a  long 
journey,  a  residence  abroad^  are  among  the  most  efficient  meaaures. 


The  work  has  now  been  brought  to  a  close.  A  sunrey  has  been  taken  of  nil 
the  diseases  belonging  exclusively  to  the  Practice  of  Medicine,  as  distingui^ied 
from  the  other  practical  branches  of  our  art.  Certain  affections,  which  have 
usually  been  regarded  as  common  property  by  medical  writers  on  Uie  om 
hand,  and  surgical  or  obstetrical  writers  on  the  other,  have  been  omitted  ia 
this  treatise ;  because  it  has  seemed  to  the  author  that  the  space  they  would 
occupy  might  be  more  profitably  devoted  to  ampler  details  in  relation  to  dis- 
eases strictly  medical.  Among  the  affections  alluded  to  are  thoae  of  the  eyei, 
the  ears,  and  the  male  generative  organs,  and  the  diseases  pecnl|ar  to  wooHa, 
In  reference  to  the  mode  in  which  the  author  has  accomplished  his  task,  bt 
has  but  one  remark  to  make.  Occasional  repetitions  of  the  same  pathologped 
views,  and  the  same  principles  and  modes  of  practice,  will  have  been  nodeed 
by  the  reader  in  his  progress  through  the  work.  But  a  certain  amount  of 
repetition  could  not  be  avoided  without  great  inconvenience.  The  close  aaal- 
ogy  between  many  diseases  required  the  same  train  of  thought  for  their  ela- 
cidation,  and  an  enumeration  of  the  same  remedies  in  the  accoant  of  their 
treatment.  A  reference  under  each  successive  disease,  to  previous  observs- 
tions  and  conclusions  whenever  applicable,  would  have  implied  a  memory  such 
as  few  readers  can  boast  of,  or  the  necessity  of  a  constant  recurrence  to  Um 
past,  more  irksome,  and  more  likely  to  consume  time,  than  a  restatement  of 
the  principles  and  facts  required.  Whether  the  proper  medium  in  this  respect 
has  been  preserved,  must  be  left,  with  all  other  questions  in  relation  to  the 
execution  of  the  work,  to  the  impartial  judgment  of  the  reader. 
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Abdominal  Anearisms 

Abdominal  dropsy 

Abdominal  typhus 

Abscess,  metastatio 

Abscess  of  the  pharynx 

Abscesses 

Absorbent  glands,  inflammation  of 

Absorbent  glands,  soroftiloua  inflam- 
mation of 

Absorbent  system,  diseases  of 

Absorbents,  inflammation  of 

Acarus  scabiei 

Acephalooystis 

Acephalooystis  endogena 

Acephalooystis  ezogena 

Achor 

Achorion  Sohonleini 

Acid,  uric,  in  the  urine,  estimation 
of  (note) 

Acidity  of  stomach 

Acinesia 

Acne 

Acne  atrophica  (note) 

Acne  indurata 

Acne  punctata 

Acne  rosacea 

Acne  sebacea 

Acne  simplex 

Acrodynia 

Aotire  congestion 

Active  hemorrhage 

Acute  atrophy  of  the  liTer  (note) 

Acute  jaundice  (note) 

Addison's  disease 

Adenitis,  scrofulous 

Adhesive  inflammation 

Adipose  tissue,  inflammation  of 

Adynamic  state  of  fever 

iEgophony 

African  fever 

Age,  as  a  cause  of  disease 

Agenesis 

Ageusia 

Ague  cakes 

Alallia  (note) 

Albinism 

Albumen  in  the  blood,  defloienoy 
and  excess  of 

Albumen  in  the  urine,  tests  of  (note)  \ 

Albumen,  two  constituents  of  (note) 

Albuminoid  degeneration 

Albuminous  diuresis 

Albuminous  nephritis 


iL268 

Albuminnria 

ii.  599 

U.  419 

Alopecia  areata 

it  518 

i.  865 

Alopecia  oircumsoripta 

ii.  518 

ii.  281 

Alternating  hemiplegia 

ii.  989 

i.  642 

Amaurosis 

ii.  944 

i    84 

Amenorrhoea,  treatment  of 

ii.  961 

i.864 

Ammonssmia  (note) 

ii.  606 

Ammonia,  gaseous,  as  a  cause  of  dis- 

1866 

ease 

i.  170 

i  859 

Amnesia  verborum  (note) 

ii.  775 

i.  860 

Amphoric  resonance 

i.  895 

ii.  504 

Amphorio  respiration 

i.  889 

i.  148 

Amphorio  sound  in  percussion 

i.  899 

i.  148 

AmygdaUtis 
Amylaoeous  degeneration 

i.  689 

i.  148 

i.    89 

ii.  429 

Amyloid  substanoe  of  the  liver  (not 

te)ii.  666 

ii.614 

Anaemia 

ii.  272 

ii.  684 

Anssmia  lymphatioa  (note) 
Anesthesia                                ii. 

ii.  277 
986,944 

i.  671 

Anal  leuoorrhcea 

i.  798 

ii.  986 

Anasarca 

ii.  406 

ii.  472 

Anasotnria 

U.  658 

iL478 

Aneurism 

U.  289 

ii.  478 

Aneurism  in  the  brain  (note) 

iL754 

ii.  478 

Aneurism  of  the  aorta 

ii;251 

ii.  476 

Aneurism  of  the  heart       ii.  187, 

189,  191 

ii.  478 

Aneurisms,  abdominal 

ii.258 

ii.  478 

Aneurisms,  thoracic 

U.248 

iL482 

Angeioleucitls 

i.860 

i.    91 

Angina 

1.681 

U.  826 

Angina,  chronio 

i.  682 

U.  574 

Angina,  follicular 

i.68S 

ii.  574 

Angina,  granular 

1.682 

ii.  288 

Angina  maligna 

i.  688 

L866 

Angina  membranacea 

1.685 

i.    80 

Angina  pectoris 

ii.  227 

i.    60 

Angina  simplex 

L681 

i.  104 

Angina  tonsillaris 

i.  689 

i895 

Anffina  trachealis 

i958 

i.  299 

Animal  effluvia,  as  a  cause  of  disease  i.  171 

i.  190 

Animal  magnetism 

ii.  781 

U.  742 

Animalcular  origin  of  disease  (nol 

te)  L187 

ii.  944 

Animalcular  parasitio  affections 

it  508 

ii.  584 

Animalcules,  as  a  cause  of  disease     L  179 

ii.  775 

Annular  protuberance,  diagnosis 

of 

it  502 

disease  of  (note) 

ti.  728 

Anorexia 

i.689 

i.      8 

Anosmia 

it  944 

U.  886 

Antimonials  in  inflammation 

i245 

i.      6 

Antiphlogistic  diet 

i.  246 

i.    88 

Anureous  diuresis 

ii.  658 

it  658 

Anuria 

ii.  676 

iL599 

Anus,  fissures  of 

L798 

965 
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Anus,  prolapsus  of  i.  801 

Aorta,  aneurism  of  ii-  261 

Aortic  yalves,  signs  of  disease  of     ii.  181 
Aphasia  (note)  ii.  775 

Aphemia  (note)  ii.  775 

Aphonia  I.  981 

Aphtha  i  610 

Apnoea  ii.  118 

Apoplexy  ii.  745 

Apoplexy,  meningeal  ii.  760 

Apoplexy  of  the  cerebellum  (note)  ii.  768 
Apoplexy  of  the  lungs  IL  848,  844 

Appetite  in  disease  i.  198 

Appetite,  morbid  L  686 

Aptitudes  i  188 

Apyrexia  i.  108 

Arachnitis  iL  704 

Arcus  senilis  L  87,  ii  210 

Areolar  gelatinoid  cancer  L  148 

Areolar  tissue,  diseases  of  iL  881 

Areolar  tissue,  hemorrhage  of  ii  880 

Areolar  tissue,  inflammation  of         L    60 
Arterial  congestion  i    91 

Arterial  palpitation  ii  268 

Arteries,  diseases  of  ii  281 

Arteries,  inflammation  of  ii  281 

Arteries,  organic  diseases  of  ii  286 

Arteries,  ossification  of  ii  287 

Arteritis  ii  281 

Arthritis  i  674 

Artificial  respiration,  Hall's  method 

of  ii.  128 

Artificial  somnambulism  ii  781 

Asoarides  i  770,  779 

Asearis  alata  Tnote)  i  771 

Ascaris  lumbncoides  i.  770,  777 

Ascaris  mystax  (note)  i.  771 

Ascaris  Termionlaris  i  770,  779 

Ascites  ii.  419 

Asiatic  cholera  i  807 

Asphyxia  ii  118 

Asthenic  state  of  feTer  i.  104 

Asthma  i  994 

Astringents  as  remedies  in  inflam- 
mation i  248 
Atelectasis  i.  989 
Atheromatous  cysts  i  180 
Atheromatous  deposition  in  the  ar- 
teries ii.  286 
Atmospheric  impurity  as  a  cause  of 

disease  i  169 

Atomiiers  (note)  i  949 

Atonic  gout  i  674 

Atrophia  mcsenterica  i  880 

Atrophic  muscular  palsy  ii.  941 

Atrophy  i    80 

Atrophy  of  the  liTer,  acute  (note)    ii.  674 
Aura  epileptica  ii.  844 

Aurigo  ii.  669 

Auscultation  L  226,  886 

Auscultation,  cerebral  (note)  ii.  702 

Auscultation  in  diseases  of  the  heart  11.  148 
Aioturia  it  667 


Barbadoes  leg 
Bellows  murmur 


ii.  620 
iil47 


Bengal  fever  i  291 

Beri-beri  ii  3M 
Bernard  on  actirity  of   the  blood- 

vessels  (note)  i    S4 
Bile  in  the  nrine,  testa  of           ii  672,  650 

Bilhftriia  httmatobi*  (note)  i  161 

Biliatry  calculi  ii  M 

Biliary  passages,  diseases  of  ii  Ml 

Bilious  colic  i  741 

Bilious  diarrhoea  i  7U 

Bilious  dysentery  i  7U 

Bilious  erysipelas  i  496 

Bilious  fever  i  2M 

Bilious  pleurisy  U.  18,  M 

Bilious  pneumonia  ii  18,  II 

Bilious  remittent  fsTer  i  2M 

Black  measles  i  471 

BUok  small-pox  i  49 

Black  tongas  i  4t7 

Black  TOfliii  i  841 

Bladder,  inflammation  of  ii  622 

Bladder,  irriUbU  ii  6N 

Bladder,  pandlysis  of  ii  6n 

Bladder,  spasm  of  ii  U6 

Bleeding  in  inflammation  i  24t 

Bleeding  piles  ii  Stt 

Blind  piles  i  791 

Blistering  in  inflammation  i  tM 
Blood  and  blood-Tessels  oo^}oiBtly, 

diseases  of  ii  818 
Blood,  as  affording  signs  of  <tissssi  i  d08 

Blood,  bufly  coat  of  i  19 

Blood,  coagula  in  ii  291 

Blood,  constituents  of  Tnote^  i     7 

Blood,  constitution  of  (note)  i     4 

Blood,  crystals  of  i     7 

Blood,  cupped  i   19 

Blood,  diseases  of  ii  276 

Blood,  morbid  states  of  it 
Blood,  proportion  of  ingredients  of 

(note)  i  7 
Blood,  purulent  infection  of  ii  281 
Blood,  reduction  in  the  quantity  and 
quality  of,  as  a  oaoso  of  depres- 
sion i  n 
Bloody  flux  i  712 
Bloody  urine  ii  8S7 
Blue  disease  ii  214 
Blue  pus  i  47 
Boettger*s  test  for  sugar  in  tlio  nrins 

(note)  ii  661 

Bony  degeneration  i    90 

Bony  tumours  i  131 

Borborygmus  i  ^ 
Bothriocephalns  latus                   i  772,  761 

Boulimia  i  6f4 

Bowel,  twisting  of  i  766 

Bowels,  cancer  of  i  7^ 

Bowels,  diseases  of  i  701 
Bowels,   eruptlTe    inflammation  of 

(noU)  i  7W 

Bowels,  hemorrhage  of  ii  8M 

Bowels,  inflammation  of  i  701 

Bowels,  inyagination  of  i  766 

Bowels,  irritation  of  i  731 

Bowels,  obstruction  of  i  *6t 
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Bowels,  strioture  of 
Brain,  aotiye  congestion  of 
Brain  and  its  membranes,:' 

tioD  of 
Brain,  aneurism  in  (note) 
Brain,  atrophy  of 
Brain,  depresBion  of 


L766 
iL767 

ii.  702 
iL754 
U.  742 
iL769 


Brain,  diagnosis  of  diseaaee  of  th« 

base  of  (note)  iL  728 

Brain,  diseases  of  iL  702 

Brain,  dropsy  of  iL  409 

Brain,  functional  diseases  of  iL  764 

Brain,  hypertrqpliy  of  iL  741 
Brain,  infianimalory  softening  of      iL  718 

Brain,  n^rTous  irritation  of  iL  766 
Brain,   naii^tiflaiiiaator]^  sofUBiiig 

of  iL  71ft,  788 

Brain,  organic  diseases  of  iL  788 

Brain,  partial  inflammation  of  iL  716 

Brain,  passive  congestion  of  iL  771 

Brain,  red  softening  of  ii.  718 

Brain  sand  i.    88 

Brain,  softening  of  ii.  718 
Brain,  softening  of,  from  VMenlar 

obstruction  (note)  iL  780 

Brain,  tubercles  in  iL  748 

Brain,  tumours  in  iL  742 

Brain,  yascular  irritation  of  ii.  767 

Brain,  white  softening  of  iL  719 

Brain,  yellow  softening  of  ii.  718 

Brawny  liyer  iL  664 

Breakbone  feyer  L  629 

Bright' s  disease  iL  699 
Broad  Upe-worm                         L  772,  788 

Bronchia,  inflammation  of  i.  988 

Bronchial  dilatation  iL    68 

Bronchial  glands,  disease  of  L  876 
Bronchial  glands,  inflammation  of     L  876 

Bronchial  glands,  scroftiloiis  i.  877 

Brouchial  glands,  tuberculous  i.  877 

Bronchial  phthisis  L  877 

Bronchial  respiration  L  889 

Bronchial  sound  L  887 
Bronchial  tubes  and  oella,  aormal 

dilatation  of  (note)  L  894 

Bronchitis  L  988 

Bronchitis,  acute  L  988 

Bronchitis,  chronic  L  944 

Bronchophony  L  898 

Bronchorrhcea  L  946 

Broncho -yesicular  respiration  L  887 

Bronzed-skin  disease  iL  288 

Bruit  de  diable  iL  161 

Bruit  de  pot  fel6  L  900 

Bruit  de  soufflet  iL  147 

Buffy  coat  L    89 

Bulam  fever  L  841 

Bulls  iL  429 

Cadaveric  rigidity  L  219 

Cacum,  inflammation  of  L  706 

Calcareous  degeneration  L    88 

Calcareous  metastasis  i.    10 

Calculi  in  the  bladder  ii.  691 

Calculous  disease  iL  681 

Calculous  nephralgia  ii.  688 


Callipers 
Calor  mordioans 
Camp  diarrhoea  (note) 
Camp  fever 
Canoer 
Canoer  oells 
Cancer,  epithelial 
Cancer  of  the  bowels 
Canoer  of  the  stomach 
Cancer,  treatment  of 
Cancroid 
Canomm  oris 
Canine  appetite 
Canker 


L226 
L210 
L711 
L896 
L188 
L184 
L144 
L729 
L664 
L261 
L144 
L6n 
L686 
L611 


Capillaries,  as   affording  signs  of 

disease  L  208 

Carbonate  of  ammonia  in  the  nrine  ii.  660 
Carbonic  acid,  as  a  cause  of  disease  L  169 
Carbonic  oxide,  as  a  cause  of  disease  L  170 
Carbaretted  hydrogen,  as  a  cause  of 

disease  L  170 

Carcinoma  L  188 

Cardnomatous  sarcoma  L  14B 

Cardiac  dropsy  iL  406 

Cardialgia  L  671 

Cardiasoope  (note)  iL  146 

Carditis  iL  176 

Caries  i.    88 

Caries  of  the  teeth  i.  628 

Camification  ii.  8,  40 

Oanilnginrpus  degeneration  L    90 

r ] k rt i  1 II g L n o m  tissuci  inflammation  of  L  62 
r;ir[ilii|^i nous  tumours  i.  181 

Catalepsy  IL  780 

Catarrh  i.  968 

Catarrh,  epidemic  L  964 

Catarrh  fever  I.  964 

Catarrh  of  the  bladder  iL  626 

Catarrh,  suffocative  L  988 

Catarrhal  consumption  i.  946 

Catarrhal  croup  L  960 

Catarrhal  diarrhoea  L  788 

Catarrhal  pneumonia  (note)  iL    16 

Catarrhus  senilis  L  988 

Oau^<j^s  ot  dbenao  L  168 

Cavernous  rale  i.  801 

Cavernous  rcaplratioti  ««  •  ^       L  880 

CelluJar  pathology,  inflammation  in 

accordance  with  the  (nt^te)  L    67 

€i>1lular  tiBsue^  hemorrhage  of  iL  880 

Ci;liuUr  tissue,  inflammation  of  i.  60 
Cephalalgia  iL  171 

Ceramuana  iL  686 

Cerebellum,  diagnosis  of  disease  of 

(note)  ii.  721 

Cerebellum,  hemorrhage  in  (note)  ii.  768 
Cerebral  auscultation  (note)  iL  702 

Cerebriform  disease  L  142 

Cerebritis  iL  716 

Cerebro-spinal  meningitis  i.  418,  ii.  878 
•Oerebro'spinal  meningitis,  malig- 
nant L  418 
Chalk  stones  L  680 
Change  of  type  in  disease  L  181 
Cheloidea  iL  40r 
Chemical  affeotioat                           L    IS 
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Chemicftl  ftffeotionB,  treatment  of      i.  241 

Chest,  dropsy  of  ii«  414 

Chest-measurer  i-  WH 

Chicken-pox  i«  4fi7 

Chill  of  fever  i.    »7 

Chin-cough  i.  ^84 

Chiragra  i.  ^74 

Chloasma  it  ^7 

Chlorides  in  the  nrine  (note)  iL  646 

Chlorine,  as  a  cause  of  disease  i.  170 

Chlorine  in  the  nrine  (note^  ii.  645 
Chloroform  and  camphor,  mixture  of  ii.  919 

Chlorosis  ii.  278 

Cholera  asphjxia  1.  807 

Cholera,  common  i  804 

Cholera,  epidemic  i.  807 

Cholera  infantum  i.  888 

Cholera  morbus  i.  808 

Cholerine  L  811 

Chorea  ii.  862 

Chorea  Sancd  Viti  ii.  862 

Chromidrose  iL  601 

Chronic  inflammation  L    88 
Chronic  inflammation,  treatment  of  d.  262 

Churning  sound  iL  160 

Chylo-serous  urine  iL  648 

Chylous  diuresis  iL  648 

Cicatrix  L    87 

Cicatrization  L    87 
Circulatory  system,  diseases  of        iL  186 

Cirrhosed  kidney  iL  611 

Cirrhosis  ii.  649 

Cirrhosis  of  the  lungs  ii.  116 

ClaTUS  hystericus  iL  964 

Clear  sound  in  percussion  i.  228 

Climate  as  a  cause  of  disease  L  192 

Clonic  spasm  iL  788 

Coagula  in  the  blood  ii.  296 

Coagulable  lymph  L    29 

Cod-liyer  oil  in  phthisis  ii.  104 

CoBlelmintha  L  162 

Coherent  small-pox  L  489 

Cold  as  a  cause  of  asphyxia  iL  127 

Cold  as  a  cause  of  depression  L    78 

Cold  as  a  cause  of  disease  L  168 
Cold  as  a  remedy  in  inflammation      L  247 

Cold  in  the  head  L  909 
Cold  water,  syncope  from  drinking  iL  224 

Colic  i.  789 

Colic,  bilious  i.  741 

Colic,  dyspeptic  L  740 

Colic,  flatulent  L  740 
Colic,  hysterical                       L  741,  ii.  968 

Colic,  lead  L  748 

Colic,  neuralgic  i.  742 

Colic,  rheumatic  L  742 

Colic,  simple  spasmodic  L  740 

Colic,  yerminose  L  741 

Colica  pictonum  L  748 

Colitis  i.  712 

Colliquative  secretions  i.  209 

Colloid  cancer  f.  148 

Colo-rectitis  i.  712 

Coma  ii.  777 

Common  continued  fever  i.  866 

Compound  granular  corposclss  L    47 


Compresrion  in  inflimmafioa  L  M 
Concentric  hypertrophy  of  tlio  lioatt  IL  189 

Concretions  in  tho  bowels  L  lU 

Confluent  small-pox  L  436 

Congestion  L   fO 

Congestion,  active  L  91 

Congestion,  passive  L   t! 

CongesUve  fever  L  Stt 

Connective  tissue  oells  L  fi7 
Connective  tissue,  Inflaimeatlott  of    L  10 

Consonance  L  9H 

Constipation  L  796 

Constituent  forms  of  dieeeee  L  S 
Constituent  ftmns  of  diieese,  trset 

ment  of  L  SK 

Constitnents  of  the  blood  (note)  L     7 

ConsUtuaonal  diseases  L  647 

Constitutional  hemoR^ege  iL  W 

Contagion  L 199 

Continued  fever  L  169 

Convalescence  L  217 

Convulsions  iL  784 

Convulsions,  infimtile  iL  781 

Convulsive  ooagh  of  childreB  L  9M 

Cophosis  iL  9«4 
Corpuscles,  compound  grsimlsr  L  47 
Corpuscles,  exudation                      L  80^  49 

Corpuscles,  pus  L   47 

Corpuscles,  red  (note)  L     9 

Corpuscles,  tuberonloos  L  IS 

Corpuscles,  white  (note)  L     9 

Corymbose  small-pox  L  489 

Corysa  L  909 

Cough,  as  a  symptom  L  291 

Cough,  nervous  L  999 

Country  fever  L  295» 

Coup  de  soleil  L  519 

Couperose  iL  476 

Course  of  disease  L  215 

Cowpox  L  4-5u 

Cracked-metal  sound  L  ^ 

Cracked-pot  sound  i.  9(M' 

Cramp  iL  K^ 

Cramp  of  the  stomach  L  674 

Crapulous  diarrhosa  L  732 

Creaking  sound  L  8Se 

Creaking-leather  sound  iL  15(* 

Creatin  in  the  urine  iL  6A4i 

Creatinin  in  the  urine  ii.  6S<» 

Creeping  palsy  ii  9C' 

Crepitant  rale  L  891 

Crepitation  L  '^ 

Crisis  L  216 

Critical  abscesses  L  191 
Critical  days                                   L  lOL  H' 

Critical  discharges  L  191 

Critical  hemorrhage  iL  9St 

Critical  symptoms  lt\f> 

Croup  L  96? 

Croup,  catarrhal  L  99C 

Croup,  pseudomembranous  L  9C! 

Crowing  disease  L  975 

Crude  tubercle  iL   71 

Crural  phlebitis  iL  95 
Cms  cerebri,  diagnosis  of  diseases  (rf 

(note)  a  TH 
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CrusU  laoteft  IL  466,  469 

Gryptogamoas  affeotions  U.  607 
CryptogamouB  oaase  of  mUsmAtio 

fever  (note)  L  284 
Cryptogamous    origin    of    disease 

(note)  i.  187 

Grystalli  L  467 

Gryat&Uine  pook  i  489 

Grystals  in  the  blood  (noU)  i      7 

Gapped  blood  L  89 
Gntaneous  tiflsue,  inflamznation  of     L    68 

Gyanosis  U.  214 

Gjnanche  larjngea  L  920 
Gjnanche  maligna                       L  481,  688 

Gynanche  parotidea  iL  627 

Gynanclie  tonaillaris  i  689 

Gynanche  traohealii  L  968 

Gystic  oxide  iL  661 

(^Bticercus  i.  160 

Gysticercus  oellnlotia  L  782 

Gystan  in  the  urine  iL  661 

Gystirrhoea  iL  626 

Gystitis  iL  622 

Gystitis,  ohronio  iL  626 

Gysts  L 129 

Dandy  fever  L  629 

Danse  de  Saint  Guy  iL  862 

Deafness  iL  944 

Death  L  218 

Debility  L    70 

Debility,  treatment  of  L  266 

Defeootion  in  disease  L  199 

Definition  of  disease  L      2 

Degeneration,  albuminoid  L    88 

Degeneration,  amylaeeoos  L    89 

Degeneration,  bony  L    90 

Degeneration,  oalcareou  L    88 

Degeneration,  oartilaginoiii  L    90 

Degeneration,  fatty  L    86 

Degeneration,  fibroid  L    89 

Degeneration,  homy  L    90 

Degeneration,  lardaoeons  L    88 

Degeneration,  waxy  L    88 

Deglutition  in  disease  L  197 
Delirium  as  a  symptom  of  disease      L  212 

Delirium  tremens  iL  880 

Dementia  U.  799 

Dengue  L  629 

Dentition,  morbid  L  619 

Depilatory  ii.  616 

Depraved  appetite  L  687 

Depression  L    70 

Depression,  causes  of  L    71 

Depression,  effects  of  L    76 

Depression,  phenomena  of  L    76 

Depression,  treatment  of  L  266 
Desquamative  inflammation  of  tlie 

kidneys  iL  699,  608 

Devonshire  colic  L  748 

Diabetes  iL  668 

Diabetes  insipidus  iL  666 

Diabetes  mellitus  li.  668 

Diagnosis  L  220 

Diagnostic  symptoms  i.  220 

Diaphoretics  in  inflammation  L  246 


DIaphragmatio  pleurisy  iL    46 

Diarrhoea  L  781 

Diarrhoea,  adiposa  L  784 

Diarrhoea,  biHous  L  784 

Diarrhoea,  catarrhal  L  788 

Diarrhoea,  chronic  L  708 

Diarrhoea,  chronic  camp  (note)  L  711 

Diarrhoea,  crapulous  L  782 

Diarrhoea,  mucous  L  788 

Diarrhoea,  serous  L  788 
Diastolic  impulse,  theory  of  (note)    iL  187 

Diatheses  L  188 

Diet,  antiphlogistic  L  246 

Differential  stethophone  L  227 

Digestible  food  L  698 

Digestive  system,  diseases  of  L  606 
Dictation  and  hypertrophy  of  the 

heart  iL  187 

Dilatation,  bronchial  IL    68 

DllaUtion  of  the  heart  iL  190 

Diminished  excitability  L    70 

Diphtheria  L  606 
Diphtheritis                                L  606,  686 

Dipsomania  iL  880 
DisooloraUons                           iL  429,  600 

Disease,  constituent  forms  of  L     2 

Disease,  definition  of  L     2 
Disease  firom  influences  upon  the 

Tital  properties  L  16 
Disease  from  iseehanical  or  chemi- 
cal causes  L  18 
Disease  of  the  fluids  L  8 
Disease  of  the  soUds  L  18 
Disease  with  peculiar  nrodncts  L  120 
Diseases,  constitutional  L  647 
Diseases,  definition  of  i.  268 
Diseases,  general  L  264 
Diseases,  local  L  604 
Diseases  of  the  blood,  treatment  of  L  286 
Dislocation  of  the  kidney  iL  619 
Dislocation  of  the  liver  ii.  688 
Dissecting  aneurisms  ii.  242 
Distinct  small-pox  L  484 
Distoma  L  161 
Distoma  crassum  (note)  L  161 
Distoma  hepaticum  (note)  i.  161 
Distoma  heterophyes  fnote)  i.  161 
Distoma  laneeolatum  (note)  L  iti 
Distoma  ophtbalmobium  (note)  L  161 
Diuresis  iL  666 
Diuresis,  albuminous  iL  668 
Diuresis,  anureous  iL  668 
Diuresis,  complicated  iL  666 
Diuresis,  simple  ii.  666 
Diuresis,  ureoos  iL  667 
Dothlnenteritis  L  866 
Double  tertian  i.  278 
Dranunoulus  medineosis  L  168 
Drink,  desire  for,  in  disease  L  198 
Dropsy  iL  881 
Dropsy,  abdominal  iL  419 
Dropsy,  encysted  ii.  426 
Dropsy  of  the  brain  iL  409 
Dropsy  of  the  chest  ii.  414 
Dropsy  of  the  heart  iL  417 
Dropsy  of  the  longs  iL  418 
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]>ropty,  OTarian 

Dropsy,  pericardial 

Dropsj,  pleural 

Drowning  U 

Dry  asthma 

Dry  catarrh 

Dry  cholera 

Dry  mucous  rale 

Dry  rales 

Dall  sound  in  peroossioii 

Domb  ague 

Danca 

Daodenitifl 

Duodenum,  diseasi  of 

Duration  of  disease 

Dysentery 

Dysentei7,  aootf 

Dysentery,  adynamio 

Dysentery  as  a  cause  of  dropi^ 

Dysentery,  bilious 

^sentery,  chronic 

Dysentery,  epidemic 

Dysentery,  intermittent 

Dysentery,  remittent 

I^sentery,  rheumatio 

I^sentery,  typhovi 

Dyspepsia 

Dyspeptic  eolle 

Dyspeptic  consumptioa 

Dysphagia,  tracheal  (mAo) 

Dyspnoea  as  a  symptom 


fi.425 
1L417 
ii.  414 
124,188 
L996 
LM6 
L841 
L800 
L800 
L228 
L276 
1629 
i.701 
i.701 
1216 
L712 
L718 
L716 
IL890 
i716 
1727 
L716 

tne 

t716 
L716 
L716 
1688 
1740 
11  86 
1988 
1199 


larache  U.  918 
Seoentric  hyportrophy  of  the  heart  ii.  189 
Beblnooocous                              1  148, 149 

Sclampsia  ii.  784 

Scstacy  il  779 

Scthyma  Ii.  466 

Sethyma,  acute  ii.  466 

Ecthyma,  chronio  ii.  466 

Bcthyma  luridum  il  466 

Sethyma  Tulgare  il  466 

Sotema  il  468 

Bciema,  acute  11  468 

Eczema,  chronic  Ii.  464 

Eczema  impetiginoides  ii.  468 

Eczema  rubrum  il  468 

Eczema  simplex  ii.  468 

Eczema  solare  ii.  466 

Edematous  laryngitis  1  920 

Elastic  tumours  1  181 

Electrical  chorea  (note)  ii.  864 
Electricity  as  a  causa  of  ditsase        1  168 

Elephantiasis  of  the  Arablam  Ii.  620 

Elephantiasis  of  the  Greeks  ii.  489 

Emboli  ii.  298 

Embolia  ii.  298 

Emphysema  of  the  hmgs  ii.    62 

Emprosthoionos  il  884 
Empyema                                       il  47,  66 

Encephalitis  il  704 

Enoephaloid  disease  1  142 

Enoephalo-meningitis  il  704 

Encysted  dropsy  il  426 

Endemic  1  179 

Badocarditis  il  169 


Endocarditis,  vloorons  (noto) 

&171 

ilW 

Endosoopa  (aoto) 
Entiflrio  fcTer 

Itt 

IMS 

Enteritis 

17M 

Enteritis,  acute 

170* 

Enteritis,  chronic 

17» 

Enteritis  of  camps  (note) 
Entero-mesentetio  low 

1711 
IM 

Bntosoa 

lltf 

Enuresis 

HOI 

Ephelis 

UMl 

Ephemera 

llOXM 

Epidemie  catarrh 

19M 

Epidemic  cholera 

1807 

Epidemic  erysipelas 

IW 

Epidemic  infloenoo 

117* 

Epidemics 

im 

Epidermic  cancer 

1144 

Epigastric  pulsation 

fLt» 

Epilepsy 

UStt 

Epileptic  tttrj 

11846 

Epistaxis 

use 

1144 

Epithelioma 

1144 

Epithelioma,  treatmoat  of 

1261 

Episootic  herpes  (noto) 
Equinia 
Erethismus  tropicus 

IL4fO 
lift 
lif» 

Error  loci 

1   M 

Smetation 

1^6,840 

Sruptiye  inflammation  of  thm  boweb 

(note)  1 708 

Eruptiye  inflammatioa  of  tko  month  1  614 
Erysipelas  1. 491 

Erysipelas  ambalans  i.  4^ 

Erysipelas,  epidemic  1  4if7 

Erysipelas  errationm  i.  49S 

Erysipelas  firomwoaadsta  dissoetioa  i.  499 


Erysipelas  gangrssnosum 

14« 

Erysipelas  neonatomm 

i.  4« 

Erysipelas  cedematodee 

i.4« 

Erysipelas  phlegmoaodeo 

L4K 

Erysipelatous  fever 

1496 

1496 

Erythema 

U.480 

Erythema  circinatum 

fi.  4S0 

Erythema  fugax 

ii  4» 

Erythema  Isotc 

iL480 

Erythema  marginatum 

&48D 

Erythema  nodosum 

fiL4Sl 

Erythema  papulatum 

iL4t1 

Erythema  tuberculatum 

IL461 

Erythematous  lupus 

fi.  4» 

Essence  of  beef,  muttoa,  Ac 

(aoto)  i.  695 

Essential  fcTer 

ilH 

Etiology 

IW 

Exacerbation 

1166 

Exanthemata 

fi.4S 

Exaathematous  ferers 

1166 

Excitability 

i    16 

Exophthalmos 

ii  JT* 

Exostosis,  toothache  from 

lt;2E' 

Expectant  plan  of  treatment 
Expectoration  as  a  symptom 

1261 

12K 

Exploratory  prossMss 

Itt 
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External  scrofula  1.  866 

Extravcsicular  emphysema  ii.    68 

Exudation  oorpuseles  i.    46 
Eyes,  prominenoe  of^  with  palpHa* 

Uon  of  the  heart  ii.  279 

Facial  expression  as  a  symptom  i.  218 
Fainting                                       ii  119,  228 

Falling  of  the  teeth  i.  628 

Falling  sickness  ii.  848 

False  croup  L  960 

False  membrane  L    80 

Farcy  glanders  i  626 

Fasciola  hcpatica  L  161 

Fatty  degeneration  L    86 

Fatty  degeneration  of  iha  heart  ii  200 
Fatty  degeneration  of  the  kidneys 

iL  699,  609 

Fatty  degeneration,  treatment  of  L  269 

Fatty  liver  iL  668 

Fatty  tumours  1,  181 

Fauces,  diseases  of  i.  681 

FaTus  iL  611 

Favus  confertus  ii.  618 

Favus  dispersus  ii.  611 

Favus  of  the  epidermis  (note)  iL  618 

Febrile  movement  L    96 

Febris  intermittens  larrata  i.  279 

Fever  L    95 

Fever,  adynamio  i.  104 

FeTer  and  ague  L  278 

Fever,  asthenio  L  104 

Fever,  bilious  L  299 

Fever,  causes  of  i  107 

Fever,  congestive  L  828 

Fever,  course  of  L  102 

Fevor,  definition  of  L    96 

Fever,  enteric  i.  866 

Fever,  essential  L  114 

Fever,  grade  of  L  104 

Fever,  hectic  L    42 

Fever,  idiopathio  L  114 

Fever,  infantile  remittent  i.  267 

Fever,  inflammatory  L  104 

Fever,  intermittent  I.  278 

Fever,  irritative  L  266 

Fever,  miasmatio  L  272 

Fever,  nature  of  L  114 

Fever,  pernicious  i.  828 

Fever,  petechial  L  418 

Fever,  phenomena  of  L    96 

Fever,  relapsing  i.  425 
Fever,  relation  of  to  inflammation     L  106 

Fever,  remittent  L  299 

Fever,  scarlet  L  477 

Fever,  spotted  i  418 

Fever,  symptomatie  L    42 

Fever,  theories  of  L  106 

Fever,  typhoid  L  866 

Fevor,  typhous  state  of  i.  104 

Fever,  typhus  i  896 

Fever,  yellow  L  841 

Fevern,  idiopathic  i«  264 
Fibrin  in  the  blood,  deflelenoj  of      i.      8 

Fibrin  in  the  blood,  excess  of  i.      8 
Fibrin,  two  constituents  of  (sole)      L      6 


i^bro^oartilaginous  tissue^  inflamma- 
tion of  L  62 
Fibro-cellular  tumours  i.  181 
Fibroid  deieBflaratio&  L  89 
Fibro-plastio  tumours  i.  181,  146 
Fibro*platiio  tumoura,  treatment  of  L  261 
Fibrous  tbsue,  inflammation  of  i.  62 
Fibrous  tumours  i.  181 
Filaria  L  168 
FiUria  bronohialia  L  167 
Filaria  medinensis  i.  168 
Filaria  oculi  L  167 
Filing  sound  ii.  147 
FiUipIng  L  224 
Firing  as  a  remedy  (note)  i.  676 
First  intention,  union  by  i.  86 
Fiah-sldn  disease  iL  487 
Fissures  of  the  anus  L  796 
Flat  sound  in  percussion  L  228 
Flatulence  L  840 
Flatulent  colio  L  740 
Fluids,  disease  of  i.  6 
Flukes  (note)  i.  161 
Follionlar  angina  i.  686 
Follioularenteritia  L  866 
Follicular  inflammation  i.  66 
FoUioular  inflammation  of  the  mouth  i.  610 
Fomitos  L  186 
Food*  easily  digested  i.  696 
Food  of  difficult  digestion  i.  696 
Foreign  bodies  in  the  oesophagus  i.  646 
Framboesia  ii.  496 
Freckles  ii.  600 
Freennff  iL  127, 186 
FrioUon  sound  L  892,  ii.  160 
Fnnctionsl  disorder  L  16 
Fimgas  hsomatodes  L  146 
Furred  tongue  i.  196 
Furunculoid  epidemic  (note)  i.  186 

Oall-bladder,  diseases  of  ii.  664 

Galloping  consnnplion  ii.    66 

(}all-Btone8  iL  666 

GangrsBna  oris  L  614 

Gangrene  fk>om  depression  L    66 

Gangrene  from  inflammation  L    64 

Gangrene  of  the  lungs  U.    86 

Gangrene,  spontanebni  iL  288 

Gangrenous   inflammation  of   the 

ftkuces  L  666 

Gangrenous    inflammation  of  the 

mouth  L  614 

Gaetralgin  L  671 

Gastritis  i.  647 

Gastritis,  acute  L  647 

Gaetritis,  chronic  1.  66t 

Gaetrd-colio  fistula  (note)  L  666 

Gastrodynia  i.  671 

Gastrorrhagia  ii.  856 

Gastrorrhoea  L  666,  666 

Gelatinous  oareinoB4  i.  146 

Gelatinous  inflltration  ii.    71 

Gemiasma  (note)  L  266 

(General  diseases  L  264 
General  indications  in  thenqieutios   L  261 

General  palsy  iL  986»  940 
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(General  pathology  L  1 
Qeneral  therapentios  i.  280 
Glanders  i.  626 
Glandular  tissue,  inflammation  of  i.  68 
Glandular  tumours  i.  181 
Globulin,  two  oonstitaents  of  (iiot«)  i.  6 
Globus  hjsterimii  ii.  962 
Glossitis  i  618 
Glottis,  infantile  spasm  of  L  078 
Glottis,  spasm  of,  in  adults  L  960 
Gluoogene  (note)  ii.  666 
Glucosuria  ii.  668 
Glyoocholio  aoid  in  the  urine  iL  662 
Gordius  aquations  L  778 
Gourd-worm  L  771 
Gout  i.  674 
Gout,  aoute  L  676 
Gout,  ohronio  i.  679 
Gout,  nerrous  L  688 
Gout,  rheumatio  i.  686 
€k>ut,  treatment  of  L  692 
Gouty  kidney  iL  610 
Gouty  pneumonia  (note)  iL  16 
Gouty  toothaohe  L  628 
Granular  oorpusoles,  oompoiind  L  47 
Granular  degeneration  <^  the  kid- 
neys iL  699 
Granular  degeneration  of  the  liTer  iL  649 
Granulation  L  86 
Granulations,  tubereuloiu  L  121 
Grayedo  i.  909 
Gravel  iL  681 
Gray  granulations  iL  71 
Gray  semitransparent  granulation*  i.  121 
Gray  tuberculous  infiltration  ii.  71 
Grease  in  horses  L  468,  625 
Grippe  L  964 
Grocers'  itch  ii.  479 
Gum-cancer  L  148 
GutU  rosea  ii.  476 

Habit  as  a  cause  of  diBMM  L  191 

Httmatemesis  ii.  868 

Hsematin  fnote)  L      7 

Httmatoidin  (note)  L      7 

Hematuria  iL  867 

HsBmoptysis  iL  840 

Hnmorrhoea  petechialli  iL  811 

Hallucinations  iL  806 

Hand,  application  of  L  902 

Hanging  iL  126 

Harsh  respiration  L  887 
Hay  asthma                                 L  940,  948 

Headache  iL  771 

Headache,  idiopathic  ii.  778 

Headache,  nerrous  iL  778 

Headache,  symptomatio  iL  772 

Heart,  action  of  iL  186 

Heart,  aneurism  of  iL  191 

Heart,  atrophy  of  iL  207 
Heart,  cartilaginous  degeneration  of  ii.  209 
Heart,  chronic  yalyular  disease  of    ii.  177 

Heart,  degenerations  of  iL  209 

Heart,  dilatation  of  iL  196 
Heart,  disease  of,  aa  %  oaiue  of 

dropsy  a.  391 


Heart,  diseases  of  B.  115 

Heart,  dropsy  of  iL  417 

Heart,  fatty  degeneration  of  ii.  209 

Heart,  fiMnous  ooftgula  of  iL  211 

Heart,  fibrous  degenermtiom  of  iL  209 

Heart,  ftinctional  diseases  of  iL  218 

Heart,  hypertrophy  of  iL  189 

Heart,  impulse  of  iL  18S 

Heart,  induration  of  iL  209 

Heart,  inflammation  of  iL  171 

Heart,  malformation  of  iL  214 
Heart,  modes  of  exploring  diseases 

of  iLlSS 

Heart,  neuralgia  of  iL  2V 

Heart,  obesity  of  iL  210 

Heart,  organie  diseases  of  iL  207 

Heart,  osseous  degensration  of  iL  209 

Heart,  polypous  concretions  of  iL  21S 

Heart,  posiUon  of  (noto)  iL  186 
Heart,  position  of  the  tsItss  of        iL  186 

Heart,  pulsation  of  iL  186 

Heart,  rupture  of  iL  211 

Heart,  softening  of  iL  207 

Heart,  sounds  of  iL  141 

Heart,  yalvular  disease  of  iL  177 

Heartburn  L  671 

Heat,  as  a  cause  of  diseaso  L  161 

Heat-apoplexy  L  689 

Heat-asphyxia  L  689 

Heat-fcTor,  or  sun-stroke  L  6t9 

Heautophonics  (note)  L  806 

Hectic  foTor  L   42 

Hematosin  (note)  L  6»  6 

Hemicrania  u.  91S 
HemiplegU                                   iL  986.  941 

Hemiplegia,  alternating  iL  969 

Hemorrhage  iL  S18 

Hemorrhage,  active  ii.  626 

Hemorrhage,  constitutional  iL  8J8 

Hemorrhage,  critical  ii  m 

Hemorrhage,  passiTO  iL  636 

Hemorrhoidal  oolie  L  74S 

Hemorrhoidal  flux  iL  Ui 

Hemorrhoidal  tumours  i  791 
Hemorrhoids                             L  790,  iL  665 

Hepatic  colio  i.  741 

Hepatitis  iL  662 

Hepatitis,  acute  iL  666 

Hepatitis,  ohronio  iL  669 

Hepatisation,  gray  iL     6 

Hepatiiation,  red  iL     4 
Hereditary  tendenoj  as  a  eaoss  of 

disease  L 191 

Herpes  iL  446 

Herpes  ciroinatus  iL  460 

Herpes,  episdotic  (note)  iL  460 

Herpes  exedens  E  461 

Herpes  iris  iL  661 

Herpes  labialis  iL  661 

Herpes  phlyctnnodss  iL  449 

Herpes  pneputialis  iL  461 

Herpes  tonsurant  iL  61* 

Herpes  tester  iL  646 

Heterologous  formations  L  162 

Hiccough  iL  9SA 

Hippocratio  Dms  L  214 
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Hippurio  acid  (note)  U.  648 

HiyeB  i.  96S 

Homioidal  monomania  iL  806 

Homologous  formationa  1.  18S 

Eohej  diabetes  iL  668 

Hoopiog-ooogli  L  084 

Ham- pock  L489 

Homy  degeneration  L    90 

Horae-pox  L  464 

Hospital  ferer  L  896 

Humid  a«thma  L  996 

Humiiiiiig  aound  iL  161 

Humoral  asthma  L  946,  996 

Hum  am  I  p&thologj  L  109 

Hutchiu8oD's  spirometer  (note)  L  904 

Hydiitlds  L  148,  149 

Hyd^tida  of  the  liver  iL  666 

Eydi^ciephalus  ii.  409 

Hydrocuphaitis,  acute  iL  704,  726 

Hydroeephaliui  oxlemus  iL  410 

Hydrocephalus  internum  iL  410 

Hydro  perioaztUoiu  iL  417 

Hydrophobia  iL  899 
Hydrophobia,  Bymptomi  of  in  the 

dog  (uoto)  iL  906 

Hydro phoae  (ooLe)  L  227 

Hydro- pueumoUiorax  iL    67 

Bydrorftchis  iL  878 
Hydro.^ulphuTio  acid  ai  ft  OMIM  of 

disease  L 170 

Hydrothoraz  iL  414 

Hydmria  iL  666 

Hygiene  L      1 

Hyperplasia  L 182 

Hypertrophy  L  26 
Hypertrophy  and  dilatation  of  tlM 

heart  U.  187 

Hypertrophy  of  the  heart  iL  189 

HypochoudHsJii  iL  804 

Hypoaliitic  congestion  L    94 

MypoBtatio  paeumoni*  iL  8, 16 

Hysteria  iL  960 

HystorioAl  colio  L  741,  iL  968 

Hyfltorioal  iusanltj  iL  966 

Hygtfsriaiil  paby  iL  946,  966 


lohthyosis 

U.487 

lohthyosis  cornea 

iL488 

Ichthyosis  simplex 

iL488 

Ichthyosis  spuria  Tel  eelMoeft  (note)  iL  478 

Icterus 

U.660 

Idio  miasmata 

L172 

Idiopathic  feter 

L114 

Idiopathic  fevers 

L264 

Idiosyncrasy  as  a  oaoM  of  i 

UieMtt    L189 

Ignis  sacer 

L491 

Heitis 

L708 

Heo-oolitis 

L708 

Heus 

L  740,  764 

Hiae  passion 

L740 

Impetigo 

H.467 

ii.467 

Impetigo  figurata 

iL467 

Impetigo  grannlata 

H.470 

Impetigo  Urvalis 

iL469 

iL469 

H.468 

Impolae  of  the  heart 

iL186 

Ineontinenee  of  orine 

iL699 

IndU  cholera 

L807 

Indioations,  general 

Lasi 

ludig&iitioa 

L688 

ludigo  m  the  urine 

U.608 

ImiiimtioQ  from  icifiaminatioil 

L   88 

Infantile  eonvaliiona 

H.784 

Infimtile  pneumonia 

iL  17,  81 

L2e7 

Inlkntile  eore-mouth 

L607 

Inflmtile  epaon  of  the  glottia 

L978 

Inlbction 

L188 

Inflammation 

L   S7 

liijltLmmo.tioUf  adhedve 

L   80 

InHaeamationp  eaaaea  of 

L   67 

In^amoiation,  ohronie 

L   88 

of 

L   42 

In  flam  mati  on,  effseta  of  on  the  blood  L    89 

tnflz^mmatioD,  fatal  effeeta  of 

L   44 

Inflammation^  mioroeeopio  obaenra- 

tions  in 

L    46 

Inflammation,  nature  of 

L   44 

Inflammation,  aeroralons 

L   60 

L128 

Inflammation,  speoifto 

L   69 

Inflfl^mmartion,  subaoute 

L   88 

lDflaiatnation»  theory  of 

L   47 

Lnflammatlou,  treatment  of 

L84i 

lndanimation>  Tirohow'a  viewa  of 

(note) 

L   67 

luflammatory  fmr 

L104 

Inflnensa 

L964 

Inheritance  aa  a  oauae  of  dlseMe       L  191 

Inoculation 

L461 

Inoaite  in  the  urine 

iL661 

Insane  impulse 

iL80r 

Ina^ine,  paky  of  the 

H.9tf 

Insanity 

iL791 

Insanity,  clinaoterio  (note) 

iL810 

Insanity,  puerperal 
Insomnia 

tt.8U 
U.77B 

Inapection 

L222,901 

InapeotionindiseaaeaofthehMrt  iL  MS 

Interlobular  emphysema 

iL  68 

iL     6 

Itttermiaaion 

L108 

Intermittent  fever 

L«r8 

Intertrigo 

Interval,  in  periodical  diaease 

H.480 
LlOi 

InterreBiculcr  pneumonia 

iL     6 

Intestiua.!  htMDorrhage 

tt.a60 

IntusBUficeptio 

L»6 

Idt agination  of  the  bowels 

L7m 

Inwftrd  fits 

L078 

Lff74 

Ti  lihi^iH'  bladder 

iL886 

Irritation 

L   18 

Irritation,  treatment  of 

LS68 

Irritationa,  speoifto 

L  28 

Irritative  fever 

LJ66 

lawria 

iLil4 

laohoria  rtnalia 

iLe76 

Iteh 

IL608 
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Jftil  fiTer 

J&nnilicG,  scute 

KoUb 

Keloid  of  Addison 
Kidneys,  airoplij  of 


Kidnoys,  t:hr<)Qic  desquamatiTe  dis* 

ea^e  of  ii. 

Eldneys,  desqui&inii,tiTe  inflammation 

of  ii. 

Kidn«jH,  diBetnee  of^  as  a  cause  of 

dropsy 
KidoeyH,  diilncatton  of 
Kidneys,  tikitj  degeneration  of 
Kidney ^T  fibroid  diig feneration  of 
Kidney  ti,  inflammation  of 
Kidney  St     intimat«     structure 

(note) 
Kidney s«  organ ie  di Abases  of 
^dneya,  wuxy  degeneration  of 
Kino- pock 
Koino-iniaamntii 


of 


LacartR  aqiiatica 

Lactic  tic  id  in  the  nrlne  (note) 

Lalte  fever 

Lardacoous  degeneration 

Lardacoou^  liver 

liardaceous  ti«sue 

Large  interline,  infiimmation  of 

Laryngeal  diphtberitU 

Laryngc'al  nervous  dlseue 

Laryngeal  pains 

Latyngoal  phthisis 

LaryngisEnus  atridnltts 

Laryngitis 

Laryngitis,  chrfiolo 

Laryngitis  edemaiont        ^ 

Lajfyxigitis,  mucoug 

Laryngitis,  pgeudomeflilnmBoaB 

Laryngitis,  submucous 

Laryn  g t\ scop o  (note) 

Laryngoricopic  apparatiu  (note) 

LAJ*yngi>9c3opy  (note) 

Larynx,  inflammation  of 

LaryttJC,  neurivlgift  of 

I«atenl  itiSammatioii 

Ii«s4  coUo 

Lead  palsy 


11. 
ii. 
ii. 
ii. 
ii. 
f 

ii. 
U. 
iL 

1. 

i. 

I 

ii. 

i. 

L 

iL 

i. 

L 

1. 

i. 

i. 

L 

L 

L 

L 

L 

i. 

L 

L 

1. 

1. 

L 

I 

L 

L 

L 
IL 
IL 
IL 
it 
U. 
IL 
II. 
IL 
IL 
U. 
IL 
IL 
IL 

U. 

i. 

ii. 


806 
609 
674 

497 
497 
498 
610 

610 

008 

892 
619 
609 
611 
691 

608 
619 
610 
452 
172 

778 
646 
299 

88 
664 
142 
712 
962 
978 
988 
927 
978 
919 
927 
922 
920 
928 
920 
907 
908 
907 
919 
968 

88 
748 
946 
600 
489 
482 
488 
488 
488 
489 
488 
482 
651 

286 


&02 
79S 
28& 


LioKen 

Liahtn  Agrius 

Lichen  circumacriptiu 

Lichen  gyratus 

Liohen  lividui 

Lichen  pilaris 

Lichen  ei  rapier 

Lichen  tropicus 

Lichen  urticatus 

Lientery 

Light  as  a  cause  of  disease 

L^uor  aanguinis  (note) 

LithiasU 

Lithie  graTtl 

Litburia 

Liter,  congestion  of 

Lifer,  dlffysied  Inflammation  oi 

Lif  erg  diiease  of  as  a  cause  of  dj 

Liver,  dl  location  of 

Liver,  functional  diseases  of 

Liver^  functions  of  (not«) 

Liver,  hydatids  of 

Liver,  inflammation  of 

Liver,  intimate  structure  of  (n 

Liver^  organic  diseases  of 

Liver-fluke 

Lobar  pnotimonia 

Lobular  pneumonia 

Local  dieeases 

Local  palsy 

Local  remedies  in  inflommatioi 

Locked-Jaw 

Loc  0  mo  tor-atasy 

Long  tape-worm 

Long  thread' worm 

Luffij  of  breath 

Low  diet,  in  inflammation 

Luc  ilia  iiominiToraz 

Lumbago 

Lumbrici 

Lunacy 

Lungi,  apoptesj  of 

Lungs,  drrbosia  of 

Lungs,  dropsy  of 

LuAgSy  emphysema  of 

Lungs,  gangrene  of 

LungSi  hemorrhage  from 

Luugi,  hydatids  of 

Luugi,  mflammation  of 

Lungi,  orgaulo  affeoiiona  of 

Lungs,  ipuftous  melanosis  of 

Lupua 

t*upuB,  fctythemitoua 

1-uput  exedfeBS 

L^pua  noil-**'''**'* 

Madn^^^ 


^^r%\)f 


m>Bx. 
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Halignant  cholera  i  807 

Malignant  erysipelas  L  496 

Malignant  growths  i.  188 

Malignant  growths,  treaiimtmi  of  L  261 


Malignant  sore-throat 
MaliLin  u^gyptiacum 
Mammary  aaroom& 


L  481»  688 
L606 
L142 
iL7e2 
a  880 
ti.880 
i200 
il72 
L277 
i.  770,  779 
i.468 


Mania  k  potu 
Mania  ^  temulonti* 
Marsh  fever 
Marsh  miasmata 
Masked  intermlUeni 
Maw-worm 
Measles 

Measurement  as  a  means  of  diag- 
nosis i.  226,  908 

Mechanical  affections  i.    18 
Mechanical  affsoUoaa,  troatmeKt  of  L  241 

Mediterranean  fcTor  i  299 

Medallary  oaroinoaa  L  142 

Medullary  sarcoma  L  142 

M«l»na  it  800 

Melannmia  i.  810 

Melancholia  iL  808 

Melanopathia  ii.  601 

Melanosis  L  127 
Melanosis  of  the  lungs,  spurious      IL  117 

Melanosis,  treataaat  of  i.  260 

Melasma  iL  808 

Melioerous  cysts  i.  180 

MeUlturia  ii.  666 

Melted  butter  in  dysemt«rj  i.  720 

Meml^ranous  angina  L  686 

Meningeal  apoplexy  (note)  ti.  760 

Meningitis  iL  704 

Meningitis,  acuta  iL  704 
Meningitis,  cerebro-spinal     L  418>  Ii,  878 

Ifeningitis,  ohroaio  iL  718 

Meningitis,  spinal  iL  871 

Meningitis,  tuberculous  iL  726 

MeBingo-enc^phaliim  iL  704 

Menorrhiigia  iL  871 

M«ii9trual  colic  L  748 

MenUgra  iL  606 

Mental  derangement  iL  791 
Mercurial  infiammnibnof  theiiMMiUi  L  616 

Meroarliil  Btomatitis  L  616 

Mercury  in  inflammation  L  249 

Mesenteric  glands,  disease  of  L  879 
Mesenteric  glands,  iafiasnneUon  oC  L  879 

Mesenteric  glands,  seroMovu  L  880 

Mesenteric  glands,  tuberculoutf  L  880 

Mesmerism  iL  781 

Metallic  ooUc  L  748 

Metallic  Unkling  L  892 

Metastasis  L    20 

Metastasis,  calcareous  L    10 

Metastatic  abscess  iL  281 

Meteorism  L  841 

Miasmata  L  172 

Miasmatic  fever  L  272 
Miasmatic  fever  as  a  cause  of  dropnr  U*  890 

Miasmatic  pneumonia  iL  18,  81 

Miasmatic  remittent  tmxt  L  299 

MioTDsporon  Adovini  IL  619 


Microsporon  mentagrophytes 

ii.  609 

MlUaria 

ii.  469 

Miliaria  alba 

ti.469 

Miliaria  rubn 

ii.  469 

MiUaris  sudatoria 

iL460 

Miliary  eruption 

iL469 

Miliary  fever 

iL460 

MiUary  tubercles                   L  121 

.iL    71 

Milk-leg 

U.266 

Milk*sickaen 

L681 

Miller's  asthma 

L978 

Miners*  lung 

iL117 

Misplncod  gout 

L674 

Mitral  valves,  signs  of  disease  of 

iL182 

Modes  of  liTing  oa  a  eaose  of  diaeaso  L  192 

Mi.'ihlJM^l  ^miiU-pQE 

L439 

Molsi  rales 

L890 

Moist  tetter 

iL467 

M  oUuscum 

iL494 

MoUnscum  contaf^osum 

iL496 

McpuDmaQia 

iL802 

Moore's  teai  for  mgar  (aote) 

iL661 

Moral  msanity 

iL801 

Morbid  appetite 

L686 

Morbid  dentitiQU 

L619 

Morbid  growths 

L12e 

Morbid  vigilance 

IL778 

MorbilU 

L468 

Morbus  arquatus 

iL66e 

Morbus  coeruleus 

iL214 

Morbus  regius 

2L669 

Mortification 

L    84 

Morve 

L626 

Mouth,  diseases  of 

L606 

Mouth,  hemorrhage  ftom^ 
Moult,  Inflammatum  of 

U.  888 

i.606 

Movable  kidney 

ii.  619 

Maco-©nteritia 

L708 

Mucous  diarrhoea 

L788 

Mucous  laryngitis 

L920 

Mucous  rale 

L890 

Mucous  rale,  dry 

L890 

Mucous  tissue,  inflammation  of 

L    64 

Mugnet 

LOOT 

Mumps 

iL62T 

Muriatic  acid  gas  as  a  cause  of  dis- 

ease 

L170 

Murmurs 

iL14T 

Mycetoma  (note) 

iL620 

Myelitis 

iL878 

Myeloid  tumAirs 

L181 

NsBvus,  pigmentary 

ii.  602 

Nausea  and  vomiting 

L676 

MebuHiers  (aoto) 

L949 

Necrosis 

i.    86 

Necrosis  infantilis 

L614 

Nephralgia,  calculous 

ii.  688 

Nephritic  colic                         L  748,  ii.  688 

Nephritis 

ii.  691 

Nephritis,  acute 

ii.691 

Nephritis,  chronic 

tt.694 

Nerves,  diseases  of 

iL009 

iL909 

Nervous  cough 

L998 

N«nmDf  flnrer 

L866 

9T6 


ntDsz. 


Nerrons  eout  i  688,  600 

NerrouB  headache  ii  778 

Kenrous  rheumatism  i.  MO 
VarrouB  sedatiyes  in  inflammation     L  246 

Kerrous  Bjstem,  diaeasM  of  it  702 

Kettle-rash                               '  ii  486 

Keoralgia  ii.  910 

Neuralgia  of  the  bowels  i.  742 

Neuralgia  of  the  heart  iL  227 
Neuralgia  of  the  urinary  organs       it  688 

Neuralgic  colic  i  742 

Neuritis  iL  909 

Neuro-glia  L    89 

Nitric  acid  in  the  urine  ii.  662 
Nitrous  acid  Tapoon  aa  a  omim  of 

disease  i.  170 

Nocturnal  incontinence  U.  700 

Noli  me  tangere  ii  492 
Nostrils,  chronic  inflammation  of      i  917 

Nostrils,  hemorrhage  firom  ii  886 

Nostrils,  inflammauon  of  L  908 

Nuriing-women,  sore-month  of  L  618 

Nutmeg  liTer  Ii  664 

Obstruction  of  the  bowels  i  768 
Oocupations  as  a  cause  of  disssse      i  192 

Ootan  i  278 

Odontalgia  i  622 

CKdema  ii  406 

Oldema  of  the  glottis  i.  922 

Qbophagitis  i  648 

CBsophagus,  dilatation  of  i  646 

CBsophagus,  foreign  bodies  in  i  646 

CBsophagus,  inflammation  of  i  648 

CBsophagus,  spasm  of  i  644 

(Esophagus,  stricture  of  i  644 

Oidium  albicans  i  608 

Oidium  Schonleini  ii.  614 

Oleo-albuminous  urine  ii  648 

Omlcholic  acid  (note)  ii.  668 

Opiates  in  inflammation  i  246 

Opisthotonos  ii  882 

Organic  disorder  i    16 

Orthopnoea  i  200 

Ossification  of  the  arteries  ii  287 

Otalgia  ii  918 

OTarian  dropsy  ii.  425 

Oxalic  lithiasis  ii  687 

Oxaluria  ii  687 
Oxyuris  Termicnlaris                  i  770,  779 

Otena                                     •  i  917 

Oione  (note)  i  169 


Pachymeningitis  (note) 

Pain  as  a  symptom  of  " 

Painter's  colic 

Palmella  (note) 

Palpation 

Palpitation 

Palpitation,  arterial 

Palsy 

Palsy  of  the  insane 

Pancreas,  diseases  of 

Pancreatic  sarcoma 

Pancreatitis 

PapultB 


ii.  760 
1210 
i748 
i284 
i222,902 
ii.  219 
ii.  268 
ii986 
ii946 
ii629 
il42 
ii.  629 
ii  429,  489 


Papulous  diseases  ii 

Paralysis  U. 

Paralysis  agitaas  ii 

Paralysis  of  the  insuie  IL 

Paralysis,  reflte  ii 

ParaplegU  11.986, 

Paraplegia,  reflex  ii 

Parasitic  affections  B. 

Parasitic  affections,  animaloiilar  ii 
Parasitic  affections,  orTpiogunoas  iL 
Parasitic  animals  L 

Parasitic  growths  L 

Parasitic  growths,  fr— tment  of  i 
Parasitic  plants  L 

Parenchymatous  tissue,  hemorrhage 

of  iL 

Parotitis  IL  626, 

Paroxysm  L 

Partial  diUtotioB  of  the  hmxt  IL 

Partial  palsy  ii 

Passive  aneurism  of  tlis  heart  ii 

Passive  congestion  L 

Passive  hemorrhage  IL 

Pathognomonic  symptoms  L 

Pathology  L 

Pectoral  resonance  L 

Pectoral  vomiting  L 

Petoriloquy  L 

Peculiar  morbid  prodiMfe  L 

Pellam  IL 

Pemimigus  IL 

Pemphigus,  acute  IL 

Pemphigus,  chronie  iL 

Pemphiffus  firom  sheep  (note)  ii. 

Percussion  L  228, 

Percussion  in  diseases  of  the  heart  ii 
Perforating  ulcer  of   the   stomach 

(note)  L 

Peribronchial  glands,  enlarged  (note)  L 


Pericardial  dropsy  iL 

Pericarditis  ii 
Pericarditis,  chronic                   ii.  168, 

Pericardium,  inflammation  of  iL 

Periodical  fever  L 

Periodicity,  cause  of  L 

Peripneumonia  IL 

Peripneumonia  notha  i 

Peritoneal  inflammation  L 

Peritonitis  L 

Peritonitis,  chronie  i 

Peritonitis  from  perforation  L 

Peritonitis,  puerperal  L 

PerityphUtis  L 

Pernicious  fever  i 

Pernicious  intermittent  L 

Pernicious  remittent  L 

Pertussis  L 

Pestis  L 

Petechia  & 

Petechial  fever  L 

Phagedenic  ulceration  i 

PhalsBua  pinguinalis  L 

PhsTyngitis  L 

Pharynx,  abscess  of  L 

Pharynx,  dilatation  of  L 

Phaiynx,  inflammation  of  L 


4S9 

915 
945 
945 
9t6 
941 
942 
60S 
608 
607 
145 
145 
262 
167 

880 
627 
108 
191 
966 
190 
92 
826 
221 
1 
8» 
202 
896 
190 
622 
461 
461 
463 
4^ 

Wi 

Hi 
W 

4i: 

152 
\U 
IM 
108 
215 
8 
9W 
845 
845 
85: 
856 
eW 
705 
8» 
828 
828 
964 
428 
811 
41S 
88 
778 
681 
64! 
641 
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Phlebitis  it  260 

Phlebitis,  chronio  ii.  268 

Phlebitis,  orural  ii.  265 

Phlebitis,  portal  ii.  268 

Phlebolites  ii.  268 

Phlegmasia  alba  dolens  ii.  265 

Phlegmasia  dolens  ii.  265 

Phlegmon  i    60 

Phlegmonous  inflammation  i.    60 

Phlyzacium  ii.  429 

Phosphates  in  the  urine  (note)  ii.  644 

Phosphatic  lithiasis  \L  685 
Phosphoric  acid  in  the  urine  (note)  ii.  644 

Phosphorus  in  the  urine  ii.  652 

Phrenitis  ii.  704 

Phthisis  ii.    70 

Phthisis,  acute  ii.    89 

Phthisis  pulmonalis  ii.    70 

Physical  signs  i.  198 
Physiological  method  of  artifioial 


respiration 

U.  180 

Pioa 

L687 

Pigment  granules 

L810 

Pigmentary  nnvus 

iL502 

Piles 

i790 

PUes,  bleeding 

U.  866 

Pimples 

IL  429,  489 

Pitting 

i.  228 

Pituitous  catarrh 

L945 

Pityriasis 

ii.484 

Pityriasis  capitis 

U.  485 

Pityriasis  nigra 

U.  508 

Pityriasis  rubra 

U.  485 

Pityriasis  Tersicolor 

IL  486,  507 

Plague 

i.  428 

Plastic  inflammation 

L    66 

Plethora 

iL270 

Pleura,  inflammation  of 

ii.    87 

Pleural  dropsy 

a.  414 

Pleurisy 

ti.    87 

Pleurisy,  chronic 

iL  89,  47,  54 

Pleuritis 

U.    87 

Pleurodynia 

i.  556 

Pleuro-pneumonia 

U.40,  50 

Pleurosthotonos 

U.  882 

Pleximeter 

i.  224 

Pneumonia 

ii.      8 

Pneumonia,  bilious 

iL  18,  81 

Pneumonia,  catarrhal  (note) 

ii.    16 

Pneumonia,  chronic 

iL  8,  21,  88 

Pneumonia,  gouty  Tnote) 
Pneumonia,  infantile 

ii.    16 

iL    17 

Pneumonia,  lobular 

U.  6,  17,  81 

Pneumonia,  rheumatic  (note) 

U.    16 

Pneumonia,  typhoid 

ii.  8,  19,  82 

Pneumonia,  yesicular 

ii.      7 

Pneumonitis 

ii.      8 

Pneumothorax 

IL    57 

Podagra 

L574 

Pointings  of  nature 

L285 

Poitou  colic 

L748 

Polydipda 

ii.  656 

Polypous  conerelloni  of  th«  liewi    IL  218 

Fompholjx 

iL461 

Pompholyx  benignua 

1L461 

Pompholyx  diutinue 

iL462 

Pompholyx  solitarius 

U.46a 

Pons  Tarolii,  diagnosis  of  disease  of 

(note) 

iL728 

Porcupine  disease 

iL488 

Porrigo 

U.  611 

Porrigo  deoalTans 

iL518 

Porrigo  favosa 

ii.  511 

Porrigo  larralis 

ii.  409 

Porrigo  lupinosa 

iL6U 

Porrigo  scutulata                       ii. 
Portal  phlebitis 

518,  617 

ii.  268 

Portal  yein,  inflammation  of 

ii.  268 

FoHitian  in  itiflEinLmution 

L248 

rrcflispoeition^ 

L188 

Pressure  as  a  means  of  diagnosis 

L228 

Prickly  heat 

iL441 

Prognosis 

L228 

Progressiye  fatty  muscular  atro- 

phy 

iL941 

ProgreBsive  locomotive  ataxy 

ii.  936 

PrQlapsiiij  ani 

L801 

Prostate,  diseases  of 

U.  629 

Prostate,  enlargement  of 

ii.  680 

Prostate,  inflammation  of 

iL629 

ProsUtitis 

iL629 

Proteotiyes  in  inflammation 

L248 

Prurigo 

ii.444 

Prurigo  formic ans 

U.444 

Prurigo  mxila 

ii.444 

Prurigo  fienilis 

iL445 

Pruntus,  sympathetic 

iL447 

Pseudomembranous  angina 

L506 

Pfieudamcmbrfliiouy  croup 

L962 

pgeudcirnGmbraoous  inflammation 

L    66 

F^eudomcmbranouH  inflammation  of 

th«  bowel*  (note) 

L70e 

PseiidonieiDbTanous  inflammation  of 

the  fauces 

L686 

Pgeudomembr&noui  laryngitis    L  928,  962 

Pseudomembranous  stomatitis 

L612 

Psora 

ii.608 

Psoriasis 

iL478 

Psoriasis  diffusa 

iL478 

Psoriasis  dorsalis 

iL479 

Psoriasis  facialis 

ii.  479 
iL47i 

Psoriasis  guttata 

Psoriasis  gyrata 
Psoriasis  infantilis 

ii.  479 

U.480 

Psoriasis  inveterata 

iL478 

Psoriasis  labiaUs 

ii.479 

Psoriasis  ophthalmica 

iL479 

Psoriasis  palmaria 

iL479 

Psoriasis  prsoputii 

U.  479 

Psoriasis  scrotalis 

ii.  479 

Psoriasis  unguium 

ii.  479 

Psychodiaria 

L148 

Psydraoium 

u.  429 

Ptyalism 

iL526 

Puccinia 

ii.  514 

Puerile  respiration 

L887 

Puerperal  insanity 

U.  818 

Puerperal  peritonitis 

L856 

Pnlmonary  artery,  dilatation  of 

ii.  252 

Pulmonary  consumption 

ii    70 

Pnlmonary  granulations 

iL    71 

Pnlmonary  oedema 

iL41B 
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VahnonaryTftlTeSytigBiof  diMiMof  ft.  18S 

Polmonitui  ft*     ^ 

FalMfton,  epiMtrio  ft.  269 

VilMfton  of  the  hwti  U.  IM 

f^M  in  diBMMe  i  iOS 
PbIm^  relfttion  of  to  fMplwiitw 

(note)  iSOl 

VoWtfiieni  i  940 

Itagt&C  in  inflammation  I.  M5 

Vwpim  ft-  911 

Vttrpvra  h«morrli«gi0a  ft.  918 

Vttrpvra  eenilit  ft.  919 

Pnrpmn  timplez  ft.  912 

Vttrpmrft  nrtlouis  ft.  919 

Pairing  tmmn  ft.  142 
fvolMitinfeoaonof  theUood  ft.  891,  292 

Pu  i.   91 

Pus  oorpwdlM  L    47 

Mt  in  the  urine  ft.  664 

Ptti,  test  for,  in  the  ibIm  ft.  626 

fMtiihB  ft.420 

Pwtular  dieoMee  ft.  466 

PMtoles  ft.420 

Putrid  ferer  I.  906 

P)r»mia  ft.  291 

Pr«Uti8  ft.  602 
^ogenio  fimr                          ft.  281,  299 

Pyrexia  L  276 

Pyroeifl  i.  679 

lythogenio  ferer  I.  966 


BeeohOion  m  m  tcminntioB  of  i»- 


ta^B  Btefthomdar  (note) 

Quartan 

Qninij 

Quintan 

Qaotidian 

Babies 
Babies  oanina 


L004 
L2T9 
L690 
1.279 
L279 

iL899 
iL809 
L800 
L800 
1.990 
ft.  498 
U.  428,  420 
U.  147 
L    74 

Beadj  method  of  artilicial  respira- 
tion U.  190 
Beetum,  hemorrhage  from  the  U  966 
Beetom,  strieture  of  the  L  787 
Beeorring  fibroid  tomonrs  L  181 
Bed  oorpuBoles  (note)  L  6 
Bed  gum  iL  490 
Bed  softening  of  the  brain  ft.  718 
Beflex  paralysU  iL  096 
Beflex  paraplegia  ft.  0^ 
Begular  gout  L  674 
BeiurgiUtion  L  676,  681 
Belapse                                             L  218 


Bales,  dry 
Bales,  moist 
Bash,  scarlet 
Bashes 

Baspiag  sound 
Bsaction 


spse 
Belapsing  ferer 
Bemission 
Bemittent  foTer 
Bemittent,  infsaiila 
Benal  cachexia 
Benal  dropsy 
Banal  retention 


L426 
1.109 
L200 
L267 
ft.  600 
ft.  406 
ft.  699 


BeH»iration  as  affording 

of  disease 
Beopiration»  rolatioii  off  to  Um 

'note) 


L  97 
LlOO 


L201 

Bespiratory  organs,  diseeiea  of         L  999 
Beapiratory  psssagse,  tniaiawatka 

of  L909 

Bespivatoiy  ]_ 

eases  of 
Beapiratory  I 
Belention  of  nrlno 
Botrooedent  gont 
Beraoeination 
Bhenmatio  apopkiy 
Bhewaatio  oolio 
Bhonniatio  gont 
BhenBaUo  paby 
Bhenmatio  pneunoBia  (nolo) 
Bheomatie  teothaohe 


Bhenaatism,  aonto 
Bhenmatism,  bilioos 
Bhenmatism,  olironio 
Bhensiatism,  nerrooa 
Bhemaatism,  snbaonto 
Bhenmatism,  trsatment  of 
Bhemaatismns 
Bhlnoioope  (note) 
Bhinoaoopy  (note) 
Bing^worm 

Bing-worm  of  the  aoa^ 
Birer  ferer 
Bonohi 


Boss 
Roeeola 
Roseola  nstiya 
Roseola  annolata 
Roseola  aotnmnalia 
Roeeola  eholerioa 
Roseola  infantilis 
Roseola  miliaris 
Roseola  Taocini 
Roseola  Tariolosa 
Rostellam 
Rough  respiration 
Roondwonn 
Rubbing  sound 
Rubeola 
Rubeola  nigra 
Rubeola  sine  < 
Rubeola  svaria 
Rude  respiration 
Rupia 

Rupia  escharotioa 
Rupia  prominena 
Rupia  simplex 
Rupture  of  the  heart 

Saoohariae  diaboleo 
Saint  Anthony's  flro 
Sahit  Titus's  danoe 
Saftf%  alteration  of 


L979 
L199 
ft.  699 
Lf79 
L464 
L661 
L74I 
Li99 
ft.  046 
ft.  16 
L9» 
L6I9 
lUB 
L6il 
1619 
L689 
1614 
160 
1619 
1912 
1912 
■.441,469 

a.fi9,6n 

1299 
1990 
ft.  476 
1491 
ft.  491 
fi.4St 
fi.4S3 
fi.4St 
fl.4SI 
fl.4SS 
fi.48t 
ft.  488 
fi.48S 
1771 
1887 
1779.777 
a  150 
1469 
1471 
1470 
1470 
1987 
ft.  463 
&46f 
a46f 
a469 
ft.  211 

ft.  689 
1491 
ft.  981 

am 
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Sftlivftry  glands,  diseases  of  U.  626 
fialiyary  glands,  inflammation  of      iL  626 

SaliTBtion  U.  626 

SallvatioiL,  merearial  L  616 
Salts  in  the  blood,  ex06M  or  deft* 

oieacj  of  L      9 

6arcma  v^nlHculi  L  681 

Sarcoptes  hominis  IL  604 

Saturnine  oolio  i.  748 

Satyriasis  IL  489 

Sawing  sound  IL  147 

Scabies  IL  608 

Soald-head  IL  611 

Scales  IL  429 

Scaly  dJseaBQS  IL  477 

Sotfktma  L  477 

Scarlatina  anginosa  1. 479 

Scarlatina  latens  L  488 

Scarlatina  maligna  I.  481 

Scarlatina  simplex  L  479 

Scarlet  ferer  L  477 
Scarlet  fever  ai  %  cause  of  dropey     iL  889 

Scarlet  rash  IL  488 
SciaUca                                   L  666»  iL  918 

Scirrhus  L  142 

Scorbutus  IL  800 

Scriyeners*  palsj  (note)  IL  984 

ScroAila,  external  L  866 

Scrofula  mesenterioa  L  880 

ScroAilosis  L  120 

Scrofiilous  adenitis  L  866 

Scrofulous  disease  L  120 

ScroAilous  inflammaiioa  I.  128 

Scrofulous  lirer  IL  664 

Scurry  IL  800 

Sea-sickness  L  682 

Seat-worm  L  770 

Second  intention,  union  bj  L    86 

Secretory  organs,  diseaaee  of  li.  881 

Self-at^tisting  stethoscope  I.  227 

Semeiologj  L  198 

Senile  reepi ration  I.  887 

Septan  1.  278 

Serous  cysts  L  180 

Ser<wi8  diarrhoea  L  738 
Serous  membranes,  hemorrhage  Arom  ii.  878 

Serous  tissue,  diseases  of  ii.  881 

Serous  tissue,  inflammation  of  L    60 

Serum  (note)  I.      6 

Sex  aa  a  cause  of  disease  L  189 

Sextan  L  278 

Shaking  ague  L  276 

Shaking  palsy  IL  946 
Sheep,    vesicular    affection    from 

(note)  IL  462 

Shingles  IL  448 

Ship-feyer  L  896 
Sibilant  rale                               «        L  890 

Sibson^s  chest-measurer  L  904 

Sick-headache  L  688 

Signs  of  disease  L  198 

SiUceous  lithiasis  IL  688 
Simple  ulcer  of  the  lioiBMkCMle)    L  666 

Singultus  IL  924 

Bitomania  (note)  II.  806 

Sitj  blood  L   89 


Skin,  diseases  of  IL  421 
Skin  diseases,  unclassified  ii.  620 
Bkln^  hemorrhage  from  IL  877 
Sleep- w&Ikera  ii.  780 
Ploughing  pfaagedH^na  of  the  month  L  614 
Smidl  iDieatLaes,  lo^ammation  of  L  708 
SmaU-pox  L  484 
Smothering  U.  Itt 
Soft  cancer  L  142 
Softening  f^om  depreasion  L  82 
Softening  fVom  inflammation  L  82 
Softening  of  the  brain,  inflammatory  ii.  718 
Softening  of  the  brain,  non-inflam- 
matory ti.  719,  788 
Solanoid  L  142 
Solida,  disease  of  L  18 
Somnambulism  ii.  780 
Somnambulism,  artificial  ii.  781 
Sonorous  rale  L  800 
Sore-mouth,  infantile  1.  60T 
Sore-mouth,  mercurial  i.  618 
Sore-mouth  of  nursing  women  L  618 
Sore-throat  L  681 
Sore-throat,  malignant  L  481,  688 
Sore-throat,  ulcerated  i.  688 
Sounds  of  the  heart  ii.  148 
Spjisim,  ciooio  ii.  788 
Spasm  of  the  bladder  IL  688 
6p«jm  of  the  glottis  in  adults  L  980 
Bpftgm  of  tbe  glottic,  infantile  L  fM 
Bp&sm  of  the  tssoptiagus  i.  644 
gpaam  of  the  eitomach  L  874 
Spasm  of  til e  ureters  IL  688 
3pasm,  tonio  IL  788 
Spasmodic  aslbma  L  994 
Spaaniodio  cboler%  i.  SOT 
Bpaamodio  goUo«  simple  L  740 
Bp&amodlo  croup  L  960,  97ft 
Bpasmodio  Inrytigitm  i.  900 
8piLstio  ooDtraation  ii.  788 
Special  pathology  L  268 
Special  iherspeiuics  i.  268 
Specific  infli^iiiiftatiom  L  00 
Bpecltc  irritations  I.  M 
Sp by gmo scope  (note)  ii.  140 
Spitiiil  irritation  li.  870 
Spinal  marrow  and  Its  membnneSi 

inflacumalion  of  iL  871 

Spinal  marrow,  diseases  of  iL  870 
Spinal  marrow,  ftinctional  diseases 

of  IL  87i 
Spinal  marrowt  organic  dissases  of  li.  870 

Spinal  meningitis  II.  871 
Spirometerf  HaiohitiBoti's  (note)        L  000 

Spirometer,  Milchell'i  (note)  L  000 

Spitting  of  blood  IL  840 

Spleen^  cong«ation  of  IL  800 

Spleen,  diseases  of  IL  800 

Spleen,  inflammation  of  IL  OOt 
Spleen,  non4nflammatorT  diseases 

of  ILOOO 

Splenitis,  aonte  li.  888 

SpleniUs,  ohronio  U.  884 

SplenlaaUon  IL      S 

Spomdic  cholera  I.  800 

Spetted  foTor  L  410 


980 


max. 


IL429 

0(MtomAtoiii  9jt»M  1 180 

Stcrebnintha  L  IM 

itotlMmieter  L  904 

aUff-neok  1 666 
glomftoh  and  bowels,  dlMMM  of       L  808 

fltomftoh,  oancer  of  L  664 

atomaoh,  diMMoa  of  t  647 

Biomaoh,  hemonham  of  iL  868 

Biomaoh,  inflammataon  of  L  647 

Biomaoh,  iRitatim  of  L  667 

Btomaoh,  ahnpla  nlosr  «f  (note)  L  666 

•tomaoh,  ipasm  of  i  674 

atomatiUs  L  606 

fltomatorrhagU  fl.  888 

fltomatorrhoBa  L  606 

Blona  oancer  L  142 
fltone  in  the  bladder,  Bjmptomt  of  ii.  691 

8lone-pook  i.  489 
StraoKalation                           it  126, 188 

Steaaguiy  M.  688 

golure  of  the  bowels  L  766 

otare  of  the  oBsophagiii  L  644 

otore  of  the  reoUm  i.  787 

dnloua  angina  L  960 

fltridiiloas  laxyngiiis  i  960 

fliroke  of  the  sun  L  689 

fltronsylas  gigas  L  167 

Strophnlns  IL  489 

flfarophnluB  albidoa  IL  489 

Btrophulas  eandidns  IL  489 

flirophnlas  oonfertns  IL  489 

SCfophulus  intertinotns  ii.  489 

flIropfaalaB  Tolatious  ii.  440 

BtmmouB  dlBease  i.  120 

Stapor  ii.  776 

fiobaoute  inflammation  i    88 

gabaoute  rheumatism  i  654 

Snbcrepitant  rale  i.  891 
Submersion  as  a  oanse  of  asphjzia  ii.  124 

fiabmucous  laryngitis  i.  920 

Bobmncous  rale  i.  891 

fiubsultus  tendinom  ii.  784 

Buccussion  i.  228 

Bodamina  U.  469 

Bndor  miUaris  ii.  460 

BuffooatiTo  catarrh  L  986 

Bagar  in  the  urine,  testa  of  iL  660 

BuToidal  monomania  ii.  806 

Bulphates  in  the  urine  (note)  ii.  645 
Bulphuretted  liydrogen  as  a  oanaa 

of  disease  i.  170 
Bnlphurio  aoid  in  the  urine  (note)  ii.  646 
Bnlphurous  aoid  as  a  eaase  of  dia- 

ease  L 170 

Bummer  complaint  of  ohildmi  L  888 

Bun-ferer  L  689 

Bun-stroke  i.  689 

Suppression  of  the  Toioa  L  961 

Suppression  of  urine  IL  676 

Suppuration  L    81 

Supra-renal  oachexia  IL  288 

Supra-renal  melasma  IL  288 

Suspended  animation  IL  118 

Sweating  miliaria  tt.  400 


BTOoab  &« 

Sycosis  oapfflUU  U.  M 

Sjeoris  menti  IL  IH 

Sympathy  L   19 

Sympathy,  diraoi  L  111 

Sympathy,  rerersa  L  111 

Symptomatio  ferer  L  41 

Syn^ptomatolo«y  L 191 

Symptoaui  of  msaaia  L 191 

l^moope  fi.SS 

Synooiia  L 101 

Synoohua  L 106 

Tabes  meoenterioik  L  889 

tenia  oneurbitlna  L  771 

T«nia  eohinocoooDi  L  1# 

Tsinia  lata  L  77S,  781 

Tmia  medioeanellata  L  772,  70 

tenia  solium  L  771, 781 

Ti^ie^wontt,  broad  L  772, 70 

Ti^ie^worm,  oommom  L  771, 781 

Tape-worm,  long  L  771 

Tape-worms  L  781 

Taste  at  a  sign  of  diaaasa  L  197 

Teeth,  caries  of  L  60 

Teeth,  falling  of  L  6» 

Teigne  tondanta  IL  617 
Temperament  as  a  oauaa  of  diaaaaa    L  181 

Termination  of  diaaaaa  L  21f 

Tertian  L  271 

Tetanus  IL  8tt 

Tetter,  moist  tt.  467 
Therapeutic  indiealloaa,  f«Mnl       L  281 

Therapeutica  L     1 

Therapeutics,  general  L  289 

Thermic  ferer  i.  5S9 

ThermohaBmia  L  639 

Thirat  in  disease  L  196 

Thoracic  aneurisms  Ii  SK 

Thread-worm  L  770,  779 

Thrombosis  it  295 

Thrombus  ii  S95 

Thrush  LOOT 

Thymic  asthma  i  978 

Tic  douloureux  IL  910^  913 

Tic  non-donloareiiz  (note)  ii  916 

Tinea  capitia  H  611 

Tinea  decalTana  Ii  618 

Tinea  farosa  ii  611 

Tinea  sycosa  ii  KB 

Tinea  tonsurans  ii  617 

Tongue  in  disease  1. 191 

Tongue,  inflammation  of  i  618 

Tonic  gout  i  674 

Tonic  spasm  ii  78) 

Tonsillitis  i  619 

Tonsils,  inflammation  of  i  619 

Toothache^  i  831 

Torticollis  i  66» 
Touch  as  a  means  of  diagnosis  L  222, 906 
Touch,  in  diseases  of  the  haari        ii.  116 

Trachea,  neuralgia  of  i  988 

Tracheal  dyspbagU  (nota)  L  918 

Tracheal  pains  i  988 

Tracheal  sound  i  887 

Tmohaitis  L  981^  90 
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Tracheophony 

L898 

Tracheotomy  in  croup  (note) 

L977 

Transportation  of  ooarnU 
Trichina  diseaBe  (note) 

it  298 

il62 

Trichina  spiralis 

L162 

Triohiniasis  (note) 

il52 

Trichosis 

IL617 

Trichosis  decaWana 

ii.618 

Trichosis  furfuracea 

lLhl7 

Tricocephalus  dispar                   L  771,  781 

Tricophyton  fUrfurans 

U.618 

Trioophyton  tonsarans              ii. 
Tricuspid  yalves,  signs  of  diseaae  t 

609,618 

ftf  U.  184 

Trismus 

iL882 

Trismus  nascentium 

11.886 

Triton  paluelris 

L778 

Trotuioer'a  test  for  fugtf  (note) 

U.  600 

Tubal  respiration 

L889 

Tubal  sound 

1.887 

Tubercle 

i.  120 

Tubercle,  microscopio  oomtUaiion  of  L  126 
Tubercles,  progress  of  ii.    72 

Tubercula  it  429 

Tubercula  quaJrigpmlna,  diagnosis 

of  diH(.M^s«  i)f  (not«j  iL  728 

Tuberculated  diseases  of  the  skin     ii.  489 
Tubercules  ii.  429 

Tuberculosis  L  120 

Tuberculosis,  treatment  of  L  260 

Tuberculous  consumption  ii.    70 

Tuberculous  corpusoles  L  126 

Tuberculous  disease  L  120 

Tuberculous  granuladons  i.  121 

Tuberculous  infiltration  ii.    71 

Tuberculous  meningitis  ii.  726 

Tubular  TeBpiratioT!  i.  889 

TumouTSt  organised  non-malignant  i.  181 


Tu3si»  coaTulsiTa 
Tussis  spasmodica 
Tussis  strangulans 
Twiating  of  the  bowel 
Tympanites 
Tympanitic  sound 
Type  of  fever 
TyphlJiifl 
Typhoid  fever 
Typhoid  jaundice 
Typhoid  pneumonia 
Typhouij  matter  (note) 
Typhous  At  ate  of  fever 
Typhufl  fever 
Typhus  gravior 
Typhus  icterodes 
Typhui  mitior 
Ty rosin  in  the  urine 


i.  984 
i.  984 
i.  984 
i.  766 
i.  841 
L  228,  899 
1.103 
L706 
L866 

ii.  674 
iL  8,  19,  32 
i.  379 
L104 
L396 
i.  396' 
L341 
L866 

1L661 


Ulcer  of  the  ttotnaoli,  simple  (note)  i.  666 
nieerated  sore^throat  i.  638 

IJl€«i-at&on  .       i.    33 

Ulcerative  inflammation  of  the  fauces  i.  638 
Ulcerative  inflammation  of  the  mouth  L  611 
Ulcerative  stomatitis  L  611 

Ulcero-membranous  stomatitis  L  611 

Union  by  the  first  intention  i.    86 

Union  by  the  second  intention  L    86 

Urea  (note)  iL  642 


Ureous  diuresis  ii.  667 

Urerythrin  (note)  iL  668 

Ureters,  spasm  of  ii.  688 

Urhasmatin  (note)  ii.  648 

Uric  acid  (note)  iL  642 

Uric  acid  lithiaais  iL  681 

Urinary  deposits,  effects  o^  IL  689 

Urinary  organs,  diseases  of  IL  691 
Urinary  organs,  functional  disease 

of  ii.  682 
Urinary  organs,  hemorrhage  f^om    iL  367 

Urinary  organs,  neuralgia  of  iL  688 

Urine,  bloiKlj  iL  867 

Urine,  changes  of  colour  of  iL  662 

Urine,  cbylrj-Mcrous  iL  648 
Urine,  eoluurmg  matter  of  ^note)      iL  648 

Urine,  composition  of  (note)  ii.  641 

Urine,  constituents  of  iL  640 

Urine,  disooloored  ii.  662 
Urine,  disorders  in  the  secretion  and 

excretion  of  iL  688 

Urine,  incontinence  of  iL  699 
Urine,  means  of  estimating  the  solid 

constituents  of  IL  664 
Urine,  microscopic  ftingi  and  anl- 

maloula  in  iL  6M 

Urine,  morbid  constituents  of  iL  660 

Urine,  quantity  of  iL  689 

Urine,  retention  of  ii.  696 

Urine,  specific  gravity  of  ii.  640 

Urine,  suppression  of  ii.  676 
Urine,  Uble  of  constituents  of  (note)  iL  641 

Uro^ihrfjme  (not*  ii.  668 

Urom^LaDm  (notti)  ii.  668 

Uropittin  (note)  iL  668 

Uro  lean  thin  (note)  ii.  648 

Urticaria  iL  486 

Urticaria  oonferta  iL  486 

Urticaria  evanida  iL  436 

Urticaria,  factitious  iL  436 

Urticaria  febrilis  ii.  486 ' 

Urticaria  perstans  ii.  486 

Urticaria  subcutanea  ii.  486 

Urticaria  tuberosa  iL  436 

Uterine  eolio  i.  748 

Uterine  hemorrhage  ii.  871 

Uterus,  hemorrhage  of  ii.  871 

Vaccina  i.  462 

Vaccination  L  461 

Vaccine  disease  L  462 

Valvular  disease  of  the  heart  iL  177 

Varicella  L  467 

Varicose  Toins  u.  260 

VarioU  i.  484 

Variola  cornea  L  439 

Variola  sine  variolis  i.  489 

Variola  verrucosa  L  439 

Variolss  nigm  L  489 

Viirjoloid  L  489 

Vascular  sarcoma  i.  142 

Vascular  sounds  iL  161 

Vascular  tumours  L  181 

Vegetable  colic  L  748 

Veins,  diseases  of  ii.  260 

Veins,  inflammation  of  iL  260 
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T«iiii,  Tftrioose 
Tvaoos  oongestion 
Tvaoos  pulae 
F«Boiu  Bjmptoins 
tr«iiiilxio§e  oolio 
TwtiginoiiB  spelli 
VmImI  retention 
Vedoles 
YMiocte 

Teaionlar  bronchitis 
VaeionUr  disoMM 
TMionlttr  omph jMSift 


L  91 
LaOB^iLltt 
L908 
L741 
iL846 
a«97 
iL429 
ii.429 
tt.  7 
iLM8 
iL    61 


Teiionlftr  inflammation  of  the  BUMlk  L  610 


▼eeionUr  pnemnonla 
Veeionlar  eoond 
meeriona  hwmoptyeia 
^eerioof  hemonrhege 
Tigilanoe,  morbid 
Imhow's  Tiews   of 

(note) 
Utal  oapaoitj 
Utiligo 
Yitiligoidea 
VlUUgoidea  plana 
yitiligoidea  taberoaa 
Toeal  resonanoe 
Voice,  Buppresdon  of 
Tolometric  analysis  (note) 
ToItqIus 
TomltiDg 

tTomiting  of  blood 
Toraeions  appetite 
Teradtj 


iL  7 
L886 
ii8A8 
it  819 
it  778 

L  67 
L904 
iL«99 
iL«99 
a  499 
ii.499 
L898 
L981 
it  664 
L764 
L676 
IL868 
L686 
L686 


Wikeftilness 

te.771 

Waloheren  feter 

Lm 

Lf0 

Wart-pock 
Wash&gsonnd 

L4» 
iLW 

L  n 

Water  as  a  eaose  of  disease 

LM 

ui  IHS 

Wateibrash 

L<iS 

Wa»  degeneration 

L  m 

Wa:^y  UTor 

ILW 

L     f 

White  gam 

IL40 

White  pUes 

L79I 

White  softening  of  the  bcmim 

iLTlft 

Worm  foTer 

tm 

Worms  in  the  aUaeniarj  osmI 

LiTB 

Writers'  palsj  (note) 

1.984 

Wiy-neck 

LW 

Xanthintathevtee 

iLea 

Taws 

iL4M 

Teast J  vomiting 

L681 

Tellow  atrophy  of  the  liTsr 

1L574 

Tellowferw 

LMl 

Tellow  miliaiT  tubercles 
Tellow  softenmg  of  the  brain 

L121 

iLTll 

Tellow  tnbercnlooa  inflltntloB 

iL   71 

Zona 

iL44l 

^jaotic  diseases  (sole) 

iL6l7 
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